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Abstract
Background: Between 2023 and 2024, the U.S. Department of Housing and Urban
Development (2024) reported over an 18 percent increase of individuals experiencing
homelessness on a given night. Homeless individuals experience some duration of time without a
fixed residence, either in sheltered (e.g., emergency shelter) or unsheltered (e.g., under bridges)
spaces. With the client-centered, holistic lens of occupational therapy, there is potential for
supportive services during this period of instability. However, there is a dearth of literature
describing the exact needs of this population and the distinct role of OT in this space.
Objective: This capstone project aims to understand the lived experiences of people
experiencing homelessness (PEH) in Atlanta, assess the needs of this population, and explore the
potential scope of OT through a thorough literature review and series of semi-structured
interviews.
ACOTE Areas: Research, Education
Methods: This project utilized a qualitative, cross-sectional design. Included subjects were those
who self-identified as having previously experienced in the last year or were currently
experiencing homelessness. These participants were recruited through interviewer convenience
sampling. The primary data collection tool included semi-structured interview questions. Data
analysis of the qualitative assessments results included inductive coding and thematic analysis.
Results: Results of the semi-structured interviews revealed the lived experiences of four PEH
and needs that OT may be equipped to address. Several key themes emerged, including the
public library as a prominent center of occupation for PEH, needed support to bridge the gap
between current situations and desired occupations, feelings of apprehension or stigma, and

abundant access to basic resources such as food, shelter, and clothing.



Conclusions and Relevance: The daily lives of PEH host a variety of challenges; however,
occupational therapists can play a role in supporting these individuals. Given the described
abundance of food, shelter, and clothing in Atlanta, therapists should focus on engaging higher-
order occupations addressing psychological and self-fulfillment needs. Therapists can assist with

meeting these occupational goals, which may ease the shame and stigma that they experience.



TABLE OF CONTENTS
Chapter 1: Literature Review
Chapter 2: Needs Assessment
Chapter 3: Theories and Models
Chapter 4: Methods
Chapter 5: Results
Chapter 6: Discussion
Chapter 7: Implications for Occupational Therapy Practice
Chapter 8: Sustainability Plan
Chapter 9: Conclusion
References
Appendix A: Needs Assessment Interview Questions
Appendix B: Informed Consent Form
Appendix C: Participant Interview Questions
Appendix D: Email Template
Appendix E: Email Flyer
Appendix F: Patient Health Form
Appendix G: Summary Page

Appendix H: Supervision Plan and Learning Objectives

15

18

19

21

28

33

35

37

38

42

43

44

45

46

47

51

52



List of Tables and Figures
Figure 1: Maslow’s Hierarchy of Needs

Figure 2: Participant Characteristics

18

22



Introduction

Homelessness in the U.S is a growing concern. Between 2023 and 2024, the U.S.
Department of Housing and Urban Development (2024) reported over an 18 percent increase of
individuals experiencing homelessness on a given night. In 2024, the U.S. Department of
Housing and Urban Development (U.S. Department of Housing and Urban Development (HUD),
2024) also reported an all-time high of individuals experiencing homelessness on a given night,
with a total of 771,480 individuals experiencing homelessness at some point in the year (U.S.
Department of Housing and Urban Development (HUD), 2024). Homelessness typically evokes
a certain image of someone taking up residence on a street corner but includes varying types of
unstable housing contexts. According to the HUD, homelessness is defined as any individual
who lacks a fixed, regular, and adequate nighttime residence, including contexts such as other
people’s homes, inside cars, emergency shelters, transitional housing, and unsheltered housing
(U.S. Department of Housing and Urban Development (HUD), 2024).

Thus, given the stark differences compared to a domicile individual, the purpose of this
capstone project was to understand the lived experiences of people experiencing homelessness
(PEH), assess the needs of this population, and explore the potential scope of OT through a
thorough literature review and series of semi-structured interviews. The specific aims of this
capstone project were several-fold and included 1) recruiting relevant organizations and
participants, 2) designing assessment questions and tools for data collection, and 3) assessing and
collecting participant data regarding specific barriers to occupational performance. The results of

this study revealed the needs of PEH in Atlanta and potential OT interventions to support them.



Chapter 1: Literature Review

Introduction

The lack of shelter is often only a small part of a larger array of complex issues for this
population. Both preceding and as sequelae to homelessness, these individuals suffer from
significantly higher rates of physical ailments, like traumatic brain injury (TBI) and various
mental health issues, including substance use disorder (SUD), trauma, and post-traumatic stress
disorder (PTSD) than the general population (American Occupational Therapy Association
(AOTA), 2023). This combination of illnesses, or “tri-morbidity” of physical illness, mental
illness, and SUD worsens with time in homelessness—with people experiencing homelessness
(PEH) facing long-term homelessness and episodic homelessness having notably worse health
outcomes than those in short-term homelessness situations (Richards et al., 2023; Siersbaek et
al., 2021). Higher rates of cognitive impairment are also reported in PEH compared to the
general population—which can be due in part to the prevalence of TBI, mental illness, SUD, as
well as the environmental stress of unsheltered living (Synovec et al., 2023). In addition to these
personal health factors, contextual factors, such as laws of public spaces or rules of resource
facilities, can also severely limit the occupations in which people can freely engage
(Cunningham & Slade, 2019). Even within the medical system, systemic issues for receiving
care and feelings of stigma create barriers to receiving treatment for any health issues, too
(Siersbaek et al., 2021).
Barriers to Traditional Healthcare

PEH face significant barriers in accessing comprehensive healthcare. In a systematic
review by Siersbaek et al. (2021), systematic issues in healthcare access included lack of training

of staff and stigma in traditional settings. Additionally, funding and the narrowly defined goals



set forth by funders and commissions are unequipped to meet the complex medical nature of
individuals who are homeless (Siersbaek et al., 2021).

Some innovative programs have been instituted to provide healthcare to homeless
individuals by providing access outside of traditional healthcare facilities, such as on the street
and in shelters (Tito, 2023). “Street medicine,” as it’s known, provides primary care to homeless
individuals, typically addressing immediate medical needs (Tito, 2023). For example, a street
medicine program run by the Keck School of Medicine at the University of Southern California
offers chronic disease management, wound care, vaccinations, and HIV monitoring (Stefanowicz
et al., 2021). Programs like this aim to improve “care organized around a person,” which is
characterized by flexibility, personalization, connectivity, and other factors which can enhance
the ability to meet specific patient needs (Siersbaek et al., 2021). In other words, rather than
treating only a persistent symptomatology, it contextualizes the person and their everyday
barriers to achieve a reality-based model of health care (Withers, 2011).

While addressing the issues of primary care are vital to health outcomes, these services
still neglect to address the importance of engagement in productive occupations for “healthful,
productive, and satisfying living” ("Occupational Therapy Practice Framework: Domain and
Process-Fourth Edition," 2020). Therefore, while street medicine programs or improved primary
care systems can target some aspects of health, occupational therapists would be better equipped
to support engagement in occupation as a health outcome. Additionally, other areas of OT
support—or “domains” of occupational therapy—may also include the PEH’s contexts,
performance patterns, performance skills, and client factors ("Occupational Therapy Practice

Framework: Domain and Process-Fourth Edition," 2020).
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Barriers to Occupation for Individuals Experiencing Homelessness

A core belief of the field of occupational therapy is that “healthful, productive, and
satistying living” is positively associated with an individual’s engagement in occupation
("Occupational Therapy Practice Framework: Domain and Process-Fourth Edition," 2020). For
those facing homelessness, there barriers to healthy occupation are manyfold—including notable
mental health issues, lack of safety, as well as rules and regulations set forth in public spaces,
shelters, or other resource facilities (Barry et al., 2024; Cunningham & Slade, 2019; Richards et
al., 2023). As described earlier, mental health issues are significant among PEH, with nearly
70% of PEH globally having a current mental health condition (Barry et al., 2024). With
substance use disorder as the leading mental health condition among this population, there is an
increased incidence of engagement in risk-taking occupations, such as excessive alcohol or drug
use (Barry et al., 2024; Cunningham & Slade, 2019; Heuchemer & Josephsson, 2006).

However, for PEH, they are also documented to spend a significant amount of time
focused on meeting physiological and safety needs (Cunningham & Slade, 2019). These
occupations that are more unique to PEH are called “survival" occupations, and include trying to
prepare for the weather, finding a safe place to reside for the night, or finding food (Cunningham
& Slade, 2019). However, even after completing these occupations for their survival, there is still
added risk. For example, rough sleeping, or sleeping unsheltered, exposes PEH to animal
encounters, inclement weather, theft, or assault (Cunningham & Slade, 2019; Heuchemer &
Josephsson, 2006). Daily stressors such as these further highlight the bidirectional relationship
between mental health issues and homelessness—where mental health issues can lead to

increased risk of homelessness but also homelessness further exacerbating mental health
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symptoms (Barry et al., 2024). In face of this, opportunities for restorative occupational
engagement are crucial but limited.

Living as a PEH, routines are often limited by contextual factors, such as hours of
operation of shelters and facilities, room searches in shelters, enforcement of encampment laws,
or public transportation schedules (American Occupational Therapy Association (AOTA), 2023;
Cunningham & Slade, 2019). Other issues involve maintaining safety and personal belongings,
which can be difficult during the transient nature of their living situation. If a PEH is residing in
sheltered spaces, they may offer a variety of activities in which residents can participate, such as
sports, cooking, gardening, or computer classes (Cunningham & Slade, 2019). However, these
are also limited by rules of the space—such as only allowing these activities when staff are
available (Cunningham & Slade, 2019). Compounded by other comorbidities, such as increased
rates of substance abuse, trauma, and brain injury in this population, these individuals face
significant barriers to establishing routines or engaging in typical occupations within their
various housing contexts (American Occupational Therapy Association (AOTA), 2023).
Occupational Therapy Interventions Supporting Individuals Experiencing Homelessness

For PEH, occupational therapists can still target all the same domains as other clients,
including occupations, contexts, client factors, performance patterns, and performance skills, but
with increased mindfulness of their individual contexts of homelessness ("Occupational Therapy
Practice Framework: Domain and Process-Fourth Edition," 2020). There has been some research
exploring interventions to holistically support PEH in these ways.

Some approaches to occupational therapy target the transition out of homelessness. Many
studies have explored support for ADL/IADL management, such as laundry or meal preparation,

during the transition from homelessness (Helfrich & Fogg, 2007; Marshall et al., 2021). Life
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skills interventions, such as room and self-care, money management, nutrition and food
management and safe community participation have been explored (Helfrich & Fogg, 2007).
Supported living programs like, the SMART Program, teaching skills in budgeting, laundering,
medication management, and conflict resolution have also demonstrated improvements in quality
of life, and social skills (Helfrich & Fogg, 2007). Peer support communities (i.e., members of
permanent housing take on leadership roles, support one another, and work on ADL
independence) also illustrated improvements in social support and decreased substance use
relapse (Marshall et al., 2022). However, ADL interventions, such as these, also can show varied
degrees of effectiveness—noting that people are quick to relearn ADLs due to experience prior
to homelessness (Marshall et al., 2021).

Other approaches meet the clients where they are in their current homeless contexts to
provide support. In a case study by Kannenberg & Conley (2020), occupational therapists
employed a street-based approach to initiating interventions. Through this more client-centered
approach, therapists met clients on the streets to build a foundation of rapport. In doing so,
occupational therapists improved medication adherence for those undergoing substance use
recovery. Eventually, they also assisted with improving health literacy and self-managing
chronic conditions (Kannenberg & Conley, 2020). In a study by Van Oss et al. (2020),
occupational therapy students working at a homeless shelter created a list of resources integral to
community participation. Due to the inextricable link to contextual factors for homeless
individuals, clear access to reliable information about public transportation, shelters, food
pantries, leisure activities, and other resources can increase engagement in meaningful
occupations (Van Oss et al., 2020). Particularly, focusing on connecting clients to higher-order

occupations, instead of solely survival occupations, could “bring meaning and purpose to life”
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("Occupational Therapy Practice Framework: Domain and Process-Fourth Edition," 2020).
These may include cooking, reading, gardening, religious obligations, or others of the client’s
choice (Cunningham & Slade, 2019). Employment-based interventions, such as contingency
management (i.e., providing rewards for substance abuse abstinence) and supported employment
have also been explored to a lesser degree (Marshall et al., 2022).

Exploring the Lived Experiences of PEH in Atlanta

Just as the needs of the general population of PEH are multifaceted, it is also worth
exploring how the needs differ for the specific population of PEH within the city of Atlanta. Not
only is the racial composition of PEH in Atlanta different from other major cities, but there is
also a much smaller number of PEH, as well (Los Angeles Homeless Services Authority, 2024;
NYC Department of Social Services, 2024; Partners for Home, 2024). Additionally, milder
weather in the South may also create a different experience of homelessness for those in Atlanta,
especially compared to northern states where rain and snow are more frequent.

Racially, an estimated 86% of homeless individuals in Atlanta identify as Black/African
American (Partners for Home, 2024). In New York City and Los Angeles, these numbers are
closer to 56% and 31%, respectively (Coalition for the Homeless, 2024; Los Angeles Homeless
Services Authority, 2024). Given the stark health disparities in the Black/African American
population, such as such as obesity, heart disease, stroke, homicide-related death, it is worth
exploring the specific needs of the African-American majority population in Atlanta to address
similar disparities that may occur in occupational engagement (National Academies of Sciences
etal., 2017).

Additionally, the number of homeless individuals on a given night is also much smaller

in Atlanta than other cities at 2,867—compared to 4,410 and 45,252 in New York City and Los
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Angeles, respectively (Los Angeles Homeless Services Authority, 2024; NYC Department of
Social Services, 2024; Partners for Home, 2024). Arguably, with a smaller number of individuals
competing for available resources, such as shelters, food, or clothing, there may be a different set
of needs for PEH in Atlanta. Contextualizing these differences is key to understanding
differences in the lived experiences of PEH in Atlanta. Thus, this capstone project aimed to
understand the lived experiences of PEH in Atlanta, assess the specific needs of this population,

and explore the potential scope of OT through a series of semi-structured interviews.
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Chapter 2: Needs Assessment

Introduction

A thorough literature review and separate semi-structured interviews with two key
informants was conducted to select suitable assessments and develop appropriate interview
questions. Through this process, information gleaned provided insight into the daily challenges
of PEH and potential areas of intervention from a provider perspective.
Methods

Two key informants were selected for the needs assessment. These key informants both
have a history of employment supporting the unsheltered and impoverished population in
Atlanta. The first key informant was a licensed occupational therapist who worked primarily
with individuals struggling with mental illness, of which many were recently homeless or had a
history of homelessness. The second key informant was previously employed at a facility as an
“Impact Meal Coordinator” in downtown Atlanta which served impoverished and homeless
individuals through nightly meals, as well as case management. The semi-structured interviews
(Appendix A) were conducted via Webex and contained discussion regarding their experiences
working with PEH, available resources for PEH, and brief discussion of occupational therapy as
a resource. The interviews were transcribed, and coded and interpreted by the interviewer using
thematic analysis. Inductive coding was used to code and categorize data from each interview.
Finally, the two interviews were brought together, the categories were compared, and shared
themes were developed.
Results

Three major themes were developed from the interviews and briefly discussed.

Theme 1: Building trust is the foundation of any sustainable interventions for PEH.
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e For this population, both informants emphasized that long-term care and motivating
change requires building meaningful and trusting relationships with the clients first. In
both interviews, the key informants described a lack of participation in any programming
with new clients, unless there was a monetary or in-kind reward. With resources or
events, such as healthcare check-ups (Interviewee 2) or therapy groups (Interviewee 1),
participants were not inclined to participate on a voluntary basis. Due to an increased
history of trauma and abuse in this population, it can take “a few years” to build
meaningful relationships with clients (Interviewee 2). Both informants supported the
integration and potential of OT for supporting PEH but emphasized the need for building
trust first.

Theme 2: Daily habits, routines, and rituals are significantly limited by external factors,
making essential daily tasks, like sleeping, laundry, or bathing, more difficult.

e Both informants described the daily stress of being homeless, as each occupation is
strongly dictated by government laws or facility rules. Despite these restrictions within
the facilities, however, one of the key informants described that while outside, many
individuals spend the majority of their time in unstructured ways, or “wandering”
(Interviewee 2). In both interviews, the key informants described a lack of safety for
PEH, as well. There is the fear of being attacked and having things stolen, which impacts
the ability to manage sleep and rest well (Interviewees 1 and 2).

Theme 3: Improved drug and alcohol recovery programs and medication management
may be beneficial for this population.

e Both experts emphasized the pervasive mental health issues throughout the unsheltered

population. As a result, they also both noted the need for improved mental health
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resources. With one of the key informants, he wished for more intensive substance abuse
support, such as groups, due to the prevalence of substance abuse issues in PEH
(Interviewee 2). Notably, both experts also briefly mentioned medication management as
a key issue. Due to lack of adherence to medication due to a variety of reasons (i.e.,
selling them for money, feelings of stigma, not liking the effects, etc.), increased
education or interventions to encourage medication management was discussed in both

interviews (Interviewee 1 and 2).
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Chapter 3: Theories and Models

Maslow’s Hierarchy as an Occupational Framework

Humans engage in a variety of occupations in a day. It can be asserted that PEH allocate
more of their time completing “survival” occupations, as compared to a domicile individual. This
may include occupations such as searching for food, seeking out a place to sleep for the night, or
avoiding assault (Cunningham & Slade, 2019; Kannenberg & Conley, 2020). When compared to
Maslow’s Hierarchy of Needs (see Fig. 1), these occupations are consistent with the lower
tiers—physiological needs and safety needs (McLeod, 2024). As compared to a domicile
individual, it can be asserted that those in more stable housing situations can reliably procure

food, shelter, and safety.

Self-fulfillment
needs

Psychological

needs
Belongingness & love needs

intimate relationships, friends

y Safety needs
/ security, safety

Fig. 1 Maslow’s Hierarchy of Needs (Wikimedia Commons Contributors, 2023)

As a result, these individuals have more time and resources to engage in higher order
occupations, such as those that meet belongingness and love needs, esteem needs, and self-
actualization. By interviewing various PEH in this study, insights into their lived experiences
will explore whether it is true that PEH spend a significant amount of time engaging in survival
occupations, and if so, how to provide support for engagement in higher-order occupations

instead.
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Chapter 4: Methods

Project Design and Procedures

The study used a qualitative, cross-sectional design. The participants were recruited
through interviewer convenience sampling. Prospective participants were first asked their
interest in participating in a research study and asked a brief screening question regarding their
status of housing to determine their eligibility. If individuals were eligible, participants gave
consent (Appendix B) and were asked to complete a one-time, brief semi-structured interview
(Appendix C) lasting approximately 40-60 minutes in total. The interviews were also audio
recorded for research purposes.
Participant Recruitment

Initial recruitment targeted large organizations in the city that served PEH. Contact was
arranged with these organizations via email (Appendix D), virtual and in-person meetings were
set-up, and flyers (Appendix E) were distributed to them. Some locations that were attempted
were various shelters, including a children’s day shelter, family shelter, and large mixed-gender
shelter. However, participants were ultimately not recruited from these initial sites. The final
recruitment sites were at various locations in the public space in which PEH were known to
gather. One primary site of recruitment was at a park in the downtown area. Another site was the
public library nearby to the park. These subjects were unaffiliated with any organization, but met
the research criteria, and were recruited, consented, and interviewed.

Inclusion criteria for subjects included individuals who are currently homeless or were
recently homeless (i.e., within the last year). The time frame of inclusion was determined to
promote more accurate recall of the lived experience of homelessness. Excluded individuals are

those who have a self-reported diagnosis of cognitive impairment (e.g., dementia, recent head
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injury, etc.) or are unable to read, write, and speak in English. These exclusion criteria were
determined to ensure that participants of this vulnerable population were able to give full
informed consent to the interviews and assessments.
Informed Consent Procedures

A written consent form (Appendix B) approved by the Georgia State University
Institutional Review Board was printed and provided at the time of data collection. The informed
consent was reviewed with the subjects. The subjects had an opportunity to ask questions or
clarify information. All subjects provided verbal and written informed consent before proceeding
with the study.
Instruments and Data Collection

The semi-structured interviews included gathering basic participant information,
demographics, and participant medical history, which were recorded onto the Patient Health
Form (Appendix F). The interview questions also included about their daily occupations and
perceived barriers to occupational engagement (Appendix C). Originally, participants were to be
informed of their results following the interview session; however due to the transient nature of
their locations, it was difficult to do so.
Data Analysis

Transcripts of the audio recordings were completed. Inductive coding was used to code
and categorize data from each interview. Finally, the two interviews were brought together, the

categories were compared, and shared themes were developed.
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Chapter 5: Results

Overview

Four participants staying in downtown Atlanta enrolled in the study. Results of the semi-
structured interviews identified the barriers that PEH face in their daily lives. Pseudonyms of
these individuals were used in the results to protect patient identity.
Participant Characteristics

All were adult males. The majority of participants identified as African American/Black.
Additionally, the majority of participants have been experiencing homelessness chronically (4+
years). All the participants also described completing at least high school with a diploma and half
have also pursued some degree of higher education. When indicating the reasons leading into
homelessness, they described a variety of reasons: insufficient income, release from a
correctional facility, job loss, domestic violence, alcohol misuse, and death in the family. Only
one individual, Brian, described specific mental health issues (i.e., depression and anxiety). Half
of the participants (i.e., Everett and Brian) noted some degree of alcohol misuse. These two
individuals also noted some chronic physical conditions as part of their medical history. For
Everett, described being prone to seizures due to a head injury from many years prior. For Brian,
he noted hypertension and an injury from an old gunshot wound. The other half of participants
describe being healthy, with no report of any significant current or past health conditions. Fig. 2

summarizes the characteristics of the interviewed population.



Fig. 2 Participant Characteristics

Participant ID

Gender

Race

Age

Level of
Education

Years
Experiencing
Homelessness

Medical
History/
Deficits

Primary
Reason(s) for
Homelessness

Geoffrey

Male

Other

46

High School,
Graduated

4-6 months

N/A

Insufficient
Income, Release
from
Correctional
Facility, Job
Loss

Interview Results and Themes

Samuel
Male

African
American/Black

27

4 years of
College, Did not
graduate

7-12 months

N/A

Domestic
Violence,
Insufficient
Income

Everett

Male

African
American/Black,
Native American

62

High School,
Graduated

4+ years

Alcohol Problem,
Physical Health

Release from
Correctional
Facility

22

Brian

Male

African
American/Black

40

4 years of Trade
School,
Graduated

4+ years

Alcohol
Problem,
Physical Health,
Mental Health

Alcohol Misuse,
Death in the
family

In addition to the demographic information above, participants were all asked to describe

a day in their lives as a PEH and indicate their perceived barriers. From these interviews, key

themes emerged, including the public library is a prominent center of occupation for PEH,

needed support to bridge the gap between current situations and desired occupations, feelings of
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apprehension or stigma, and abundant access to basic resources such as food, shelter, and
clothing. Below, each of the key themes are discussed in greater detail.

Emergent Themes

Theme 1: The public library is a prominent center of occupation for PEH.

All the participants described using the library for some part of their day. For some, such
as Geoffrey, Samuel, and Brian, they described the library as a place to engage in leisure
activities, such as to use the computers or read. For Geoffrey, he noted near daily visits. He
would ‘go in there and sit around, read a couple of books, and try to learn different little things.’
For Samuel, he will also use the library routinely as a place to relax and reflect. He described
sitting in the library every day to ‘journal anything I’ve thought about or write about.” One
participant, Brian, would often use it as a place to just hang out. ‘Lotta times I go to the library to
kill time. Go on the computer, stuff like that.’

For others, however, it is also a place to complete ADLs, such as self-care. While both
Everett and Brian personally denied using the bathrooms in the library, they described it as
commonplace for many other PEH to use the bathrooms to clean and complete daily hygiene
routines, such as changing or grooming. Brian described some of this in his interview. ‘There’s a
lot of people that go up in the library, (and) Grady, and use the restroom to wash, change.’
Though, it is known to be against the rules, which was noted by Everett. ‘You 're not supposed to
do that.’

Theme 2: Participants require support to bridge the gap between their current situations to
their desired occupations.

Each of the participants noted some degree of wanting to reinvent themselves or engage

in more purposeful work in their lives. For Everett and Geoffrey, this included the desire to move
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on from their history of crime, but they described facing difficulties. Everett, when asked about
his life after being released from prison several years ago, said 7 ain’t doing that no more.’
Geoffrey described his experience with working at a hotel following his release from prison.
‘You know after I've been working and I’'m used to bringing home like $600, $700 a week, so
now it’s $70 on the card and I'm like what am I going to do with that?’ Especially compared to
his previous means of income (i.e., dealing drugs), he has had difficulties adapting. ‘7 know deep
in my heart, I can have way more and do way more than having myself in this situation... I'm
fighting with myself. I'm really trying to learn myself a little bit as well. Because um I’'m used to
fast money.’

Samuel and Brian noted their desires to continue in their training and education, but they
face barriers financially. For Samuel, although he is working on his creative works during his
current state homelessness, he also described wanting to obtain his college degree, which he
started but never finished. Currently, Samuel is unable due to financial barriers of schooling
(e.g., tuition, room and board, textbooks, etc.), but is highly motivated to do something he finds
meaningful. 7 don't want to just put myself in something that I'm doing just so I can make money
or just keep going on the rat race.’ Though, he noted the difficulty of balancing his personal
goals with his livelihood. ‘Especially when you gotta put your own well-being up against it.’
When asked, Brian described his current routine but also wished to do other things. He wished to
obtain barber training and had been looking into it, but because of financial barriers to
transportation, is unable to attend. ‘Basically, I walk around all day and ask people to help out
with something to eat... And then at a certain time, I go lay down... I'm in the stage where I'm

trying to go back to school and do barber ... the thing is if I can find the transportation to get
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there.’ For all these individuals, they all wish to engage in meaningful work, but face a variety of
barriers to achieve these individual occupational goals.

Theme 3: Due to perceived stigma or burden, PEH cope with feelings of apprehension
when requesting assistance from friends and family.

The majority of participants described relying on friends and family in their lives but did
not want to overburden them. Geoffrey and Brian both mentioned relying on friends and family
to house them for a couple of days before returning to the street. Geoffrey described his
experience relying on friends. ‘I’ll go to like a friend of mine house, you know, and take me a
shower, you know, clean myself up, stuff like that. You know, but then I’ll leave and go from
there. I might spend one or two nights and then I’ll leave.” However, he described feeling shame
and taking extra effort not to let people know about his housing status. I didn’t want to let them
know that I'm outside. You know what I mean? Because I feel the shame of just saying I'm
outside... Most people wouldn't even know that I’'m out here unless I tell them... Because I keep
myself up, you know, I keep clean, I wash my clothes. I have clean clothes. I wash all my stuff. [
do stuff like that, you know, try to keep myself up.’

Brian, on the other hand, does not mask his unstable housing, but doesn’t want to
overstay his welcome. ‘I have a brother here, but got about seven, eight kids, so he doing his
own thing... he come and get me now and then. Ride around and look for me... and spend the
night or a couple days, give me a couple dollars, and drop me back off.” Samuel describes a
similar sentiment, worrying about relying on others. ‘I probably should be leaning on people in a
lot of different ways, um some which I definitely have, um it could still be a lot of hesitancy... so

like I may have been staying with family at first, but it brought violence towards me even if that
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was just the go-to, right versus maybe a friend I can go to. It’s not violence, but it’s like kind of
like when can you really go there because they have a bunch of constraints on them, too?’
Theme 4: For PEH in Atlanta, the barriers to ADL engagement are less concerning than
barriers to engagement in other occupations, such as IADLS and leisure.

All the participants described adequate adaptation to their contexts of homelessness,
relying on a variety of resources, such as friends and family, shelters, churches, and other non-
profits, for their daily survival. They described sufficient access to ADL needs, such as eating,
bathing, grooming, and dressing.

For bathing, participants noted the availability of resources for bathing and grooming,
including the public library bathrooms, hospital lobbies, shower vans, or friends and family’s
homes. For some, there is ready accessibility, allowing them to maintain a daily routine. 7 know
I have to clean myself up, take a shower, you know, most people wouldn't even know that I'm out
here unless I tell them’ (Geoffrey). For others, they use non-standard places to clean up, such as
libraries or hospital lobbies, though it is not technically allowed, such as described by Brian. 7
go into Grady and clean myself up...You just walk in. If you don’t got no knife or gun and stuff
like that you just walk in.” ‘Some people shower at the library, but you re not supposed to do
that.” There are also resources that come by regularly, such as shower vans that are large vehicles
equipped with showers. ‘They have vans, trucks come around... they come every day...Vans on
the street’ (Everett).

For dressing and clothing, they also described an abundance of clothes from churches.
‘There’s plenty of different churches and services providing new clothes’ (Samuel). For eating,
they also described routinely getting meals at the same locations every day. One participant,

Samuel, described his daily evening visits to one facility for dinners. ‘That’s right before, when
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um, Safehouse Outreach is about to open. They open at 5:30. I usually wait till like 6:00 or so to
um head over that way. And that’s when I see more familiar faces because that’s around dinner
time.’ Overall, they noted the ready access to these basic resources in Atlanta. Everett described
this. ‘It’s not the shower, the other stuff I can get. Because I can...’

In comparison, other occupations, like IADLSs, such as laundering clothes, shopping,
cooking, or other things are much more difficult than ADLs as compared to the domicile
population. For example, Geoffrey, he took extreme lengths to make money. He said that he
would sell his plasma to afford the laundromat he uses. ‘What I do is donate plasma. And that’s
how I make a little money to go to a wash house.’” For work, one participant, Brian, emphasized
the significant barrier of finding transportation to go to work or to play sports. ‘You need
transportation to get there and back.’ For cooking, Samuel noted that it has taken on a very
different form, basically assembly. ‘Every so often, um, I guess I’'m preparing my own foods, but
it’s not in the sense of like a kitchen space... um most of the time if it’s like me preparing this

food, it’s like I have somethings that’s a microwaveable or like it’s a simple assembly of things

that are like from like dry food.’

Transcripts of interviews available upon request to author.
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Chapter 6: Discussion

This capstone project aims to understand the lived experiences of PEH, assess the needs
of this population, and explore the potential scope of OT through a thorough literature review
and series of semi-structured interviews. Each of these interviews provided valuable insight into
the specific needs of this population and their lived experiences, especially in relation to
occupational engagement and occupational goals.

The daily lives of the interviewed individuals in this study did not reflect the heightened
levels of engagement in survival occupations, as described in previous literature (Cunningham &
Slade, 2019; Heuchemer & Josephsson, 2006). Looking through the context of Maslow’s
Hierarchy of Needs, it appears that the study participants in Atlanta are able to meet basic needs
through the abundance of resources in metro Atlanta. Given that the number of PEH on a given
night in Atlanta sits at 2,867—compared to 4,410 and 45,252 in other major cities like New York
City and Los Angeles, respectively—this may create a less competitive environment for basic
resources in Atlanta (Los Angeles Homeless Services Authority, 2024; NYC Department of
Social Services, 2024; Partners for Home, 2024). Because of this, for PEH in Atlanta, the
barriers to ADL engagement, like self-care or eating, are less concerning than barriers to
engagement in other occupations, such as IADLS, leisure, or other higher-level occupations. This
means that PEH are instead more concerned with fulfilling higher level needs, particularly
psychological needs (i.e., belongingness and love, esteem). The interviews revealed their desires
to fulfill these needs but that they face barriers in understanding how.

The findings of this study revealed the desire for the participants to engage in occupations
that were different from what they currently engaged in. They all had goals to change or improve

their lives, such as returning to school or completing vocational training. However, despite these
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goals, they all described the inability to complete or meet them. Some were aware of their
barriers (e.g., tuition expense, transportation), while others simply mentioned these future goals
without knowing the steps to get there. Thus, these individuals require support to bridge the gap
between their current situations to their desired occupations. In previous literature by Heuchemer
and Josephsson (2006) investigated lived experiences of homeless individuals — the results of
the study described the need for PEH to first identify a gap in their lives before change could
occur. Once this gap was identified though, through taking tangible actions they were able to
make progress toward their goals (Heuchemer & Josephsson, 2006). The interviews revealed that
all the participants identified gaps in their lives and the desire to pursue meaningful future
occupation. With these gaps identified, they have already started on the path to more meaningful
living but need more support to identify next steps and bridge them from their current
engagement occupation to future goals.

All these individuals also described using the library as some kind of resource during
their period of homelessness. For these PEH, the public library was a prominent center of
occupation. Although occupational therapy literature has described therapy service provision via
shelters, homeless resource centers, on the streets, and hospital settings, there is little describing
the use of libraries as a service center (Cunningham & Slade, 2019; Helfrich & Fogg, 2007,
Kannenberg & Conley, 2020; Marshall et al., 2022; Marshall et al., 2021; Mauro, 2025; Roy et
al., 2017; Siersbaek et al., 2021; Van Oss et al., 2020). Other healthcare fields, however, have
taken note of the use of libraries by PEH and studied the employment of non-traditional roles at
the library (Gross & Latham, 2024). For example, in a study by Gross & Latham (2024), it
evaluated the employment of social workers in the library setting. While more research is

needed, they were able to coordinate health fairs, provide translation services, or arrange legal
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assistance and met needs that librarians were unable to do due to time or training limitations
(Gross & Latham, 2024). Given the benefits described in the study, it begs the question as to
whether occupational therapy services would also prove to be beneficial. Considering that the
individuals in this study described the library as a place for leisure, self-care, and toileting, it
may be worth considering how occupational therapists could provide client-centered, holistic
services in this unique setting.

Interestingly, the results of the study did not reflect the disproportionately high rates of
mental health issues or substance use disorders described in previous literature about PEH (Barry
et al., 2024). Of the sample participants, only half of them (i.e., Everett and Brian) reported
mental health disorders or substance misuse in their medical history—in comparison to the
lifetime prevalence of 86% found in male PEH (Barry et al., 2024). Thus, this disparity of mental
health and substance abuse disorders that exists in the greater population of PEH was less
notable in the sampled group of participants in Atlanta. However, feelings of shame or stigma
may have prevented the individuals from self-reporting mental health or substance abuse history
during the interview. This was a foreseeable sentiment, given that in the interviews, due to
perceived stigma or burden, PEH described coping with feelings of apprehension when
requesting assistance from friends and family. A study reviewed in Reilly (2021) also described
the avoidance of healthcare due to perceived feelings of stigma. Included studies described the
lack of consideration of housing status during healthcare treatment, as well (Reilly et al., 2022).
Occupational therapists can address empowerment and self-advocacy in these populations to
address these disparities in healthcare access ("Occupational Therapy Practice Framework:

Domain and Process-Fourth Edition," 2020).
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Limitations

The generalizability of this study is limited due to the extremely small number of
participants. Additionally, these participants were recruited within the same geographical
location in the city (i.e., the park and the library). Due to the restricted sampling area, there are
limitations to the generalizability of these findings to those residing in the shelter setting. The
lived experiences of PEH in shelter settings, or other contexts of unstable housing, may be very
different. Recruitment in a variety of shelter settings were attempted; however due constraint of
staffing, resources, and time in these locations, participants were unable to be recruited. Further,
attempts to follow-up with scheduled interviews or debriefs failed due to the participant
unavailability and the transient locations of the participants.

Lastly, a barrier to reporting is the lack of rapport prior to the study. Due to sampling
constraints, these participants were sought out for the first time during the time of the interview.
As a result, there may be limitations in self-report, especially regarding medical histories or
contextual backgrounds. Due to feelings of stigma regarding mental health diagnoses,
participants may have been hesitant to disclose this information about themselves.

Future Directions

Future research should focus on engaging a larger sample size across a broader range of
locations to represent the population characteristics of metro Atlanta. Additionally, future
research should focus on building a relationship of trust before interviewing participants. This
may increase reliability of self-report information and may more accurately reflect findings in
previous literature. Reliability of medical history information may also be improved through

anonymous survey.
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The initial methods of recruitment during the study also included recruiting and
scheduling interviewing participants at a later time. With this method, there was little follow-
through; therefore, it may be beneficial to set aside multiple days to recruit in-person and
conduct interviews immediately on-site. This method would require that participants be available
without prior notice; however, the interviewer could set aside several days to recruit in one

location to access a larger sample size over time.
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Chapter 7: Implications for Occupational Therapy Practice

The discussion of the results reveals several areas in which occupational therapists may
be prepared to address needs. By assisting clients with setting up actionable steps to goals, such
as school and work, providing services in community settings, and advocating for improved
client care, occupational therapists can assist PEH to achieve occupational goals and improve
health outcomes.

As described in the discussion, once PEH identify gaps in their current state and their
goals, they will need actionable steps to start progressing. However, as discussed in the capstone
interviews and in previous literature, they may need greater assistance to identify specific actions
to meet their goals. This is an area in which occupational therapy may be suitable to provide
services. For an individual whose goal is to look for work, an occupational therapist could assist
with connecting the person to various community resources, such as transportation resources
(e.g., bus schedules, routes, and subsidized transit cards) (Van Oss et al., 2020). Additionally, for
these individuals, an occupational therapist may also assist with improving performance skills
(e.g., social or pre-vocational skills) or specific employment-related interventions (e.g., work
skills or job placement) in order to obtain work (Roy et al., 2017). Even for individuals who are
still in the process of identifying their goals, occupational therapists are equipped to compile
resource centers, such as shelters, food pantries, clothing donation centers, to provide for their
physiological needs in the meantime.

A location that may be a suitable location for PEH to access occupational therapy
services is the public library. The idea of hiring a healthcare role in the library is an area that has
been little studied; however, it is worth exploring. In a case study by Gross (2024), it examined

the integration of a social worker into the public library setting and its outcomes. While
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additional research is needed to evaluate the true impact of this role, one primary need described
by librarians in the case study is assisting with housing instability, food stamps, unemployment,
and Medicare or Medicaid (Gross & Latham, 2024). While the specific needs of each individual
will vary, there may be potential for community-based occupational therapists to assist some of
these needs in the library setting. There are few occupational therapy programs that have been
documented to provide services in the library setting (Mauro, 2025) . However, Colorado State
University described a more recent partnership with their local library to provide occupational
therapy services (Mauro, 2025). These include “Workforce Wednesdays” and “Fun Fridays”
focused on work skill development (e.g., resume-building, applying for jobs) and leisure
participation, respectively (Mauro, 2025). Community resources like these are innovative ways
to promote access to healthcare resources to greater populations of people.

Especially given the avoidance of healthcare due to feelings of stigma, community access
may be a worthwhile resource (Reilly et al., 2022; Siersbaek et al., 2021). However, occupational
therapists also have a role in traditional settings to address advocacy and social justice issues
("Occupational Therapy Practice Framework: Domain and Process-Fourth Edition," 2020).
Occupational therapy has a client-centered, holistic approach to its care, which can address
stigma in healthcare settings by advocating for clients, addressing contextual barriers, and
creating adaptations for clients ("Occupational Therapy Practice Framework: Domain and
Process-Fourth Edition," 2020). For PEH, who have described the lack of consideration of their
housing status in their plan of care, occupational therapists can be advocates for these clients.
Further, occupational therapists can also directly address empowerment and self-advocacy of
PEH in order for them to feel confident in independently navigating the healthcare system

("Occupational Therapy Practice Framework: Domain and Process-Fourth Edition," 2020).
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Chapter 8: Sustainability Plan

The results of this capstone project revealed the lived experiences of PEH in Atlanta,
some of their needs, and the potential scope of occupational therapy practice in this population.
Potential future projects could aim to promote accessibility, such as by compiling food, shelter,
and clothing centers into a resource packet for PEH, as well as other resources such as case
management and supportive programs. Additionally, future projects could attempt to implement
occupational therapy interventions within this population and measure the outcomes.

One notable finding from this research is the described abundance of resources, such as
food, clothing, and shelter in the city. Therefore, since they have the availability of these
resources to meet basic physiological needs according to Maslow’s Hierarchy of Needs,
occupational therapists should instead focus on providing supports, services, and interventions to
meet higher-level psychological and self-fulfillment needs. This may include the interventions
described in the literature review, such as skills-training or mental health support (Barry et al.,
2024; Marshall et al., 2022). The best way to begin to support this population of PEH is to
determine actionable ways that occupational therapy can support them.

One actionable way occupational therapists may begin supporting PEH is by connecting
them to existing resources in the city to address their needs holistically. For example, for those
who have mental health diagnoses, Community Friendship Inc. provides case work and supports
for supportive housing, psychosocial rehabilitation, peer support, and work opportunities
(Community Friendship Incorporated, 2024a, 2024b). For clients with substance abuse history,
programs like the Harbor Lights Program at Salvation Army can provide shelter, group therapy,

and job assistance to help navigate their journey into detox and sobriety (Salvation Army, 2021).
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By understanding what is available, occupational therapists will be better equipped to bridge the

gap between what PEH need and the resources available to them.
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Chapter 9: Conclusion

In conclusion, the findings of this study provided valuable insight into the specific needs
of this population and their lived experiences, especially in relation to occupational engagement
and occupational goals. The daily lives of PEH host a variety of challenges; however,
occupational therapists can play a role in supporting these individuals. Given the described
abundance of food, shelter, and clothing in Atlanta, therapists should focus on engaging higher-
order occupations addressing psychological and self-fulfillment needs. Participants demonstrated
a desire to engage in some of these higher-order needs through meaningful occupation.
Therapists can assist with meeting these occupational goals, which may ease the shame and
stigma that they experience. Future research should also explore the potential of community
settings to host occupational therapists, like the public library, to promote equitable access to

resources.
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APPENDIX A: Needs Assessment Interview Questions

Semi-Structured Interview Questions for Key Informant

1) What is your role at this facility?

2) Do you have any relevant experience or history that led you to work here?

3) How would you describe the population of people your facility serves?

4) What do you perceive to be the major needs of this population?

5) Could you identify a few areas of growth for this population?

6) What resources do you provide for this population?

7) What barriers to (e.g., cost, space, lack of acceptance) to providing more resources are there?

8) What are the strengths of this population?

9) What are the most common diagnoses among the population of interest?

10) Are there perceptions of individuals of this population that you think are misunderstood or
something you understood better after starting your role here?

11) Are there any specific models of practice/approaches you frequently utilize when working
with this population?

12) Have you heard of occupational therapy? Have you explored how it might be a resource
here?

13) How do you think this population would benefit from occupational therapy?

14) My goal is to create an educational tool to explore how occupational therapy could be
helpful for this population. Are there any teaching strategies you find to be effective for your
staff?

15) Do you have any goals in working with this population?

a. From your experience, what would you say are common goals among the population?
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APPENDIX B: Informed Consent Form
Informed Consent

Hello, my name is Katie Wang, and | am an occupational therapy student at

Georgia State University. | am inviting you to participate in a 40-60 minute research study
created to understand the difficulties you face in everyday life and how my role, as an
occupational therapy student, could better provide services to you and others facing unstable
housing.

You do not have to participate in the study. If you choose to participate, the session will last
about 40 minutes to one hour. During the session, you will be asked questions in order to
understand difficulties you face in your everyday life. The responses will be both audio-
recorded on a computer and written onto a form. Additionally, a brief cognitive assessment will
be performed to further understand any potential barriers. Results and any information you
choose to share during the session will be kept confidential. Responses to the questions are up
to you, and you are not required to complete any questions or sections you don’t feel
comfortable answering. You can choose to stop at any time during the session and withdraw
your participation.

There is no payment for your participation in this session. However, the information you
provide could improve the resources and support provided to people facing unstable housing,
including the expansion of knowledge for occupational therapists and other healthcare roles
working with this population. If you have any questions now, feel free to ask me. If you have
more questions about your rights or concerns about the project, please contact the people
listed below.

Katie Wang:

Phone: 770-542-8668, Email: kwang22@student.gsu.edu
Karen McWaters:

Phone: 864-617-3980, Email: kwortham3@gsu.edu

Consent

Your verbal and signed agreement mean that you (1) consent to take part in this session, (2)
that you have read the information given above, and (3) that the information above was
explained to you, and that you have been given the chance to discuss it and ask questions.

Would you like to participate in this session?

Sign: Print:




44

APPENDIX C: Participant Interview Questions

A i

10.

11.

12.

13.
14.

Semi-Structured Interview Questions/Prompts

What is your name?

What is your age in years?

How do you identify your sex?

What race do you identify most closely with?

What is the highest level of education you have completed?

Here I will have a list of potential options to describe your medical history. If any of the
options apply to your medical history, let me know. If there is anything unlisted you
would like to share, you may share with me if you feel comfortable as well.

Here I will have a list of potential options to describe your reason for homelessness or
needing emergency assistance. If any of the options apply to you, let me know. If there is
anything unlisted you would like to share, you may share with me if you feel comfortable
as well.

Approximately how long have you been experiencing homelessness?

How long have you been housed?

What are some areas of your life or activities you would describe having difficulty? (If
not sure, the interviewer will prompt with options listed on the Patient Health Form)

If you could select three of the ones you listed as having the most difficulty, which ones
would you select? Could you please describe more as to why and how you would like it
to change?

What does a typical day in your life look like?

What would you like to do more of or have assistance with learning how to do?

Is there anything else you would like to share with me?
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APPENDIX D: Email Template

Dear (insert organization name),

Hello, my name is Katie. I am an occupational therapy student at Georgia State University. As
part of my interest and passion for supporting individuals facing unstable housing and
homelessness, I have chosen to focus my final capstone project on this topic. I would love to
partner with your organization to help me find out more about how my role as an aspiring
occupational therapist could benefit the people you all are also committed to serving.

For this project, [ would simply need a couple of willing participants to share their stories in a
brief interview and assessment. It is part of an IRB-approved study through the university, which
means that informed consent and participant confidentiality is of highest priority.

Please contact me back at this email, and I would love to set up a time to talk more and share

with you my project. Thank you so much!

(I have also attached a brochure template that I will print and distribute to any interested

individuals at your organization! It gives a little more insight into my project, as well.)

Best,

Katie Wang
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APPENDIX E: Email Flyer

What is
T ARTICIP4 78/4/ What is this for? occupational
O
@) v Through your participation and therapy?

assistance, she will understand Occupational therapy seeks
RESEARCH more about you and your lived to help identify barriers to

STU DY experiences as an individual the things you want to do in
undergoing homelessness. You your day and find ways to
will get to tell your story and be  help make it better. This can

Come participate in a study

; - : heard! Your story will also help include finding healthy
with Katie, an occupational 5 ey .
her know about how hobbies, maintaining a job,
therapy student from il el ) S
Geargis State Univirshy: occupatn?na therapy can help gettm_g ready in the
others going through what you morning, and other
are going through. important daily activities.

What will it s e
involve? y = GET IN TOUCH
compensated? -

By participating, you will If interested, please
have a brief interview and There will be no financial contact:

potential assessment to compensation; however, Katie Wang

understand more about you there will be snacks for e

and the challenges you those who come! Your

face. Then, it will follow assistance will be You can inform me of your
with debriefing sessions appreciated. interest, and we can plan a

based on your results. time to meet accordingly.
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APPENDIX F: Patient Health Form

PATIENT HEALTH FORM
Please fill out the following information. You may choose to not respond to any questions you

do not feel comfortable answering.
DEMOGRAPHICS

Name: Date:
Age: Sex: [IMale [lFemale [lOther:
Race:

OJAfrican American/Black [OCaucasian [ Asian [ American Indian [ Other

Education: (Please select your highest level of education completed)

O K- [9-12 (non-HS OHS [Some O O Grad O
8 grad) College College School Other

MEDICAL HISTORY

[ Physical Health 0 ADHD O HIV/AIDs

1 Mental Health L1 Developmental Disability | [1 Other:

[ Physical disability | [I Drug Misuse

[ Learning Disability | L1 Alcohol Misuse

Notes:
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REASON FOR HOMELESSNESS/EMERGENCY ASSISTANCE

O Fire/Disaster L] Eviction [ Release from Correctional
Facility

O Loss of Public ] Domestic Violence L] Release from Mental Health

Assistance Facility

0 Medical Condition O Insufficient income U Other:

1 Drug Misuse 1 Mismanagement of

Income
1 Alcohol Misuse 1 High Risk Neighborhood
Notes:

Approximately, how long have you been experiencing homelessness? If you are currently stably
housed, please indicate the duration prior to housing. (Please select an option below)

0 1 week of ] More than 1 week, less than 1 1-3 [ 4-6 months
less month months
[17-12 months [ 1-2 years 1 2-4 years [J 4+ years:

If you are currently stably housed, how long have you been in housing? (Please select an option
below)

O 1 week of less [ More than 1 week, less than 1 month [ 1-3 months [ 4-6 months

[ 7-12 months



BARRIERS IN OCCUPATIONAL PARTICIPATION

Of the listed occupations, please check which of the areas you face barriers to engagement.

Select all that apply.

ADLS

L] Bathing

L1 Dressing

] Grooming

[ Toileting

L1 Walking

[ Climbing stairs

IADLS

[ Shopping

1 Cooking

1 Managing finances
I Laundry

Health Management
1 Medication management
1 Maintaining exercise routine

1 Understanding effects of health
condition/disease

Other: (Please describe)

Rest and Sleep

[ Getting enough sleep

[ Getting quality sleep

[ Preparing/unwinding for bed

Social

1 Meeting with friends and family
[ Structuring my day

[ Finding meaningful hobbies

Education
L1 Applying to schools
[ Staying organized with assignments

Work

[1 Seeking employment
[IMaintaining employment
UlInterviewing

[IBuilding a resume
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Based on the list above, please select your top 3 options and list in the order of priority of
managing. Describe in more detail how you face barriers in each of these 3 activities.
1.




What does your typical day look like?

50

Notes:
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APPENDIX G: Summary Page

BACKGROUND: Homelessness in the U.S is a growing concern. Between 2022 and 2023, the
U.S. Department of Housing and Urban Development (2023) reported over a 10 percent increase
of individuals experiencing homelessness. In 2023, the U.S. Department of Housing and Urban
Development (HUD) also reported a 10-year high of individuals experiencing homelessness on a
given night (HUD, 2023). Homelessness includes varying types of unstable housing contexts.
According to Cornell Law School and the HUD, homelessness is defined as any individual who
lacks a fixed, regular, and adequate nighttime residence, including contexts such as emergency
shelter, transitional housing, and unsheltered housing (U.S. Department of Housing and Urban
Development (HUD), 2023).

While the lack of a physical shelter poses obvious barriers to safety, homelessness
reaches beyond the lack immediate physiological and safety dangers. For these individuals, there
are higher rates of long-standing conditions, such as mental health, traumatic brain injury (TBI),
and substance use disorder (SUD) than the general population (AOTA, 2023). Additionally,
there is a notably higher prevalence of trauma and post-traumatic stress disorder (PTSD) for
these same individuals. Untreated, these conditions can severely impact daily functioning that
would be necessary to lift themselves out of homelessness, such as searching and maintaining a
stable job or housing. Environmental and societal limitations imposed by their living contexts,
such as pre-determined schedules in the shelter or limited access to showers and laundry
facilities while living outside, can also pose major barriers to meaningful community
participation and satisfactory occupational engagement (Van Oss et al., 2020). While these
certainly pose areas of concern, these are areas that occupational therapists are well-equipped to
address, but further research is needed to understand the specific needs of the population.

PURPOSE: The capstone project will recruit participants from multiple organizations based in
the city center that provide a variety of resources and services to homeless and impoverished
individuals. Through a collaborative process with these organizations and its participants, this
capstone project will conduct a series of interviews and brief assessments to assess the scope of
OT in this population.

SPECIFIC AIMS: The project aims to understand the potential role occupational therapy can
play in working with individuals who are homeless. The specific aims of this capstone project
will be several-fold and will include 1) recruiting relevant organizations and participants, 2)
designing assessment questions and tools for data collection, and 3) assessing and collecting
participant data regarding specific barriers to occupational performance

EXPECTED RESULTS: The expected results of this study will be identifying barriers to
occupational performance in individuals who are homeless, identifying potential OT
interventions to support individuals who are homeless, and expanding the role of OT in working
with individuals who are homeless. The results of the whole capstone experience will be
disseminated in a departmental presentation and publication on the Department of Occupational
Therapy’s website.


https://paperpile.com/c/WXj1yZ/iojf
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APPENDIX H: Supervision Plan and Learning Objectives

SUPERVISION PLAN:

Measurable ways to track
progress

Roles and Responsibilities Student:
o Start IRB application in Summer 2024
e Obtain IRB approval before Spring 2025
e Needs assessment during Summer 2024
e 14 weeks on-site (20 hours/week) for data collection
(staff + clients) and writing capstone paper
e Log hours weekly
o Fill out monthly evals
o Fill out midterm/final evals
Supervisor:
e Complete MOU addendum with GSU as site mentor
e Availability throughout the week to answer questions
o Review student progress with materials + data and
provide feedback/suggestions
e Sign off weekly hour logs
o Fill out and sign off on monthly evals
o Fill out and sign off midterm/final evals

Specific Requirements Site mentor expertise to aid project development:

o Experience with partnering with non-profit
organizations throughout Atlanta and the greater Atlanta
area

Timeline of Deliverables o IRB approval no later than first week of Spring 2025

o Final paper will be handed in on the last Friday of the
14-week period

o Capstone presentation on campus is due the week right
after the 14 weeks

e Other specific dates listed on supervision plan outlined

above
Communication e Prefer for suggestions for improvement to be brought up
Methods/Resolving early on and with specific suggestions for improvements
Disputes Stages: (https://cmcoutperform.com/The-Five-Steps-to-

Conflict-Resolution)
o Identify source of the conflict with the student and site
mentor
e Talk about solutions
o Identify solutions that both parties can support
e Come to an agreement



https://cmcoutperform.com/The-Five-Steps-to-Conflict-Resolution
https://cmcoutperform.com/The-Five-Steps-to-Conflict-Resolution
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If issue still cannot be resolved, involve faculty mentor
by setting up a meeting to work out a solution

Scheduled Meetings Meeting the first week of the semester to create detailed
plan
Biweekly or weekly meetings scheduled with days of
the week depending on availability of site mentor
LEARNING OBJECTIVES:

Design protocol for data collection

Design assessment questions and tools for data collection

e Develop recruitment materials and coordinate with relevant organizations

e Assess and collecting participant data regarding specific barriers to occupational

performance

o Complete and present final capstone paper to faculty and fellow students




