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Foreword

They’re sometimes called the “hidden homeless”. While popular 
perceptions conjure up images of men “sleeping rough”, a far 
larger number of our homeless Australians are families, frequently 
with young children. There is an urgent need to address their 
desperate situation and to prevent the children falling into a cycle 
of homelessness that can plague them all their lives.

The 2011 Wesley Report, More than a bed: Sydney’s 
homeless families speak out, seeks to tell the stories of 
the homeless people we seldom hear about.

You won’t see them shuffling around our city streets, 
living in doorways or asleep on a park bench. They 
are in our suburbs, sleeping on the floor in a relative 
or friend’s house, sleeping in their car, living in a 
refuge after they’ve left a violent partner, sitting 
patiently at Centrelink trying to arrange emergency 
accommodation or living with their three kids in a 
motel room until a vacancy comes up on the long 
waiting list for public housing.

They’re mostly young, more often than not women,  
and they are almost always accompanied by  
young children.

More than a bed contains some disturbing findings  
but it also highlights areas where we can alleviate  
and prevent this problem.

Relationship breakdown and domestic violence 
are the major triggers for family homelessness. Yet 
these are issues that can, and are, being addressed 
through counselling and other programs run by many 
organisations, including Wesley Mission. More can  
be done.

The Wesley Report also reveals that children in 
homeless families are socialised by the experience 
and can often repeat the pattern as adults. Again, 
highly successful long-term programs, like the State 
Government’s Brighter Futures initiative, show how 
to support these children at an early stage so that the 
cycle of disadvantage and despair does not become 
entrenched. Let’s do more.

And while there is a desperate need for more 
community housing for the homeless, our research 
indicates that it needs to be appropriate: situated 
where possible near support networks and varied  
in nature (one, two and three bedrooms) to meet 
different needs. 

Underlying the experience of the homeless families 
interviewed in More than a bed is the presence of 
mental illness. Many of the children are particularly 
at risk. As earlier Wesley Reports attest, mental 
illness is pervasive in NSW but can be managed with 
appropriate and early intervention. We wish to keep up 
the pressure for more government funding for targeted 
services.

Another common refrain among those interviewed 
for this Report is their perception of the bewildering 
complexity of government welfare systems. This is 
not to detract from those who work in “the system” 
and try to meet their clients’ needs—it’s a tough job 
dealing with emotional and often angry people. Yet 
one wonders whether some of the issues raised by 
homeless families in this Report could be addressed to 
make access to services easier and simpler.    

I would like to thank everyone who took part in the 
policy forum which helped Wesley Mission define some 
concrete actions that can flow from More than a bed.

While much needs to be done to address the complex 
and multiple causes of family homelessness, there are 
very practical steps that can be taken now to address 
the shortage of appropriate community housing and 
support programs. This requires political will and, of 
course, resources.

We hope this Wesley Report can provide some 
impetus towards solving both problems. 

Rev Dr Keith V Garner 
CEO/Superintendent  
Wesley Mission
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Executive summary

Families are the true face of 
homelessness
Homeless men “sleeping rough” represent only a 
relatively small proportion of the homeless population. 
Only around seven per cent of homeless people in 
Sydney sleep “rough”1, with the majority of others 

“couch surfing” between friends’ and relatives’ 
homes, or living in some form of crisis or assisted 
accommodation.

Homeless families make up an increasingly large 
component of this majority2. Also, a homeless person 
is almost as likely to be a woman as a man.

Homeless children risk becoming 
homeless adults
Strong inter-generational links exist for homelessness. 
An experience of homelessness, and physical, drug or 
alcohol abuse pre-disposes children to homelessness 
as an adult. Intervention programs need a long term 
(10–20 year) approach to identify and address issues to 
ensure the next generation does not repeat this pattern.

Young people over-represented
Of the homeless parents interviewed, around a third 
were under 24, and two thirds were under 34. This 
represents a significant over-representation of younger 
people in the population of homeless families.

1 Homelessness NSW (2006)
2 Chamberlain and MacKenzie (2008)

‘New’ homeless families don’t know where 
to seek help
People new to the experience of homelessness do 
not know where to turn for help and are confused 
by the apparent complexity of the welfare system. 
This overwhelming and frightening situation can lead 
to depression, stress and longer-term problems, or 
worsen an existing mental health problem.

Mental illness is rife
Three quarters of the adults in the survey had been 
diagnosed with a mental illness (acquired either before 
or after the homelessness incident) and the potential  
for mental health issues among homeless children  
is significant.

Inconsistencies in the welfare system 
exacerbate problems
Getting access to, or retaining, assistance can be very 
difficult for those facing an accommodation crisis. A 
small improvement in financial circumstances can have 
disastrous consequences for a family by making them 
ineligible for benefits or encouraging them to mislead 
authorities to retain them.

Long-term support is critical to  
positive outcomes
A strong support network is vital for a homeless family, 
as is trying to find temporary accommodation for them 
which is close to these support networks. 

People new to the experience of homelessness do 

not know where to turn for help and are confused 

by the apparent complexity of the welfare system.
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Compiling this report

It is estimated that families currently account for between  
a quarter and a third of Australia’s homeless population and  
some reports indicate they are the fastest growing group of 
homeless people.

Background
Wesley Mission provides a range of emergency 
and longer-term accommodation, and support, for 
individuals and families who are homeless, as well as 
advocating on their behalf with governments.

Every two years, Wesley Mission also conducts 
research into homelessness to better understand the 
problem and to generate community awareness and 
appropriate responses.

The last research report, More than a bed: Sydney’s 
homeless speak out, was produced in 2008. It 
examined the experiences of single homeless people 
in Sydney and investigated how they came to be 
homeless. 

This current Wesley Report switches the focus to 
homeless families, with and without children, in 
Sydney. It is estimated that homeless families currently 
account for between a quarter and a third of the 
homeless population in Australia. Alarmingly, this 
population is on the rise, with Homelessness Australia3 
reporting that families are the fastest growing group of 
homeless people. If trends continue to follow the US 
and UK experience4, homeless families could one day 
account for 50 per cent of the homeless population.

The research in this report addressed the following 
broad areas:

•	 The experiences of homeless families

•	 Inter-generational patterns of homelessness

•	 Causes of family homelessness

•	 Factors exacerbating homelessness for families

•	 The mental health and outlook of homeless  
families

•	 The impact on homeless children in the family.

3 Chamberlain and MacKenzie (2008); Moore, McArthur and  
Noble-Carr (2008)

4 Karim, Tischler, Gregory and Vostanis (2006)

The data-gathering process
This Wesley Report contains input from multiple sources: 

1. A review of published literature and commentary

2. Consultation with case managers in 
accommodation services and senior management 
of non-governmental organisations

3. A series of 61 face-to-face quantitative and 
qualitative interviews with homeless families

4. Case studies of homeless families who 
have sought help from Wesley Mission

5. A workshop with Wesley Mission and 
external specialists to discuss the research 
findings and to frame policy responses.

This Wesley Report is based on the results of the first 
three sources.

Interviews with homeless families were conducted in 
November, 2010.

Respondents were clients of Wesley Mission and other 
service providers who work with homeless families 
in Sydney. While all attempts were made to ensure 
a broad representation of service providers, this 
depended on the co-operation of the providers. This 
may skew results depending on the location of these 
services and the profile of clients. This fact, and the 
relatively small sample size, means that the results 
may not represent the entire population of homeless 
families, many of whom don’t come into contact with 
the welfare system (eg those who stay with relatives). 
A list of the service providers who participated in the 
study is included in Appendix B.

Interviews were conducted with parents, with a 
supplementary qualitative interview conducted at 
the same time with a child where appropriate, with 
permission of the parent. Sixty one interviews were 
completed:

•	 50 interviews with adults

•	 11 interviews with children.
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Compiling this report

The sample was split as follows:

Family type Interviews

Mother with child/children 29

Both parents with child/children 15

Father with child/children 3

Couple with no children 3

All adult respondents were given a $30 supermarket 
voucher (with no access to alcohol or tobacco 
products) and children received movie vouchers.

The questionnaire used in the quantitative survey with 
homeless families was designed by Catalyst Research 
in consultation with Wesley Mission and based on the 
outcomes of the literature review and consultation with 
key opinion leaders.

Each interview incorporated a number of elements:

1. Development of family tree and timeline to 
understand the background of each case

2. Self-report questions to ascertain 
respondents’ perceptions of their situation

3. Interviewer assessment of the respondents’ 
situation based on their understanding of the 
case history and observations throughout the 
interview (many interviews were conducted 
in the respondents’ residence, so these 
observations added to the assessment process)

4. Suicide risk assessment questions

5. Compilation of a Personal Wellbeing Index 
to enable comparisons to the general 
population and single homeless people.

A copy of the questionnaire used in the quantitative 
survey is included in Appendix B.

Treatment of respondents 
All respondents were advised at the outset of 
interviews that they were under no obligation to 
answer questions and could choose to “pass” at any 
time or end the interview

Interviews were conducted by case managers trained 
in social work and experienced in dealing with children. 
It was not necessary to end any interviews, however 
some questions were skipped for some respondents 
to avoid undue trauma.

At the completion of interviews respondents were 
offered a contact at a local counselling service to 
discuss any issues of concern.
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The new homeless—bewildered and ashamed
Mary Reay is seeing more and more of them: people who’ve lost 
their jobs, and their homes, and have nowhere to go. As Senior  
Co-ordinator of Wesley Mission’s supported accommodation service 
for families in Sydney, over the last year she’s seen a new group of 
homeless people: they are ‘first-timers’, they are not on welfare, they 
are used to having jobs and money, and they are bewildered. 

Story



They’re often called the “hidden homeless” and 
don’t fit the media stereotype of mentally disturbed 
men, filthy and sleeping rough in parks and 
doorways.

“The people who are increasingly turning to Wesley 
Mission for help are used to living in their own 
homes or rental accommodation and don’t identify 
as being homeless, but rather see themselves as 
‘doing it tough’,” according to Mary Reay, Senior 
Co-ordinator of Wesley Mission’s supported 
accommodation service for families. 

“They are not the long-term, ‘inter-generational’ 
homeless people Wesley Mission usually helps.”

Frequently they are women escaping domestic 
violence, often with children in tow. Typically they’ll 
spend some time “couch surfing” with friends and 
family or staying at a women’s refuge, and hoping 
to move into private rental accommodation.

“These women have always been at risk of 
homelessness but what’s different today is that 
rentals options are increasingly unavailable,”  
Mary said.

“Rents are prohibitive and landlords typically prefer 
working couples over single parent families or 
families on benefits.

“When the women look at other options, like social 
housing, they run up against a huge waiting list 
and other hurdles. In the meantime, Housing NSW 
may put them and their children in a budget motel, 
which often compounds their problems as they 
don’t have anywhere to cook and there aren’t the 
supports to help them,” Mary said. 

“At this point they—and their children—are very 
vulnerable to depression (or other mental health 
issues) and of returning to a risky situation for the 
sake of having a stable roof over their heads.” 

In another sign of the times, Wesley Mission is 
seeing a surge in first-time homelessness caused 
by job loss.

“Our accommodation units are at Carlingford in 
north-west Sydney, which is an affluent area with 
surrounding pockets of disadvantage. We are 
seeing more and more well-established families 
who’ve lost their jobs and unable to meet their 
excessive rent or mortgage payments,” Mary said. 

“They are really up against it, particularly if they have 
large families and no savings, or those savings  
have had to be spent on a sudden and large expense, 
like medical bills.

“The families we are able to accommodate are 
always bewildered by the speed of their ‘descent’ 
into their new situation which they perceive as both 
shameful and degrading,” Mary said. 

Wesley Mission has also had to accommodate 
families whose landlords have defaulted on their 
mortgages. The tenants find themselves homeless 
when the bank moves in and often find it impossible 
to get back into new rental accommodation in a 
tight market, particularly if they are a large family. 

Renters can also easily find themselves on a 
tenancy “blacklist” over a dispute for money owed. 
These lists are maintained by real estate agents in 
NSW, and people will be denied accommodation 
until the matter is resolved at a tribunal, which can 
take weeks to arrange.

“Obviously landlords need to be able to protect 
themselves, but basic disputes over amounts 
owed through bond, property repair or previous 
rent payments can easily result in renters spending 
weeks and even years on blacklists,” Mary said.

A snapshot of the types of families accommodated 
by Wesley Mission at Carlingford includes: a large 
family with a recently unemployed father; a mother 
with children escaping a violent relationship; a 
family of skilled immigrants unable to find work; a 
family that has had to deal with grief and loss.

So what can be done for the “hidden homeless”?

Mary sees cause for hope.

“For years we’ve helped many homeless people who 
have experienced recurring, ‘inter-generational 
homelessness’. They come from families with a 
history of unemployment and welfare dependency 
and it can take an immense amount of work by 
case managers and clients to break the cycle and 
bring lasting change to these families,” Mary said.

“People who are temporary or first-time homeless 
usually have better education and more employment 
opportunities. When they are offered accommodation 
and support, it lifts their self-esteem and then they 
have the skills to be able to start rebuilding their lives.” 

More public housing for families would be a good 
first step, Mary says, especially if it enables people 
to remain in their local area with its support base. 
While the Federal Government’s stimulus package 
did boost public housing stock, much of it was one 
and two-bedroom accommodation which doesn’t 
cater for bigger families.

Wesley Mission would also like to see people 
who are on welfare benefits be able to earn more 
income before their benefits are affected.

The new homeless—bewildered and ashamed



“Work is so good for the parents’ self-esteem in 
these situations and everything should be done to 
encourage it,” Mary says.

And while Wesley Mission is grateful for the Federal 
Government funding it receives to accommodate 
first-time homeless families, there is scope to also 
fund programs that focus on the children in those 
families.

“If you want to stop homelessness becoming a 
recurring pattern in people’s lives, you’ve got to put 
time and energy into the children to make sure that 
their health, development and education needs are 
not overlooked,” Mary said.

“You’ve got to make sure they emerge from this 
experience without additional barriers to their  
positive development (such as speech impediments, 
learning delays or health issues). The best way 
to break the cycle is to make sure the children 
grow up without stigma and social labels (such as 
‘homeless’) and are able to complete their education 
to ensure the best employment opportunities,” 
Mary says.

Mary supports the holistic strengths-based 
model used by Wesley Mission. Families receive 
intensive personal support, advocacy to navigate 
the complex welfare support and housing systems, 
and connections into the support system (such as 
local community groups) that will assist them once 
Wesley Mission’s support is finished.

“Our experience is that people emerge from this 
process able to secure stable accommodation and 
to go on from there. Last year we helped 14 families 
succeed on this path,” Mary said. 





Homeless families:  
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Chapter 1: Homeless families: who are they?

Of the parents interviewed, around a third were under 24, and 
two thirds were under 34. This represents a significant over-
representation of younger people in the population of homeless 
families.

The real homeless
For many people, the abiding image of homelessness 
remains that of the single man on the street, often 
unruly, filthy and sleeping in parks or doorways.

The reality, however, is that this stereotype represents 
only a relatively small proportion of the homeless 
population in Australia. Only around seven per cent of 
homeless people sleep “rough”5, with the majority of 
others “couch surfing” between friends’ and relatives’ 
homes, or living in some form of crisis or assisted 
accommodation. 

Homeless families make up an increasingly large 
component of this majority.

Chronic vs ‘new’ homelessness
Chronically-homeless families are defined in the 
literature6 as those who have experienced either 
long-term homelessness or multiple episodes of 
homelessness over a year or more. These families 
represent a major drain on social services as they 
often require support throughout their lifetime from 
many different services and frequently interact with the 
legal and penal systems.

Newly-homeless families are defined as those with 
only a single experience of homelessness, or one 
previous but brief experience.

One objective of this research was to understand 
whether there is a raft of “new” homeless families 
entering the system due to worsening financial 
pressures related to the Global Financial Crisis and its 
lingering after-affects. 

The research identified 14 so-called new homeless 
families, and 22 chronically-homeless families. 

5 Homelessness NSW (2006)
6 Reynolds (2008)

The new homeless families represent a relatively small 
proportion of the sample. It is likely, however, that this 
is an under-representation of the true situation: many 
of these families have maintained stronger family 
support networks than their chronically-homeless 
counterparts so are more able to rely on them for 
emergency accommodation. This means that these 
new homeless are less likely to be identified by 
agencies providing accommodation services.

Children in the family
Of the families interviewed, most consisted of a mother 
with a child or children, or a couple with a child or 
children. There were few single fathers.

While the sample might not be representative, 
independent research7 and feedback from Wesley 
Mission case managers suggests that Figure 1.1 is 
broadly indicative of the profile of homeless families.

Of the 47 respondent families with children, four in 
10 had only one child to support, while six in 10 had 
two or more children. On average, those families with 
children had just over two.

7 Wright-Howie (2010)

Figure 1:1 Types of families (%)

� Mother with 
child/children 58%

� Both parents with 
child/children 30%

� Father with 
child/children 6%

� Couple with 
no children 6%
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More than a third of the families in the survey had 
children under three and around a quarter had children 
about to enter high school or in their teenage years.

Table 1.1: Ages of children

Age of child % N

Babies (<2 years) 21% 10

Toddlers (2–3 years) 15% 7

Young children (4–10 years) 28% 13

Pre-teens (10–12 years) 9% 4

Teenagers (13–17 years) 17% 8

Young adults (18+ years) 11% 5

Total 100% 47

Poor education, poor prospects
Education appears to be a critical part of the 
homelessness picture, with results showing that 
low levels of education may pre-dispose people to 
homelessness as well as exacerbate their experience. 
Conversely, those with some further education, such 
as TAFE studies, tend to have more positive outcomes.

Educational attainment among homeless families is 
very low. More than half have not completed Year 10, 
which is a significantly higher proportion than the wider 
population where only 12 per cent have not reached 
this level.

These results are in line with the 2008 Wesley Mission 
homelessness research which showed that more than 
six in 10 single homeless people had not completed 

secondary school.

Table 1.2: Age profile of parents

Age Father/male respondent Mother/female respondent NSW population aged 18+

% N % N % N

18–24 18% 3 32% 15 13% 713,102

25–34 29% 5 32% 15 18% 1,015,885

35–44 24% 4 28% 13 18% 1,006,841

45+ 29% 5 9% 4 50% 2,767,315

Total 100% 17 100% 47 100% 5,503,143
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Of the parents interviewed, around a third were 
under 24, and two thirds under 34. This represents a 
significant over-representation of younger people in the 
population of homeless families.
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Chapter 1: Homeless families: who are they?

Influence of birthplace/ancestry
Only a small proportion of respondents were born 

outside Australia, with a third having a parent born 

overseas. This is below the general population figure 

for overseas ancestry, so it’s likely that being born 

overseas is not in itself a marker for homelessness.

What the research does find, however, is a high 

incidence of homelessness among families with 

Aboriginal background. A quarter of those interviewed 

were of Aboriginal descent, which is more than 10 

times the population average. This supports other 

independent research indicating a link between 

minorities and homelessness8, including indigenous 

Australians.

Mental illness is rife
Three quarters of the adults in the survey had been 

diagnosed with a mental illness (see Table 1.3). Six 

in 10 had been diagnosed with depression and half 

with anxiety; a quarter had been diagnosed with Post 

Traumatic Stress Disorder (PTSD).

8 Flatau, Eardley, Spooner and Forbes (2009)

What is not clear from the research, as this was not 

specifically addressed, is whether respondents were 

diagnosed before or after they became homeless. 

Interviewers report that there was a mix. Further 

investigation on this issue is warranted.

Interviewers also assessed respondents’ mental 

wellbeing to determine whether they were at risk 

of mental illness. It is important to note that no 

detailed assessment of each respondent was 

undertaken according to diagnostic criteria. However, 

these assessments are indicative of a risk profile 

and, potentially, an undiagnosed population. 

Given the limited time available, such assessments 

are more likely to be accurate for some illnesses such 

as depression and anxiety. Also, in some cases no 

assessment was possible, and so these examples 

were removed from the analysis.

The highlighted cells in Table 1.4 show conditions 

where there is potentially a large undiagnosed 

population. The results show that mental illness in 

Table 1.3: Diagnosed mental illness

Mental illness diagnosed with Respondent Child/children Respondent’s parents

Depression 60% 10% 32%

Bipolar disorder 4% 0% 4%

Anxiety 50% 16% 20%

Post Traumatic Stress Disorder (PTSD) 24% 2% 4%

Eating disorder (anorexia, bulimia) 4% 2% 0%

Obsessive Compulsive Disorder (OCD) 0% 4% 0%

Personality disorder 2% 0% 4%

Drug induced psychosis 4% 2% 2%

Learning difficulty 4% 8% 2%

Net: diagnosed with any mental illness 76% 26% 44%

Base (n=) 50 50 50
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homeless families potentially impacts more than nine 
in 10, with depression, anxiety and PTSD showing 
significant numbers of undiagnosed or at-risk people.

What is most disturbing is the undiagnosed mental 
illness among children, with more than eight in 10 
potentially suffering, much higher than the 26 per cent 
who have been diagnosed. Not surprisingly, given the 
lack of stability and other situations that the children 
have been exposed to, anxiety is a major issue, with 
two thirds of children identified as exhibiting signs. 

Table 1.4: Mental illness in the family—diagnosed vs at risk

Mental illness
Mother Father Parent Child

At risk Diagnosed At risk Diagnosed

Depression 80% 78% 60% 45% 10%

Bipolar disorder 9% 13% 4% - -

Anxiety 69% 48% 50% 68% 16%

Post Traumatic Stress Disorder (PTSD) 49% 17% 24% 27% 2%

Eating disorder (anorexia, bulimia) 16% - 4% 5% 2%

Personality disorder 11% 17% - 18% 4%

Drug induced psychosis 2% - 2% 5% -

Learning difficulty 4% - 4% 41% 2%

Something else (specify) 7% 9% 4% 27% 8%

Net: any mental illness 93% 87% 76% 82% 26%

Base (n=) 45 23 50 22 50

“I already had depression because of a sexual assault. 

Then, due to the homelessness, I had major melancholic 

depression. That’s what they said, it was due to the 

homelessness.” (mother with three children)
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Chapter 1: Homeless families: who are they?

Not just a city thing
Another myth surrounding homelessness is that it 
generally happens in the city. The reality, however, is 
that there is a large contingent of homeless families 
living in the suburbs, including what would generally  
be considered affluent suburbs.

This map shows the location in Sydney of families 
interviewed for this survey. This is a good indication 
of where the accommodation crises are occurring; 
a small number of families in the study were living 
outside Sydney and had moved to Sydney to find 
accommodation.

This demonstrates that contrary to popular belief, 
family homelessness occurs throughout Sydney. 
There are concentrations of homelessness in certain 
areas, namely the inner city, inner west and the outer 
mortgage belt as well as some areas of the northern 
beaches. However, families are spread across the city.

Wollondilly

Blue Mountains
Key

 Location where currently living

 Mid & North West

 North

 Inner Metro

 South

 South West & Outer West
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Sutherland

Hornsby

Baulkham 
Hills

Liverpool

Penrith

Campbelltown

Hawkesbury
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Heading goes here

Homelessness as a way of life: Amanda’s story
Amanda first became homeless at 14. Now, at 26, she’s 
homeless again. Her history illustrates the many and 
varied causes of this complex problem. 

Ask Amanda what she remembers of her teenage years 
and she’ll answer with one word — refuges.

Story



Heading goes here

A bright, attractive girl, Amanda, now 26, spent 
seven years in various refuges on the NSW Central 
Coast and in Sydney after she left home at 14.

An abusive family and a range of serious mental 
health issues, including bipolar disorder, launched 
her onto the homeless path.

Her teenage years were a blur of different refuges 
and foster homes, stays in psychiatric hospitals, 
amphetamine use and several suicide attempts.

“I’d be in one refuge for three weeks, another for 
three, depending on where there was room. I 
was still going to school and none of the kids 
understood my situation. All I had in life was a 
suitcase,” Amanda said.

“My ‘housemates’ were other kids who’d run away 
from violent and/or drug-addicted parents, so the 
environment wasn’t great. There’d be fights, drugs, 
suicide attempts, you’d get stuff stolen.”

By the time she came to Wesley Mission’s 
Independent Living Program (ILP) on the Central 
Coast in 2005, Amanda had hit rock bottom.

“If it wasn’t for the people at Wesley Mission, I 
wouldn’t be here,” she said.

The ILP caters to 16 to 25-year-olds and offers them 
accommodation in a house for up to two years, as 
well as counselling and other support.

Despite some ups and downs, Amanda stayed with 
the program for two years and later returned for 
another six months after she had a young son.

“Wesley Mission turned my life around. I gained 
weight, stopped taking drugs and became more 
settled. The staff were so kind and I realised that it 
was possible for someone to love me and accept 
me for who I am.”

After leaving the ILP in 2008, Amanda went to 
live with the father of her child, but the man was 
abusive and the relationship lurched from crisis to 
crisis. Although Amanda was grateful to be off the 
homelessness treadmill for some three years, she 
finally took the painful step to leave her partner and 
take her chances alone.

“I was really determined that things were going to be 
different for my son, Kye, so I decided to make the 
break,” Amanda says.

“I initially looked for private rental accommodation 
but it’s pretty hard to afford when you’re on 
Centrelink benefits, and most real estate agents 
won’t look at single parents with young kids. I went 
on the Department of Housing waiting list but that’s 
years long. I was lucky that Wesley Mission was 
able to take me, and my son, back.”

Alan Suters is Wesley Mission’s Regional 
Accommodation Manager for the Central Coast and 
Newcastle, and knows Amanda well.

“We’ve had to be tough with her at times over the 
years but she’s trusted us enough to give the 
program a go, and to realise that improvement 
comes in small steps,” he says.

“She’s willing to try, which is why we are willing to 
keep trying with her. She does a really good job 
with her son, too.”

Wesley Mission’s ILP accepts about 20 young 
homeless people each year. They spend an initial 
period at the “intake house” where they learn basic 
housekeeping skills and help in the running of the 
house. They also begin to talk through their situation 
with a dedicated case worker and together they 
design a program to help address their problems.

A prerequisite of the program is that “clients” (they 
pay a small rent) must be engaged in school, be 
working or actively looking for work (one of the 
current ILP clients is doing a business degree at 
university).

After the stint at the intake house they then move 
into a shared house and continue regular contact 
with their case worker.  

For Amanda, the support of her case worker is 
critical:

“In the refuges you often don’t have a case worker. 
So while you might have a roof over your head, 
you’ve got no-one to talk to about your problems 
and seek help from. That bond is really important 
when you are so vulnerable and bewildered.

“When you are homeless, you are not in control of 
your life. Now, with the support from the people at 
Wesley Mission, I can feel that control starting to 
come back. It’s wonderful and I can start to plan to 
do things like study. I’d like to be a youth worker 
and help other kids who’ve been through what I’ve 
faced.” 

Homelessness as a way of life: Amanda’s story
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Chapter 2: Pathways to family homelessness

The primary causes of homelessness for families are  
related to relationship breakdown, triggered most often  
by domestic violence.

Causes of homelessness
Respondents were asked to rank from one to five the 
primary causes of their most recent experience of 
homelessness. Figure 2.1 shows the top two causes.

By far the most common for families was domestic 
violence, with more than four in 10 nominating this as 
their number one reason and almost half placing it in 
their top two. This is almost double the second most 
quoted cause, relationship breakdown or divorce.

Figure 2.2 shows all the other factors which played a 
lesser, but contributing, role in the current period of 
homelessness, demonstrating that there are usually 
multiple factors involved.

Figure 2.1: Causes of accommodation crisis (%)

Base: all respondents
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The research also sought to understand differences 
between factors driving homelessness among 
single people (based on the 2008 Wesley Report on 
homelessness ) and homelessness in families. The 
three key areas of relationship breakdown, financial 
issues/debt, and youth-to-adult transition are 
examined in Figure 2.3.

What is clear from this data is that families are driven 
from their homes by relationship issues; this is not 
a major driver of homelessness for single people. 
Additionally, while debt/financial problems are 
major issues for families, they are by far the biggest 
problems for singles. 

While the youth-to-adult transition factor is relatively 
low for both groups, this will be more relevant for 
younger respondents and as expected, it rises to more 
than a quarter of those aged under 24. These younger 
homeless families are less likely to cite relationship 
breakdown as a cause of their situation, however, this 
still affects almost half.

This suggests the need for a strategy to address both 
financial and relationship issues in any assistance for 
families, and being aware of the additional stress faced 
by younger people as they transition to adulthood.
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Base: all respondents (n=612)
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Chapter 2: Pathways to family homelessness

Inter-generational homelessness
The literature suggests that certain experiences 
as a child can predispose people to experiencing 
homelessness as an adult9. This research set out to 
explore links between generations by examining a 
number of factors over three generations: the child, the 
parent of the child, and the grandparent of the child.

The incidence of all the predisposing factors listed 
in Table 2.1 are extremely high, with at least four in 
10, and in some cases nine in 10, adult respondents 
having experienced virtually every factor except 
gambling.

9 Flatau, Eardley, Spooner and Forbes (2009)

It is clear from these results that having a parent who 
has been homeless is a significant predictor of being 
homeless as an adult. More than half the respondents 
had parents who had been homeless. Poverty and 
alcohol are also common links, with more than half 
having had parents who had financial problems and 
issues with alcohol abuse.

Experiencing violence or being bullied also appears 
to predispose people to later homelessness, as does 
violence and mental illness.

These issues can be seen repeated in the next 
generation, particularly on children aged 10 or over, 
when they start to have some independence. 

Table 2.1: Pre-disposing factors across three generations

Pre-disposing factors

First generation Second 
generation Third generation

Grandparent 
(respondent’s 

parent)

Parent 
(respondent)

Child  
(aged 10 years 

and over)

Child  
(all ages)

Experienced housing stress or homelessness 52% 100% 82% 56%

Lived in a refuge, community/supported housing 52% 94% 94% 72%

Had trouble with money (e.g. never enough, 
debt problems, difficulty with rent) 58% 94% 24% 12%

Had a tough childhood 58% 90% 82% 50%

Trouble at school (e.g. suspension, 
drop out, poor achievement) 28% 84% 82% 36%

Experienced violence or bullying 48% 84% 71% 38%

Diagnosed with a mental illness 40% 72% 35% 24%

Trouble with relationships (e.g. no/few 
trusted friends, can’t trust friends) 22% 70% 29% 16%

Trouble finding or keeping work or 
changing jobs frequently 24% 66% 24% 8%

Trouble with the law as an adult (e.g. 
arrests, AVOs, incarceration) 28% 58% - -

Trouble with violence (perpetrator 
e.g. fights, domestic violence) 44% 52% 35% 16%

Drug/alcohol issues 58% 52% 47% 16%

Experienced sexual assault 16% 50% 24% 12%

Had problems in life because of drug use 16% 48% 29% 10%

Trouble with the law as a child (e.g. 
arrests, AVOs, incarceration) 12% 44% 59% 24%

Had problems in life because of alcohol 52% 40% 29% 10%

Gambling problem 24% 20% 12% -

Average number of factors experienced 6 11 8 4
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This is when rates of violence increase, drug and 
alcohol abuse issues start and children come to the 
attention of the legal system.

Seven in 10 of those aged over 10 had experienced 
violence or bullying, and half had encountered 
problems because of drug or alcohol use. Six in 10 
of these children had been arrested or incarcerated, 
which is markedly higher than the general population, 
where less than one per cent of children aged 10–17 
are involved in offending.

There is also an emerging pattern of schooling 
disturbance, with more than eight in 10 of the older 
children having trouble at school.

Typically, respondents experience multiple 
predisposing factors at once, with the average 
respondent experiencing 11 such factors, their parents 
(grandparents in the table) experiencing six, and 
children aged over 10, eight of them.

As further evidence of pre-disposing factors, 
respondents were asked which of a range of issues 
they had experienced as a child (see Table 2.2).

Almost nine in 10 had experienced at least one issue, 
with the average being four. Most common was family 
break-up, with six in 10 parents in homeless families 
coming from broken homes.

A lack of stability is also a major factor, with half of 
respondents having constantly changed homes and 
schools as children.

“Before I was 17, I lived in Ryde, Granville, Cobar, 
Harden, Mt Druitt, Kingswood, Merrylands, 
Auburn… in no particular order.” (single mother)

“Mum moved around a lot, every six months. I’d 
lived in 22 places by the time I was 14.”  
(mother of one child)

Physical and psychological abuse experienced as 
a child is common in this group and more than a 
third had suffered sexual abuse. This is higher than 
the proportion among Sydney’s homeless single 
population (Wesley Mission, 2008) where one in five 
reported experiencing sexual abuse as a child. These 
findings align with the experience of case managers 
who were interviewed: 

“We see the same families coming back time and 
time again … you know you’re going to see that 
child in five years time with alcohol and drug issues 
but there’s nothing we can do about it now.”  
(case manager)

Clearly there is a pattern of inter-generational 
homelessness which requires action to ensure that the 
current generation of children do not become the next 
generation of homeless adults.

“Dad was an alcoholic and he needed to be 
monitored. We grew up in housing. I tried to get out, 
but now I’ve ended up there as well.”  
(single mother)

Table 2.2: Experiences of respondent as a child

Experiences as a child % N

Family breakup (divorce / separation) 62% 31

Periods of homelessness 52% 26

Psychological abuse (active or passive) 58% 29

Constant moving (house / school) 52% 26

Physical abuse / violence 50% 25

Parental drug or alcohol abuse 44% 22

Few friends 36% 18

Sexual abuse 32% 16

Major trauma 28% 14

Net: experienced any of the above 86% 43

Total 100% 50
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Chapter 2: Pathways to family homelessness

A fork in the road
Research suggests that a range of factors can be 
crucial in determining whether people in the early 
stages of homelessness can manage their situation 
successfully or whether it will develop into subsequent 
episodes10.

This research shows that one in five live in a refuge 
or crisis accommodation and few are able to access 
the private rental market. Many of those in the study 
expressed a desire to access private rental properties 
but given the tight market, were unable to compete 
with real estate agents who “auction off” properties, 
inflating market value beyond their reach. With the 
current limited supply of rental properties in Sydney 
and with average rental prices rising by 10-20 per cent 
a year, this is not likely to change soon.

Another key barrier to accessing private rental is 
being “blacklisted”, so that even when there is 
sufficient income available to afford private rental 
accommodation, people can be denied access 
because of past indiscretions.

10 Zugazaga (2008); Reynolds (2008); Johnson (2009)

Tenancy databases are used by the real estate industry 
as one check in the approval process, however people 
can be placed on them for relatively trivial offences 
such as being a week late in paying rent. While some 
databases remove entries after a set time, others 
do not expire, and renters are forced to pay to view 
their record and attempt to have it removed, or wait 
considerable time for tribunal hearings to hear their 
complaints.

The research examined the current and past housing of 
families to understand the issues they face. 

Current accommodation is shown in Figure 2.4, and 
while this suggests that most are living in some 
form of stable accommodation, with relatively few 

“couch surfing”, it is not the full picture. Discussions 
with respondents uncovered a pattern of unstable 
accommodation consistent with the literature, in which 
people pass through “trajectories of unstable and 
often unsafe accommodation [which is characterised 
by] movement through many different forms of 
accommodation, from rough sleeping to private rental 
to imprisonment”. 11

11 Robinson (2003)

One factor that can determine whether people remain 

in the homelessness cycle is whether they are able 

to secure private rental accommodation. 
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Case study: Sally grew up in public housing and 
caravan parks, moving frequently and changing 
schools. She suffered sexual abuse from her father 
and grandfather. When she was 17 she variously 
stayed with her grandparents, was on the streets, 
slept at the airport, camped, stayed with friends 
and spent time in a refuge and motel. She is now in 
short-term community housing.  
(18-year-old with four-month-old child)
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Chapter 2: Pathways to family homelessness

An “out of area” experience
One of the negative issues facing those placed in 
subsidised or crisis accommodation by housing 
authorities is the significant proportion of families who 
are forced to live outside their “home” areas where 
they may have their support network of friends, family 
and schools. 

One in five is living more than 20km from their support 
network, and one in 10 between five and 20kms away 
(see Figure 2.5 on opposite page). 

We know that support for homeless families is 
critical to achieving a positive outcome12, and so this 
highlights a need for services to be in the right area to 
ensure that families maintain contact with their support 
networks and schools throughout their crisis.

12 Zugazaga (2008)

The story and map below illustrate the difficulties of 
one family interviewed who were placed in temporary 
accommodation away from their local area.

In this example, the family struggles to get the children 
to and from school each day, let alone attempt to find 
employment or permanent accommodation.

“I rang the homeless line every day for a month 
before my first temporary placement. I was living 
in Vincentian House for four months while my kids 
travelled back and forth to school at Rooty Hill, 
with no assurances of permanent accommodation. 
We stayed at Alexander the Great [motel], in 
Windsor, with two beds for five people and no 
cooking facilities.” (couple with children)

Distance travelled by one family

Vincentian 
House

School

Motel

20km

54km

Home

Sydney
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Support networks are vital
The Personal Wellbeing Index is an internationally-
accepted instrument that assesses subjective 
wellbeing on a number of attributes13.

What is clear from the qualitative feedback from 
respondents in Figure 2.6 is that family and case 
manager support are vital for ongoing wellbeing.

“Each other, that’s the only thing that keeps us 
going.” (couple with children)

“They [the children] are what make me get up 
everyday … I feel better when I wake up knowing 
that they’re there.” (single mother)

Respondents were asked to nominate a stable and 
positive influence in their life, and wellbeing scores for 
each are shown below.

13 Overall Wellbeing Index comprises seven standard items not 
including ‘access to food’ and ‘spirituality or religion’

This further highlights the importance of maintaining 
support networks to maximise the potential for a 
positive outcome. Those people with close and 
positive support had wellbeing scores above Australian 
averages, while those with strong relationships with 
case managers had scores close to acceptable levels.

Where the stable and positive influence named is a 
more distant relative, such as a godparent, or a friend, 
wellbeing is much lower.

Again, this shows the impact strong support has 
on the wellbeing of the homeless, and further, that 
genuine support is more positive than contrived 
support; strong relationships with case managers are 
helpful for clients, but are only a substitute for real 
family relationships. Unfortunately, many homeless 
people have lost touch with their support networks. 
This evidence demonstrates how important it is to 

ensure familial support networks are maintained.
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Chapter 2: Pathways to family homelessness

Employment and income
Lack of employment is both a cause of homelessness 
and an exacerbating factor. Respondents were 
asked about both their current employment and their 
employment history.

Almost one in five homeless families had never worked, 
a figure much higher than in the single homeless 
population. However, this is most likely inflated due to 
the female bias in homeless families.

Figure 2.7 shows the longest period of stable 
employment in respondents’ lives. The same question 
was asked in the Wesley Mission 2008 study of 
homeless singles and is included for comparison. 

Homeless families come from all walks of life and 
anyone can encounter an accommodation crisis in 
their lives, as Table 2.3 shows.

“Both of us have had good jobs in events 
management, journalism, market research and 
youth work. When the house got demolished we 
stayed with different friends and then in motels 
before we eventually hit the refuge system.”  
(couple with three children)

Table 2.3: Type of employment of longest stable job

Job classification (ASCO) % N

Technicians and trades 16% 8

Sales 16% 8

Community and personal service 14% 7

Clerical and administration 10% 5

Professional 8% 4

Labourer 8% 4

Machinery operators and drivers 4% 2

Managers 2% 1

None 18% 9

Refused 4% 2

Total 100% 50

Weekly income was assessed for both the longest 
period of stable employment and for current 
employment (see Figure 2.8). Income has declined 
significantly from the time when the respondent was 
in stable employment, with more than half now living 
on less than $500 a week before tax, with the average 
current income just over $400 a week.
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Incorporating the number of people in each household, 
two thirds of the families in the research were living 
below the poverty line and the remainder were 
borderline14.

Most of the families were living off Centrelink benefits 
with only one in six currently employed and less than 
one in 10 employed full-time (see Table 2.4).

Not surprisingly, those currently employed had more 
income than those living off Centrelink benefits.

A quarter of those in the research were currently 
looking for regular work, with six in 10 not looking for 
regular work. Most of these were unable to look for 
work due to childcare obligations.

Table 2.4: Source of current income

Source of current income % Average 
per week N

Centrelink benefits 90% $    380 45

Full-time employment 8% $    600 4

Part-time employment 8% $    575 4

Family 2% $    100 1

Total $    417 50

NB. Some participants are receiving benefits as well as being employed.

14 University of Melbourne: Poverty Lines Australia (2010)

Advice from the heart 
Respondents were asked what advice they might have 
for others in the same situation (see Figure 2.9).

Not surprisingly, the most common response was to 
provide more accommodation for families, and while 
some suggestions were unrealistic, “buy people a 
home to live in”, the common theme is that more 
appropriate accommodation is needed. Half of those 
in the research discussed the need for appropriate 
accommodation. What is “appropriate” for people 
generally revolved around being “family friendly”, in 

“areas where people have connections”, and long term, 
“not 18 months, something you can live in for longer”.

A quarter of those said that getting support, advice 
and motivation was most helpful for their recovery:

“When you’re in a violent relationship or on the 
streets with your kids, you need help straight away 
not a pile of paperwork and years of waiting. There 
needs to be more community housing so people 
can live where they come from in normal houses 
but with cheap rent. The most important thing is to 
have lots of workers to support you and encourage 
you, plus the kids need them as well. None of us 
would still be here if we didn’t have the support 
of different workers. They need to be there for the 
long haul as well.” (single mother)

A range of other assistance was also suggested, 
including childcare, transport, employment, life skills 
and other programs such as music. 
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Heading goes here

No home, little hope: Clarissa’s story
The most frustrating thing about Clarissa’s  
situation is that it came about by accident.

It can happen in the blinking of an eye.

Story



Heading goes here

One day, Clarissa and her five children, aged four 

to 13, had a home in Sydney’s Baulkham Hills. The 

next day they were on the streets.

A fire one night destroyed the rental property and 

introduced the 30-year-old single mother and her 

children to the bewildering and frightening world of 

the homeless.

“The main thing is that no-one was hurt in the fire,” 

she said.

“In retrospect, apart from ensuring everyone was 

safe, the smartest thing I did was make sure I 

rescued my ID and personal documents. This was 

a godsend later when I was trying to negotiate the 

public housing maze.”

Neighbours, the school and a local radio station 

rallied around to help the family with clothes and 

beds. Clarissa and the kids stayed with a neighbour 

the first night and the next day began trying to find 

a home.

“The neighbour and I called every service we could 

think of,” she said.

“Priority Housing told us to go out and find a rental 

property and they would pay the bond. Not easy to 

do with five kids in tow and no car! I can tell you, 

real estate agents aren’t interested in single parents 

with large families.”

Clarissa says she felt helpless: “I didn’t really know 

who to call or where to turn. The more people I met 

in similar situations, the more I discovered that this 

was a common experience. You just don’t know 

who to call and you run up against a lot of unhelpful 

bureaucracy.”

At the end of her tether, Clarissa started asking 

her local State MP for help in finding suitable 

accommodation. Her determined phone calls and 

visits led eventually to she and her 13-year-old son 

being placed by housing authorities in a series of 

what she describes as “fleabag” hotels where they 

spent the next six weeks. Her four younger children 

went to stay with their dad who had separated from 

the family several years before.

In the meantime Clarissa had to keep looking for 

rental accommodation as part of the prerequisites 

for possibly being offered public housing. 

“We must have applied for 20–30 properties but 

never got a single bite. I’d been renting for 13 

years and had never encountered anything so 

discouraging. 

“The hotels were a real eye-opener. We met people 
who’d been in these places so many times. There 
were some terrible stories,” Clarissa recalls.

“Living in the motels nearly drove us nuts and my 
son became quite angry and frustrated. His whole 
world had been reduced to two bags of belongings. 
It was also very expensive. We couldn’t cook and 
had to buy takeaway all the time. I told Priority 
Housing that this was a ridiculous situation, but 
that probably wasn’t the smartest way to help my 
cause.”

Messy custody battles with her former husband 
added to her problems. Clarissa says her husband 
constantly threatened to keep her other four 
children with him unless she could find suitable 
accommodation.

“Prior to the fire I’d never been away from my kids 
for more than a few hours. Now I wasn’t seeing 
them for days and was facing the threat of losing 
them altogether—it was devastating,” she said. 

Meanwhile, persistent pressure on her local MP 
finally paid off and last October she and the family 
were re-united in another rundown property in 
Baulkham Hills.

“It’s not a palace but it doesn’t leak and it’s in 
the area where we lived before and the kids can 
continue going to the same schools,” she said.

“It’s got three bedrooms so the dining room is my 
bedroom.”

It’s been a long and often depressing journey but 
for now Clarissa and the kids are settled and re-
engaging with the community.

That includes re-establishing contact with Wesley 
Mission’s Hills Family Centre where Clarissa had 
been previously involved in a women’s group for 
more than six months. Her eldest son had also 
attended counselling sessions at the Centre.

“They are good people and the counselling is really 
helping my son,” she said.

Looking back, Clarissa says she’s emerged 
stronger from her “brush” with homelessness.

“When you’ve lost everything, there’s nowhere to go 
but up.

“I spent a lot of time watching the way counsellors 
and other community workers deal with people 
in my situation. That’s why I’ve decided to enrol 
at university this year in a social work course by 
distance education. I think I might be able to teach 
them a thing or two!” 

No home, little hope: Clarissa’s story





The ‘system’—both a 
help and a hindrance



Chapter 3: The ‘system’—both a help and a hindrance

The research highlighted problems with the welfare system 
which exacerbate the crisis faced by homeless families rather 
than helping them in their time of need.

Not ‘homeless enough’ 
One strong finding from the research is that 
inconsistencies in the welfare system compound 
the problems facing homeless families. As a result, 
homeless families, and particularly those new to the 
system, become confused and demoralised.

“I thought that there was a system to help people in 
crisis, but when it was me, no-one wanted to know 

… everywhere I turned I was told I didn’t qualify.” 
(single mother)

Inconsistencies were identified by both respondents 
and case managers, and fell into two categories:

•	 Official definitions of homelessness 
that block access to services

•	 Changes in families’ circumstances that 
make them ineligible for assistance.

Case managers reported frustration with a system 
that deemed some people not sufficiently “in crisis” to 
qualify for assistance.

One case manager cited the example of a mother with 
two children who was experiencing ongoing domestic 
violence. Until she took the step to leave her home 
(and thereby become technically homeless), she was 
ineligible for housing assistance.

Case managers bemoan the fact that the mother and 
children must leave but the father can stay at home. 
In many instances this simply prolongs the domestic 
violence by making it difficult for the mother to leave.

Given the prevalence of domestic violence as a 
primary cause of homelessness among families, this is 
a critical issue to address.

In other situations, even a small improvement in a 
homeless families’ income can reduce the amount of 
benefits they receive. 

Other changes in circumstances can also have an 
impact, for example a child leaving home or a partner 
being released from gaol.

“My husband got out of gaol so we can’t stay here 
anymore—I don’t know what we’re going to do.” 
(couple with child)

In such situations, the stability and safety of the family 
can be compromised as they no longer qualify for 
benefits.

Naturally, case managers are keen to help their clients 
in any way they can, and so it appears to be common 
practice to either turn a blind eye to changes in 
circumstances, or actively help clients sidestep the 
system to ensure they retain the benefits and services 
to which they currently have access.

“I’ve taken a mother and her child home with me 
because their only other option was to go back to 
the father who was violent … I know it’s the wrong 
thing to do.” (case manager)

In other examples, case managers continue to support 
clients when they are moved to a different area rather 
than passing them onto a new case manager as per 
normal practice.

Unfortunately, most respondents were not able to 
specify what benefits they were receiving or who was 
providing assistance. What is clear, however, is that 
such examples point to a need to reassess the rules 
governing access to assistance.
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Complex and confusing
For homeless families, the overwhelming impression 
of the welfare system is that it is complex and 
confusing. New homeless families, in particular, do 
not know where to turn, and it is evident that there is 
no one, simple way to find appropriate help, and little 
awareness of available options.

While some resources do exist which allow families 
and case managers to search for services that may 
be appropriate (eg Data Diction and the National 
Homelessness Information Clearinghouse), awareness 
of such resources is virtually non-existent among 
homeless people, and limited among case managers.

The wellbeing scores of new homeless families are in 
fact worse than those for the chronically homeless, 
which indicates the degree of shock and confusion 
they are experiencing.

Exacerbating this issue is the language of welfare, 
which can be quite technical. In many instances, 
because the individual seeking help did not know how 
to define his/her situation in the proper industry sector 
terms, they were sent to an inappropriate service. 

If experienced case managers struggle to navigate the 
system, what hope do newly-homeless families have? 

Case managers talk about clients learning to “work the 
system” and being able to achieve short-term results 
more quickly. 

This research supports this observation: Personal 
Wellbeing scores for chronically-homeless families are 
higher than for new homeless families, and two thirds 
of the chronically-homeless families were responding 
positively to their situation, while only four in 10 of the 
new homeless were positive.

Another common frustration for both case managers 
and clients is the amount of time it can take for 
homeless people to be placed in public housing:

“It took 30 months before we got into community 
housing, 30 months bouncing around between 
places, filling in forms, asking for help. You give up.” 
(couple with a child and another on the way)

“I applied for housing and it took seven years.” 
(single father)

“I was passed back and forth between Mt Druitt and 
Gosford housing offices. Gosford told me to get to 
Mt Druitt by 3pm, when I got there Mt Druitt didn’t 
know anything about it.” (single mother)

It is clear that there is an urgent need for emergency 
accommodation that is not currently being met by 
public housing. Without stable accommodation, 
people are unable to start planning how they might get 
their lives back on track.

It is evident that there is no one, simple 

way to find appropriate help, and little 

awareness of available options.

More than a bed: Sydney’s homeless families speak out 39www.wesleymission.org.au/morethanabed



Heading goes here

Lee’s strength tested to the limit by homelessness
It’s a common refrain: relationship breakdown tips mother 
and kids onto the street. Then the real battle begins.

Photo and names have been changed to protect identity.

Story



Heading goes here

Lee believes there were two reasons she survived 
a traumatic experience of homelessness—their 
names are Seth and Katie.

“A few times I felt close to ending it all but the kids 
kept me strong,” the 42-year-old mother said.

“I had to make sure they wouldn’t be permanently 
scarred by the experience of having nowhere to live.”

And it’s the kids who still sustain their mother now 
that she has found relative stability in community 
housing in Sydney’s north-west.

During our interview Lee was quick to show us her 
fridge door, plastered with notes from Katie and 
Seth’s primary teachers commending them for their 
reading, effort and exemplary manners.

Lee’s nightmare began a few years ago when an 
acrimonious relationship breakdown robbed her of 
her home and small business.

“I’m usually so positive but depression set in—I 
stopped working, and just couldn’t bring myself to 
go to Centrelink for help,” she recalls.

“We were renting in Penrith but there was no money 
coming in and the bank account was running down.”

Fortunately, some time before Lee had met Horace, 
a Wesley Mission case manager who had been 
working with Lee and her kids via the Brighter 
Futures program. 

Horace convinced her to visit the Department of 
Housing and get on the list for public housing. That 
proved a traumatic experience: a case worker who 
took Lee under her wing died suddenly and then 
the Department lost her paperwork! Fortunately, 
Horace had kept copies.

Lee joined the queue for public housing and in 
the meantime she and the kids found themselves 
placed in a two-bedroom cabin in a caravan park at 
Emu Plains.

Then it was into a motel at Richmond for two weeks 
over Christmas followed by another “cockroach-
infested” one nearby. Each time she was told 
to save for a rental bond but found the demand 
incongruous.

“How was I supposed to save a bond when I was in 
a motel, couldn’t cook and was spending up to $100 a 
day buying takeaway for me and the kids to live on?”

Lee tried to get the family into a refuge but she was 
turned down because she would have had to find 
separate accommodation for her 13-year-old son, 
and couldn’t bear the thought of being separated.

Lee lost patience with “the system” and she and 
the kids stayed with her grandparents in another 
part of Sydney, sometimes sleeping in her car and 
sometimes on the floor of their garage. But the 
stay was short-lived as her grandfather’s bouts of 
alcohol-fuelled violence made her fear for her kids’ 
safety.

“I was lying awake all night with a kitchen knife in 
case he came near them,” she said.

Things were falling apart on other fronts, too. Her 
dad was now homeless following a marriage 
breakdown and Lee’s mum, who had a lifelong 
gambling addiction, took what little money Lee had 
left.

Through it all, Lee kept her focus on the kids and 
drew her strength from them.

“They barely missed any school during the six 
months or so that we were homeless. I rented a 
friend’s old car for $50 a week and made sure I was 
able to get them to school each day,” she said.

“I was determined that they weren’t going to 
become depressed by this experience so I tried to 
make it an adventure for them, living in different 
places and using the swimming pools at the motels. 
I always made sure I didn’t cry in front of them.”

Then the sky brightened when Horace was able to 
arrange a three-bedroom home for the family in a 
nice neighbourhood through Wentworth Community 
Housing. Things have stabilised and the kids are 
thriving at the local primary school.

“I feel calmer now and can start to plan again. 
During the period of homelessness, however, I was 
mentally at rock bottom,” Lee says. 

“I don’t think people realise how quickly this sort of 
thing can happen. I grew up with money and have 
always worked but all it took was the relationship 
breakdown to find myself and the kids out on the 
street.

“It’s a terrifying experience.” 

Lee’s strength tested to the limit by homelessness
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Chapter 4: Policy recommendations

Tackling family homelessness involves more than just providing 
a bed. It is about enabling families to have a sense of belonging, 
security and continuity. Most importantly, it is about giving 
children the best opportunity to grow up in a happy, healthy 
environment.

Background
Every day, Wesley Mission assists families who 
have nowhere to live, or who are at risk of becoming 
homeless. In recent years, the number of families 
facing homelessness has increased significantly. 
For people with children, homelessness can be 
overwhelming. It disrupts relationships, careers, 
education, health and community. For many parents 
and children, the experience of dislocation may 
become an ongoing experience and can bring with it 
serious depression and anxiety.

Homeless individuals and families are not always 
from disadvantaged backgrounds. Homelessness 
can happen to anyone: all it takes is one job loss, a 
chronic illness, a divorce, a domestic violence situation 
or other precipitating factors. Because housing 
represents a major expense in Australia, especially 
in the capital cities, people often lack savings; they 
can become homeless quickly if they do not have an 
extensive support system. The current problem of 
homeless families, the “new homeless”, demands our 
collective attention (Minnery and Greenhalgh 2007). 
Homelessness requires a multifaceted strategy that 
dedicates appropriate and adequate resources. 

Wesley Mission’s policy response to family 
homelessness is based on current published research, 
data from other community organisations, meetings 
with experts, input from Wesley Mission staff and, 
most importantly, interviews with homeless families. 
The responses of homeless parents and children in 
this research give voice to vulnerability; their words 
are a clear reminder of the pain of homelessness and 
the need for governments, corporations and not-for-
profit organisations to co-operate in the fundamental 
task of helping all Australians to live stable, positive, 
productive lives. 

There is hope in the area of homelessness. Rosaane 
Haggerty, founder of Common Ground, states that 
before she began this work she “would not have 
believed that people who had been so broken and 
entrenched in homelessness could thrive” after they 
find permanent housing. As Kirsch et al (2009) state, 

“good housing is a foundation for productive and 
meaningful engagement in life roles, which is key to 
long term stability and improved mental health”.

In December 2010, Wesley Mission presented the 
findings of its research through a policy workshop. 
This event was attended by key organisations involved 
in homelessness research and service provision. This 
event drew participation and contributions from

•	 Department of Housing NSW, 
Homelessness Unit

•	 Department Human Services—
Community Services

•	 University of South Australia, Australian 
Centre for Child Protection

•	 University of New South Wales, Australian 
Domestic and Family Violence Clearinghouse

•	 University of Queensland, The Urban 
Land Development Authority (ULDA)

•	 City of Sydney Council, Homelessness Unit

•	 Australian Council of Social Service

•	 Homelessness NSW

•	 Centre for Independent Studies, 
Social Foundation Program 

•	 Wesley Mission’s Family and 
Community Services staff.

Wesley Mission has developed a range of policy 
recommendations to address family homelessness: 
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1: Supporting homeless families

1.1: Delivering multiple services

Addressing family homelessness also means 
addressing the other problems that both cause 
homelessness and arise from the experience. These 
include domestic violence, relationship breakdown, 
severe financial stress, mental illness and addictions 
(Allen 2010, Gibson and Johnstone 2010, Karim et 
al 2006, McArthur et al 2006, Prescott et al 2008). In 
fact, domestic violence is the predominant reason why 
women with children become homeless in Australia 
(Breckenridge and Mulroney 2007). One of the other 
key reasons for displacement is mental illness, which 
can occur both before and after experiences of 
homelessness (Johnson 2009, Robinson 2003). By 
addressing the need for stable housing in conjunction 
with these other crucial social problems, we may be 
able to end the constant insecurity faced by many 
families. 

Overall, homeless families are likely to require services 
such as counselling and medical attention to help 
them stabilise their lives. Research shows that multi-
disciplinary teams, anchored by consistent case 
management, have proven effective and economical 
over time (Gronda et al 2009b). Wesley Mission 
supports two fundamental approaches to providing 
multi-disciplinary health and homelessness services: 

•	 a social services “hub”, located 
near supported housing 

•	 specialist providers (eg physical and 
occupational therapists, nurses, developmental 
psychologists, counsellors) who visit 
supported housing, and/or referral to a 
family services program, such as Brighter 
Futures, which provides case management, 
children’s services and education.  

Both these approaches, sometimes working in tandem 
depending on the nature and location of housing, 
benefit homeless parents and children. When families 
are in crisis, the visiting specialist providers may work 
best to address immediate needs. When families are 
recovering, the social services hub may suit them best. 

The Commonwealth Government is already rolling out 
hubs that house Centrelink and Medicare services. 
These should also embrace other community services 
provided by the not-for-profit sector. Providing 
these services can help parents break the cycle of 
homelessness by allowing easy access to multiple 
services and a “one-stop shop”. This is particularly 
important for families without transport and those who 
move away from their traditional support networks 
(Zugazaga 2008).

Recommendation

Wesley Mission supports a multi-disciplinary team 
approach to addressing homelessness. This could be 
achieved by combining the community services hub 
model with existing family and community services, 
and the visiting health specialist provider model, to 
meet the complex needs of homeless parents and 
children. 

1.2: Focusing on homeless children

Because of a lack of resources, families are often not 
catered for adequately in crisis housing facilities; this 
has major implications for children’s overall health 
and happiness (Gibson and Morphett 2010, Kirkman 
et al, 2010). The majority of children experiencing 
homelessness in this country are younger than 12, 
so the lifelong impact of this stress is significant 
(Homelessness Australia 2010). 

In addition, current research shows that young 
parents who become homeless have often been 
homeless themselves as children (Meadows-Oliver, 2009, 
Wesley Mission 2011). The inter-generational nature of 
homelessness is one of the most worrying aspects of this 
major social issue (Flatau et al 2009, Karim et al 2006). 
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Chapter 4: Policy recommendations

Wesley Mission seeks to prevent future generations 
from becoming homeless by improving the conditions 
for children in temporary housing.

Avenues for investigation include: 

•	 supporting childcare and after-school care 
for homeless children so that parents can 
return to work (McArthur et all 2006)

•	 linking each homeless child to a support 
worker who assists with educational, 
physical and social development eg via the 
Brighter Futures program in that area 

•	 providing free transport options, through 
the expansion of the Community Visitor’s 
Schemes, to enable disadvantaged families/
individuals to attend appointments, work 
and school (Torquati and Gamble 2001)

•	 offering play opportunities for children 
and helping them develop a sense of 
‘home’ in their temporary accommodation 
(Swick 2009, Moore et al 2008) 

•	 helping homeless parents lead their own 
parenting support groups so they can 
talk to one another about concerns and 
solutions related to their children

•	 offering a Trauma-Informed Care (TIC) program; 
(this is related to approaches called Trauma-
Informed Counselling and Trauma-Informed 
Consequences, both also known as TIC).15

Recommendation

Wesley Mission believes that housing services should 
adopt specific programs (eg play activities, study 
sessions, parenting groups) that complement and 
reinforce the benefits of accommodation and address 
families’ wider issues and experiences.

1.3: Ongoing support

Wesley Mission’s current research reveals that the 
most significant positive influence on homeless 
families is the presence of consistent, supportive 
relationships with families, friends and case managers. 
The homeless families with these lasting, supportive 
relationships have scores on mental health measures 
equal to those in the general population. To improve 
homeless families’ chances of establishing and 

15 The TIC programs see each homeless person as a unique 
individual who is coping with a highly stressful life history. These 
approaches place recovery from trauma at the centre of the 
healing process (Hopper 2010, Prescott 2008, Robinson 2010, 
Schneir et al 2009).

keeping stable accommodation, community services 
should be delivered in the context of a long-term 
housing recovery plan, with the benefit of a “persistent, 
reliable, respectful and intimate relationship between 
the case manager and the client, and the delivery of 
comprehensive, practical support” to families (Gronda 
et al 2009a).

Recommendation

Wesley Mission recommends that staff in homeless 
services engage with each displaced family for 
an extended period—before, during and after the 
establishment of stable accommodation. Assistance 
should include a long-term recovery plan. 

1.4: “Tell us once”

Research reveals that Post-Traumatic Stress Disorder 
(PTSD) is far more prevalent in homeless people 
(around 40 per cent) than in the general population 
(about 1.5 per cent) (Taylor 2006). In fact, Robinson 
(2003) reports that trauma is often at the core of 
displacement and therefore all homeless services 
should be sensitive to people’s experiences of extreme 
loss. 

In addition to enduring trauma, homeless people often 
have to explain their traumatic situation numerous 
times to welfare and other organisations before 
receiving assistance. Ideally, families in crisis should 
be able to describe their circumstances to one 
support worker and that individual should make links 
to the necessary services, or ask colleagues to assist 
in doing so. This may be termed the “tell us once” 
approach to serving traumatised individuals.

The “tell us once” approach requires more effective 
links between social services (eg the prompt transfer 
of case notes, school reports, medical files, etc. 
within an established legal context of privacy and 
support). Gibson and Johnstone (2010) believe there 
is an opportunity for “fruitful collaboration between 
homeless and child welfare sectors”, in addition to 
other links, to ensure that families in need receive 
consistent, appropriate services. Better links between 
service providers can facilitate the recovery process 
for homeless families by helping support workers to 
efficiently and sensitively find solutions for displaced 
families (Gibson and Morphett 2010). 
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Recommendation

Wesley Mission supports the idea of a “tell us 
once” policy to minimise the number of times that 
traumatised families have to relate their experiences. 
It also empowers social services staff to make the 
necessary links to help families recover from their 
crises.

1.5: Spreading the word

Community Services and healthcare providers 
frequently encounter families at risk of homelessness 
but may not always have the resources to serve the 
complex needs of these parents and children. Wesley 
Mission sees a need for additional training and 
awareness-raising about homelessness for a range 
of professionals who come in contact with families in 
crisis. These people might include police, GPs and 
nurses, legal workers and religious ministers.

Recommendation

Wesley Mission advocates further training in homeless 
services, and in particular knowledge of housing 
services, for professionals who frequently encounter 
homeless families or those at risk of homelessness.

1.6: More training

Wesley Mission recognises the scope and seriousness 
of the problems facing staff working in homeless 
services. Because homeless children have very 
specific needs related to their physical and mental 
health, staff in crisis support organisations deserve 
additional training so that they feel more confident 
in meeting families’ complex needs (Gibson and 
Morphett 2010). Ideally, staff could benefit from 
additional training in areas such as trauma counselling, 
child development, mental illness and addiction. (As 
noted in recommendation 1.1, homeless families 
should also have access to specialist services in these 
areas.) 

Recommendation

Wesley Mission calls for resources to provide 
additional professional training, particularly in the 
effects of trauma and the challenges of disability, for 
those who work with homeless families. 

2: Addressing the housing shortage
As outlined in Wesley Mission’s recent report Making 
Ends Meet: Financial stress is not just about money 
(Wesley Mission 2010), Australia lacks adequate, 
affordable housing for many of its citizens.16  
In Australia, the median cost of purchasing a home 
is several times the median annual income; this ratio 
is one of the highest in the world, making home 
ownership less affordable than in most other nations. 
In addition, private rental accommodation in Australia 
has become more expensive and difficult to secure, 
especially in urban centres. 

This situation is exacerbated by the fact that Australia 
suffers from a significant shortfall in public housing 
and low-cost private rental dwellings. There is a 
considerable body of research that reveals Australia to 
be in the midst of a long-term housing crisis.17

Experts estimate that Australia needs approximately 
200,000 additional dwellings for lower-income 
individuals and families. In addition, the problem is 
becoming more pronounced each year (NHSC 2010). 

Wesley Mission hopes the Commonwealth 
Government will make housing a priority. While the 
building of affordable public housing is certainly part 
of the solution, displaced families also deserve a more 
integrated, sustained level of support to enable them 
to exit homelessness. As Gronda et al note, homeless 
people’s frequent and long-term use of emergency 
services (e.g. hospitals, temporary housing facilities) 
is “more expensive to government and society than 
providing integrated housing and support” (2009b: 1). 
This point alone should spur national action to benefit 
homeless families in Australia.

As detailed below, Wesley Mission believes there are 
several areas in which housing policy can reduce 
homelessness. 

16 Two key housing recommendations from the 2010 Wesley Report, 
Making Ends Meet: Financial stress is not just about money, 
are reiterated here due to their relevance to the problem of 
homelessness in families. These recommendations include(1) the 
need for more supported housing and (2) more affordable private 
rental accommodation.

17 There are too many published papers in this arena to cite here, but 
the work of AHURI, the Australian Housing and Urban Research 
Institute, is highly respected and very detailed on this subject. 
Please see www.ahuri.edu.au
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Chapter 4: Policy recommendations

2.1: More flexible housing options

Many homeless families are excluded from refuges 
because their family structure (eg single fathers, single 
grandparents, adolescents with children, couples with 
children, mothers with teenage boys) does not meet 
the entry criteria (McArthur 2006, Meadows-Oliver 
2009). Furthermore, homelessness affects an entire 
extended family, not just the individuals who present 
to social services for assistance; for example, there 
may be other relatives living separately who are still 
impacted (Paquette and Bassuk 2009). This difficulty in 
securing housing creates severe hardship for families, 
and, in particular, young children. 

In addition, people who have been homeless 
repeatedly, or for a considerable period, are more likely 
to have a long-term medical condition or permanent 
disability (Reynolds 2008). There is a complex interplay 
between the causes and effects of homelessness 
(Johnson 2009). The result is that parents or children 
who have medical conditions or disabilities may be 
excluded from some homelessness services (Robinson 
2003).

Wesley Mission would like to see:

•	 more open criteria to include a wider 
range of families in temporary and 
permanent housing, even if those 
families need to be accommodated in 
separate sections of existing facilities

•	 more flexible temporary housing premises 
(ie dwellings that offer a variety of 
rooms) so that the same spaces may 
be used for different purposes.

Recommendation

Wesley Mission supports a shift towards more flexible 
and sensitive criteria for housing facilities (both in 
the public system and community organisations) to 
incorporate all types of families. 

2.2: Increase housing supply

There is a massive shortage of public housing in NSW 
and many parents and children fall through the cracks 
into homelessness while they wait for public housing 
(Homelessness Australia 2010). Wesley Mission 
appreciates the challenges that governments and the 
private sector face with this problem and supports 
recent government efforts to develop better prevention 
strategies and to create additional dwellings; both the 
Federal and NSW state governments have 

articulated positive goals in this arena (Department 
of Families, Housing, Community Services and 
Indigenous Affairs 2008, NSW Government 2009). 
Wesley Mission wants to ensure that Australia stays on 
the path of increasing its housing supply and meeting 
its targets. 

Recommendation

Wesley Mission recommends further sustained 
investment in public housing, including: 

•	 expansion of programs (eg HASI, the Housing 
and Accommodation Support Initiative) 
that support vulnerable people with their 
accommodation and life-skill needs 

•	 consideration of new forms of finance (eg 
grants, public loans and commercial loans) 
to encourage additional public housing.

2.3: More low-cost accommodation

Australia also needs a greater number of low-cost 
private rental dwellings. Wesley Mission believes that 
the National Rental Affordability Scheme (NRAS) helps 
make accommodation more accessible to people on 
low incomes, but given this program’s 2012 expiry 
date, further efforts are needed to tackle the crucial 
issue of homelessness (Marks and Sedgwick 2008). 

Recommendation

Wesley Mission calls for more low-cost private rental 
accommodation in NSW. Initiatives could include:

•	 increased and extended funding for the NRAS 

•	 changes to rules for negative gearing on 
investment properties to encourage purchase 
and construction of affordable rental properties

•	 encouragement and support of community 
housing organisations and housing co-
operatives that create dwellings, even on a 
small scale, for people on low incomes

•	 more long-term leases in the private rental 
market (including options for modest rent rises 
at pre-determined intervals in long leases).

2.4: Simplify procedures

Wesley Mission research reveals that people 
experiencing homelessness not only find the 
community housing system cumbersome and difficult 
to navigate, but actually experience the very services 
designed to support them as obstacles. Long waits 
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for public housing and a lack of understanding of how 
wait lists are administered can add to the perception.  
Extensive assessment and intake procedures, along 
with the sometimes quite narrowly-defined target 
groups of services, can make accessing emergency 
accommodation, and escaping homelessness, seem 
unattainable. 

Recommendation

Wesley Mission calls for simpler and more accessible 
systems and processes, along with more flexible and 
inclusive service models, among agencies, service 
providers and businesses engaged in activities related 
to family homelessness.  

2.5: Consider new funding models

Wesley Mission sees value in broadening the national 
discussion about funding for homelessness services. 
Our research indicates that most researchers and 
policy makers favour a multi-faceted approach to 
serving displaced families. One promising funding 
model that fits this perspective is the “package” 
approach. This concept enables funding bodies to 
purchase a suite of services – including housing, 
physical and mental health assistance, childcare 
support, trauma counselling—for each family in crisis. 
This approach is designed to ensure that families 
receive the full range of support services necessary to 
overcome their challenges.

Recommendation

Wesley Mission would like to see discussion on 
new approaches to funding homelessness services. 
Options for the future may include a “package” 
approach, whereby funding is linked to a full range 
of social services that are tailored to each homeless 
family’s needs. 

2.6: More effective housing use

Public housing in NSW is not always used effectively; 
some properties have periods when they are empty, 
while others are constantly at capacity. Properties, or 
rooms within properties, are sometimes underutilised 
because of technicalities limiting the people who have 
access to these living spaces. 

Wesley Mission, together with other researchers 
and practitioners in this field, wish to gain a better 
understanding of properties currently held by the SAAP 
and not-for-profit organisations. 

Analysis of the characteristics of, and criteria for, these 
properties would 

•	 contribute to a centralised database of 
properties so that homelessness services 
staff can quickly locate appropriate 
options for each displaced family 

•	 clarify the need for appropriate 
modification of the properties over time, 
to make them usable by those who need 
assistance in that particular area.

Recommendation

Wesley Mission calls for more effective evaluation, 
use and maintenance of existing community housing 
properties through a centralised database of 
properties.

3: Raising community awareness about 
family homelessness

3.1: Media education

Through this report, Wesley Mission hopes to open a 
public discussion on the real face of homelessness, 
which includes families of all descriptions, including 
young couples with children, grandparents, guardians, 
single mothers and single fathers (Chamberlain and 
MacKenzie 2008, Toro 2007). We are particularly 
focused on eliminating the distress of homelessness—
especially its long-term effects on children (Minnery 
and Greenhalgh 2007).

Wesley Mission believes there is a need for greater 
public awareness of the issue of homeless families 
to heighten understanding of, and support for, the 
measures needed to address it. In particular, Wesley 
Mission believes a large part of the onus for raising this 
awareness lies with the media and the breakdown of 
stereotypes.

Recommendation

Wesley Mission calls for greater education and 
training among those responsible for reporting and 
disseminating media information (including journalists, 
politicians and media-focused academics) regarding 
the true picture of homelessness in Australia. Too often 
the Australian and international media perpetuate 
the myth that homelessness is only a problem 
among single males sleeping rough in our inner cities. 
The plight of homeless families deserves greater 
understanding and attention.
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Heading goes here

Three generations of a family face homelessness
The mother, the daughter and now the young grand-daughter … 
all caught in a cycle of homelessness that has stretched across 
more than 50 years. It’s a common pattern and one that the 
family is finally struggling to break.

Story



Heading goes here

The professionals call it “inter-generational 
homelessness”. It’s a complex sounding term 
for the fact that many children who experience 
homelessness are at risk of growing up to be 
homeless themselves.

Margaret and her daughter, Natalie, bear sad 
testimony to this cycle of homelessness.

Margaret, 55, has recently been made redundant 
and been forced to live with her elderly father 
because she can’t afford to pay rent. But he’s about 
to move into a retirement village and Margaret is at 
risk of becoming homeless—again.

Her daughter, Natalie, 25, is already homeless and 
has lived in refuges on and off since she was 16. 
Last year, she moved into a place of her own with 
her three-year-old daughter, Aeesha.  It was a tiny 
bedsit in western Sydney that she could barely 
afford and it was soon too small for the very active 
Aeesha. So, Natalie had to move them back to a 
refuge. 

Margaret’s parents and sisters were all tertiary-
educated. However, as a child she was diagnosed 
with an under-developed thyroid and told she would 
never finish school. She also found it hard to settle 
in as the family was always moving for her father’s 
work. She left school in Year 10.

Not long after Margaret got married and had her 
first child. However, her husband was abusive and 
Margaret soon left that relationship. She moved 
back to her parent’s house but found it difficult to 
live with them.

“Anger has always been a problem in our family,” 
she said. With no other options available, she 
moved into Department of Housing accommodation.  

 A few years later, she became pregnant with 
Natalie. Her new relationship also broke down 
and Margaret found herself with two kids and little 
means of support. Asked how she coped she said 
simply, “I never stopped to think about it. I just had 
to get on with things”.

Like her mum, Natalie was diagnosed with mental 
health problems as a teenager and struggled. She 
also left school in Year 10. 

Margaret saw the signs and tried desperately to get 
assistance. 

“I called the Department of Community Services 
(DoCS), I called other places but no-one would 
listen,” she said. 

Natalie became increasingly violent and had to 
move out of her mother’s house and into the first of 
many refuges. 

After Aeesha’s birth, Natalie suffered postnatal 
depression and attempted suicide, which led to the 
child being placed in Margaret’s care.

Over time, however, Natalie addressed her 
depression and became involved in Wesley 
Mission’s Brighter Futures program to improve her 
relationship with her daughter. 

Eventually Natalie was able to regain custody of 
Aeesha and they moved in with Margaret. After 
many years, the family was back together.   

But the stability hasn’t lasted long. Margaret’s 
recent job loss means the women can no longer  
pay the rent—and the cycle of homeless is set to 
begin again. 

Margaret said that in each generation the family has 
had problems managing anger, and the resulting 
conflict has forced several members to leave home 
without having anywhere to live. High rents limit 
their options even further. 

This family is one of many in Australia where similar 
problems can lead to homelessness. 

As the current Wesley Report shows, domestic 
violence, mental illness and the subsequent 
experiences of homelessness can carry through the 
generations, feeding on each other.

And given the Report’s finding that lower education 
levels increase the likelihood of homelessness, 
Natalie is determined that Aeesha should get 
through to Year 12—and beyond. 

“Aeesha will be a doctor. She’s a smart one,”  
said Natalie.

Three generations of a family face homelessness
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Appendix A: Profile of respondents

This section provides additional details about respondents 
interviewed for this report.

Table A1: Country of birth of people in household

Country of birth Mother Father Self

Australia 70% 74% 88%

New Zealand 8% 4% 4%

England 4% 2% 2%

Philippines 4% - 2%

Italy 4% 4% 2%

Peru 2% 2% 2%

Greece - 2% -

Serbia - 2% -

Croatia 2% 2% -

Mauritius 2% - -

Tonga 2% 2% -

Samoa 2% 2% -

Morocco - 2% -

Indonesia - 2% -

Base (n=) 50 50 50

Figure A:1 Respondent sex (%)

� Female 86%

� Male 14%

Figure A:2 Permanent resident of Australia (%)

� Yes 32%

� No 6%

Figure A:3 Marital status (%)

� Never married 42%

� De facto/living together 34%

� Divorced 12%

� Separated but 
not divorced 10%

� Married 2%

Figure A:4 People in household born overseas (%)

� None in Family 32%

� Mother/Father 18%

� Self 6%
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Appendix B: Questionnaire

The survey was conducted face to face using the following  
questionnaire

Wesley Mission — More Than a Bed Study
Questionnaire Final – Adults

INTERVIEW NUMBER: ____ ____ ____  
START TIME: ____ ____ : ____ ____

Introduction
Thanks for agreeing to take part in this research. 
Before we start there are a few things I need to 
mention.

My name is ... and I work for Catalyst, a research 
company which is conducting this study on behalf 
of Wesley Mission. Catalyst is an independent third 
party, which is important because your feedback 
is completely confidential, and your comments will 
never be linked to you personally unless you provide 
permission for us to do so.

IF NECESSARY—Wesley Mission provides a range of 
crisis accommodation, counselling and other support 
services for people in need.

The purpose of the research is to understand your 
experiences to help Wesley Mission understand 
how best to provide accommodation and other 
related services to help people who are in difficult 
circumstances.

Participation in the research is completely voluntary 
and will not affect any benefits you receive.

We will be discussing personal and sensitive issues, 
and recognise that this may be difficult for you, 

however, we encourage you to be open and honest 
about your experiences as this will help us to provide 
better services to help people in the future.

If at any point you feel uncomfortable or do not wish to 
answer a question feel free to say ‘pass’ and I’ll move 
on. If you want to take a break or stop the interview 
just let me know.

At the end of interview I will offer you the details of a 
counselling service If you want to discuss any of the 
issues that we have raised.

Because we may be discussing sensitive issues 
throughout the interview, we would like to make sure 
these are not discussed in front of the child/children. 
Also, we would like to talk to the child / children 
separately. Do we have your permission to do so?

Yes 1

No 2

I should also mention that I am legally bound by the 
DoCS mandatory reporting requirements which state 
that if you tell me about a child at risk of serious harm I 
have to tell DoCS. If I am going to do this I will tell you 
about it first.

As thanks for your help with this study we will offer you 
a choice of Coles voucher and/or movie vouchers for 
the child/children.

Do you have any questions for me at this stage?

IF NO PROCEED TO SECTION A—FAMILY TREE
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Appendix B: Questionnaire

Section A—Demographics and 
classification
To start with I want to confirm some details about you. 

RECORD WITHOUT ASKING WHERE POSSIBLE

A1. RECORD TYPE OF FAMILY – CHECK IF 
NECESSARY

Mother with child / children 1

Father with child / children 2

Both parents with child / children 3

Couple with no children 4

Other (specify) 5

Specify

A2. RESPONDENT SEX

Male 1

Female 2

A3. How many children are in the family?

One 1

Two 2

Three 3

Four 4

Five or more 5

A4. What are the ages of all the people in the family?

Mother / female respondent

Father / male respondent

Child 1

Child 2

Child 3

Child 4

Child 5

Other (specify)

A5. What is the post code where you currently live and 
where do you call home? IF NECESSARY – Home is 
where you have your support networks and family.

Current

Home

A6. TO BE CALCULATED LATER

Distance

Time

A7. Where are you currently living? SPECIFY ANY 
ADDITIONAL DETAILS

Public housing 1

Subsidised community housing 2

Own/mortgage 3

Private rental 4

Couch surfing/friends or families houses 5

Hotel/motel 6

Caravan park 7

Rough/on streets 8

Other (specify) 9

A8. What is your marital status?

Never married 1

Married 2

De facto/living together 3

Separated but not divorced 4

Divorced 5

Widowed 6

Refused 7

A9. Were you or either of your parents born overseas? 
If so where?

Mother

Father

Self

A10. Do you identify with any cultural group?

Aboriginal 1

Torres Strait Islander 2

Other (specify) 3

A11. Are you a permanent resident of Australia?

Permanent resident 1

Not permanent resident 2

Section B—Education and employment
B1. What is the longest period you have been in  
paid employment?

RECORD DAYS, MONTHS OR YEARS AS 
APPROPRIATE. IF NONE ENTER ‘0’

Days

Months

Years

B2. What type of work was that? PROBE FOR JOB 
TYPE AND INDUSTRY

Job type

Industry
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CODE TO CLASSIFICATION BELOW

Managers 1

Professionals 2

Technicians and trades 3

Community and personal service 4

Clerical and admin 5

Sales 6

Machinery operators and drivers 7

Labourers 8

None 9

Refused 10

B3. What was your weekly income for that work before 
tax in that job?

B4. And what is your current weekly income before tax, 
or are you not currently working?

NOTE: IF RECEIVING BENEFITS OR OTHER TAX 
FREE/AFTER TAX INCOME ADD 30% AND ADJUST 
UPWARDS ONE CATEGORY IF NECESSARY

Annual equivalent Weekly income B3 
Stable income

B4 
Current income

$52–$10,348 $1–$199 1 1

$10,400–$15,548 $200–$299 2 2

$15600–$20,748 $300–$399 3 3

$20,800–25,948 $400–$499 4 4

$26,000–$31,148 $500–$599 5 5

$31,200–$36,348 $600–$699 6 6

$36,400–$41,548 $700–$799 7 7

$41,600–$51,948 $800–$999 8 8

$52,000–$62,348 $1,000–$1,199 9 9

$62,400–$77,948 $1,200–$1,499 10 10

$78,000–$103,948 $1,500–$1,999 11 11

$104,000 or more $2,000 or more 12 12

$0 No income/not working 13 13

Refused 14 14

ASK IF HAVE SOME INCOME CURRENTLY. 
OTHERS GO TO B6

B5. Where does this income come from?  
DO NOT READ — MULTIPLE RESPONSE

Full time employment 1

Part time employment 2

Casual employment 3

Centrelink benefits 4

Charity 5

Requesting money in street / busking 6

Family 7

Friends 8

Prostitution 9

Crime 10

Other (specify) 11

Specify

Refused 12

B6. Are you currently looking for regular work?

Yes 1

No 2

IF YES

B7. How long have you been looking?

RECORD DAYS, MONTHS OR YEARS AS 
APPROPRIATE. IF NONE ENTER ‘0’

Days

Months

Years

B8. What is the highest level of education you have 
completed?

No formal schooling 1

Primary school 2

Some secondary (up to year 10) 3

Completed secondary (HSC / leaving 
certificate or equivalent) 4

Trade or technical qualification 5

Undergraduate degree or diploma (e.g. Bachelor degree) 6

Postgraduate degree or diploma (e.g. Masters, PhD) 7

Refused 8

More than a bed: Sydney’s homeless families speak out 57www.wesleymission.org.au/morethanabed



Appendix B: Questionnaire

B9. Have you ever suffered from discrimination? What sort and how often? DO NOT READ

All or most 
of the time Frequently Sometimes Occasionally Once or twice Never

Racial 1 2 3 4 5 6

Gender 1 2 3 4 5 6

Sexuality 1 2 3 4 5 6

Due to kids 1 2 3 4 5 6

Due to pets 1 2 3 4 5 6

Due to marital status 1 2 3 4 5 6

Low income/Centrelink benefits 1 2 3 4 5 6

Disabilities 1 2 3 4 5 6

By a service (e.g. housing) 1 2 3 4 5 6

Other (specify) 1 2 3 4 5 6

INTERVIEWER PROMPTS FOR SECTIONS C & D

Section C—Family tree
For each family member for three generations 
(respondent(s)/parent, child/children, grandparents)

INCLUDE ANY OTHER PEOPLE LIVING IN HOUSE

•	 First name

•	 Ages

•	 Relationships—marriage/divorce 
(including separation time)

•	 Family living grouping

Section D—Timeline and pathways
For each parent present (use back of page if 
necessary): PROBE FOR DETAILS AS NECESSARY

•	 Year of moving house

•	 Location—suburb/post code, city, country 
(establish home and where living now)

•	 Births

•	 Deaths

•	 Major traumas

•	 Major changes

•	 Job changes

•	 Unemployment

•	 Educational milestones

•	 New/enduring relationships

•	 Onset or major times of AOD use

•	 Times of stress

•	 Times of MH issues

•	 Times of physical health issues

•	 Any other major events relating to periods 
of unstable/inappropriate housing

D1. Parent 1

Mother

Father

D2. Parent 2

Mother

Father

Additional details if necessary

D3. How many times have you been homeless  
as an adult?

D4. How long is the most recent or current period of 
homelessness? CONVERT TO MONTHS

X5. Number of times

X6. Length of current period of homelessness/
current accommodation

Section E—Predisposing factors
Before we complete the next section I’ll let you know 
that we’re going to discuss some potentially sensitive 
topics here, so I’m going to remind you that you can 
choose to pass on any question.

E1. I’m going to read a list of experiences and I’d like 
you to tell me who in the family has experienced each 
of them.

READ A–P

REFER TO FAMILY TREE AND ENSURE INCLUDING 
ALL FAMILY MEMBERS
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FOR EACH STATEMENT SELECTED RECORD DETAILS OVERLEAF

E2. Which mental health issues has that person been diagnosed with?

Mother/
female 

respondent

Father/
male 

respondent

Child/
Children

Grand-
mother

Grand-
father

None/don’t 
know Refused

Depression 1 2 3 4 5 6 7

Bipolar disorder 1 2 3 4 5 6 7

Anxiety 1 2 3 4 5 6 7

Post Traumatic Stress Disorder (PTSD) 1 2 3 4 5 6 7

Eating disorder (anorexia, bulimia) 1 2 3 4 5 6 7

Obsessive Compulsive Disorder (OCD) 1 2 3 4 5 6 7

Personality disorder 1 2 3 4 5 6 7

Drug induced psychosis 1 2 3 4 5 6 7

Learning difficulty 1 2 3 4 5 6 7

Something else (specify below) 1 2 3 4 5 6 7

Specify other

E3. Which of the following happened to you as a child?

Periods of homelessness 1

Physical abuse/violence 2

Psychological abuse (active or passive) 3

Sexual abuse 4

Constant moving (house/school) 5

Few friends 6

Family breakup (divorce/separation) 7

Parental drug or alcohol abuse 8

Major trauma (specify) 9

Specify

None 10

Statement
Mother/
female 

respondent

Father/male 
respondent

Child/ 
children

Grand- 
mother

Grand- 
father

None/don’t 
know Refused

A Had a tough childhood 1 2 3 4 5 6 7

B
Lived in a refuge, community 
housing, department of housing, or 
supported housing of some kind

1 2 3 4 5 6 7

C Experienced housing stress or homelessness 1 2 3 4 5 6 7

D Had trouble with money (e.g. never enough, 
debt problems, difficulty with rent) 1 2 3 4 5 6 7

E Trouble at school (e.g. suspension, 
drop out, poor achievement) 1 2 3 4 5 6 7

F Trouble finding or keeping work 
or changing jobs frequently 1 2 3 4 5 6 7

G Trouble with the law as a child (e.g. 
arrests, AVOs, incarceration) 1 2 3 4 5 6 7

H Trouble with the law as an adult (e.g. 
arrests, AVOs, incarceration) 1 2 3 4 5 6 7

I Trouble with violence (perpetrator 
e.g. fights, domestic violence) 1 2 3 4 5 6 7

J Experienced violence or bullying 1 2 3 4 5 6 7

K Experienced sexual assault 1 2 3 4 5 6 7

L Trouble with relationships (e.g. no/few 
trusted friends, can’t trust friends) 1 2 3 4 5 6 7

M Had problems in life because of drug use 1 2 3 4 5 6 7

N Had problems in life because of alcohol 1 2 3 4 5 6 7

O Gambled where it has become a problem 1 2 3 4 5 6 7

P Been diagnosed with a mental illness 
IF YES—What was that? RECORD BELOW 1 2 3 4 5 6 7
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Appendix B: Questionnaire

Section F—Current wellbeing
F1. The following question is about how satisfied you feel with various elements of your life, on a scale from zero 
to 10. Zero means you feel completely dissatisfied, 10 means you feel completely satisfied.

How satisfied are you with...  
READ OUT A-I. IF ‘NOT APPLICABLE’ SELECT ‘5’

Statement Completely 
dissatisfied

Completely 
satisfied

A Your standard of living 0 1 2 3 4 5 6 7 8 9 10

B Your health 0 1 2 3 4 5 6 7 8 9 10

C What you are currently 
achieving in life 0 1 2 3 4 5 6 7 8 9 10

D Your personal relationships 0 1 2 3 4 5 6 7 8 9 10

E How safe you feel 0 1 2 3 4 5 6 7 8 9 10

F Feeling part of your community 0 1 2 3 4 5 6 7 8 9 10

G Your future security 0 1 2 3 4 5 6 7 8 9 10

H Your spirituality or religion 0 1 2 3 4 5 6 7 8 9 10

I How easy it is for you to obtain food 0 1 2 3 4 5 6 7 8 9 10

Section G—Major issues from respondent 
perspective
INTERVIEWERS TO ADJUST LANGUAGE TO 
MIRROR RESPONDENT WITH REGARDS TO 
HOMELESSNESS

G1. We’ve talked a lot about different issues related to 
housing stress, moving a lot and homelessness. What 
are the issues which are most relevant to you? Probe 
with:

•	 What or who made things easier?

•	 What or who made things harder or didn’t help?

REFER TO TIMELINE AND REPEAT FOR PAST THREE 
INSTANCES OF HOMELESSNESS

1
Easier

Harder

2
Easier

Harder

3
Easier

Harder

G2. Which of these are reasons you became  
homeless? SELECT ALL

What are the top three reasons you became 

homeless? NUMBER FROM ‘1’ TO ‘3’

Reasons Top 
three

Violence and relationship issues

A Domestic violence 1

B Relationship breakdown/divorce 2

C Released from gaol with nowhere to live 3

D Unable to take care of children 4

Reasons Top 
three

Substance abuse/gambling

E Alcohol abuse 4

F Drug abuse 5

G Gambling 6

Financial issues/housing/unemployment

H Increasing costs of living 7

I Unable to afford private rental 
property/lease ended 8

J Unable to find appropriate private rental 
property/landlords won’t take us on 9

K Became unemployed 10

L Evicted from permanent 
accommodation 11

M Emergency/crisis 
accommodation ended 12

N House repossessed by lender 13

O Financial issues/debt 14

Health/mental health issues

P Recently left mental health 
institution with nowhere to go 15

Q Recently left hospital/detox 
rehab with nowhere to go 16

R Mental health issues 17

S Physical health related issues 18

Youth to adult transition

T
Not able to live at home when 
a teenager—still homeless 
when became adult

19

U Left home to early as a young person 20

V Left foster care with nowhere to go 21

W Other (specify below) 22

Specify
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Section H—Opportunities to break  
the cycle
H1. How do you feel about your prospects for the 
future?

Very positive 1

Somewhat positive 2

Neutral 3

Somewhat negative 4

Very negative 5

H2. Do you think you will find stable accommodation 
for you and your family in the foreseeable future?

Already in stable accommodation 1

Yes 2

No 3

Don’t know 4

H3. How often do you see other families in similar 
situations to you finding their feet again?

Often 1

Sometimes 2

Rarely 3

Never 4

H4. Do you have a stable influence in your life, and if 
so who is that?

•	  How does that person help?

•	  What influence do they have on you?

•	  What about the children?

RESPONDENT

CHILD

H5. Which of the following would you call strengths of 
yours?

Education 1

Family support 2

Ongoing or long term relationships 
with support services 3

Your personality 4

Your skills 5

Past employment 6

Friends 7

Interpersonal or communication skills 8

That you are seeking help 9

Positive relationship with a parent/parent figure 10

Other interests—sport, art, music, club etc 11

Other strengths (specify) 12

None 13

H6. If money was no object what would you do to help 
someone else who was going through the same issues 
as you?

Section J—Mental health
J1. For each of the following please tell me how often you experienced it, that is all or most of the time, 
sometimes, rarely or never? How often have you... READ OUT A–G

Statement All or most 
of the time Sometimes Rarely Never Refused

A Felt that life wasn’t worth living 1 3 4 5 6

B Made a plan to commit suicide 
IF YES ASK J2 1 3 4 5 6

C Felt depressed or sad 1 3 4 5 6

D Felt worried about things 1 3 4 5 6

E Had issues with your sleep 
IF YES ASK J3 1 3 4 5 6

F Self harmed 1 3 4 5 6

G Tried to commit suicide 1 3 4 5 6

ASK IF MADE A PLAN TO COMMIT SUICIDE
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J2. You mentioned you had made a plan to commit 
suicide, do you feel like that right now?

Yes 1

No 2

IF YES – Are you happy to finish the interview?

OFFER COUNSELLING—I can give you the number of 
a counselling service, would you like that?

Respondent happy to proceed 1

Interview ceased—respondent provided 
with counselling contact details 2

ASK IF HAD ISSUES WITH SLEEP

J3. What issues do you have with your sleep?  
DO NOT READ—DISCUSS AND CODE BELOW

Difficulty getting to sleep 1

Ruminating thoughts 2

Repeated waking 3

Nightmares 4

J4. Does a child or children in your family have 
difficulty with sleep? IF SO—What issues do they have?

Difficulty getting to sleep 1

Ruminating thoughts 2

Repeated waking 3

Nightmares 4

Bed wetting 5

Section K—Follow-up
That’s the end of the interview. Thank you very much 
for your time.

IF APPROPRIATE SUBJECT FOR A CASE STUDY 
OTHERWISE SELECT NO AND GO TO K3 

Wesley Mission will be writing a report when we have 
finished interviewing. What we like to do is choose a 
few people and tell their story. This is really powerful in 
getting people to understand what you go through and 
helps to get real action so we can make a difference in 
the future.

K1 Are you happy to have your story included?

Yes 1

No 2

IF YES

K2 We may need to talk to you again for this, what is 
the best way to contact you?

RECORD ANY AVAILABLE CONTACT DETAILS. 
ADVISE NOT ALL WILL BE CONTACTED

Name

Email

Phone number

Through case manager

K3 Do you know of any other families who might want 
to participate in this research?

CONFIRM THAT FAMILY IS/HAS BEEN HOMELESS

How could we contact them?

Name

Email

Phone number

Through case manager

K4 GIVE RESPONDENT INCENTIVE AND RECORD 
NUMBER BELOW

Coles voucher

Adult movie voucher

Kids movie voucher

K5. Has this issue raised any issues you would like to 
discuss with a Wesley Mission counsellor?

Yes 1

No 2

IF YES OFFER CARD WITH WESLEY SERVICE

INTERVIEWER DECLARATION

I declare that this interview was conducted by me 
in accordance with the AMSRS / ESOMAR code of 
conduct.

INTERVIEWER NAMES: 

1. 

2. 

SIGNATURE:  

FINISH TIME:  ____ ____ : ____ ____

LENGTH OF INTERVIEW: ____ ____ minutes
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Section X—Interviewer coding
INTERVIEWER TO CODE RESPONDENTS 
ACCORDING TO OBSERVATIONS/DISCUSSION

X1. REASONS FOR BECOMING HOMELESS

Domestic violence 1

Relationship breakdown/divorce 2

Released from gaol with nowhere to live 3

Alcohol abuse 4

Drug abuse 5

Gambling 6

Increasing costs of living 7

Became unemployed 8

Evicted from permanent accommodation 9

Mental health issues 10

Financial issues/debt 11

Mental health issues 12

Physical health related issues 13

Left foster care with nowhere to go 14

Unable to take care of children 15

Other (specify below) 16

Unclear 17

X2. POTENTIAL MENTAL ILLNESSES

Mother/female respondent Father/male respondent Child/children

Depression 1 1 1

Bipolar disorder 2 2 2

Anxiety 3 3 3

Post Traumatic Stress Disorder (PTSD) 4 4 4

Eating disorder (anorexia, bulimia) 5 5 5

Obsessive Compulsive Disorder (OCD) 6 6 6

Personality disorder 7 7 7

Drug induced psychosis

Learning difficulty 8 8 8

Something else (specify below) 9 9 9

Specify other

None 10 10 10

X3. RATING OF RESPONDENT’S ATTITUDE TO 
SITUATION

Positive—actively trying to be self sufficient 1

Neutral 2

Negative—apathetic/completely reliant on assistance 3

X4 RATING OF RESPONDENT’S SUPPORT 
NETWORK—FRIENDS/FAMILY/OTHER

Excellent—close and frequent contact with friends 
and family/strong and supporting relationships 1

Good—supportive relationships but not 
frequent or excessive travel required 2

Fair—contact with family/friends is not 
supportive/constructive and/or sporadic 3

Poor—only support is other homeless individuals/
families which is generally unconstructive 4

None—respondent has no family/friends 
to support them/they are on their own 5

X5. RATING OF RESPONDENT’S PROSPECTS 
TO REACH STABLE/APPROPRIATE  
ACCOMMODATION IN NEAR FUTURE

Excellent 1

Good 2

Poor 3

None 4

X6. RATING OF RESPONDENT’S CURRENT 
ACCOMMODATION—APPROPRIATE FOR NEEDS  
OF THE FAMILY. RECORD NOTES/REASONS

Appropriate 1

Somewhat appropriate 2

Not very appropriate 3

Not at all appropriate 4

Reasons

X7. RATING OF SAFETY OF CHILDREN IN FAMILY. 
RECORD NOTES/REASONS

Safe 1

Somewhat safe 2

Not very safe 3

Dangerous 4

Very dangerous—highly at risk 5

Reasons
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X8.  LOCATION OF INTERVIEW

Noreen Towers 1

Carlingford short term units 2

Wesley Mission Newcastle 3

DOH units 4

Centrelink 5

Respondent’s house 6

Other (specify) 7

Specify

X9. SOURCE

Wesley Mission 1

Catalyst 2

Wesley Mission—More Than a Bed Study
Questionnaire Final – Children

INTERVIEW NUMBER: ____ ____ ____  
START TIME: ____ ____ : ____ ____

MATCH ADULT QUESTIONNAIRE

Introduction
TAILOR LANGUAGE AND STYLE TO AGE OF CHILD

Hi my name is ... Thanks for talking to us while my 
friend talks to Mum/Dad.

We’re talking to a lot of people about their experiences 
and I’m going to ask you a few questions about your 
life.

If you don’t want to answer any questions just say 
‘pass’, or if you want Mum/Dad to be here just let me 
know at any time ok. We can take a break or talk about 
other stuff if you want to.

At the end I’ll give you a/some movie voucher(s) as 
thanks.

MONITOR MOOD OF CHILD AND IF GETTING UPSET 
ASK IF WANTS TO TAKE A BREAK

Main survey
Q1. What do you know about what’s been going on 
lately with the moving?

FROM THIS POINT MIRROR CHILD’S LANGUAGE 
RELATING TO MOVING

Q2. How has Mum/Dad/brother sister etc been feeling 
about what’s been going on?

Q3. How can you tell that they’re feeling that way?

Q4. What do your friends think about what’s been 
going on?

Q5. Do you talk about it with them?
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Q6. Who else do you talk about it with?

Q7. How have you been feeling about it?

Prompt feelings with examples eg sad, worried, 
stressed include opposites eg excited, happy

Q8. Do you think about it a lot/all the time? What is it 
that you think?

Q9. Do you sleep ok?

Prompt: wake up in the night, sleep with mum, wet 
bed (don’t ask this but note it if said), trouble getting to 
sleep, nightmares, scared of certain things

Q10. What do you like about your new place/school/
neighbourhood?

Q11. What do you miss about your old place/school/
neighbourhood?

Prompt: friends, sport, family, familiarity

Q12. Is this where you’re going to be forever or are you 
moving again?

Q13. How do you feel about that?

Q14. What do you want to be when you grow up?

Q15. If you had a fairy godmother who could make 
things perfect, where would you live, who would be 
there, what would your place be like?
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Q16. Name three really good things about yourself.

Help them find these if they can’t eg ask “what does 
your friend like about you” “what would mum say you 
were good at?”

One

Two

Three

Great, that’s all I wanted to ask you. We’ll give the 
movie voucher(s) to Mum/Dad.

Q17. Before we go back to Mum/Dad can I just check 
how you’re feeling now that we’ve talked about all this 
stuff. How are you feeling now?

INTERVIEWER TO CONFIRM MOOD FROM 
OBSERVATION

IF RESPONDENT IS AGITATED DUE TO INTERVIEW 
ADVISE PARENT THAT MAY BE UPSET

INTERVIEWER DECLARATION

I declare that this interview was conducted by me 
in accordance with the AMSRS/ESOMAR code of 
conduct.

SIGNATURE:  

FINISH TIME:  ____ ____ : ____ ____

LENGTH OF INTERVIEW: ____ ____ minutes
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The Personal Wellbeing Index was developed by 
Australian Unity (a national health, financial services 
and retirement living company) and the Australian 
Centre on Quality of Life located at Deakin University 
(Cummins & Lau, 2006). In measures the subjective 
wellbeing of the total Australian population through the 
use of Quality of Life (QOL) indicators. There are seven 
QOL indicators in total which are referred to as life 
domains. These life domains capture the respondent’s 
level of satisfaction with regard to:

•	 Standard of living

•	 Level of health

•	 Current achievements in life

•	 Personal relationships

•	 How safe you feel

•	 Feeling part of your community

•	 Future security.

Since 2001, a total of 17 surveys have been completed 
involving a sample of 2000 adults for each survey 
from a cross section of the population. A composite 
measure of overall wellbeing has been calculated for 
the Australian population, with the acceptable range 
being from 73 to 76.

The 2008 Wesley Mission More Than a Bed study 
applied the Personal Wellbeing model to a population 
of homeless singles in Sydney and compared this to a 
representative Sydney population.

Appendix C: Personal Wellbeing Index
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More services mean better outcomes 
Although this Wesley Report focuses on the help we provide to homeless 
families, we never look at social problems in isolation. Homelessness can 
often result from relationship breakdown but becoming homeless can 
also tear families apart.

That’s why Wesley Mission looks for comprehensive solutions that 
address many areas, and we provide services to match.



Wesley Mission services

Homeless services

When a person slides into homelessness, almost 
every other problem in their life worsen—whether it's 
substance abuse, mental health problems, relationship 
breakdowns or problems with the law. Wesley Mission 
programs provide stability and security so people 
can begin to address the areas in their lives that have 
contributed to their homelessness.

Services include crisis accommodation for individuals, 
and accommodation for families, young people and 
the elderly. We also provide case management, drop-in 
programs, assistance with food and independent living 
programs.

Child and family services

Wesley’s Child and Family Services represent a 
cornerstone of our care. Our services are designed 
to increase a family’s ability to effectively deal 
with a range of problems through information on 
parenting, child development, local services and 
groups; supported playgroups, outreach services, 
early childhood resources including books and 
toys, transition to school programs and other group 
activities.

Foster care

Wesley Dalmar provides homes for children and young 
people who cannot live with their families by recruiting, 
training and supporting Foster Carers. Wesley Dalmar 
Foster Carers are mature, child focused and committed 
to providing a safe, secure and loving environment for 
the children or young people in their care.

Youth services

Wesley youth services help young people and 
their families cope with the urgent problems facing 
youth today—homelessness, alcohol and drugs, 
gambling and other life-controlling issues. By taking 
a compassionate approach and respecting the worth 
of each individual, we are turning young lives around. 
We do this by offering counselling, case management, 
group activities, drop-in centres, training, referrals and 
information.

Counselling

Wesley Mission’s counselling is far-reaching, helping 
individuals and families cope in a myriad of ways. We 
provide face-to-face and crisis telephone counselling 
for depression, eating disorders, abuse, alcoholism 
and drugs, anger, gambling, financial problems, grief 
and loss, suicidal behaviour and  domestic violence.

No one chooses  
to be homeless 
Relationship breakdown and 
domestic violence are the major 
reasons why some young families 
suddenly find themselves on 
the street with nowhere to go. 
It’s bewildering for the adult 
who has had to move out and 
absolutely terrifying for a child. In 
fact, a prolonged experience of 
homelessness can pre-dispose 
children to homelessness in later 
life, thereby creating a cycle of 
despair. It doesn’t have to be that 
way. By providing homeless families 
with accommodation and emotional 
support early on, the chances are 
good that their experience will be 
temporary and they can return to a 
normal life again.

Wesley Mission’s support for homeless families

Wesley mission provides a range of accommodation 
for homeless families, both with and without children, 
as well as support services such as counselling and 
referrals to other welfare services. Our Short-term 
Unit program at Carlingford is one of very few in 
Sydney which can accommodate families consisting 
of couples with children, sole fathers and large 
families. In Liverpool, the Noreen Towers Community 
is a response to the high rate of homeless families 
with children in that area. Working with Community 
Services and the Department of Housing, Wesley 
Mission has created an innovative community that 
combines access to family accommodation with 
family support and group work services. 

It costs money to build and maintain accommodation 
for homeless families and to employ the counsellors 
and social workers who help get them back on their 
feet. Your support can help us help families trapped in 
the terrible experience of homelessness.

Please send your donation today

Fill in the coupon overleaf or call 
1800 021 821.

www.wesleymission.org.au/morethanabed



I want to help Wesley Mission 
continue supporting the most 
vulnerable in our community.

 I/We would like to give to the work of Wesley Mission

Title: (Rev/Dr/Mr/Mrs/Miss/Other)

First name:

Surname:

Company name:

Address:

Postcode:

Phone (work):

Mobile:

Email:

Amount: $

  I have enclosed my Cheque/Money Order  
(payable to Wesley Mission)

OR

  Please charge my: 
 Visa  Mastercard  Amex  Diners

Card no.

Signature:

Name on card:

Expiry date:

Wesley Mission collects your details for fundraising and to update you 
on all our activities. All information collected is covered by our privacy 
policy, see www.wesleymission.org.au. Please contact us if you do not 
wish to receive further information.

Send to:

More than a bed 
Wesley Mission 
PO Box A5555 Sydney South NSW 1235

Or donate via:

Donation Line. 1800 021 821 Fax. (02) 9267 1022 
Web. www.wesleymission.org.au/donate 
Email. appeals@wesleymission.org.au

Thank you.
Donations of $2 or more are tax-deductible.

ABN 57 996 964 406 Wesley Mission 220 Pitt St Sydney NSW 2000

Wesley Mission is a part of the Uniting Church in Australia. 11
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Wesley Mission 
220 Pitt Street, Sydney NSW 2000 Australia 
PO Box A5555, Sydney South NSW 1235  
PH. (02) 9263 5555  FAX. (02) 9264 4681 
EMAIL. wesleymission@wesleymission.org.au 
WEB. www.wesleymission.org.au

Superintendent: Rev Dr Keith V Garner MTh (Oxon)

ABN 57 996 964 406
Wesley Mission is a part of the Uniting Church in Australia.

For a downloadable PDF copy of this report visit www.wesleymission.org.au/morethanabed
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