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A 2 x 3 MANOVA was performed to examine the influence of homeless status on perceived life satisfaction and general health of sixty participants (n = 60). Using three homeless status levels (chronic, acute, and currently not homeless) as independent variables, the analysis was run to find the differences between groups marked by the dependent variables quality of life  (QOL) and general health status (GHS).  In other words, we want to know whether the groups differ in their mean responses on these two outcome measures.
       
Preliminary data screening did not indicate any serious violations of the assumption of multivariate normality or the assumption of linearity of association between quantitative outcome variables. The Box M test (α= .10 as the criterion for significance) did not indicate a significant violation of the assumption of homogeneity of covariance matrices across conditions, Box M = 6.84, F (6, 80975.08) = 1.08, p = .37. Table 1 shows the pooled or averaged within-cell correlations between the two outcome variables. 
The main effect for homeless group was statistically significant, Wilks’s Λ = .80, F (4,112) = 3.27, p < .05, partial η 2 = .11 suggesting that at least one group differs significantly from the other two groups; η 2 = .11 is considered a large effect size. The tests of between group difference indicated that only the variable General Health Status was statistically significant, F (2,60) = 4.32, p < .05.
To determine which pair is different for the general health status in the homeless groups, we ran a post-hoc Tukey’s Honestly Significantly Difference test.  The results of this test indicated that the GHS differed in significance, p=.01 for the acutely homeless (M=2.00) and the currently NOT homeless group (M=2.90).  People who were not currently homeless had health .90 points higher than those who were acutely homeless. In words, participants who were not currently homeless had a higher general health than those who were acutely homeless. No other significant differences were discovered between the groups.

In order to further test this difference a discriminant analysis (DA) was conducted with all predictor variables entered in one step. The pooled within-group correlation matrix (Table 1) showed no multicollinearity among these predictor variables. No correlation exceeded .7 in absolute value.
       
Because there were three groups, two discriminant functions were created. Discriminant Function 2 had a canonical correlation of .21; indicating it was weakly related to group membership. The chi-squared of Discriminant Function 2 alone was not statistically significant: Λ=.95, X2 (1) = 2.65, p = .10. Discriminant function 1 had a canonical correlation of .40 which as 16% of the effect size; thus it was moderately related to group membership. The test for Discriminant Function 1 and 2 Combined was statistically significant  Λ=.80, X2 (4) = 12.481, p <.05.  As the second function was not statistically significant, the coefficients for this function were not interpreted. Thus only 20% of the variance in discriminant scores was due to between-group differences.
       
Overall, 52% of the subjects were correctly classified into the three homeless groups. This is not a very high rate of correct classification. It did a better job of classifying currently NOT homeless and acute (55%) rather than chronic (45%).  Thus, the discriminant function more accurately predicts people who are currently not homeless or acutely homeless than people who are chronically homeless. 

Here is where I made some edits (let me know what you think):


The nature of the pattern suggested by Table 3 (along with the pattern of means on Table 2) was as follows. High scores on general health status and low scores on quality of life correspond to high scores for Group 1, the not currently homeless group . Group 2, the acutely homeless group,  was associated with low scores on quality of life and general health; while Group 3, the chronically homeless group, was associated with low scores for general health status and high scores for quality of life. 


Finally, based on the territory map and group centroids for discriminant function one, general health status was the dominant predicted variable with a standardized canonical coefficient of 1.15 and a high correlation of .85.  Therefore, high scores on general health status correspond to higher scores on Discriminant Function 1.  In words, if the participant is not homeless they have the best general health status, followed by acute and chronically homeless.

	Table 1. Within-Cell correlations for homeless groups

	
	Variance
	Covariance

	
	Quality of Life
	General Health Status

	Quality of Life
	
	.514

	General Health Status
	.496
	

	
	
	


	Table 2. Group statistics
	

	Homeless Status
	
	mean
	Std. Deviation

	Currently NOT Homeless
	Quality of Life
	3.05
	1.234

	
	*General Health Status
	2.90
	.968

	Acute 
	Quality of Life
	2.85
	.933

	
	*General health Status
	2.00
	.795

	Chronic
	Quality of Life
	3.40
	.995

	
	*General health Status
	2.35
	1.137

	* statistically significant at p < .05


	Table 3. Discriminant Function Coefficients

	Canonical Function Coefficients

	Variable
	Function 1
	Function 2
	Univariate F
	P Values for Univariate F

	Quality of Life
	-.565
	.925
	1.37
	ns

	General Health Status
	1.179
	.034
	4.32
	< .05


