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Abstract

Objective: To examine published qualitative studies that can inform occupational therapists
about potential intervention targets to improve health outcomes in homeless communities.

Methods: A search was conducted for pertinent studies in the following databases: PubMed,
Ovid, and CINAHL. Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA)
guidelines were followed to extract relevant data. Only research published after 2011 in
English-language peer-reviewed journals was included. Twelve of the 1,162 identified articles
satisfied the requirements for inclusion.

Results: Individuals experiencing homelessness had higher levels of food insecurity, mental health
conditions, and inadequate management of chronic conditions than those with a stable residence,
all of which were successfully treated through occupational therapy.

Conclusion: The scope of practice of occupational therapists allows for holistic treatment
approaches to address the biopsychosocial health of homeless individuals at all levels of need
and suggests that occupational therapy intervention initiatives are appropriate to address
occupational justice for this population
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| . Introduction

The number of people experiencing home-
lessness in the US has exceeded more than half
a million and is steadily increasing (National
Alliance to End Homelessness, 2023). The range
of definitions of homelessness from this review
spanned from unstable housing (Grazioli et al.,
2015; Hernandez et al., 2019; Pendyal et al., 2021;
Romaszko et al., 2017), short- and long-term stays
at homeless shelters or hostels (Baggett et al.,
2011, Brown et al., 2012, Groton et al., 2021,
Manhapra et al., 2021, Salem et al., 2021), and
persons living on the streets or in their vehicles
(Fallaize et al., 2017). Homelessness results in
persons having limited access to basic needs
such as nutritious food, clean water, and a safe
and consistent environment, and is a growing
international social injustice and human rights
problem (Marshall et al., 2021). Recent studies
indicate that homeless individuals face many
challenges in prioritizing immediate needs versus
expenses related to managing chronic conditions.
Homeless individuals often have had to choose
between earning a few dollars or attending a
doctor’s visit and have made the choice that met
their more pressing basic need: earning a few
dollars (Pendyal et al., 2021).

Cardiovascular disease, mental illness, heart
failure, diabetes mellitus, alcoholism, and substance
abuse are prevalent among adults experiencing
homelessness and may challenge self-management
because of the transient nature of their residency
status and lack of regular preventative care
(Brown et al., 2012; Grazioli et al., 2015; Groton
et al., 2021; Hernandez et al., 2019; Koh et al.,
2016; Manhapra et al., 2021; Pendyal et al., 2021;
Romaszko et al., 2017; Salem et al., 2021).

Homelessness studies also acknowledge related
health and social concerns, such as high rates of
victimization and justice system involvement,
decreased functional capacity, and reduced life
expectancy (Roy et al., 2017). Recurring themes
such as instability, lack of routine, tradeoffs
between basic needs and management of chronic
conditions, and stigmatization by healthcare
providers may continue to create barriers for the
homeless population (Groton et al., 2021;
Hernandez et al., 2019; Pendyal et al., 2021).
Characterizing the lived experiences faced by
homeless individuals will help to identify
emerging themes and ground them into theories
that may lead to improving the healthcare
services provided to this vulnerable population.

Prior systematic reviews have addressed specific
problems that hinder occupational engagement
and optimal occupational performance in people
experiencing homelessness, such as heavy drinking
and malnutrition, and the role occupational
therapy can play in transitioning individuals out
of homelessness (Ijaz et al., 2018; Marshall et al.,
2021). No holistic examination of the lived
experiences of the homeless population has been
conducted to better understand the factors limiting
health management in this population. For
example, a transient lifestyle may negatively
impact engagement in occupations such as health
management of chronic diseases, psychosocial
mental functioning for social participation, feeding
and nutrition, and participation in meaningful
activities of daily living (American Occupational
Therapy Association, 2020b).

This mixed methods systematic review was
conducted to identify the potential role of occu-
pational therapy in building health management
skills for persons experiencing homelessness while

managing their chronic healthcare conditions.
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The purpose of this review is to compile and
integrate themes from lived experiences to better
understand the factors impacting health
management within the homeless population.
The researchers sought to identify the potential
role occupational therapists can play in building
physical and mental health management skills

within the homeless population.

[I. Methods

This systematic review protocol was registered
with PROSPERO (CRD42021270797) on July 30,
2021 to identify the role of occupational therapy in
building physical and mental health management
skills in this population. The initial search
identified a total of 1,126 articles. Of these

articles, 12 met all inclusion criteria and were

included in the study. The majority of the articles
were excluded due to age of study participants,
the experience of acute illness or modifiable
disease, and cognitive-related impairments
inhibiting the ability to give consent. Details of
the process for the inclusion and exclusion

criteria are identified in Figure 1.

1. Search Strategy

A team of five graduate students (MA, SG, AH,
CM, & NY) under the guidance of faculty members
(DC & CH) conducted the literature searches in
the following databases: Pubmed, Ovid, and
CINAHL. The search dates were May 27th through
June 25th, 2021. Search terms included “Homeless
AND Nutrition”, (homeless persons) AND (self-
care); (homeless person) AND (health disparity);
“Homeless AND Occupational Therapy;” “Homeless
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Figure 1. Flow Diagram
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AND Resilience.” The search strings were adapted
to the given topic across the databases. The
systematic review was then conducted in
accordance with the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines (Page et al., 2021). Each
article was independently reviewed by two
students and later, notes were compared to
assess eligibility. When disagreements occurred,
the article was brought forth to the entire group
for review where all members came to a
consensus about the article’s final eligibility.
Other questions regarding eligibility or risk of

brought to the overseeing faculty members.

2. Selection Criteria

The following populations were excluded from
this review: children and adolescents, adults
experiencing acute diseases or non-modifiable
diseases, and adults unable to provide consent due
to cognitive impairments. Additional exclusion
criteria included systematic reviews or expert
opinions. The search was limited to studies
published after 2011 and written in the English
language. The inclusion criteria consisted of 1)
studies published in peer-reviewed journals, 2)
studies that produced qualitative and quantitative
data, 3) studies examining health management
concerns and problems faced by homeless persons,
4) studies that examined health management
strategies and supports for homeless persons.
Levels of evidence were evaluated with the
guidelines recommended by the Centre for
Evidence-Based Medicine (2009). An assessment
tool by Higgins et al. (2016) guided the
determination of the risk of bias for quantitative
studies. When assessing qualitative studies, the

Critical Appraisal Skills Programme (CASP)

Qualitative Studies Checklist was implemented
(Critical Appraisal Skills Programme, 2018). The
Flow Diagram produced below provides a
comprehensive analysis of the authors’ approach
to identifying included articles. It serves as a
visual representation of the number of articles
the search strings provided, what was assessed,
and how the research was utilized (AOTA, 2020a).

3. Thematic Analysis

The 12 records selected for discussion in this
review present data to discuss the factors related to
health management skills for persons experiencing
homelessness. Provided the heterogeneity of the
studies selected, a narrative synthesis was
composed to define themes to be designated as
identified related factors. A complete synthesis
is shown in Table 1 for the narrative findings in
each included independent study. Findings were
compared across studies and divided into
appropriate categories of related factors. Themes
were defined to identify factors related to health
addressed by

management that may be

occupational therapy.

lll. Results

The total number of participants included in
the 12 studies (6 exclusively quantitative, 5
exclusively qualitative, 1 mixed method) was
5,453,497, from 18-69 years old, with sample
population sizes ranging from 10 to 5,450,078
individuals. Participants had experienced some
component of chronic disease, food insufficiency,
mental health illness, and/or difficulty with

health management. The studies were conducted

4 XKorean Journal of Occupational Therapy Vol. 32, No. 4, 2024



in Poland (Romaszko et al., 2017), Puerto Rico
(Baggett et al., 2011), and the U.S. (Baggett et al.,
2011; Brown et al., 2012; Chilton et al., 2015;
Fallaize et al., 2017; Grazioli et al., 2015; Groton
et al., 2021; Hernandez et al., 2019; Koh et al.,
2016; Manhapra et al., 2021; Pendyal et al., 2021;
Salem et al., 2021). Seven studies used quantitative
methodologies (Baggett et al., 2011; Brown et al.,
2012; Fallaize et al., 2017; Grazioli et al., 2015;
Hernandez et al., 2019; Manhapra et al., 2021;
2017). The
methodologies included grounded theory (Chilton
et al., 2015; Grazioli et al., 2015; Groton et al.,
2021; Pendyal et al., 2021), participatory action
research (Koh et al., 2016; Salem et al., 2021),
and phenomenology (Salem et al., 2021), using

Romaszko et al, qualitative

in-person interviews, medical background checks,
and focus groups (Table 1).

Approaches to data collection varied among
the studies but the commonly used approaches
were: the US Household Food Security Survey
Module (Chilton et al., 2015), the Alcohol and
Substance-Use Frequency Assessment (Grazioli et
al., 2015), the Michigan Alcoholism Screening
Test (Romaszko et al., 2017), focus groups (Groton
et al., 2021; Salem et al., 2021), questionnaires
(Hernandez et al., 2019), and interviews (Koh et
al., 2016; Pendyal et al., 2021; Romaszko et al.,
2017). The mixed methods review also included
one intervention study (Grazioli et al., 2015).

The identified outcomes across studies included
how poor nutrition related to homelessness may
contribute to chronic health conditions (Fallaize
et al., 2017; Groton et al., 2021; Hernandez et
al., 2019), how homelessness was a hindrance to
the management of conditions following mental
health diagnoses (Brown et al., 2012; Fallaize et
al., 2017: Grazioli et al., 2015; Manhapra et al.,
2021; Salem et al., 2021), and how homelessness

contributed to difficulty in managing and
preventing acute and chronic illnesses secondary
to limited or unattainable health care services
(Brown et al., 2012; Salem et al., 2021).

1. Risk of Bias

All studies involving quantitative data were
Level 3B and were determined to have a low risk
of bias (National Heart Lung and Blood Institute,
2014) (Table 2). Researchers assessed risk of bias
among the qualitative studies through use of the
Critical Appraisal Skills Programme (CASP) checklist
(CASP, 2018) (Table 3). All of the seven studies
involving qualitative data had clear statements of
the aims of the research and the findings and the
value of the research was described. In addition,
qualitative methodology and recruitment strategies
were considered appropriate, and data were
collected in a way that addressed the research
issues. For five of the studies the relationship
between the researchers and participants was not
described so could not be adequately considered
(Chilton et al., 2015; Grazioli et al., 2015; Groton
et al., 2021; Koh et al., 2016; Salem et al., 2021).
For four of the studies, ethical issues were not
discussed so could not be taken into consideration
(Grazioli et al., 2015; Groton et al., 2021; Koh
et al., 2016; Salem et al., 2021). For three of the
studies, it was not clear if data analyses were
sufficiently rigorous (Chilton et al., 2015; Groton
et al., 2021; Koh et al., 2016).

2. Synthesis

The results of the systematic review identified
three major themes and various subthemes. The
major themes were “food insufficiency,” “mental

health,” and “management of chronic disease.”
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Figure 2. Concept Map

Themes and subthemes are depicted in Figure 2.

3. Theme 1: Food Insufficiency

Food insufficiency was common among much
of the research and indicates how homeless
individuals experienced inadequate dietary intake
and the implications on their health and well-
being. A second-order theme of lack of access
to nutritious food resources was identified. This
second-order theme will be further discussed.

The impact of food insufficiency was evident
in individuals experiencing homelessness (Baggett
et al., 2011; Chilton et al., 2015; Fallaize et al.,
2017; Hernandez et al., 2019; Koh et al., 2016).
Fallaize et al. (2017) found that 27% of the
homeless individuals sampled described not
having enough to eat, while 38% reported
consuming less than, or equal to, one meal per
day. Access to consistent meals, such as from a
shelter or soup kitchen, was found to have a

positive effect on emotional well-being (Hernandez

et al., 2019). This is important because food
insufficiency was listed as a primary reason for
homeless people seeking healthcare services.
Individuals experiencing food insufficiency were
more likely to be hospitalized, in both standard
hospitals as well as psychiatric hospitals, and to
seek emergency services (Baggett et al., 2011).
Baggett et al. (2011) found that one in every eight
participants reported hunger as the reason for
seeking health care services.

Lack of access to nutritious food resources.
Gaining access to nutritious foods has been
shown to be difficult for persons experiencing
homelessness. Fallaize et al. (2017) concluded
that homeless adults have a higher intake of fats,
saturated fats, salt, and alcohol, and a lower
intake of fruits, vitamin C, and dietary fiber than
housed individuals. The study further found that
although the diets of homeless individuals were
similar in caloric intake to those of housed
individuals, most of the calories were consumed
in one meal, leaving the individual to report

experiencing hunger. Likewise, poor nutritional
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intake was shown to contribute to a higher risk
for cardiovascular disease (CVD) and other
chronic health conditions. Studies also found a
significant relationship between food insecurity
and increased risk of CVD and between the
increased impact of anxiety, depression, and
post-traumatic stress disorder (PTSD) symptoms
(Fallaize et al., 2017 Groton et al., 2021;
Hernandez et al., 2019).

Currently, no national nutritional standards
have been established for food served in shelters
and soup kitchens (Koh et al., 2016). Koh et al.
(2016) found that some of the most significant
barriers to healthy food for the homeless
population were budget constraints, as well as
space constraints for food kitchens. Another
study found that homeless individuals residing in
hostels had higher consumption of saturated fats
than homeless individuals living on the street
(Fallaize et al., 2017).

4. Theme 2: Mental Health

Mental health outcomes describe how the
homeless population experience mental health
and the impact it has on their transient lifestyle.
They provide outcomes illustrating how mental
illness may contribute to food insufficiency and
negative physical health outcomes. This systematic
review categorized themes into first, second, and
third-order themes. A thorough review of the
selected articles revealed common themes in
multiple studies. The first-order themes, or the
core themes branch into second- and third-order
themes to further explain the relationships found
within the core themes. The two second-order
themes to be considered include (a) substance
abuse and (b) trauma. A third-order theme

emerged from the data linking trauma to food

insecurity: (a) adverse childhood experiences
(ACEs) and (b) exposure to environmental
violence or abuse.

Many of the studies in our review discussed the
effects of mental illness on persons experiencing
homelessness (Brown et al., 2012; Fallaize et al.,
2017; Grazioli et al., 2015; Manhapra et al., 2021;
Salem et al., 2021). Salem et al. (2021) studied the
impact of mental illness on formerly incarcerated
homeless women. Participants self-reported a
variety of conditions including depression, bipolar
disorder, and anxiety and a lack of adequate
access and support from mental healthcare
providers, family, or social services. Manhapra et
al. (2021) found that mental health diagnoses
were more prevalent for homeless veterans than non-
homeless veterans. Similarly, persons experiencing
homelessness were 41.3% more likely to be
diagnosed with a mental health condition than
Overall, homeless

non-homeless individuals.

individuals experienced depression, anxiety,
bipolar disorder, PTSD, personality disorder,
dysthymia, and schizophrenia at a higher rate
than non-homeless individuals (Brown et al.,
2012; Fallaize et al., 2017; Grazioli et al., 2015;
Manhapra et al., 2021; Salem et al., 2021).
Substance abuse. Several studies found a large
population of homeless individuals experiencing
substance use disorders. In a study of 98
homeless participants, 78.57% of the participants
were alcohol dependent and 84.69% were
cigarette smokers (Romaszko et al., 2017).
Romaszko et al. (2017) found the most common
reason for resignation from social welfare was due
to alcohol dependence. Moreover, unemployed
individuals were spending a substantial proportion
of their income on alcohol and cigarettes.
Manhapra et al. (2021) found homeless veterans

to be at a much higher risk for substance use
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disorders than non-homeless individuals, and
Grazioli et al. (2015) identified factors associated
with reducing alcohol-related harm such as
safer-drinking strategies.

Trauma. Recent trauma and past childhood
trauma were both identified as contributors to
mental health problems and subsequent health
management difficulties. Exposure to adverse
childhood experiences (ACEs), abuse, and very
low food security can negatively influence
individuals’ engagement in desired occupations
throughout their lifespan (Baggett et al., 2011;
Chilton et al., 2015). Research has identified how
childhood and

adolescence have a significant impact on one’s

difficulties  occurring in
behaviors, choices, and relationships. ACEs
include experiences such as violence, abuse, and
neglect resulting in heightened states of arousal,
withdrawal, and/or social isolation (Chilton et
al., 2015). These experiences have been shown
to lead to decreased safety, security, familial
reconciliation and parenting and job stability in
adulthood (Salem et al., 2021). Additionally,
(2015) found that families

experiencing food insecurities had a higher

Chilton et al.

prevalence of ACEs. Experiencing ACEs was
associated with higher levels of depression and
emotional disturbances directly affecting
education and employment.

Contributing environmental exposures. Chilton
et al. (2015) found that 68% of homeless
participants reported four or more ACEs.
Additionally, mothers who reported emotional
and physical abuse significantly reported having
very low food security (p = 0.021 & p = 0.032,
respectively). Reports of participants of early
exposure to violence, trauma, and neglect continue
to affect experiences throughout adulthood and

when taking care of their own children. The

impact of exposure to ACEs and violence
influences emotional health, school performance,
ability to maintain employment, and financial
stability in the future. These markers of
vulnerability continue to be addressed as both
Baggett et al. (2011) and Chilton et al. (2015)
acknowledge the significant relationship between
traumatically victimized individuals and food

insufficiency.

5. Theme 3: Management of Chronic Disease

Management of chronic disease explains how
participants experiencing homelessness frequently
faced a variety of barriers in managing chronic
disease. Two second-order themes emerged from
the data: (a) unstable housing and (b) lack of
access to continuous preventative care.

Unstable housing. A common theme among the
studies reviewed was the lack of stable housing
for people experiencing homelessness due to the
shortage of affordable housing options (Pendyal
et al., 2021). Many found it difficult to manage
their medication routines and medical care due
to their unstable housing circumstances (Groton
et al., 2021; Pendyal et al., 2021). In addition,
some reported being victims of medication theft
or having misplaced their medications because
they did not have a secure location to leave their
belongings (Groton et al., 2021). These individuals
resorted to leaving their medication in a storage
unit, in their vehicle, or with a family member
for safekeeping.

Lack of access to continuous preventative care.
In addition to unstable housing, lack of access
to preventative care was shown to be another
factor influencing the health of the homeless
population. Older adults experiencing homelessness

were shown to have a higher rate of geriatric
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syndromes and hospitalization than the average
older adult (Brown et al., 2012). Geriatric
Syndromes can include functional, cognitive,
visual, and hearing impairments as well as
fragility, urinary incontinence, and depression.
Management and prevention of symptoms
related to these syndromes are directly related to
access to healthcare services. Due to barriers
restricting the provision of healthcare services,
an increase in hospital admittance, hospital stay,
cost of care, and overall health risk was seen in
the homeless population (Brown et al., 2012).
The article by Salem et al. (2021) adds that
previously incarcerated homeless women
experience a difficult time obtaining healthcare
services due to long wait times and the inability
to receive medication to manage their medical

conditions.

IV. Discussion

In this review, the overall theme was the lack
of housing stability and how it ultimately impacts
access to early and preventative intervention.
Lack of stable housing negatively impacts the
ability to perform basic self-care for these
individuals, who are frequently faced with the
tradeoff between prioritizing health self-
management and meeting their basic needs
(Pendyal et al., 2021). The transient lifestyle
experienced by individuals experiencing
homelessness leaves this group of individuals
vulnerable with decreased ability to self-manage

their mental and physical health.

1. Theme 1: Food Insufficiency

Implications for addressing food insufficiency
range from having access to enough food to
having access to more nutritious food. A
heightened prevalence of diseases exists within
the homeless community related to food
insecurity, such as hypertension, diabetes, and
hypercholesterolemia; however, there have been
few public health efforts on improving nutrition
(Fallaize et al.,, 2017; Koh et al., 2016). The
prevalence of food insufficiency in the homeless
population in the US is sixfold greater than in
the general US population (Koh et al., 2016). The
potential for improvement of these circumstances
exists that could start in shelters and soup
kitchens. For instance, a food budget of $300 U.S.
dollars (USD) per week in one shelter in
Massachusetts allowed substitution of whole
grain bread for white bread, 1% milk for whole
milk, and nuts for pastries. Improving the quality
of foods, rather than continuing to donate foods
of poor nutritional value and increasing the
opportunities for nutritional education within
shelters and soup kitchens may lead to the
likelihood of the homeless population eating
healthier foods. A similar study conducted by
Fallaize et al. (2017) found that a higher risk of
CVD, higher incidence rates of anxiety and
depression symptoms, and poorer dietary and
nutritional intake was seen among homeless
individuals compared to housed adults. High
consumption of meat, fats, and oils, as well as
alcoholic beverages, coupled with significantly
lower intakes of fruits, vegetables, and nuts, were
found to be the nutritional characteristics of
persons experiencing homelessness. In addition,
dietary deficiencies negatively impact the already

heightened prevalence of diseases within the
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homeless community. Pendyal et al. (2021)
emphasized the gravity of the disease that
homeless individuals face, as mortality rates from
CVD are two to three times greater among people
experiencing homelessness than that of the

general population.

2. Theme 2: Mental Health

Higher rates of mental illness in the homeless
population suggest the potential for reduced ability
to manage health. Interventions for individuals
with mental illness could be beneficial to supporting
skills to improve health management, both through
individual and community-oriented programs.

Substance abuse. In addition to malnutrition,
individuals living in homelessness are more
susceptible to substance abuse and the use of
illicit substances. Romaskzo et al. (2017) found
that 78.57% of the 98 homeless participants were
alcohol-dependent, and the majority spent their
funds on alcohol and cigarettes. Such findings
indicate the need for intervention and support
systems, which minimize the risk of promoting
and furthering alcohol and nicotine dependence.
Manhapra et al. (2021) found a substantially
higher prevalence of opioid use disorder among
homeless veterans when compared to other
Veteran Health Administration (VHA) participants,
further highlighting the need for interventions in
providing homeless individuals with resources
and support for their mental health and
socio-economic vulnerabilities. Similarly, the
implications of trauma exposures seen as ACEs
among homeless mothers were identified as
indicators for substance abuse in the homeless
population (Chilton et al., 2015). These findings
suggest a need for resources to aid this

vulnerable population in overcoming their

traumatic pasts and prevent further substance
abuse and dependency. Grazioli et al. (2015)
determined homeless individuals experiencing
substance abuse to be open to learning modifiable
behaviors to help reduce the risks associated
with substance use. This presents an opportunity
for occupational therapists to intervene by
promoting coping strategies that may prevent
substance use disorders and alcoholism.
Trauma and contributing environmental
exposures. Trauma from recent events and from
ACEs may be addressed individually through
coping and resilience training strategies or
through community programs to address those
skills. Contributing environmental exposures
may be addressed through improved housing
opportunities which might result from individual
life skills training for independent living or

through community housing projects.

3. Theme 3: Management of Chronic Disease

Unstable housing. Unstable housing may be

related to reduced ability to perform
independent living tasks or to participate in
employment. These issues may be addressed by
programs to develop skills such as budgeting and
management of household responsibilities or
employment preparation or coaching. These
supports could be developed for individuals or
for community groups.

Lack of access to continuous preventative care.
This may be addressed individually through
training programs for people who struggle with
independent living or community mobility skills
or through group or community interventions to
increase availability of community sites of
providers.

Implications for Occupational Therapy
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The themes discovered among the studies
reflect areas in which interventions by
occupational therapists can impact their homeless
clients. Health management, nutrition management,
primary care, engaging in community programs,
advocating for adequate housing resources and
substance abuse interventions are all within the
scope of the occupational therapy profession
(AOTA, 2020b).

Because homelessness is complex and includes
an abundance of needs to be addressed a holistic
approach is essential. Research has demonstrated
the relevance and importance of occupational
therapists’ promotion of healthy routines and
environmental modifications for the homeless
population (Van Oss et al., 2020). By focusing on
these areas through interventions, occupational
therapists can have a powerful impact on the
quality of life of people experiencing homelessness.
The Occupational Therapy Practice Framework:
Domain and Process, Fourth Edition (AOTA, 2020b)
outlines how the occupational therapy scope of
practice addresses activities of daily living such
as personal hygiene and functional mobility. The
framework further identifies the occupations of
health management, medication management,
physical activity, nutrition management, rest and
sleep, financial management, community mobility,
and social and community participation. Each of
these occupations are greatly impacted by being
homeless and their limitations reduce the
occupational justice or access to and
participation in the full range of meaningful and
enriching occupations afforded to this population.
Occupational therapists can aid in health
management by guiding the individual to create
and maintain a health management routine
tailored to their specific needs. As nutrition

management is not innately understood by

individuals experiencing homelessness, it creates
a need for proper education and planning to be
able to understand food as not only a source of
energy but also as supplemental support for the
physiological responses of the human body.
Occupational therapists can enable their clients
in better meal planning by setting small,
manageable goals for improving their nutritional
intake or in community programs supporting
availability of more nutritional foods, such as
community gardens. Support for finding and
advocating for housing resources for homeless
individuals is also among the occupations
addressed by occupational therapists. Occupational
therapists approach substance abuse holistically,
addressing underlying unmet needs and/or
coping strategies by facilitating engagement in
everyday activities that promote health.

Occupational therapy also supports social
justice and addressing social inequities (AOTA,
2020b). The OTPF-4 defines occupational justice
as the recognition of inclusive participation in
routine meaningful occupations (AOTA, 2020b).
This concept considers the instability of habits,
roles, and routines of a homeless individual,
which may result in a disruption of chronic
disease management; it takes a multidimensional
approach in determining treatments for the most
potent intervention. Increasing evidence has
demonstrated the impact of occupational therapy
in the transition out of homelessness. This
systematic review serves as a resource in evaluating
the occupational barriers experienced by
individuals facing homelessness and the potential
role of occupational therapy intervention.

Strengths and Limitations

This review provides the groundwork for
development of future occupational therapy

interventions addressing critical needs of homeless
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individuals. The mix of methodologies provided
quantitative information about specific issues
related to healthcare management by homeless
individuals along with qualitative explanations
about the underlying contributors to these issues.

Because qualitative studies delve into the lived
experiences and personal perspectives of
participants, researchers can gain a richer and
stronger understanding of the factors impacting
the lives of the homeless individuals and pull
themes from the research to better understand
this population (Kim et al., 2017). Careful
synthesis of the research revealed a substantial
amount of information examining the experiences
of homeless individuals and the difficulties they
face that could be addressed by occupational
therapists. Multiple themes regarding needs
within the homeless population were clearly
identifiable.

Recruitment of participants was limited in
most studies to localized urban areas and findings
may not be transferable to all individuals. The
vast majority of studies were conducted in the
U.S., so may not reflect the experiences of homeless
individuals in other countries. Additionally, the
frequent changes in housing experienced by
homeless individuals make it difficult to track
participants across time. Settings for recruitment
of participants are also limited in number, which
restricts the overall population sample. Only two
studies included sample populations outside of
which

included veteran associations and drug treatment

community-based homeless shelters,
programs (Manhapra et al., 2021; Salem et al.,
2021); these samples may have a limited variety
of lived experiences of individuals experiencing
homelessness. Last, there exists a broad spectrum
of needs impacting the homeless individuals, but

few quantitative studies have been conducted to

substantiate findings.

Future Recommendations

Future research is recommended to further
examine the overall health and wellness of
homeless individuals and interventions to address
their health management. Baggett et al. (2011)
determined the importance of further studies
examining the impact of improved food services
on healthcare utilization for this population. Due
to smaller sample sizes in many of the studies,
further research is needed to determine the
prevalence of hypertension and cardiovascular
disease and the effects of adverse health
conditions affecting homeless individuals, and
outcomes of interventions to address health
management (Groton et al., 2021; Romaszko et
al., 2017). Additional studies are needed to
investigate how occupational therapy can address
the need for community reintegration by meeting
health

management, instructing in more effective coping

basic needs, enabling autonomous
mechanisms, and teaching and supporting self-
advocacy.

Future research should also examine the impact
of holistic approach options to the treatment of
individuals experiencing homelessness. Current
research studies have examined single-faceted
approaches to treatment, such as addressing
hypertension (Groton et al., 2021) and food
insufficiency (Baggett et al., 2011; Chilton et al.,
2015; Hernandez et al., 2019; Koh et al., 2016)
rather than addressing treatment from a holistic
point of view. This gap indicates a need for the
development of interventions that employ more
integrated holistic approaches to intervention.

Occupational Therapy Implications

This systematic review summarizes the limited
evidence for areas of occupation for individuals

experiencing homelessness who might benefit
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from occupational therapy interventions. The
implication for occupational therapy practice
and future research in these areas are as follows:

* Develop occupational therapists’ role and
examine effectiveness in the treatment of
homeless individuals by furthering research
on interventions focusing on nutrition
management, chronic disease management,
teaching coping strategies, as well as training
in activities oriented toward taking care of
one’s own body and activities that support
daily life within the home and community
(AOTA, 2020b).

* Implement client-centered interventions ad-
dressing mental health illness through use of
creative expression, emotional regulation,
coping strategies, increasing self-awareness,
implementation of leisure and self-care
opportunities, self-advocacy, and connecting
to community resources for individuals

experiencing homelessness.

Increase the use of preventative healthcare
for homeless individuals, when managing
chronic disease residual impacts, including
hypertension, diabetes, cardiovascular disease,
and preventing the onset of acute illness,
resulting from food insufficiencies, malnutri-

tion, and infections.

Expand the role of occupational therapy in
primary care to address the prevention of
chronic conditions for homeless individuals
such as hypertension, cardiovascular disease,
diabetes, etc. (AOTA, 2020b; Baggett et al.,
2011; Wang et al., 2018)

* Future research should address OT’s role in
building autonomy and addressing needs
during the homeless individual's transition
into independent living (AOTA, 2020b; Fallaize
et al., 2017).

V. Conclusion

Individuals experiencing homelessness are
vulnerable to many adversities due to the
transient and unsupportive nature of this
lifestyle. Food insufficiency, mental health
problems, and inadequate management of chronic
diseases are identified as primary factors
hindering the well-being of those without a
stable residence. This combination of factors
suggests a need for a holistic approach to the
treatment of this transient population, rather
than a single-faceted approach. Findings from
this systematic review suggest a compelling need
for expanding evidenced-based occupational
interventions for the homeless population to
improve health outcomes and address social

justice in this population.
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