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Abstract 

Background: Existing homelessness research focuses on psychological and social aspects of this 

experience. There is limited literature focusing on the daily occupations of those who are 

chronically homeless, and particularly during the transition to becoming housed. Purpose: This 

research was carried out in 3 Phases. Phase I aimed to synthesize the current literature 

contributing to an understanding of occupational transition during the process of becoming 

housed among homeless persons. Phase II aimed to develop an understanding of the experience 

of occupational engagement of chronically homeless persons in a medium-sized city in Ontario, 

Canada. Phase III aimed to develop an enhanced understanding of the experience of 

occupational engagement of chronically homeless persons as they made the transition to 

becoming housed. Method: Phase I used a scoping review methodology (Arksey & O’Malley, 

2005) to explore existing literature contributing to an understanding of occupational transition 

during an exit from homelessness. Interpretive phenomenology guided Phases II and III, which 

involved gathering data through semi-structured interviews with 12 participants who were 

chronically homeless (Phase II), and 11 participants with a history of chronic homelessness who 

had recently become housed (Phase III). Data collected in Phases II & III were analyzed using a 

modified version of the method suggested by Colaizzi (1978). Results: Phase I uncovered the 

relative paucity of literature focusing on the occupations of homeless persons as they exit 

homelessness. Phase II identified the unique occupational experiences of chronically homeless 

persons in a medium-sized city. Chronically homeless persons experienced occupational 

alienation caused by a lack of participation in mainstream society, and a deep and pervasive 

boredom that adversely influenced their mental health and drove substance misuse. Phase III 

identified that as participants transitioned to becoming housed, slow changes in their 

occupational repertoire positively influenced their mental health and well-being. Implications: 
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Taking a broad view of the occupations of chronically homeless persons reveals several unique 

aspects of their experiences that can inform interventions designed to support this population 

as they exit homelessness. Incorporating an occupational approach in concert with a housing 

first philosophy may lead to a more comprehensive strategy to addressing chronic 

homelessness.  
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Chapter 1: Introduction 

Use of the Term ‘Occupation’  

     Prior to proceeding further, and for the sake of clarity, it is important to make a distinction 

between the conventional use of the term ‘occupation,’ and the meaning associated with this 

term by occupational therapists (OT) and occupational scientists (OS). The conventional use of 

this term pertains to one’s productive employment, or what is commonly referred to as their 

‘job,’ or ‘vocation.’ The professions of OT and OS, however, have a primary interest in human 

‘occupation’ such that it is regarded in its broadest sense with a meaning that constitutes the 

totality of one’s time use, including the patterns of one’s engagement in activities as well as 

unoccupied time. In the view of OT or OS practitioners, occupation is not simply something that 

a person does, but “an activity or set of activities that is performed with some consistency and 

regularity, that brings structure, and is given value and meaning by individuals and a culture” 

(Townsend & Polatajko, p.19, 2007). Although employment or vocational pursuits are included 

as activities that would be considered ‘occupations’ by the latter definition, other activities such 

as self-care and leisure pursuits would also be considered ‘occupations.’ The term as 

conceptualized by OT and OS described here will be the meaning adopted and referred to 

throughout this thesis. When it is the intention of the author to refer to ‘occupation’ in the 

conventional sense, the terms ‘employment,’ ‘work,’ ‘job,’ and ‘vocation’ will be utilized 

interchangeably.  

Occupational Transition 

    This thesis is predicated on a theory of ‘occupational transition,’ or the process and 

experience of occupational change elicited by life changes such as retirement, the birth of a 

child, or the onset of disability among many others. This theory attends not to social or 
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psychological changes, but rather draws attention toward changes in ‘doing,’ or how one spends 

one’s time before, during, and after significant life transitions. Crider, Calder, Bunting & Forwell 

(2015) note that a theory of occupational transition should account for the “…importance of 

meaningful engagement, the ways in which occupations are disrupted or impacted upon during 

life transition, occupation as a way of regaining control, and the occupational balance that 

emerges in response to the transition” (p. 315). Although a theory of occupational transition has 

not been formally introduced in the OT and OS literature, this is a useful construct that attends 

to how what a person does to occupy time can structure experience, meaning, and perceptions 

of the world and oneself. This construct is unique in the extent to which it can account for 

changes in time use throughout the life course, which does not appear to be accounted for by 

other occupational theories. The course of study represented by this thesis is intended to 

contribute to the developing theory of occupational transition as it relates to the problem of 

chronic homelessness, how one’s daily time use may change during an exit from homelessness, 

how this change in time use can influence one’s lived experience and meaning, and the ways in 

which occupational balance is achieved following a transition to becoming housed.  

Background 

     Homelessness is an expensive and ethical dilemma that is wrought with complexity. It is for 

this reason that strategies aimed at addressing this problem have been historically met with 

limited effectiveness. Homelessness is defined as:  

  …the situation of an individual or family without stable, permanent, appropriate 

housing, or the immediate prospect, means and ability of acquiring it. It is the result of 

systemic or societal barriers, a lack of affordable and appropriate housing, the 

individual/household’s financial, mental, cognitive, behavioural or physical challenges, 

and/or racism and discrimination. Most people do not choose to be homeless, and the 
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experience is generally negative, unpleasant, stressful and distressing.” (Canadian 

Homelessness Research Network, 2012) 

Housing First, an intervention aimed at addressing homelessness among those who are both 

chronically homeless and experiencing a mental illness has shown excellent success in helping 

persons to maintain housing for long periods (Goering, Veldhuizen, Watson, Adair, Kopp et al., 

2014). This approach emphasizes scatter site housing and professional supports to manage 

housing and health conditions (Tsemberis, Gulcur & Nakae, 2004). It has been demonstrated not 

only to help chronically homeless persons maintain housing, but also to improve quality of life 

and community functioning (Goering et al., 2014). Housing First is rightfully identified as a best 

practice in the area of homelessness due to its effectiveness in these domains. Research 

exploring Housing First and other housing interventions such as supportive housing consistently 

identifies that these approaches are limited in their ability to target substance misuse and 

mental health symptoms (Tsemberis et al., 2004) and community and social integration 

(Stergiopoulos, O’Campo, Hwang, Gozdzik, Jayaratnam et al., 2014; Tsai, Mares & Rosenheck, 

2012). Enhancing services to target these outcomes is likely to further enhance health and well-

being among chronically homeless persons, a population that is known to experience an 

inordinate degree of chronic mental and physical health conditions (Williams & Stickley, 2011).  

      There is an important relationship between the occupations in which a person engages and 

their health and well-being (Moll, Gewurtz, Krupa, Law & Lariviere, 2015) making an 

occupational perspective an important one given the compromised health of many chronically 

homeless persons (Barrett, Fogel, Garrett & Young, 2011; Laird, 2007). The ways in which 

homeless persons spend their time has been related to health and well-being in the 

interdisciplinary literature (Marshall & Lysaght, 2015). Further, the occupations and activities in 

which a person participates influence and are influenced by the extent of one’s social network 
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and community integration, as humans rarely interact without engaging in some activity or 

occupation with one another. This is termed ‘co-occupation’ in the OT and OS literature (Pierce, 

2009; Pickens & Pizur-Barnekow, 2009).  

      Although interdisciplinary research has explored the occupations of homeless persons, this 

literature has focused on specific occupations, rather than taking a broad perspective of time 

use. Taking this broad perspective has the potential to reveal important information about 

occupational engagement including all occupations in which a person engages and does not 

engage, and the experience of this engagement or lack thereof. In OT and OS, there is a 

developing body of literature exploring various aspects of the experience of homelessness 

including occupational performance (Tryssenaar, Jones & Lee, 1999), occupational engagement 

(Illman, Spence, O’Campo & Kirsch, 2013), and the meaning of occupations to homeless persons 

(Chard, Faulkner & Chugg, 2006). Additionally, there is a growing body of literature focusing on 

identifying interventions to reduce the impact of homelessness through increasing opportunity 

for participation in employment, education, and leisure activities (Thomas, Gray, & McGinty, 

2011).  

     Although there is a developing body of literature exploring the occupations of homeless 

persons, this research has some limitations. Firstly, studies exploring the occupations of 

chronically homeless persons are few in number. This is an important consideration because 

chronically homeless persons have been homeless for longer periods of time, and their 

occupational repertoires have likely become more ingrained. As the occupational engagement 

of homeless persons is related to their health and well-being (Marshall & Lysaght, 2015), the 

compromised health of many chronically homeless persons may be attributable in part to their 

time use, making an occupational perspective an important one to consider from a health point 

of view. Secondly, there appears to be a particular paucity of literature related to the nature and 
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experience of occupational transition as persons exit homelessness. An occupational perspective 

of the process and experience of exiting homelessness may reveal important insights 

contributing to the enhancement of existing support models. The change in one’s environment 

from a state of homelessness to living in permanent housing is likely to influence the nature and 

experience of occupation in dramatic ways. In order to refine existing strategies and 

interventions, and to develop new approaches, more research is needed to better understand 

the occupational lives of this population both during and following long periods of 

homelessness. There is a particular need to further explore the experience and nature of 

occupational transition of chronically homeless persons as they exit homelessness for reasons 

that will be outlined in the following chapter. This apparent gap in the literature is the source of 

inspiration for this thesis, and presents findings that identify important new areas of research, 

and provide opportunities for informing practice from an occupational perspective.  

Thesis Overview 

     This thesis represents a program of study that aimed to address the identified gaps in the 

literature by exploring the nature and scope of research focusing on the occupational transition 

from chronic homelessness, exploring the occupational engagement of chronically homeless 

persons in a medium-sized urban context, and finally, by exploring the experience of 

occupational transition from chronic homelessness. This program of study was carried out in 

three distinct phases, which were aimed at addressing the following three research questions: 

1.   What is the nature and scope of the existing interdisciplinary literature focusing on the 

process of occupational transition from homelessness to becoming housed? 

2.   What is experience of occupational engagement of chronically homeless adults in a 

medium-sized urban context? 
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3.  What is the experience of occupational transition of adults who have been housed after 

chronic homelessness?      

These research questions were addressed in three phases. It should be noted that Phase I, the 

scoping review, was updated throughout the process of study, and was therefore considered to 

be carried out concurrently. Phases II and III were carried out successively, each phase informing 

the next.  

Thesis Design 

1. Phase I was designed to answer research question 1. This involved carrying out a 

scoping review following the method outlined by Arksey & O’Malley (2005). 

2. Phase II was designed to address research question 2. This study took the form of a 

phenomenology study that focused on identifying the experience of occupational 

engagement of chronically homeless adults. The results of this study help to provide 

context to Phase III, and the findings of both studies are taken together to form an 

overall analysis in the discussion section of this thesis.  

3. Phase III was designed to address research question 3. This question was addressed 

through a phenomenology study that focused on identifying the experience of 

occupational transition of housed adults who had transitioned from chronic 

homelessness.   

Summary 

     This chapter has provided an overview of the rationale for performing this research, and a 

background and overview of this thesis. A summary of the studies completed through the 

course of this thesis was provided. The following literature review will provide an overview of 

existing interdisciplinary literature as it relates to OT and OS with specific attention to the 

Canadian context. An understanding of this literature will further the rationale for the 
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importance of this research, provide context to the studies that have been conducted as part of 

this thesis, and provide evidence to situate the problem of chronic homelessness as an issue of 

relevance to OT and OS.  
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Chapter 2: Literature Review 

The Extent and Impacts of Homelessness in Canada 

     Homelessness is a significant problem in both developing and affluent societies (Kellet & 

Moore, 2003), and is a growing problem in Canada (Gaetz, Donaldson, Richter & Gulliver, 2013; 

Laird, 2007) for a variety of reasons including lack of affordable housing, and changes to 

government policy and funding models for housing relief (Gaetz, 2010). Homeless adults are a 

difficult population to study because of the challenges that arise in locating individuals who 

comprise this group (Wright & Devine, 1995); however, estimates suggests the prevalence of 

homelessness in Canada to be between 150,000 to 300,000 (Gaetz et al., 2013; Echenberg & 

Jensen, 2008). Including costs associated with health care and social service utilization, shelter, 

and criminal justice system involvement, it is estimated that the cost of supporting 150,000 

homeless persons in Canada amounts to 4.5 to 6 billion dollars per annum (Laird, 2007) 

representing a significant social and economic burden for both those experiencing 

homelessness, as well as the Canadian population in general.  

     Homelessness is a multidimensional problem arising out of a complex set of circumstances. A 

number of risk factors for homelessness have been identified in the literature, and many of 

these share a relationship with poverty. Not surprisingly, poverty has been identified as the 

most significant factor implicated in the cause of homelessness in Canada (Laird, 2007; Gaetz, 

2010). In addition to poverty, risk factors for long term homelessness include older age, long 

term unemployment, depressed income, poor coping skills, inadequate family support, past 

treatment for substance abuse, and history of police arrest (Caton, Domininguex, Schanzer, 

Hasin, Shrout et al., 2005). In addition, those who experience chronic homelessness frequently 

have a history of social deprivation (Makiwane, Tamasane, & Schneider, 2010; Hodgetts, Radley, 

Chamberlain, & Hodgetts, 2007), poor health status (Lynch, 2005), and poverty. Men comprise 
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the majority of the homeless population at an estimated 75% (Amato & MacDonald, 2011), for 

reasons that are likely cultural, but otherwise not entirely clear.  

Chronic Homelessness 

     Terms used to describe the trajectory of homelessness include ‘episodic,’ ‘transitory’ and 

‘chronic’ homelessness. ‘Transitory’ homelessness is a term used to describe few or a single 

episode of homelessness (Wright, 2009) typically lasting for less than one month in duration 

(Kuhn & Culhane, 1998). Transitionally homeless persons make up the majority of the homeless 

population in Canada (Gaetz et al., 2013), most stay in a shelter setting, and require little or 

short term assistance to leave homelessness and secure and maintain housing following the 

episode (Kuhn & Culhane, 1998). ‘Episodic’ homelessness is a term used to describe frequent 

episodes of homelessness over long periods of time (Kuhn & Culhane, 1998; Kertesz, Larson, 

Horton, Winter, Saitz et al., 2005), and constitutes 3-11% of the homeless population in Canada 

(Aubry, Farrell, Hwang & Calhoun, 2013). ‘Chronic’ homelessness is characterized by long term 

and frequent episodes, and is often associated with “…chronic illness or addiction problems” 

(Echenberg & Jensen, 2008). It has been quantified as “…being continuously homeless for a year 

or more or having had at least four homeless episodes during the last three years” (Burt, 

Hedderson, Zweig, Ortiz, Aron-Turnham et al., 2004, p. xiv). Chronic homelessness does not 

necessarily involve continuous homelessness (although this may be the case for some), but 

often a fluctuation in and out of homelessness over a long trajectory. Chronically homeless 

persons are typically homeless for a greater number of days in total than episodically homeless 

persons, and represent 2-4% of the total population of homeless persons in Canada (Aubry et 

al., 2013).   

     Contributing to a more enhanced understanding of chronic homelessness is an important 

endeavor. This form of homelessness occurs over a longer period of time, and is more likely to 
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result in inordinate negative health and social impacts for both the homeless person and his or 

her community than other types. It can be quite costly to society, as those who are included in 

this classification participate in a much greater utilization of medical, emergency medical, and 

mental health services than the general population (Barrett et al., 2011; Laird, 2007; D’Amore, 

Hung, Chiang, & Goldfrank, 2001). In a study focusing on chronically homeless adults 

experiencing alcohol addiction, it was discovered that utilization of such services was high, 

totalling $4066/person per month (Larimer, Malone, Garner, Atkins, Burlingham et al., 2009). In 

one Canadian study, a cost estimate that included health care, criminal justice, and shelter costs 

amounted to $134,642 to support one chronically homeless person per annum (Calgary 

Homeless Foundation, 2008). Additional research focusing on the cost of supporting the needs 

of chronically homeless persons in one large American city amounted to $20 million per annum 

(Poulin, Maguire, Metraux, & Culhane, 2010) not including costs for police, emergency medical, 

or court costs.  

     It has been contended that those experiencing chronic, or “…long term or repeated 

homelessness,” (Echenberg & Jensen, 2008) are a special group among the homeless population 

due to the length of time spent in a state of homelessness, and also because this population 

typically presents with a greater level of complexity (Kertesz et al., 2005) in terms of 

predisposing variables and health factors. For example, those experiencing chronic 

homelessness are more likely to have a long history of marginalization stemming from social 

disadvantage relating to poverty, health disparities, family conflict, and addictions (Laird, 2007) 

than episodically or transitionally homeless persons. In addition, there is a propensity for 

chronic health conditions to develop and worsen over an extended length of time spent in a 

homeless state (Barrett et al., 2011). This not only represents a high financial cost to society, but 
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more importantly, it poses a complex social and ethical dilemma for both homeless persons, 

their families, and the communities in which they reside.  

Health, Environmental & Social Factors Influencing Occupation 

     There are many factors that appear to predispose one to homelessness on a chronic basis 

and that influence engagement in basic occupations that promote health, well-being and 

prosperity. The restrictions imposed on a person’s life by the experience of homelessness are 

regarded by many as a human rights issue (Lynch, 2005). The relationship among these factors is 

complex and interrelated. Although a lack of housing is the main cause of marginalization for 

homeless persons, poverty is often both the cause of one’s inability to secure and maintain 

housing, as well as a cause of social exclusion. Social exclusion of homeless persons is severe, 

and promoted by law enforcement practices such as banishment orders that prevent persons 

from entering community spaces (Herbert & Beckett, 2010), or the targeted removal of 

homeless persons from places frequented by them (Walby & Lippert, 2012). These practices and 

the stigma associated with poverty, homelessness and disability do not only create a climate of 

social exclusion and marginalization, but are likely to limit participation in the occupations and 

activities afforded to most others in society. This is problematic not only from a human rights 

stance but also from a health perspective due to the ways in which social exclusion and poverty 

influence health and well-being (Mikkonen & Raphael, 2010). The health, environmental and 

social factors associated with homelessness that are likely to influence occupational 

engagement will be explored in the following sections.   

Physical Health 

     Homelessness is associated with poor health status (Williams & Stickley, 2011; Cheung & 

Hwang, 2004). Most significantly, a variety of studies have identified that mortality rates are 

significantly higher in this population (Hwang, 2000; Barrow, Herman, Cordova, & Streuning, 
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1999; Hwang, Lebow, Bierer, O’Connell, Orav et al., 1998). Those experiencing homelessness are 

more likely to experience foot problems, musculoskeletal conditions, lung disease and 

pneumonia (Williams & Stickley, 2011) than the general population. Perhaps due to increased 

participation in drug use (Coumans & Spreen, 2003) and prostitution (Ferguson, Bender, 

Thompson, Xie, & Pollio, 2011) as well as other risky behaviours, rates of HIV, cellulitis, 

endocarditis, and hepatitis B and C are also high among homeless persons (Wright, Tompkins, 

Oldham, & Kay 2004).   

     Rates of viral contraction are greater among those who experience homelessness, and may 

be due to a variety of factors that include residing in precarious environments characterized by 

overcrowding, inadequate living conditions, and dampness and uncleanliness. In a 2006 study 

investigating rates of Methicillin Resistant Staphylcoccus Aureus (MRSA) infection during a 2004 

outbreak in Alberta, Canada, it was discovered that rates of contraction were highest among 

those using illicit substances, incarcerated citizens, and those experiencing homelessness 

(Gilbert, MacDonald, Gregson, Suishansian, Zhang et al., 2006). Further, chronic disease is a 

common problem among this population, and is deemed to be strongly associated with poverty, 

environmental exposure, poor preventative care, therapy non-compliance, and diagnostic delay 

(Zlotnick & Zerger, 2008). The prevalence of chronic disease and poor adherence to medical 

advice leads to inordinate use of hospital and emergency health care services that is much more 

significant than the health care use of those in the general population (Barrett et al., 2011; 

D’Amore et al., 2001). 

Mental Health & Substance Use 

     Psychiatric illness (Mojtabai, 2005), and adverse childhood events such as neglect and abuse 

are considered to be related to the development of homelessness (Tam, Zlotnick, Robertson, 

2003). It has been contended that the presence of mental illness not only predisposes one to 
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homelessness, but may result from the homeless experience (Goodman, Saxe, & Harvey, 1991). 

The prevalence of mental illness in the homeless population is common and well documented 

(Lee, deCastella, Friedin, Kennedy, & Kroschel, 2010; Hulchanski, Campsie, Chau, Hwang & 

Paradis, 2009). In youth samples in the United States (U.S.), rates of psychiatric illness are 

reported to be between 66-89% (Cauce, Paradise, Ginzler, Embry, Morgan et al., 2000; 

Whitbeck, Johnson, Hoyt & Cauce, 2004). Teesson, Hodder, & Buhrich (2003) report that in an 

inner city Australian sample, prevalence of mental illness was 73% of homeless men, and 81% of 

homeless women. 30% of the group identified as meeting criteria for mental illness had been 

diagnosed with a psychotic disorder. These rates are significantly higher than rates found in the 

general population in which psychotic disorders comprise less than 1% of the general population 

in Canada (CIHI, 2007).  

     Substance use is a common problem among the homeless population (Lowe & Gibson, 2011; 

Wright et al., 2004) and is considered to be both a cause and a response to marginalization in 

this group (Coumans & Spreen, 2003). It is associated with the development of a variety of 

health conditions that pose risks to physical and mental health in addition to its primary effects. 

Although substance abuse is often associated with poorer physical health status including 

increased prevalence of hepatitis (Fischer, Rudzinski, Ivsins, Gallupe, Patra et al., 2010), and 

other drug related illnesses (Wright et al., 2004), it is also associated with poor mental health 

status (Grinman, Chiu, Redelmeier, Levinson, Kiss, et al., 2010).  The relationship between 

substance use and homelessness is complex, and related in part to social and environmental 

factors associated with poverty.    

Environmental & Social Influences 

     Although the effects of physical health, mental illness, and substance misuse that are 

prevalent in the homeless population may result in disabilities that influence the nature of a 



14 

 

person’s engagement in and performance of self-care, productive, and leisure occupations, 

these disabilities are likely to be compounded by the environmental and social context of 

homelessness. In addition to the occupational performance challenges introduced by the 

experience of disability, lack of transportation, telephone services, and identification (Chapleau, 

2010) may influence one’s ability to engage in occupations associated with the security and 

maintenance of housing. Performance in occupations and activities associated with being 

housed are likely to fade over time due to a lack of engagement, and may become a challenge to 

maintaining housing once it has been secured. 

     During a state of homelessness, self-care tasks can be particularly challenging to perform or 

engage in due to environmental and social influences. Such activities or occupations may be 

made difficult or impossible simply due to the fact that there is no available ‘place’ to complete 

tasks such as showering, wound care, and administration and storage of medication.  Lack of 

personal hygiene is likely to contribute to stereotypes of homelessness and further the stigma of 

homelessness and the social exclusion that is the direct result. This stigma and social exclusion 

can make it challenging for individuals to escape poverty and homelessness (Steinhardt, 2013). 

Being prevented from engaging in personal hygiene and other self-care tasks is likely to combine 

with the social exclusion and stigma experienced by homeless persons and impose a critical 

insult to one’s self-esteem and self-worth thereby negatively influencing one’s mental health.   

     Consulting with a health care professional in times of need, a self-care activity, is known to be 

challenged by the experience of homelessness due to socio-cultural barriers. In their study of 

homeless persons with terminal illness who were engaged in illicit substance use, McNeil & 

Guirguis-Younger (2012) discovered that distrust of health professionals was a cultural barrier to 

seeking end of life health care services despite significant need. Drury (2008) concurs that a 

cultural divide among health professionals and homeless persons is a barrier to receiving health 
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care services. She suggests that the practices of using locked doors, required documentation 

and presence of security personnel in health care and social service settings limit access of 

homeless persons to such services. Lack of consultation with health professionals may result in 

the worsening of health conditions and is likely to deepen disability associated with health 

issues, thereby potentially impairing occupational engagement (and performance) further. 

Although increased involvement with emergency medical services is associated with 

homelessness (Gaetz, 2013), such services are crisis oriented, and not conducive to the 

development of a relationship  with a consistent health care provider necessary to properly 

manage conditions requiring ongoing monitoring and consultation. This lack of continuity in a 

health care context may impose further risks to one’s health, and contribute to the complex 

nature of chronic health conditions that require ongoing care.  

     Vocational or employment occupations are often made more challenging for many people 

who experience illness or disability (Wehman, 2011), but this is more likely to be the case for 

homeless persons due to the social and environmental realities they face. The stigma of 

homelessness and hours of shelters and transportation services can pose significant challenges 

to the security and maintenance of employment (Shier, Jones, & Graham, 2012). Alleviating 

poverty by engaging homeless persons in paid employment is one way of addressing 

homelessness. Without somehow addressing social and environmental factors in addition to the 

health factors that influence one’s ability to engage in productivity occupations, barriers to 

participation in paid employment are likely to continue. Developing an enhanced understanding 

of the ways in which social and environmental factors influence participation in productivity 

occupations for chronically homeless persons is likely to lead to strategies to enhance access to 

these occupations.    
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An Occupational Perspective of Homelessness 

     The disciplines of OT and OS explore time use, and the ways in which personal and 

environmental influences determine one’s engagement in and performance of occupations and 

activities (Yerxa, 1990). In addition to focusing on individual occupations, the OT and OS 

literature takes a broad view of occupation and time use, identifying one’s pattern of 

engagement in occupations, nature of occupational engagement, and experience of this 

engagement. By taking this perspective, OT and OS scholars and practitioners are able to 

identify the ways in which occupations fluctuate in response to personal and environmental 

changes, and relate these changes to the health and well-being of individuals, communities and 

populations. Further, this perspective allows for scholars and practitioners to identify not only 

the occupations in which a person or community engages, but also those that are not engaged 

in, how this is experienced, and the ways in which this lack of engagement may influence health 

and well-being (Whiteford, 2000).  

     An occupational perspective provides an additional dimension to understanding the health 

and well-being of those who have been homeless for long periods, particularly as it relates to 

social exclusion. Humans interact with one another in the context of occupations and activities, 

rather than simply existing in the same space. Social exclusion represents, in part, exclusion 

from participating in occupations and activities (self-care, productivity, and leisure), as humans 

do not interact in parallel, but rather by cooperating on some task, activity, or occupation. In the 

OS literature, this is identified as ‘co-occupation’ (Pierce, 2009; Pickens & Pizur-Barnekow, 

2009). Developing an understanding of how the patterns of one’s engagement or lack of 

engagement in occupation may influence their health, well-being, and experience of life can 

provide insight into additional approaches to supporting homeless persons during a state of 

homelessness and during the transition to becoming housed. Such approaches may include 
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providing supports to enhance a person’s ability to function in the occupations of their everyday 

lives (self-care, productivity, and leisure occupations), as well as enhancing access to 

participating in occupations of meaning that one is restricted from due to personal (health) or 

social causes. In order to inform these approaches, an understanding of the occupational lives of 

chronically homeless persons during a state of homelessness, and during the process of 

becoming housed is needed.  

Research Exploring the Occupations of Homeless Persons 

     There is a developing body of research in OT and OS in the area of homelessness. In a review 

of this literature, six empirical studies that explored the occupations of homeless persons were 

identified by searching three databases including CINAHL, PubMed and PsychInfo (Illman, 

Spence, O’Campo & Kirsh, 2013; Chard et al., 2009; Muñoz, Garcia, Lisak, & Reichenbach, 2006; 

Miller, Bunch-Harrison, Brumbaugh, Kutty, & FitzGerald, 2005; Tryssenaar et al., 1999; Heubner 

& Tryssenaar, 1996). These articles explored the ways in which the environment influenced 

occupational engagement, the meaning and experience of engaging in occupation, occupational 

deprivation, and the motivational aspects of occupational engagement. The extent to which 

occupation is related to one’s homelessness was also explored. These themes will be discussed 

in the following review.  

Environmental Influences on Occupational Engagement 

     Evidence suggests that the environments in which homeless persons live, as well as the 

resources they have access to influence occupational engagement. Chard et al. (2009) identified 

that the shelter environment influenced the occupational engagement of homeless persons, 

stating that the rules of these organizations decreased the motivation of shelter residents to 

engage in occupations that helped them to move away from a state of homelessness to the 

degree that the authors identified the need for significant supports to do so. Tryssenaar et al. 
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(1999) concurred, suggesting that the institutional rules and social environment of a shelter 

discouraged independence in self-care and leisure activities by preventing participation in them. 

Illman et al. (2013) found that self-care activities including hygiene were particularly challenging 

for participants to complete while homeless due to the inadequate and unclean washroom and 

shower facilities that were available to them, or not available to them at all. Tryssenaar et al. 

(1999) asserted that occupational performance was negatively affected, noting that “beyond 

meeting basic survival needs of food and shelter, the environment of the shelter did little to 

optimize performance in any area” (p. 192).  

     The social environment of a shelter and the material resources available to homeless persons 

also has been reported to influence occupational performance. Tryssenaar et al. (1999) 

identified that disruptions and disagreements among shelter residents often prevented 

participants from eating meals and accessing showers and other amenities to complete self-care 

activities or meet basic needs. Chard et al. (2009) stated that a lack of money influenced the 

extent to which participants could engage in occupations that they chose, which had an effect 

on the ways in which they viewed themselves and reinforced feelings of marginalization. 

Tryssenaar et al. (1999), suggested that material poverty was a barrier to satisfaction in 

occupational performance, and that participants often did not have the funds to purchase basic 

necessities such as personal care supplies and clothing. Participants in this study, even when 

employed, earned so little money that this remained a problem, and was certainly an issue for 

those living on social assistance. 

Meaning and Experience of Engagement in Occupation 

     All six articles identified as part of this review explored the experience of occupational 

engagement, and the meaning of this engagement to homeless persons. Some occupations 
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were associated with negative experiences, and some were associated with positive 

experiences. The absence or lack of access to occupations was also explored.  

     Two articles associated occupations with negative experiences. Illman et al. (2013) identified 

that the need to engage in occupations for survival often included an element of risk that placed 

participants in sometimes precarious positions. These occupations prevented participants from 

progressing through a recovery process with respect to their mental illness, and often they 

prevented participants from leaving the street. Chard et al. (2009) discussed the role of 

substance use as a major occupation that homeless men engaged in in response to stress. The 

men wanted to stop using substances, however, the continuous stress that they experienced led 

them back into substance misuse as a form of coping. Other meaningful occupations that placed 

participants at risk included picking up cigarette butts, and dumpster diving, which despite the 

risk imposed, these occupations gave the men a sense of purpose in their lives (Chard et al., 

2009). 

     All of the articles identified as part of this review associated the occupations of homeless 

persons with positive experiences. Tryssenaar et al. (1999) were surprised to find that spiritual 

occupations were such a meaningful part of the lives of their participants. Occupations such as 

attending church and engaging in prayer were important ways to help participants to find 

meaning in their lives. Volunteering was also an important occupation in this study (Trysssenar 

et al., (1999). Participants were often provided with opportunities to volunteer at the shelter, 

which was meaningful because it helped them to feel as though they were contributing to their 

community. Chard et al. (2009) identified that opportunities to volunteer allowed participants to 

be productive, contribute to their community, and meet society’s expectation of them. Miller et 

al. (2005) explored the meaning of computer use to persons experiencing homelessness 

enrolled in an employment skills program. Computer use was seen as a stepping-stone back into 
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mainstream society because it helped participants to feel connected to a society that is largely 

computer dependent. As participants did not previously have knowledge of computers, and 

feared that they would not be able to successfully use them, they had not sought out 

opportunities to use public computers until receiving training.  

     Many of the studies identified in this review explored leisure occupations as meaningful. 

Illman et al. (2013) found that participants’ leisure occupations included art and music and that 

engagement in them provided a sense of pleasure. Thomas et al. (2011) studied the ways in 

which art was experienced by homeless persons, and found that it helped them to return to 

engaging in meaningful occupation and provided a source of identity. It helped participants to 

view their lives differently, and make sense out of a chaotic life. It was also meaningful because 

it offered the opportunity for respect and recognition when it was displayed in exhibitions. 

Muñoz et al., (2006) found that only 10% of problems encountered with occupational 

performance were attributed to leisure occupations in a sample of homeless persons suggesting 

that leisure occupations may not be as challenging for this population to participate in as 

productivity and self-care occupations. It is likely then that leisure occupations have the 

potential to offer much meaning in the lives of homeless persons, as fewer problems are 

experienced with performing in this domain. As a result, those who experience homelessness 

are likely to engage in leisure occupations more readily.  

Occupational Deprivation & Alienation 

    The OT and OS literature has also identified a lack of occupation or occupational deprivation 

of homeless persons (Illman et al., 2013; Chard et al., 2009; Tryssenaar et al., 1999). Occupation 

deprivation is defined as “exclusion by restricting a population in diverse contexts, such as 

prisons, refugee camps, care facilities, or other isolating situations from participating in 

occupations that would promote their health and well-being” (Nilsson & Townsend, 2010, p. 
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65). Many persons experiencing poverty and homelessness are restricted from engaging in 

occupations of their choosing simply due to a lack of material resources. Homeless persons face 

a high level of stigma, as well, that may prevent them from engaging in a variety of occupations 

through stigma alone. Chard et al. (2009) found that participants wanted to cook, watch T.V., 

and travel, but were prevented from doing so due to poverty and lack of resources.  

    In contrast to occupational deprivation, a related concept, occupational alienation, has been 

posited by OS, and is defined as “the absence of meaning or purpose in the occupations of daily 

life” (Townsend & Wilcock, 2004 in Bryant, Craik & McKay, 2004 p. 283). The ways in which 

occupational deprivation and alienation differ relate to access to occupations. In occupational 

deprivation, a person does not have the ability to participate in occupations of meaning; 

whereas in occupational alienation, one finds little meaning in the occupations in which he or 

she participates or has access to. Previous literature has identified that occupational alienation 

is a notable experience for homeless persons. Illman et al. (2013) identified that participants in 

their study of chronically homeless persons in Toronto found themselves engaging in occupation 

with little meaning simply to pass the time. Lack of meaningful occupation led to participants 

“hanging” or “bumming around” (p. 219). Although some participants found watching television 

meaningful, others used it to pass time that was not filled with more meaningful occupations. 

Tryssenaar et al.’s study (1999) identified a lack of meaning in the occupations of homeless 

persons, resulting in feelings of despair as participants reflected on boredom resulting from 

occupational alienation.  

Motivational Aspects of Occupational Engagement 

     Heubner & Tryssenaar (1996) identified that despite barriers, homeless persons were 

motivated toward participating in occupations. Tryssenaar et al. (1999) identified the motivation 

of participants living in a shelter setting to engage in volunteer occupations because they were 
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seen as meaningful. Miller et al. (2005) found that when men were provided with training in 

computer use, that this motivated them to complete mainstream occupational goals. When 

participants were engaged in art in one study, they began to look forward to group sessions 

involving art, and this motivated them to reduce substance use (Thompson et al., 2011). These 

findings highlight the ways in which occupations provide motivation for engaging in activities 

that may promote inclusion in mainstream society, and break down challenges to the security 

and maintenance of housing.  

Relationship of Occupation to Homelessness 

     Finally, OT and OS research exploring the occupations of homeless persons has identified the 

ways in which occupation is related to homelessness. Miller et al. (2005) identified that 

computer use helped to enhance the employability of participants, thereby enhancing the 

possibility that a person may be able to leave homelessness through the security of employment 

(Miller et al., 2005). Chard et al. (2009) noted that participants in their study were not engaging 

in occupations that would help them to end their homelessness, identifying institutional barriers 

to participants’ engagement in these occupations. Recommendations to reduce these barriers to 

promote engagement during a state of homelessness were identified as a way of enhancing 

preparedness for occupational changes that would inevitably occur as participants became 

housed. Tryssenaar et al. (1999) suggested that the presence of disabilities in participants 

influenced the extent to which they participated in occupations that would help them to leave 

homelessness including employment and activities associated with independent living. This 

highlights the need to address social and environmental barriers to participation in these 

occupations as a way of addressing homelessness among those with physical and mental health 

disabilities.  



23 

 

Occupational Transition from Homeless to Housed 

     The process of ‘becoming housed’ is a complex one, and involves moving from a state of 

homelessness to living in permanent housing. Permanent housing is distinguished from living in 

shelters, on the street (also known as absolute homelessness) and transitional housing (a term 

used to describe a temporary living arrangement in which a formerly homeless person learns 

skills to become housed), by the fact that these are meant to be temporary, although they 

become unfortunately permanent for some. The movement from temporary living 

arrangements (in shelters, transitional housing, and absolute homelessness) to permanent 

housing may require the development of skills that a person has either not used for long 

periods, or never learned at all. Examples of these skills include maintaining one’s home, 

socializing effectively with one’s neighbours, and budgeting one’s funds. These are complex 

tasks requiring learning and practice over time to build proficiency.  

     Occupational transition is a process whereby occupations are disrupted and undergo a 

change process in response to a major life event such as retirement, giving birth to a child, or 

graduating from an educational program. No formal and cohesive theory of ‘occupational 

transition’ has been posited in the OT or OS literature despite an evidence base taking an 

occupational perspective of transition (Crider, Calder, Bunting & Forwell, 2014). Despite the lack 

of a developed theory, this process has been described as an occupational change process that 

“…is about recreating/restructuring one’s identity and sense of being” (Scornaiencki, 2012 p.73). 

Occupational transition is distinguished by its focus on occupation in the broad transition 

literature, which tends to focus on the internal experience of various life transitions (Crider et 

al., 2012). 

     At first glance, it appears as though there are very few studies that focus on the occupational 

transition of homeless persons during the process of becoming housed. The apparent lack of 
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literature in this area is a challenge. It is clear from the literature that explores the occupational 

engagement of homeless persons that an occupational perspective offers unique insights into 

the experience of homelessness. Developing an understanding of the occupational change 

process, and the experience of occupational transition for those leaving homelessness is 

necessary for designing effective and relevant occupation based strategies to assist persons with 

transitioning to housing and maintaining that housing either permanently or for long periods of 

time. This is particularly important in the case of chronic homelessness, as occupational routines 

have persisted for long periods of time, and the occupational change process is likely to be a 

more profound experience as a result.  

Gaps in the Existing Literature     

      In addition to an apparent lack of research in the area of occupational transition for 

chronically homeless persons as they exit homelessness, there appears to be two additional 

gaps in this body of literature.  

1. Much of the literature focusing on the occupations of homeless persons has not sampled 

from a chronically homeless population: Of the OT and OS literature explored in this review, 

only two studies sampled from a chronically homeless population (Illlman et al., 2013; Chard 

et al., 2009). This, despite the fact that this group experiences a greater degree of health 

disparities and is responsible for the greatest degree of multiple system funding utilization 

(Gaetz, 2012). In a recent scoping review performed by the author of this thesis, it was 

determined that few articles focusing on the relationship between occupation and health 

and well-being of homeless persons actually sampled from a population of persons who 

were homeless for long periods or on a chronic basis (Marshall & Lysaght, 2015). This is 

problematic, as persons who are chronically homeless are likely to experience the most 

significant challenges related to occupational performance and engagement due to the 
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length of time spent in a homeless state, as well as during the transition to permanent 

housing.  

2. Few studies in the OT and OS literature focusing on the occupations of chronically homeless 

persons sampled from a rural to medium-sized urban context: Statistics Canada (2015) uses 

the following classification system when referring to communities of various sizes. This 

classification system was used to define terms referring to community size throughout this 

thesis.   

Table 2.1-Urban Size Classification by Population 

Population Classification 

Large Urban > 500,000 

Medium Urban 100 000 – 499 999 

Small Urban 10 000 – 99 999 

Rural  < 10 000 

 

The fact that few studies have focused on chronically homeless persons in rural areas to 

medium-sized cities is likely due to the belief that few chronically homeless persons exist in 

this context. Large urban settings differ from rural to medium sized urban settings where 

services are not as comprehensive, and may not be available much of the time or at all. A 

lack of variety in the choice of services may lead some homeless persons to choose to sleep 

unsheltered or without access to food, because there are few alternatives in smaller 

centres. If the person’s behaviour or substance use challenges are significant, this may limit 

the extent to which organizations in a smaller centre are able and willing to meet the 

person’s needs. A larger centre, with a variety of services may provide an array of options 

for the same person when access to the services of an organization have been limited or 

denied. Further, fewer shelter beds available to chronically homeless persons in a smaller 

urban or rural setting is likely to impact on the occupational experiences of this population, 
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particularly if shelters become full, and some persons are forced to sleep unsheltered 

against their wishes. Sampling from a medium sized urban context would offer an important 

contribution to the literature due to the environmental differences between smaller centres 

and the large metropolitan areas where most samples in the homelessness literature have 

been drawn.  

 

     Without knowledge of the experience and nature of occupational engagement of chronically 

homeless persons during both a state of homelessness and in the transition to becoming 

housed, occupation-based strategies and interventions developed may be misguided, failing to 

target outcomes that are most relevant and meaningful. Insights gleaned from this approach 

may help to develop strategies to augment current approaches such as Housing First. By 

developing additional strategies to deliver, in concert with such approaches, those areas that 

have been resistant to intervention following the transition to becoming housed, such as poor 

community and social integration, ongoing substance misuse, and ongoing symptoms of mental 

illness may be targeted. An occupational approach has the potential to address some or all of 

these areas, but cannot be developed without a more thorough understanding of the 

occupational lives of chronically homeless persons during and following homelessness.  

Summary 

     This chapter provided an overview of the current state of homelessness in North America 

with a particular emphasis on the Canadian context. It explored the ways in which occupational 

engagement may be influenced by physical and mental health disabilities, the social and 

environmental context, and summarized the OT and OS in the area of homelessness. Gaps in the 

literature appear to include a lack of focus on chronic homelessness, rural to moderate urban 

settings, and the occupational transition of homeless persons as they become housed. The next 
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chapter will focus on the methodology and methods used to carry out all phases of the research, 

and a rationale for the decisions at which the author arrived as the study progressed.    
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Chapter 3: Methodology 

Introduction 

     This thesis was carried out by first completing a scoping review, then by performing two 

related qualitative studies informed by phenomenology. This chapter discusses the methods 

used for each study, and identifies the underlying methodology that informed the research 

design of each phase of the thesis. This chapter will explore (a) the rationale for the study design 

(b) the research methodology (c) the sample and rationale for selection, (d) the site description 

(e) trustworthiness, (f) data collection procedures, (g) analysis procedures, (h) ethical 

considerations, and (i) a summary of the methods and methodology used. 

Rationale for Study Design 

     This thesis was designed to answer three related research questions (see Figure 3.1) posed to 

identify the nature and scope of the existing literature on the occupational transition from 

chronic homelessness to becoming housed (research question 1), the experience of 

occupational engagement of chronically homeless persons who are currently homeless 

(research question 2), and the experience of occupational engagement of chronically homeless 

persons as they transition to becoming housed (research question 3). These questions were 

posed in order to develop a comprehensive understanding of the experience of occupational 

engagement for persons experiencing homelessness, as well as during the process of transition 

to housing. This thesis could have focused solely on the occupational transition to becoming 

housed by posing only research questions 1 and 3. As this research focused on a medium urban 

context, it was identified that it would be rather challenging to develop a sound understanding 

of the occupational transition from homelessness in a this setting without first having an 

understanding of the experience of occupational engagement of chronically homeless persons 
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during a state of homelessness in this context. This research was carried out in three phases (see 

Figure 3.1), each corresponding to one of the three research questions. Each phase of the 

research was used to inform the phase following it. As noted previously, Phase I was initiated 

first, but updated throughout the course of study, and although it informed Phase III, it is more 

accurate to state that it was carried out concurrently. Progressing through these phases has 

allowed the author to ultimately arrive at an enhanced understanding of the experience and 

nature of occupational engagement of chronically homeless persons while homeless, and during 

the process of becoming housed.   

 

Figure 3.1 - Research Phases 

     Phase I was conducted mainly to provide a grounding for Phase III, and to identify whether or 

not conducting the Phase III study was indicated. Phase II was carried out in order to provide 

context to Phase III, as it was believed by the author that having an understanding of the 

occupations of chronically homeless persons during a period of homelessness in a medium-sized 

urban setting was needed before identifying how occupational engagement might change or be 

experienced once a person makes the transition to becoming housed. The participants were not 

Phase I:  
Scoping Review 

 

Purpose: Inform Phase III by 
identifying research gaps 

Phase II:  
Exporing the occupations of 

chronically homeless persons who are 
currently homeless 

Purpose: Provide context to position 
and ground Phase III study 

Phase III: 
Exploring the occupations of 

chronically homeless persons who 
have been housed 

Purpose: To fill a gap in the literature 
identified in Phase I, and informed by 
Phase II 
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the same participants followed over a trajectory, or through Phases II and III. Although a 

longitudinal design would have been preferable, and would represented a more rigorous design, 

it was understood that using a longitudinal design for a thesis with the population of interest 

was likely to present as problematic. Chronically homeless persons are homeless for extended 

periods of time. It would be difficult to predict whether or not the participants in Phase II would 

have become successfully housed, if at all, within the prescribed time frame allotted for the 

thesis. Using two distinct samples at different time points was the next best option for exploring 

this topic with the population of interest. Each phase of the research, and a rationale for the 

design chosen is presented in the following text.  

Research Methodology and Design 

Phase I 

     Phase I involved utilizing a scoping review process to answer the research question: What is 

the nature and scope of the existing interdisciplinary literature focusing on the process of 

occupational transition from homelessness to becoming housed?  

Rationale 

     A scoping review is a process that is designed to systematically identify the scope and nature 

of the research in a particular area. It is a useful method for identifying the breadth of a 

literature base, and is often used to answer broad questions on a particular topic (Armstrong, 

Hall, Doyle & Waters, 2011). It differs from a systematic review in its focus on broad questions 

and its ability to provide an overview of the evidence from a range of studies using a variety of 

research methods (Arksey & O’Malley, 2003). A further difference between systematic and 

scoping reviews is that the authors of scoping studies do not assess the quality of the studies 

included in favour of mapping, as comprehensively as possible, the broad base of literature on a 

topic of interest (Levac, Colquhoun & O’Brien, 2010). In comparison to a narrative literature 
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review, a scoping review process enhances the rigor of the review in the sense that a clearly 

defined process is used, and the author’s method for reviewing the literature is made explicit, 

thereby reducing the possibility of bias. A scoping review represents the most appropriate 

method for reviewing the literature on a topic that is not clearly defined in the literature, or 

when the literature base is known to be relatively novel. The research question posed is broad in 

scope, and intended to identify a literature base that is both novel and undefined. The thesis 

author chose this approach in order to comprehensively capture the breadth of the literature on 

this topic, and to identify directions for future research.  

Phases II and III 

     Phases II and III used a similar process for exploring their associated research questions. As 

both of these questions intended to explore the experience of occupational engagement both 

during a period of homelessness (Phase II) and once housed (Phase III), using a qualitative 

approach appeared to be the most appropriate strategy for explicating these phenomena. Of 

the qualitative traditions, it was determined that phenomenology would best capture the lived 

experience of occupational engagement of these two groups of participants.  

Qualitative, Exploratory Research 

     The qualitative research tradition, or qualitative inquiry, was used to address research 

questions associated with Phases II and III (see Figure 3.1). An ongoing familiarity with the 

literature and personal experience in working in a front-line service role with the population of 

interest led the author of this thesis to identify that literature on the process and experience of 

transition from homelessness to becoming housed is scant, and that it is particularly scant with 

respect to its focus on occupation. Performing the Phase I scoping review supported this belief 

further. This suggested that such an inquiry would need to be exploratory in nature, thereby 

beginning to build some substance upon which to develop future research questions, while 
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making its own unique contribution to the literature. Exploratory research is an essential 

contribution to the research process, a perspective that allows one to “…observe the woods, 

then study its individual trees” (Stebbins, 2001 p. viii).  

     The research questions that were developed suggested the use of an approach that would 

allow the thesis author to identify the process and meaning of the experience for participants—

knowledge that would be challenging to generate using a quantitative, deductive approach. 

Qualitative research is primarily inductive, although the qualitative researcher typically moves 

between inductive and deductive approaches through the course of research (Creswell, 2013). 

An inductive approach allows a researcher to enter into interactions with participants with an 

air of curiosity, without strongly preconceived notions of what participants will report. By doing 

this, the researcher allows the participant to relay their lived experience, while developing an 

understanding of the similarities and differences in participants’ accounts. Through this process, 

the researcher gradually builds a complex and multidimensional understanding of the 

phenomenon of interest throughout the course of research (Esterberg, 2002). As the research 

questions focused primarily on the experience of participants as they engaged in occupation, it 

was determined that a qualitative approach would best address these phenomena. 

Phenomenology 

     There are a great variety of approaches used within the qualitative tradition. Due to the 

nature of the research questions posed in Phases II and III, it was identified that the approach 

that would glean the most relevant findings would be phenomenology. Phenomenology is a 

branch of German philosophy concerned with the lived experience of persons, and the 

meanings that they attribute to their experiences (Moustakas, 1994). This philosophy and 

method was initially and formally developed by Husserl (1931), then built upon by others 

including Merleau-Ponty, Heidegger, Gadamer, Sartre, and Dilthey to name a few. As a method, 
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Van Manen states that the purpose of phenomenology is to “…transform lived experience into a 

textural expression of its essence…by which a reader is powerfully animated in his or her own 

lived experience” (p. 36, 1990). Specifically, an interpretive phenomenological orientation and 

practice was taken through phases II and III. The reasons for this decision will be explored in the 

following text, including a discussion of the suitability of this approach for the research 

questions posed, as well as the orientation and experience of the author of this thesis. 

Interpretive Phenomenology 

     There are two main overarching approaches to phenomenology—mainly the descriptive 

approach introduced by Husserl (1931), and the interpretive approach offered by Heidegger 

(1953). For the purposes of this thesis, the author has adopted the interpretive 

phenomenological approach, also known as hermeneutics. This choice was influenced by her 

knowledge of the population and immersion in the world of the participants prior to the 

initiation of the research. The research questions that form this thesis arose from the author’s 

prior experience within the environments of homeless persons and from her direct and 

persistent interactions with homeless persons in these contexts. The author wanted to 

understand what the experience of occupational engagement and occupational transition 

‘meant’ to participants. Both drawing on one’s prior knowledge of a phenomenon without 

bracketing out this experience, and maintaining a focus on the ‘meaning’ of a lived experience 

distinguishes interpretive phenomenology from its descriptive counterpart (Mackey, 2005). Both 

of these practices were undertaken during the course of this research, and demonstrate 

congruence with the interpretive tradition, and what Heidegger terms ‘being-in-the-world’ 

(McConnell-Henry, Chapman & Francis, 2009).   

     Both descriptive and interpretive phenomenology maintain much of the same basic premise 

which is characterized by a fundamental interest in the lived experience, but differ sharply in 
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several ways. Descriptive phenomenology primarily aims to uncover the core concepts and 

essences of the human experience (Moustakas, 1994). Interpretive phenomenology (otherwise 

known as hermeneutics) moves beyond the identification of these essences to uncover the 

meanings that humans attribute to their experiences in various contexts (Lopez & Willis, 2004). 

It is fundamentally concerned with the experience of a person’s engagement in the contexts of 

their world, rather than what the person has come to know through this engagement (Flood, 

2010). In research practice, the investigator draws his or her own experiences into the process, 

and builds upon this knowledge in an iterative fashion through the research encounter. This 

begins at the point of developing the research question, and continues through to interpretation 

and analysis of data. Interpretive phenomenology is fundamentally social constructivist in 

nature (Creswell, 2013; Moustakas, 1994) meaning that the understandings that are generated 

are considered to be a product of the interaction between participant and researcher, whereby 

shared knowledge about the world is developed. Several concepts related to interpretive 

phenomenology including dasein, being-in-the-world, and being-with-one-another, bracketing or 

epoche, the hermeneutic circle, and temporality and spatiality will be explored below to 

demonstrate Phases II and III of this thesis as situated in the interpretive tradition.  

Dasein, Being-in-the-World and Being-with-One-Another 

     Heidegger used the term dasein to describe the notion of existence in a meaningful way, and 

is the premise upon which his philosophy is based (McConnell-Henry et al., 2009). A related 

concept, ‘being-in-the-world’ is a characteristic of dasein and represents the human experience 

in the various contexts of one’s life. Being-in-the-world was purposely introduced by Heidegger 

with hyphens as a way of demonstrating that lived experience is inextricably linked to the 

contexts in which one exists (Heidegger, 1953). That is, existence is defined by the physical, 

social, and cultural contexts in which a person is situated, and an understanding of the lived 
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experience cannot be achieved without considering the context in which it occurs. Choosing 

interpretive phenomenology to guide Phases II and III of this research demonstrates the 

author’s interest in the connection between participants’ lived experiences in context. This is 

particularly important in an investigation of homelessness, as the environmental context is 

largely responsible for a person’s lived experience. Interpretive phenomenology allowed the 

author to describe the meaning and experience of occupational engagement as situated within 

the context of participants’ environments. 

     Heidegger’s concept of being-with-one-another represents the social context of the lived 

experience (Heidegger, 1953). In interpretive phenomenology, the notion that the researcher is 

a part of the research process, and essentially ‘co-creates’ knowledge with the participant is a 

core concept inherent in the approach (Wojnar & Swanson, 2007). The author used several 

strategies to engage in this process of co-creation. Constructing an interview protocol that was 

based on the author’s prior knowledge of the phenomenon of interest including her prior 

exposure to the sample population and existing research literature, conducting interviews by 

building upon knowledge of previous interviews, and by engaging in a member checking 

procedure are examples of the author’s application of this approach.  

Bracketing or Epoche 

     A social constructivist stance is the major point at which descriptive and interpretive 

approaches part ways. This position is evident in the attitude of interpretive phenomenologists 

to the practice of setting aside one’s prior knowledge of a phenomenon of interest (known as 

epoche, or bracketing) in order to accurately develop an understanding of the phenomenon 

(Moustakas, 1994). This practice opposes the belief of interpretive phenomenologists that one 

cannot extricate oneself from his or her own prior knowledge of the world (Heidegger, 1953). In 

fact, in the interpretive tradition, one’s knowledge of the phenomenon of interest may in fact 
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strengthen the ability to interpret the lived experience of others (Flood, 2010; Heidegger, 1953). 

Heidegger calls this prior knowledge ‘fore-structure,’ and regards it’s presence as essential to 

the development of sound research questions and any investigation of a phenomenon 

(McConnell-Henry et al., 2009). The author of this thesis had worked as a front-line staff 

member in a low barrier shelter serving many persons experiencing chronic homelessness prior 

to, and for the duration of the research. Many of the participants were well known to the 

author, and it would have proven challenging to engage in a bracketing procedure due to the 

prior knowledge that was held of both the setting and the participants. Therefore, bracketing or 

epoche was not practiced in the context of this research. It was viewed by the author that her 

prior knowledge allowed her to draw a unique understanding of participants’ experiences into 

the research, something that would have proven difficult for a person who had little prior 

knowledge of the population, or if his or her knowledge had been limited to only an 

understanding of the research literature.  

The Hermeneutic Circle 

     The hermeneutic circle refers to the process of analyzing texts (McConnell-Henry et al., 

2009). This process involves use of fore-structure to ask a phenomenological question, engage 

with those who have experience with the phenomenon by gathering data, develop an 

interpretation of the meaning of the experience to participants, and then compare this 

interpretation to the research question. The researcher flows between the developing 

interpretation (whole) and the interview transcripts (parts) several times during data collection 

and analysis. By engaging in this process, a shared understanding of the phenomenon of interest 

among researcher and participants develops (McConnell-Henry et al., 2009). In the course of 

this research, the author has ensured that all interpretation and analysis of data have been 

grounded in the text of transcripts. The author analyzed the data in Phases II and III by listening 
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to interviews of previous research participants prior to interviewing new participants, and by 

beginning to identify themes through taking field notes following interviews. Information 

gleaned from each interview built upon the next.  

Temporality and Spatiality 

     Heidegger saw time and space as simultaneous (McConnell-Henry et al., 2009). As an 

example of this, he suggests that humans remember events in their lives in terms of their 

significance (Heidegger, 1953). These points in life stand out among the backdrop of time, and 

through the feeling of being in a space rather than the location of the space itself. Homelessness 

is likely to be a profound event that is more likely recalled through experience rather than 

through the determination of the actual times and spaces in which it occurred. The author did 

not explore the actual times and spaces of events with participants during interviews, but rather 

the experience of the time periods and experience of places and spaces.  

Sample and Rationale for Sample Selection 

   A participant sample was not required for Phase I; however, participants were recruited for 

Phases II and III using purposive sampling methods. The characteristics of these samples can be 

found in Chapters 5 and 6, which are the studies associated with Phases II and III. The following 

section will summarize the sampling procedures used for these two studies, including a rationale 

for the strategies and methods used in light of the current literature, and the context of the 

research which forms this thesis.  

Inclusion/Exclusion Criteria 

     Participants were included in Phases II and III if they had a history of chronic homelessness, 

defined as experiencing homelessness continuously for 1 or more years, or 4 times in the past 3 

years in line with the definition provided by Burt et al. (2004). Participants in Phase II were 

included in the study if they were chronically homeless during the time of data collection. 
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Participants from Phase III were included if they had been housed for at least 3 months, but no 

more than 2 years. The rationale for this inclusion criterion for Phase III was that participants 

would have been considered to have been housed for a period of time that was significant 

enough to be considered housed ‘successfully,’ meaning that they would be unlikely to return to 

a state of homelessness as their housing had been retained for this period of time. This time 

frame was identified during pilot interviews in Phase III, as two participants informed the 

interviewer that they required 3 months in their housing to begin to feel as though they had 

become comfortable enough to stay. They identified that at nearly one year, they were only 

beginning to feel as though they were adjusting to their new living situation. This information 

caused the author of this study to adjust her original inclusion criteria from one month to less 

than one year to 3 months to less than 2 years. Participants who had been housed for more than 

two years were considered to be less likely to recall their experiences with clarity than 

participants who had been housed more recently. Therefore, only participants who had been 

housed for less than two years were recruited for inclusion in Phase III.  

     For Phases II and III, participants who were experiencing a primary cognitive disorder or 

whose cognition was significantly affected by the use of substances to a degree that may have 

interfered significantly with their ability to recall daily events or consent to participation were 

excluded. These participants were excluded as this was likely to have influenced the 

participant’s ability to reliably relay their daily occupational experiences. The author did not 

want to exclude all participants who may be experiencing primary cognitive difficulties or who 

were using substances out of a concern that the resulting sample would be non-representative.  

Sample Location 

   For Phase II, participants were selected by recruitment through agencies providing services to 

chronically homeless persons in the city of Kingston, Ontario. This city was chosen both for 
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pragmatic and scientific reasons. Kingston experiences significant challenges with homelessness 

for a city of its size due to a historically low vacancy rate and relatively high housing costs (City 

of Kingston, 2015). Pragmatically, the author resided in close proximity to Kingston, and had an 

existing relationship with many organizations serving homeless persons. Additionally, having 

worked directly in a support role with homeless persons in the community, the author was 

already familiar with many potential participants, as well as the structure of the social service 

system in the city. The author’s established relationship with many of the organizations in the 

city made sampling from this population easier—both because of the trust that had already 

been developed between the thesis author and the leadership and staff of these organizations 

and their clients. The staff and leaders of these organizations frequently expressed that they 

could trust the author to treat their clients with respect and attend to their dignity. The staff and 

leadership in these organizations were also comfortable with honouring the need for 

confidentiality between research participants and researcher. For example, they recognized the 

need to ensure that information gleaned from participants could not be shared with the 

organization in a way that violated the confidentiality that had been established between 

participants and researcher.  

     Scientifically, a moderate sized city was chosen because there has been less attention in the 

current research body on this topic to homelessness in cities other than large metropolitan 

areas. There are few studies, particularly in the OT and OS literature that have sampled from 

rural to moderate sized urban contexts. Research in rural and small to moderate cities begs 

further contribution. Kingston, with a population of 123,363 (Statistics Canada, 2011), and 

surrounded by a large rural region was considered to be an ideal location from which to sample 

participants as a way of contributing to this developing body of literature. This is particularly the 

case because Kingston has struggled with a significant problem of homelessness for a city of its 
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size, with an estimated 400 persons experiencing homelessness at any given time, with only 106 

shelter beds available (Homeless Hub, 2015). Although the number of homeless persons in this 

city has been decreasing, shelter stays have been longer (City of Kingston, 2015), suggesting that 

homelessness in the city is likely to occur on a more chronic or long-term basis. In addition, it 

has been identified that a small group of those living in rural areas surrounding Kingston 

struggle with homelessness, and that half of these persons experience homelessness on a long-

term or chronic basis as well (City of Kingston, 2014). It is likely that homeless persons living in 

these rural areas eventually gravitate towards Kingston or other urban areas in pursuit of the 

supports available in these places, as services available to homeless persons in rural areas are 

typically scant. 

     A significant contributor to Kingston’s homelessness problem is a historically low vacancy rate 

at 1.9% in 2014 (City of Kingston, 2015), which is below the national average of 2.8% (Statistics 

Canada, 2011). The vacancy rate increased in Kingston in 2013 to 2.7%; However, the city has 

historically struggled with a low vacancy rate at 1.1% in 2011, and 1.7% in 2012 (City of Kingston, 

2014). This is noteworthy because available apartments are limited, and likely to be rented to 

‘attractive’ renters such as those who are employed and already housed, rather than homeless 

persons who may also be living with substance use problems or other disabilities that may deter 

landlords due to stigma and/or the need for costly renovations to enhance accessibility (Novak, 

Darden, Hulchanski, Seguin & Berneche, 2002). An example of how the stigma of homelessness 

may deter landlord is offered by an experimental study where landlords were 4.5 times less 

likely to report an apartment as available over the telephone when the caller identified herself 

as a woman living in a shelter (Ghabrial & Barata, 2010). A low vacancy rate combined with the 

stigma associated with homelessness is likely to result in longer periods of homelessness despite 

the presence of motivation and resources to rent a residence.  
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     A final contributor to homelessness in addition to a low vacancy rate is a relatively high cost 

of housing, particularly in relation to social assistance rates in the city (see Table 3.1 below for a 

description of average rental costs in 2013). The maximum social assistance rate available for 

shelter costs to a single adult in Ontario, is only $376 per month (Government of Ontario, 2015), 

leaving most homeless persons who use social assistance with few options for housing despite 

some availability. Based on these average costs, single persons living on low incomes in Kingston 

would typically face housing insecurity on a regular basis, and would result in a lack of funding 

for other basic needs such as food, clothing, and other housing related costs including utilities. 

Options available to homeless persons may be rooming houses and single room occupancy 

(SRO) hotels, which are both associated with significant negative health impacts including high 

mortality rates and lowered life expectancy of a mere 42 years calculated at the age of 25 

(Hwang, Wilkins, Tjepkema, O’Campo & Dunn, 2009). Any homelessness strategy should account 

for rental costs, and enforce measures that deter use of rooming houses and SROs due to their 

association with negative health impacts. 

Table 3.1--Average Rental Housing Cost, Kingston Ontario, 2013 (City of Kingston, 2014) 

Type of Unit Average Rental Cost (Dollars) 

Bachelor 676 

1 Bedroom 859 

2 Bedroom 1054 

3 Bedroom 1463 

 

Kingston’s Housing Landscape 

     Housing options that are currently available in Kingston include supportive housing for 

persons with mental illness, several private rooming houses, independent market rent units 

operated by private landlords, and affordable and subsidized housing options. Table 3.2 

provides a general overview of affordable and supportive housing options in Kingston, Ontario. 
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According the Homeless Hub (2015), there were 998 long term supportive housing units in 

Kingston in 2002. Further, there were 1110 persons on the social housing wait list in 2013 (City 

of Kingston, 2014) with an average wait time of 2.11 years (Homeless Hub, 2015). In the 

experience of the author, however, these wait times are often much longer.  

Table 3.2—Affordable and Supportive Housing Options, Kingston, Ontario 

Housing 
Option 

Number or 
Units 
Available 

Operated 
by 

Populations 
Targeted 

Supportive Services 
Offered 

Supportive 
Housing 

13 Properties 
(number of 
units unlisted) 

Home Base 
Housing 

Persons with a 
history of 
homelessness and 
housing insecurity; 
Single adults; Over 
16 years of age1 

Advocacy, Budgeting, Life 
Skills, Problem Solving, 
Emotional Well-Being, 
Mental Health Support, 
Stress Management, 
Social Skills1 

Supported 
Independent 
Living 

n/a Addiction & 
Mental 
Health 
Services—
Kingston, 
Frontenac, 
Lennox & 
Addington 

Persons with mental 
illness2 

Recovery oriented mental 
health support offered 
within otherwise 
independent housing 

Residential 
Program 
(moderate 
supports) 

Unspecified Addiction & 
Mental 
Health 
Services—
Kingston, 
Frontenac, 
Lennox & 
Addington 

Persons with a 
history of 
homelessness 
and/or serious 
mental illness2 

Rent geared to income 
housing; recovery 
oriented mental health 
supports; moderate level 
support 

Residential 
Program 
(high 
intensity 
supports) 

Unspecified Addiction & 
Mental 
Health 
Services—
Kingston, 
Frontenac, 
Lennox & 
Addington 

Persons with a 
history of 
homelessness 
and/or serious 
mental illness who 
require a high level 
of support intensity2 

Rent geared to income 
housing; recovery 
oriented mental health 
supports; moderate level 
support 

Private 
Rooming 
Houses 
 

Variable; 
Statistics 
Unavailable 

Private 
Landlords 

General population None 
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Private 
Apartment 
Units 

Variable Private 
Landlords 

General Population None 

Subsidized 
Housing 

1022 Units3 

(See note 
below4) 

City of 
Kingston/ 
Kingston-
Frontenac 
Housing 
Corporation 

Low-Income 
Persons3 

Subsidized Housing, Rent 
Geared to Income 
Housing, Affordable 
Housing 

1 
Home Base Housing (2015) 

2
Mental Health Helpline—Connex Ontario (2016) 

3
Kingston Frontenac Housing Corporation (2012) 

4
According to the Homeless Hub (2015), there were 2500 affordable housing units in Kingston in 2002 

 
Sampling Procedures 

   Participants were purposively recruited from shelters and a drop-in centre serving persons 

experiencing homelessness in Kingston, Ontario after ethics approval had been obtained. The 

same procedure was followed for Phases II and III of this thesis. The executive directors and 

managers of these organizations were approached by telephone, in-person, or via email, 

whereby opportunities to present to staff in these organizations were identified. The thesis 

author was provided with opportunities to meet directly with the executive directors of 3 of 

these organizations, where the research process and recruitment strategies were discussed. 

Following this, presentations were made at two large staff meetings at the recruitment sites to 

approximately 20 case managers, shelter workers, and drop-in centre staff in one organization, 

and to approximately 10 shelter staff and one manager in another organization. A site script was 

used to provide the necessary information to the staff in these organizations for both Phases II 

and III (see Appendices 3.1 & 3.2 respectively). All sites agreed to allow the author to recruit 

from their client base.    

     The first strategy for recruitment for both Phases II and III included placing advertisements in 

the common areas of the shelters and drop-in centre that had been approached following their 

approval of this practice (see Appendix 3.3 & 3.4 respectively). For Phase III, case managers who 
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provide support to persons who had become housed were also approached to identify former 

or current clients that might meet inclusion criteria. An email address was generated for 

recruitment purposes that participants could use to approach the thesis author. Additionally, 

the thesis author secured a cell phone number specifically for the purposes of recruitment. As 

the author was familiar with the study population, participants most often approached her in 

person when she was working as a front-line staff in the shelter setting. The study author then 

made arrangements to meet with participants following her shift or on another day that was 

convenient. The participating organizations were aware of this mode of recruitment, and were 

comfortable with this practice. Participants were also recruited through snowball sampling in 

which those who had participated in Phases II or III of the research recommended those that 

might be suitable candidates for the research, and who might be able to offer particularly 

valuable insights. Information required to contact the author of this thesis was then offered to 

the referring participant who would then provide this to the participant that they had 

recommended. The participants would approach the thesis author to make arrangements for an 

interview or to share information about the respective study for which they met inclusion 

criteria (either Phase II or III). One person (Micmac) participated in both studies represented by 

Phases II and III. He had been homeless during Phase II, but had been housed for over 3 months 

prior to the initiation of Phase III, and approached the author with an offer to be interviewed a 

second time. With the exception of Micmac, none of the participants from Phase II were 

interviewed in Phase III.  

Site Description 

     A total of four sites were secured from which to recruit participants. These included Home 

Base Housing, the Kingston Youth Shelter, Dawn House Women’s Shelter, and Ryandale Shelter 

for the Homeless, all located within the city limits of Kingston, Ontario. These organizations, the 
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services they provide, the number of shelter beds available, philosophy of service, and the 

population that they serve is summarized in Table 3.2.  

Housing First 

     It should be noted that all data for Phases II and III of this thesis had been collected prior to 

the implementation of a Housing First philosophy in the City of Kingston. In early 2015, the City 

of Kingston had facilitated the development of a Housing First program in the municipality (City 

of Kingston, 2015). Since then, all of the organizations listed in Table 3.3 provide services that 

are informed by a Housing First philosophy; however, this approach had not yet been 

implemented at the time of data collection. As a Housing First orientation had not yet been 

adopted, this meant that homeless persons did not have access to high level intensity case 

management or assertive community treatment (ACT) supports. Once housed, the support that 

formerly homeless persons received in the form of case management ceased soon after. The 

current state (beginning in early 2015, and implemented post data collection) of Housing First in 

Kingston means that homeless persons have access to a greater level of case management 

intensity, and for a longer period of time. There are also housing subsidies available to those 

who are eligible. The current City of Kingston homelessness strategy has not opted for a Housing 

First ACT team, thereby limiting the level of support intensity available to homeless persons and 

those transitioning from homelessness. ACT is an available support in Kingston, however, these 

supports are based on the presence of serious mental illness and functional challenges 

associated with this illness alone, rather than homeless status. As a Housing First philosophy had 

not yet been adopted in the recruitment city at the time of data collection, it is not included in 

the Philosophy of Service section of Table 3.3 below for any of the listed organizations.  
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Table 3.3—Recruitment Site Description 

Organization Services Provided Number of 
Shelter 
Beds 

Philosophy of 
Service 

Population 
Served 

Home Base 
Housing 

Adult and Youth Supportive 
Housing; 6 Transitional Housing 
Units; 1 Low Barrier Emergency 
Shelter for the Homeless; 1 
Emergency Shelter for Families 
and Single Women; Housing 
Help Centre Including Case 
Management Services 

In From 
the Cold: 
24 
 
Lily’s 
Place: 14 

Harm 
Reduction; 
Person-Centred 

Chronic, Episodic, 
and Transitionally 
Homeless 
Persons; 
Homeless 
Families; Men, 
Women, Youth 

Kingston 
Youth 
Shelter 

Emergency Shelter for Youth 15 Harm Reduction 
& Abstinence 
Approaches; 
Person-Centred 

Homeless youth; 
Chronic, Episodic, 
and Transitionally 
Homeless Persons 

Dawn House 
Women’s 
Shelter 

Emergency Shelter for Women 10 Harm 
Reduction; 
Person-Centred; 
Feminist 
Philosophy 

Chronic, Episodic, 
and Transitionally 
Homeless 
Women; Children 
Accompanied by 
their Mothers 

Ryandale 
Shelter for 
the 
Homeless 

Low Barrier Emergency Shelter; 
Transitional Housing 

15 Harm Reduction 
& Abstinence 
Approaches; 
Person-Centred 

Chronic, Episodic, 
and Transitionally 
Homeless 
Persons; Men, 
Women, Families 

 

Trustworthiness 

    Validity and reliability are conceptualized differently in qualitative research than in 

quantitative studies (Creswell, 2013). In quantitative research, validity and reliability are 

typically established through statistical procedures (Cozby, 2001). These procedures are aimed 

at identifying whether the research instruments used capture what they are meant to (validity), 

or whether these instruments measure real world phenomena in a consistent manner 

(reliability). There are many types of validity and reliability to consider in the research process. A 

discussion of each of these, however, is beyond the scope of this discussion. Some researchers 

have rejected these concepts as they are viewed as counter to the social constructivist premise 

upon which this paradigm has been developed (Kvale & Brinkman, 2009; Miles, Huberman & 
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Saldaña, 2014). Other researchers, however, suggest that measures of validity and reliability 

provide evidence of rigor, and thus offer credibility to qualitative research that is essential as 

research without rigor is equated by some to fiction with little real world utility (Morse, Barrett, 

Mayan, Olson & Spiers, 2002).  

     The notion of validity and reliability is a contentious topic in qualitative research, and the 

subject of a lively, ongoing debate. Quantitative validity, for example, is typically achieved 

through minimization of subjectivity, striving for an objective lens through which to observe a 

phenomenon of interest. By doing this, quantitative researchers hope to decrease the extent to 

which their own personal experiences and bias may influence their observations. Qualitative 

researchers, on the other hand, often seek to improve trustworthiness through prolonged 

engagement with a phenomenon of interest, holding the belief that the greater the extent to 

which a researcher is immersed within the world of his or her participant(s), the more valid his 

or her observations. Kvale & Brinkman (2009) suggest that validity in the quantitative sense is 

established by the extent to which a measurement strategy captures the construct that it is 

intended to measure. This is not a concept that can be applied in qualitative research in its 

current form because numerical measurement is not utilized in this tradition. This quantitative 

concept of validity reflects positivist thinking (Kvale & Brinkman, 2009) that corresponds with 

the belief in an objective reality. This belief is incongruent with the social constructivist concepts 

within which much of the qualitative paradigm is rooted, and must be conceptualized in 

different terms as a result. 

     Instead of using statistical methods to identify validity and reliability, qualitative researchers 

use a variety of other, non-statistical procedures in order to ensure that their data rigorously 

depict the phenomena under study (Creswell, 2009). Some qualitative researchers use the terms 

validity and reliability to demonstrate rigor in their research, whereas others use the term 
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trustworthiness, a term introduced by Lincoln & Guba (1985). Lincoln & Guba (1985) identify 

four categories of criteria to establish the trustworthiness of a qualitative study: Credibility, 

transferability, dependability and confirmability. Each of these criteria are associated with 

strategies which serve to provide evidence of the extent to which a qualitative study has 

demonstrated trustworthiness. These criteria and their associated strategies is summarized in 

Table 3.4 below.  

Table 3.4- Lincoln & Guba's Criteria for Trustworthiness in Qualitative Research (1985) 

Criterion Definition Associated Strategies 

Credibility The extent to which a researcher is 
able to demonstrate confidence in 
the ‘truth’ of their findings 

 Prolonged Engagement 
 Persistent Observation 
 Triangulation 
 Peer Debriefing 
 Negative Case Analysis 
 Referential Adequacy 
 Member Checking 

Transferability Applicability of findings to various 
contexts 

 Rich, Thick Description 

Dependability Likelihood that the findings of a 
study are consistent and can be 
repeated 

 Inquiry Audit 
 

Confirmability Research results are neutral and 
unduly influenced by researcher 
bias, or other motivation or 
interest 

 Confirmability Audit 
 Audit Trail 
 Triangulation 
 Reflexivity 

 

     Creswell (2013) suggests the use of at least 2 strategies to demonstrate rigor in qualitative 

studies. A total of nine of the above strategies were used in the research included as part of this 

thesis, significantly exceeding the minimum recommendation. Several strategies were used to 

demonstrate credibility including prolonged engagement and persistent observation, 

triangulation, peer debriefing, negative case analysis, and member checking. Rich, thick 

description was used to enhance transferability. An external audit process was used to 

demonstrate dependability, and finally, an audit trail, triangulation and reflexivity were used to 

demonstrate confirmability. Each of the strategies used to demonstrate trustworthiness will be 
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described below, with a description and rationale for the ways in which each were or were not 

used in the studies in this thesis.  

Prolonged Engagement & Persistent Observation 

     Spending time in the field with participants is seen to foster trust, develop cultural 

competency, and identify misinformation that is introduced by a researcher or study informants 

(Creswell, 2013). It is also considered to be a way to identify research questions and approaches 

that are informed by familiarity with the phenomenon of interest. The author of this thesis had 

worked as a front line support worker in a low-barrier shelter for homeless persons for three 

years consistently prior to the commencement of data collection, then throughout the process. 

Her role involved providing practical support (housekeeping, intake paperwork, assistance with 

daily living tasks), emotional support (crisis counselling and ongoing support aimed at personal 

goal attainment), and referral to community services. Due to the author’s prolonged 

engagement in the field, research questions developed were informed by this experience. 

During the author’s support of homeless persons in this role, and her familiarity with the 

research literature in this area, she identified a need to explore the occupations of chronically 

homeless persons both during a period of homelessness, and during the transition to becoming 

housed. Many of the study participants were persons who had used multiple shelters in the city, 

and had also become known to the author through her role as a shelter worker. These 

participants had been informed of the study through the author’s recruitment efforts and 

recognized the importance of participating as a form of self-advocacy. The author became 

trusted by the participants through this prolonged engagement. They reported being 

comfortable with being candid about their experiences with the study author due to the 

relationship that had developed between them, and it was believed that credibility of the data 

was improved due to this trust.  
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Triangulation 

     Using several sources of information to inform research such as use of multiple investigators, 

methods, theories and sources of evidence is seen to improve the credibility of qualitative 

studies (Creswell, 2013). This process was not used in the course of any of the individual studies 

included in this thesis, as the research questions did not appear to warrant this. The author 

believed that experience of occupational engagement of participants could best be identified 

through interviews with chronically homeless persons, rather than with staff of organizations 

whose services they used. There was little need to incorporate evidence from historical records, 

elaborate theories, or quantitative means. As a whole, this thesis used a scoping review as an 

additional form of evidence, which helped to inform the other phases of the study. In a sense, 

each of the studies included in this thesis, taken together, could be considered part of a 

triangulation process in that the scoping review provided a context and rationale for Phase II 

and III, and the studies performed during these phases provide context and validate one 

another.  

Peer Debriefing 

     Peer debriefing is a process whereby a researcher shares his or her research results with 

knowledgeable others in order to receive feedback and engage in a critical reflection of 

decisions made through the research process (Creswell, 2013). This process is seen as a way of 

enhancing credibility through an external check of the process, and identified themes that have 

developed from a qualitative study (Lincoln & Guba, 1985). In all phases of the study, the author 

of this thesis received feedback from an advisory committee, who closely examined all phases of 

the research, and all studies involved. In addition, this research was presented at several 

conferences where peers provided useful feedback. Both constructive and supportive feedback 

was provided throughout the process of sharing this research with the candidate’s advisory 
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committee and at conferences, and this feedback was considered and incorporated in the 

research design, analysis and presentation of data throughout the process.  

Negative Case Analysis 

     Creswell defines negative case analysis as a process whereby a researcher uses an iterative 

strategy to work toward hypotheses by highlighting disconfirming evidence (2013). As not all 

evidence will be consistent with a theme, it is seen as necessary to consider evidence that 

contrasts with established themes in order to provide context and dimension to them. As the 

author of this thesis worked through the process of identifying themes, evidence surrounding a 

theme was considered together—both confirming and contrasting evidence. Confirmation of 

evidence was seen as a way of supporting the data presented, whereas quotes that contrasted 

with these themes provided an opportunity for exploring the complexity of the theme.  

Member Checking 

     Member checking is a process by which the researcher returns to participants to verify the 

validity and credibility of research results (Creswell, 2013). For both Phase II and III of this thesis, 

the author returned to participants to seek their feedback regarding the themes that had been 

developed. During Phase II, the research results were reframed according to participant 

feedback. For example, when participants were initially presented the themes that had been 

developed, they suggested that a theme regarding substance use was really due to a limited 

ability to engage in desired occupations. The theme, then, was renamed ‘occupational 

alienation’ in response to this. A total of three participants were presented with the analysis 

from Phase II, and two participants were presented with data from Phase III. The aim of the 

study author was to contact all participants; however, difficulty in contacting these participants 

and securing their presence during a member check interview proved challenging.  
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Rich, Thick Description 

     Rich, thick description is a process by which a researcher offers a detailed written account of 

his or her study findings (Creswell, 2013). This level of detail allows a reader to identify the ways 

in which the researcher has arrived at his or her themes, and can provide significant detail 

regarding the setting or participants that will allow for transferability (Lincoln & Guba, 1985). 

Providing an account including multiple quotes and interconnecting these quotes with detail 

regarding the setting in which the phenomenon is experienced contributes to this thick 

description. The author made a conscious effort in Phases II and III to provide a rich, thick 

description to allow readers to develop a sense of the context of participants, and to identify the 

relationship between themes and the quotes provided. It was the hope of the study author to 

provide sufficient detail to ensure the transferability of the results of each study, and it was 

intended that this would be evident in the presentation of study results. 

External Audits (Inquiry & Confirmability) 

     Incorporating the review of a consultant who is objective and external to the study is known 

as conducting an external audit of a qualitative study (Creswell, 2013). An auditor should have 

no tangible connection to the research in order to provide an objective analysis of the integrity 

of the methods and analysis as supported by the study data. The author of this thesis did not 

employ or incorporate an external auditor as a part of the study process, mainly due to the 

inordinate expense that it may have incurred. It was also deemed unnecessary due to the 

presence of an advisory committee that provided an auditing role throughout the research 

process. The author did, however, share preliminary results of Phases II and III of this research at 

conferences. Feedback generated at these venues and from the candidate’s advisory committee 

were considered and incorporated in the research results when applicable. Member checking 



53 

 

ensured that any feedback incorporated retained the shared meaning developed between the 

author and participants as a way of maintaining adherence to the interpretive tradition.      

Audit Trail 

     An audit trail provides an account of the processes carried out through all phases of the 

research (Lincoln & Guba, 1985). In Phase I, the author recorded descriptive data and a record of 

the evolving search strategy used to select articles included in the scoping review. Articles that 

were selected were coded through use of NVivo 10 software (QSR International, 2012) and 

saved to provide a record of this stage of the analysis. For Phases II and III, the author used two 

main strategies to form an audit trail throughout the research process to demonstrate 

confirmability. Firstly, Colaizzi’s method of qualitative data analysis (1978), was deliberately 

used for its ability to chart the process of analysis, and clearly demonstrate the decision making 

of the researcher. This method is presented in greater detail in the data analysis section of this 

chapter. Secondly, when translating the themes identified through this analysis into a written 

account in the results section of each of the studies carried out, the various iterations of these 

writings were saved by date to demonstrate the development of this phase of the analysis.  

Reflexivity & Clarifying Researcher Bias 

     Identifying the potential for researcher bias by exploring the factors that may influence the 

perspective of the researcher is seen as a way of enhancing the trustworthiness of qualitative 

research (Creswell, 2013). Interpretive phenomenology, however, is less concerned about the 

influence of bias, favouring research that honours the unique perspectives and fore-structure 

that a researcher brings to data collection. In fact, in this tradition, this fore-structure is seen to 

enhance the credibility of research results. ‘Bracketing,’ a procedure in which a researcher 

identifies prior experiences that may influence his or her observations, then makes attempts to 

set them aside in an effort to obtain objectivity is a process espoused by some qualitative 
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researchers (Moustakas, 1994). This procedure is particularly associated with the descriptive 

phenomenology of Husserl, and is in direct opposition to Heideggerian, or interpretive 

phenomenology (Mackey, 2004; Lopez & Willis, 2004). As the author of this thesis had been 

supporting the population of interest prior to the commencement of the study, and had already 

developed an understanding of the population and the phenomenon of interest, this was seen 

as a strength, rather than a threat to validity. In line with an interpretive phenomenological 

framework, it was identified that ‘bracketing’ out the thesis author’s prior experiences may have 

weakened the philosophical integrity of the results of each study performed as part of this 

thesis. Therefore, although the potential for bias was considered, a bracketing procedure was 

not performed.  

     The author did find it necessary heighten her awareness of possible sources of research bias 

that may have arisen through the author’s established relationships with some participants—

not to ‘bracket’ them out of her consciousness, but to ensure that this prior knowledge and 

these existing relationships did not mislead her observations to an extent that it no longer 

reflected the experience of participants. This was a reflexive process used to protect the study 

results from unnecessary influences while honouring that the researcher entered interactions 

with fore-structure that enhanced her understanding of the phenomenon of interest. The 

author held a concern related to her desire to both protect and advocate for participants. The 

potential for the author to want to depict a positive side of participants, and also to advocate for 

them at the same time may have predisposed her to act in ways to depict participants and their 

experiences positively, and/or expose the parts of their experiences that may help others to 

attend to their need for assistance. The author carefully attended to this potential during the 

interview process. The responses of research participants was not expected to occur in any 

particular way, or to correspond with any expectation held by the thesis author in the way that a 
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hypothesis can sometimes direct the attention of a researcher. Feedback from the author’s 

advisory committee in the construction of an interview protocol formed an additional ‘check’ to 

ensure that the questions reflected this orientation.  

     During analysis, the possibility of bias that may influence the credibility of the study results 

was mediated by sharing the analysis with a second coder (the thesis author’s research 

supervisor), who provided critical feedback on the coding of statements and formulated 

meanings. This was further shared with the thesis author’s advisory committee, a committee of 

3 experts in the area of occupation, mental health, and homelessness. Feedback from these 

experts was incorporated in the analysis.  

Dependability 

     Reliability in the quantitative tradition refers to the stability or consistency of a measure, and 

is usually established through statistical processes (Cozby, 2001). In the qualitative tradition, 

however, reliability suggests that consistency of a researcher’s approach has been maintained 

throughout the course of research, and across methods and authors using the approach (Gibbs, 

2007; Miles et al., 2014). Kvale & Brinkman (2009) suggest that reliability in qualitative research 

refers to the “consistency and trustworthiness of research findings…and whether a finding is 

reproducible at other times by other researchers” (p. 245). Although not measureable in 

qualitative studies, qualitative researchers have identified ways of demonstrating the 

consistency of their measures and methods. Reliability is a term not typically endorsed by many 

qualitative researchers including Lincoln & Guba (1985). Instead, the author has adopted the 

term dependability as the qualitative equivalent of reliability in Lincoln & Guba’s framework 

(1985) to acknowledge the procedures that help to establish the quality of qualitative studies. 

Procedures identified by Creswell (2013) include data collection strategies (recording of 

interviews), accurate transcription, computer programs to assist with organization and coding of 
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data, and inter-coder agreement (Creswell, 2013). Each of these strategies will be explored in 

the following text.  

Recording of Interviews 

     The author recorded each interview from Phases II and III using a digital recording device. The 

audio file from this device was transferred to a USB key for transcription. The device used was of 

high quality, and resulted in a very clear audio file that allowed for accurate transcription.  

Accurate Transcription 

     Interviews from Phase II and the majority of interviews from Phase III were transcribed by the 

author. Interviews not transcribed by the author were transcribed by a professional 

transcriptionist. Following this professional transcription, the thesis author reviewed all 

transcripts, filling in any details, and corrected any errors made by the transcriptionist. This was 

necessary due to the familiarity of the author with the interviews that were conducted by her.  

Computer Programs to Organize Data 

     The thesis author used NVivo 10 (QSR International, 2012) software to store and organize 

transcripts. Themes were identified and organized using this software for both Phases II and III. 

NVivo was also used to organize articles for the Phase I scoping review, and to identify themes 

that were identified as a part of this study.  

Inter-Coder Agreement  

     Although themes were initially identified by the author of this thesis, these data were 

reviewed by a second coder (the author’s thesis supervisor) who indicated agreement and made 

suggestions for revision of the codes assigned. Although a quantitative evaluation was not 

performed to identify the degree of this agreement, the second coder made multiple 

suggestions regarding the relevance of codes. Discussions regarding these codes occurred on 
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three occasions. The thesis author returned to the data following these discussions, making 

revisions to ensure consistency among coders.  

Data Collection Procedures 

     Data were collected in different ways for Phase I as opposed to Phases II and III, where the 

data collection procedures were very similar. For information regarding the full procedures 

involved in collecting the sample of articles for the scoping review profiled in Phase I, refer to 

Chapter 4 which represents this phase of this research. For Phases II and III, the following 

section explores the data collection methods used for relevant phases of the research 

conducted for this thesis.  

     Following the securing of ethics approval from the Queen’s University Health Sciences 

Research Ethics Board (HSREB) for the studies representing Phases II and III, participants were 

approached to arrange a date, time, and location that was convenient. Participants for both 

phases met with the thesis author in a private location in one of two of the recruitment sites, 

where a private offices were made available for interviewing, or at a private interview space on 

the campus of Queen’s University.  

     Upon meeting, the thesis author provided an additional overview of the research process, 

and read the informed consent letter aloud to participants, stopping to ask if they had any 

questions and checking to ensure that they remained interested in participating (see Appendices 

3.5 & 3.6 for a copy of consent forms for Phases II and III respectively). Each participant was 

provided with an anonymous copy of the informed consent letter at this time for their records. 

Following the informed consent procedure, participants were then asked to complete a 

demographic questionnaire that explored a number of aspects of their health and social 

histories (see Appendices 3.7 & 3.8 for a copy of the demographic questionnaires used for 

Phases II and III respectively). The purpose of this procedure was to identify the length and 
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pattern of one’s homelessness, health history, and other basic demographic information such as 

age and gender. Collecting information about the participants’ history of homelessness and 

demographic elements was considered necessary to describe the sample. Information related to 

participants’ health histories was considered relevant, not only to provide a further dimension 

to a description of the sample, but also because health status is likely to affect the ways in which 

a person engages in occupation. Further, the occupations in which one engages or does not 

engage are likely to influence health status in a variety of ways. For this reason, it was 

considered to be important to collect this information at the study outset.  

     Interviews with participants in Phase II lasted from 33 mins to 145 mins in duration (m=60.3 

mins). Phase III interviews lasted from 40 mins to 215 mins in duration (m=81.2 mins). 

Interviews were semi-structured for both phases, using an interview protocol as a guide (see 

Appendices 3.9 & 3.91 representing Phases II and III respectively). Participant interviews 

continued until saturation was reached, meaning that the interviews occurred until similar 

themes began to repeat themselves with each subsequent interview (Guest, Bunce, Johnson, 

2006). Interviews were recorded using a digital recording device, then transferred to an 

encrypted USB key. The author of this thesis transcribed the majority of the interviews, 

however, professional transcription was used to assist with this process. When professional 

transcription was used, the author of this thesis listened to the recordings of all interviews, 

correcting the transcription as necessary, and completing any missing information that had been 

indecipherable to the transcriptionist. All transcriptions were entered into NVivo software (QSR 

International, 2012) for organization during analysis.  
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Data Analysis  

     Data generated from Phase I (i.e. the scoping review) was analyzed differently from data 

generated in Phases II and III. The ways in which these data were analyzed is explored in the 

following text.  

 

Phase I Analysis 

     Data were collected according to the framework provided by Arksey & O’Malley (2005). This 

method involves a structured review of the literature that allows a researcher to summarize a 

complex or poorly defined area of research, and can be a preliminary strategy to identify 

whether or not a systematic review is feasible (Arksey & O’Malley, 2005). Arksey & O’Malley 

identify a 5 stage strategy for carrying out a scoping review: 

 Stage 1:  Identifying the research question  

Stage 2:  Identifying relevant studies  

Stage 3:  Study selection  

Stage 4:  Charting the data  

Stage 5:  Collating, summarizing and reporting the results 

Levac & Colquhoun (2010) suggest that a numerical and thematic analysis be carried out as a 

part of Stage 5, and that this analysis include an interpretive approach. This approach was 

adopted for Phase I. All articles resulting from the search strategy were compared against 

inclusion and exclusion criteria (see Chapter 3 for further details) and a decision was made 

whether or not to include the article in the review. All articles meeting specified criteria were 

entered into NVivo 10 (QSR International, 2012) software, and subjected to a numerical and 

thematic analysis as above. Themes resulting from this analysis were presented in the final 
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report (see Chapter 3 for a full copy of the report and specific information about the method 

used).  

Phase II and III Analysis 

     Transcripts from Phases II and III were organized using NVivo 10 software (QSR International, 

2012). Data were initially coded following the third interview of each phase, at which point, 

preliminary themes were developed in order to inform further interviews. Through the course of 

each interview, the interview procedure was refined to probe areas where themes had begun to 

develop and to provide context and dimension to the phenomenon as themes took shape. This 

process was also engaged in as a way of identifying whether or not saturation was in fact 

beginning to occur. Although these themes were being explored, this did not mean that the 

author ceased to explore other areas. In fact, areas that the initial interviewees did not explore 

from the interview protocol continued to be introduced to additional participants so as not to 

eliminate an element of the experience from the participants’ accounts.   

     The author used a modified version of Colaizzi’s method for coding and analyzing qualitative 

data (1978). This method was chosen primarily because of the systematic method that it offers, 

and also due to the audit trail that the method produces (Sanders, 2003). By using this clearly 

defined method, it was the aim of the study author to enhance the trustworthiness and 

dependability of the analysis. This dependability and the nature of the method would allow the 

author to demonstrate exactly how data were analyzed, and communicate this clearly and easily 

to others. Although Colaizzi’s method is typically associated with descriptive phenomenology 

(Mackey, 2004), it is important to note that careful attention was given to an interpretive 

process throughout the course of Phases II and III.   

     Colaizzi (1978), influenced by Husserl and the descriptive tradition, suggests engaging in a 

bracketing procedure in order to separate out prior related experience in order to attend more 
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accurately to the phenomenon of interest. As mentioned previously, this practice is not 

consistent with the Heideggarian or interpretive phenomenological approach that has been 

adopted in the context of this thesis, and has not been performed as a result. The process of 

analysis has utilized Colaizzi’s method, but in an adapted form to reflect an interpretive 

approach. Colaizzi’s method includes seven steps:  

1. Acquiring a sense of each transcript 

2. Extracting significant statements 

3. Formulation of meanings 

4. Organizing formulated meanings into clusters of themes 

5. Exhaustively describing the investigated phenomenon 

6. Describing the fundamental structure of the phenomenon 

7. Returning to participants 

Each of these stages will be discussed in the following text, and the ways in which the author of 

this thesis used this process to analyze the data from Phases II and III will be explored.  

Acquiring a Sense of Each Transcript 

     This stage involves developing an awareness of each transcript through immersion with the 

data (Colaizzi, 1978; Sanders, 2003). The author of this thesis conducted all of the interviews for 

Phases II and III, and transcribed many of the recorded interviews. The recordings were 

reviewed several times. Additionally, the transcripts were read repeatedly in order to gain a 

sense of their overall structure and the themes that were beginning to emerge.  

Extracting Significant Statements 

     This stage involves coding of statements that relate specifically to the phenomenon of 

interest (Colaizzi, 1978; Sanders, 2003). Following many hours of immersion with the transcripts, 

and taking note of the themes that seemed to be emerging, the author began to highlight 
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statements in the transcribed interviews that appeared to be significant in light of the 

phenomenon. These were not initially coded to a specific theme. A total of 214 significant 

statements were identified in Phase II, and 212 were coded in Phase III.  

Formulation of Meanings 

     Colaizzi (1978) suggests that following the coding of significant statements, the researcher 

should identify the meaning of these significant statements by restating their meaning. By doing 

this, this allows the researcher to arrive at an emerging theme. The author of this thesis restated 

the meaning of all significant statements. This necessitated the use of a table to further organize 

study data, and this table was then used to engage in the next stage of Colaizzi’s procedure for 

analysis: Organizing formulated meanings into clusters of themes.  

Organizing Formulated Meanings into Clusters of Themes 

     This process involves organizing the formulated meanings from the previous stage into 

consistent themes. For Phase II, a total of 214 significant statements were identified, from which 

6 themes and 16 sub-themes had been developed. For Phase III, 212 statements were identified, 

from which 6 themes and 13 sub-themes had been developed. The following table (Table 3.5) 

provides an example of the ways in which themes were organized and presented through the 

use of a table. This table represents an example of how the author progressed through stages 2-

4 of Colaizzi’s method for analyzing qualitative data, and arrived at some of the themes in Phase 

II. This process was used for both Phases II and III.   

Table 3.5—Sample of Analysis Using Colaizzi’s 7-Step Method 

Significant Statements Formulated Meanings Theme Cluster Emergent Theme 

Sure…that would be part of it, 
I mean…there’d be music, 
there’d be tv, there’d be 
sports…if it was a 
roadhouse…for example…I’d 
go to Boston Pizza…in [Name 
of Town], where I used to 

Loss of previously 
enjoyed occupations 
resulted in emotional 
dissatisfaction. 
 
 
 

 
 

Occupational 
Alienation:  
Participants have a 
sense of loss 
associated with no 
longer being able to 
engage in 
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Significant Statements Formulated Meanings Theme Cluster Emergent Theme 

live…I went to go see Boston 
play Montreal during the 
playoffs last year…so there’d 
be tv…so the entertainment 
would not just be the 
alcohol…I could have a 
meal…or there’d be 
sports…talk to the people in 
the bar…so there’s many 
different forms of 
entertainment within, for 
example…Boston Pizza…and 
that’s the impact…I’m not 
satisfied emotionally because 
I can’t go to these places…I 
can’t go to a movie theatre 
now…I can’t go to live 
theatre…whereas I could 
before….so it’s negative in 
that way… 
 

 
 
 
 
 
 
 
 
 
 
 
 

occupations in which 
they found meaning 
while they were 
housed. Often, their 
occupational choices 
are determined by 
forces outside their 
control.  This leads to 
feelings of boredom 
and social exclusion.  
 

Yeah. Boredom does kind of 
drag you down because 
you’ve got too much time to 
think about your 
situation…you get depressed, 
you get nervous…you have 
your anxieties... 

Boredom is 
experienced by 
participants, and is 
associated with 
depression and 
anxiety.   

“The Boredom is 
Maddening” (sub-
theme under 
occupational 
alienation): 
Boredom is a 
common 
experience among 
persons 
experiencing 
chronic 
homelessness, and 
this lack of 
occupation drives 
engagement in 
illicit activity, 
particularly 
substance use. 
Boredom is 
particularly 
challenging 
because occupation 
is seen as a 
distraction from 
the stress of 
homelessness. 
Boredom is seen as 
oppressive, and life 
without occupation 
is seen as 
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Significant Statements Formulated Meanings Theme Cluster Emergent Theme 

emotionally 
unsatisfying. 

P: Well, that’s another 
thing…they return the beer 
bottles and beer cans…and 
wine bottles and whiskey 
bottles now. Glass or plastic, 
depending on the size…but 
they still don’t do that for the 
pop…that’s why when you’re 
walking down the street, 
that’s why half the time, you 
see pop cans, and plastic 
bottles lying all over the place, 
cuz that’s cuz they’re not 
worth nothin’ around here. 
And the only way to make 
money off of pop cans is you 
gotta crush ‘em, and you 
gotta…well, you gotta have a 
great big garbage bag full. And 
it usually takes anywhere 
between…well, I’d say, at 
least a good 20 bags…and 
then you gotta take ‘em with 
a vehicle over to a place called 
Kimco…for the weight…and by 
the time you do all that, for 
me, it’s not worth my time 
and effort. If they give me 10 
cents a can, like they do with 
a beer bottle or beer can, 
yeah, it might be worth my 
effort.  
I: Yeah…because a whole bag 
might be worth it.  
P: Yeah…cuz 24 beer bottles 
or cans at 10 cents is like, 
two-forty.  
I: Yeah.  
P: And if you’ve got no 
money, and you’re on the 
street, you gotta survive one 
way or 
another…and…preferably, not 
break the law…and steal and 
stuff like that…I’ve had the 
occasional time that I’ve 
gotten in trouble with the 
law….lots of times you’re 
feeling hungry, and 

Having some money 
when one is homeless 
can alleviate feelings of 
frustration and hunger. 
Collecting bottles is a 
way that chronically 
homeless persons 
make money, and by 
doing so, they are 
contributing positively 
to their communities 
by clearing empty 
bottles and cans from 
city streets. Not having 
licit opportunities to 
make money when one 
is homeless may lead 
to participation in illicit 
forms of productivity.  

 Productivity as a 
Means of Survival:  
Chronically homeless 
persons engage in a 
variety of 
occupations including 
bottle picking, 
panhandling, odd 
jobs, checking for 
change in parking 
meters, volunteering, 
drug trafficking, and 
participating in 
research studies. 
These occupations 
help chronically 
homeless persons to 
survive emotionally 
and physically by 
giving them a have a 
sense of meaning 
and purpose in their 
lives, providing 
structure in one’s day 
and having the ability 
to secure an income 
to meet their basic 
needs. Having 
structure in one’s 
day, and avoiding 
boredom allows 
participants to cope 
with difficult life 
circumstances. 
Mainstream 
productivity 
occupations are 
challenging to 
engage in because 
homeless persons do 
not have a reliable 
means of 
communication with 
prospective 
employers. 
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Significant Statements Formulated Meanings Theme Cluster Emergent Theme 

frustrated…and not having a 
place…and really makes a big 
difference when you don’t 
have money… 

 

Exhaustively describing the investigated phenomenon & describing the 

fundamental structure of the phenomenon 

     Steps 5 & 6 of Colaizzi’s method of analysis involves the presentation of identified themes in 

exhaustive detail, and arriving at a description and interpretation of the fundamental structure 

of the phenomenon. The author of this thesis presented these steps in the results section of 

Chapters 5 & 6 (Phases II & III respectively). It should be noted that although these phases 

involve description of the phenomenon, this stage was treated as an interpretive process in 

order to ensure that the analysis was true to an interpretive approach. As Heidegger 

emphasized that humans are always interpreting their experiences through their understanding 

of what Van Manen terms their own ‘life-world’ (1990).  

Returning to participants 

     As mentioned previously, the study author engaged participants in a member checking 

procedure as analysis and interviews progressed concurrently. It should be noted that this 

process was not engaged in as a last phase, but occurred prior to steps 5 and 6 of this method, 

as it was believed that engaging clients at this stage was much more congruent with interpretive 

phenomenology. Many of the participants who had participated in Phases II and III could no 

longer be located due to changes in contact information and sleep or residential location. 

Although Colaizzi suggests the use of a formal interview process using an interview guide (1978), 

only 4 participants from Phase II and 2 participants from phase III could be located to participate 

in this process. A formal interview was not used; rather, the author of this thesis met with 

participants informally, presenting the themes that arose from the data, and requested their 
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feedback. All participants agreed with the overall thematic analysis, but suggested some 

changes. An example of this is that in Phase II, participants who were engaged in a member 

checking procedure identified that substance use was engaged in due to occupational 

alienation, rather than other factors. This resulted in a reconceptualization of an original theme 

of ‘substance use as coping’ to substance use as a product of occupational alienation.    

Ethical Considerations 

     Ethical considerations form an integral and necessary part of the research process. Several 

ethical considerations were taken into account throughout the course of this research. In terms 

of ethics review, this was not required for Phase I. Initial ethical concerns were integrated into 

proposals which were submitted to the Queen’s University Health Sciences Ethics Board for 

review, and after incorporating feedback from this body, approval was provided for both studies 

(see Appendices 3.92 & 3.93 for a copy of ethics approval certificates for these studies). The 

ethical issues that were attended to in this thesis included confidentiality, impact of 

participation, remuneration of participants, boundaries, and consent. Each of these 

considerations will be discussed in the following text. 

Confidentiality 

     Confidentiality and client anonymity were considered to be extremely important in the 

context of this research. This is particularly due to the stigma associated with homelessness, the 

trust that the author of this thesis wanted to preserve during the course of the research and 

following participants’ engagement in the studies, and the vulnerability of the persons who 

were sampled in both Phases II and III, both within and outside of the homeless community. 

Confidentiality concerns included the location in which participants arranged interviews, the 

location of their interview, anonymity in a published report, and storage of data. The ways in 

which these concerns were managed are summarized below.  
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     When expressing their interest in the study, participants approached the author to express 

their intention to participate. The author made arrangements to meet in a private location to 

prevent a confidentiality breach when making these arrangements in the presence of others. 

When available, participants provided telephone numbers and email addresses at which to 

contact the author. Detailed information was not left in an email or on a voicemail message to 

prevent confidential information from being accidentally shared with family or friends of 

participants contacted in this manner. Interviews were arranged in a private location, and 

occurred in a private, confidential location of the participants’ choosing at Queen’s University, 

or a private office in a social service agency that the author was granted use of. Staff at Queen’s 

University or any of the locations that provided office space were never made aware or 

requested the names or any other identifying information related to participant involvement.  

     Once participants met with this author for an interview, they were asked to provide a 

pseudonym as a way of protecting their anonymity in a published report. Several participants 

insisted that their actual names be published in a final report, stating that they wanted to 

advocate for themselves and others in an open and honest way. The author discouraged this, 

explaining that if the study were published, and they wanted to change their decision following 

publication, that they would not be able to do this due to the author’s inability to change their 

name in a published report. They eventually agreed to choose a pseudonym, and these have 

been used in the studies corresponding to Phases II and III (Chapters 5 & 6).  

     In order to further protect the anonymity and confidentiality of participants, study data has 

been stored securely and privately. All audio recorded and transcribed interview data was 

stored on an encrypted USB key throughout the course of the research. Transcripts and audio 

recordings of the interviews are stored on an encrypted USB key in a locked location of the 

office of the thesis author. After 7 years has elapsed, files will be removed from this device.  
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Impact of Participation 

     The author was concerned about the ways in which participation in the study might impact 

on the well-being of participants. These concerns related to the potential impact of participation 

on the psycho-emotional health of participants, the vulnerability of participants in Phases II and 

III due to their street culture involvement, and impact on housing status. These concerns will be 

explored in the following discussion.  

     As many of the participants in Phases II and III self-identified as having been diagnosed with a 

mental illness in the past, and as previous research identifies a strong relationship between 

chronic homelessness and trauma (Christensen, Hodgkins, Garces, Estlund, Miller & Touchton, 

2005), the author was concerned about the impact of participation on the psycho-emotional 

health of participants. The possibility existed that participating in either Phase II or III would 

likely involve participants’ involvement in an interview that had the strong potential of 

becoming emotionally charged. The author feared that exploring memories of potentially 

traumatic events might adversely affect participants. This was mediated by offering support and 

active listening during the interviews, and by agreeing to refer participants for professional 

support if needed following participation. Although participants demonstrated a variety of 

emotions during their participation, none felt as though they required a referral for professional 

support following the interviews. In fact, most participants expressed how participation allowed 

them to explore their experiences in a safe context, and this allowed them to feel supported and 

validated. Many of them were thankful for the opportunity to participate for this reason which 

they expressed openly.  

     The author’s second concern with respect to participant well-being related to the ways in 

which participation may place participants at risk in the street community. Some of the 

participants in Phase III were still engaged with street communities, and all participants in Phase 



69 

 

II were active members of this community. It was unknown how the study was viewed by the 

street community, and although the author ensured participants that their anonymity and 

confidentiality would be protected, she could not predict whether the identity of participants 

would become known in the street community through self-disclosure and somehow place 

participants at risk. Although there was a potential, albeit small risk that an act of abuse or 

aggression could occur in relation to participation, this fortunately did not occur. 

     Finally, the author was concerned that participation in Phase III may influence the ways in 

which participants viewed their housing, and that engaging in interviews may lead to a desire to 

return to a state of homelessness. For those who have been homeless for long periods, 

becoming housed can be a challenging process. It was feared that some participants who had 

become housed might begin to feel nostalgic for living on the streets, and may become 

motivated to return to homelessness for a sense of comfort with familiar surroundings. The 

author was prepared to refer participants for housing supports if needed in the event that this 

might occur. Participants, however, seldom alluded to a nostalgia for homelessness during their 

interviews and none of the participants expressed the desire to return to a state of 

homelessness.  

Remuneration of Participants 

     The author was concerned about providing participants with remuneration for participating, 

and considered this issue carefully. Not only was the author concerned about how the funds 

would be spent or traded, but also the possibility that payment may be reason for participation, 

and would be inadvertently coercive. A decision was made not to provide cash to participants 

for fear that it might be used to purchase substances of abuse by some participants. A gift card 

for a grocery store was decided as the most appropriate form of remuneration. It was hoped 

that this would lessen the likelihood that the gift would be used for substances of abuse more 
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directly. It was also believed that impulsively participating for remuneration only would be 

limited by using a gift card, as participants would need to use the card at the café or grocery 

store from which the gift card was purchased, thereby limiting its use.  

Boundaries 

     There was some concern on the part of the thesis author that engagement in the study may 

lead to the increased potential for boundary crossing to occur both on the part of the researcher 

or participant. Firstly, the author was aware that many of the potential participants have 

experienced social exclusion in the past, and little was known about their current social 

networks. It was feared that if the social networks of some participants were spare, that 

interactions with the researcher would either begin to feel like more of a personal relationship, 

or that the meeting(s) would replace the opportunity for engaging in social opportunities. 

Throughout the course of the research, the author held this in her consciousness, in an effort to 

respond clearly to any possible signs of a boundary crossing. Most significantly, the author was 

concerned about the mental well-being of participants who may misunderstand the relationship 

between researcher and participant. This can be challenging when using a methodology that 

encourages the use of trust and rapport to enter the life-world of participants, as this trust and 

rapport can easily develop into feelings of a personal relationship. The author wanted to ensure 

that participants did not feel as though they had been taken advantage of in the research 

process either. Although it was clear that participants valued their interactions with the author, 

there wasn’t a specific event that caused the author to become unduly concerned about the 

way in which participants viewed their relationship in the research encounter. As the author was 

known to most of the participants prior to their engagement in the study, they were aware of 

her role as a mental health worker. During two interviews in Phase II (Paris & T.J.), and one 

interview in Phase III (Michael), participants became very emotional, and it became concerning 
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to the author that they may have conceptualized the interview as a possible intervention. By the 

end of the interview, it became clear that this was not the case, as following their displays of 

emotion, they explicitly identified the interview as a different context from a mental health 

support meeting. One participant identified that she was aware of the author’s inability to assist 

with her mental health in this context and noted the differences between a mental health 

context and the research interview [Paris]. Despite this, the author offered a referral to mental 

health support services in these circumstances. All indicated, however, that they did not feel the 

need to access further support.  

     Due to the author’s role as a front line shelter worker in one of the shelters at which many of 

the participants were using or had used, the need to be aware of boundary setting became a 

challenging balancing act for the author. Although her perspective as a shelter worker has richly 

informed this research contextually, the author was careful to ensure that her interactions 

within the shelter environment with those who were participating in Phases II and III were not 

included in data collection. This is because observation was not a part of this study, and the 

author wanted to ensure that the participants were aware of when their participation began 

and ended. Including observational data in the analysis would have represented a violation of 

privacy and a serious ethical concern if information about participants was included in the 

research conducted outside of the awareness of participants and the organization in which the 

author was also employed.        

Consent 

     Participants were engaged in an informed consent procedure prior to their engagement in 

the study. These informed consent forms were read aloud to participants to ensure that any 

literacy issues did not interfere with their ability to comprehend expectations and rights 



72 

 

associated with participation. The author was careful to stop at intervals during the presentation 

of the consent form, and check for comprehension or provide opportunities for questions.  

Summary of Methodology Used  

     This chapter summarized the methodology used, and a rationale for the decisions arrived at 

during the course of the research included as a part of this thesis that explores occupational 

transition from chronic homelessness to becoming housed. This dissertation, taken as a whole, 

represents a mixed methods design in that a scoping review was performed followed by two 

qualitative studies informed by the interpretive phenomenology tradition. Sampling procedures, 

recruitment, data collection, trustworthiness and dependability, data analysis, and ethical 

considerations have been reviewed. The next section of this thesis will explore the studies 

carried out as part of this thesis. Phase I, the scoping review, will form the content of Chapter 4. 

Chapters 5 and 6 will be represented by Phases II and III respectively.  
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Chapter 4: Occupational Transition from Homelessness to Becoming Housed: A Scoping 

Review 

Abstract 

Purpose: The scope of the literature focusing on occupational transition from homelessness to 

becoming housed is unknown. Method: A scoping review was performed in order to identify the 

nature and scope of the literature that has focused on occupational transition during an exit 

from homelessness. Results: A total of 17 articles published between 1997-2014 were identified 

that contributed to an understanding of the occupational nature of this transition. Both a 

descriptive and content analysis were performed. Themes emerging from the literature included 

occupations as facilitators of transition, occupation as a challenge to transition, making meaning 

of homelessness in a return to mainstream occupations, and environmental determinants of 

occupational performance. Implications: Practice implications and directions for future research 

are explored.  

Introduction 

     Research in the area of homelessness has been proliferating in Canada in recent years both 

due to an alarming increase in its prevalence in recent decades (Gaetz, 2010) and Canadian 

investment in research in this area. Previously, studies focusing on transitions with respect to 

homelessness have focused on how persons enter a state of homelessness, rather than ways in 

which people exit from this experience. The At Home/Chez Soi project, a Canadian randomized 

control trial (RCT) of Housing First, an intervention emphasizing the primacy of housing prior to 

the achievement of successful mental health, physical health, and substance use treatment 

(Tsemberis, Gulcur & Nakae, 2004), has demonstrated excellent success in supporting persons 

with a mental illness transition away from homelessness in a Canadian context. This project has 

produced a number of publications that have focused on implementing and evaluating Housing 
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First, and also the transition from homelessness (Goering, Veldhuizen, Watson, Adair, Kopp et 

al., 2014). Prior to this, of the research focusing on exits from homelessness, much has occurred 

outside of a Canadian context (Nemiroff, Aubry, & Klowdawsky, 2010), and has focused on 

factors that prevent or facilitate homeless transitions rather than focusing on the process and 

experience of the transition itself.  

    Research focusing on the process and experience of transition from homelessness has only 

recently begun to develop. This literature suggests that transitioning from homelessness to 

becoming housed is often a positive experience that allows for a person to begin to focus on 

future goals and develop a more positive sense of identity (Polvere, MacNaughton & Piat, 2013). 

Housing itself is seen as a way of making positive changes in one’s life, helping those 

transitioning from homelessness experience “…hope, a sense of control, security, and safety in 

their lives” (Stergiopoulos, O’Campo, Hwang, Gozdzik, Jayaratnam et al., p. 22, 2014b). A subset 

of these persons, however, experience this transition as a challenging event involving social 

isolation (Stergiopoulos et al., 2014a), problems with adjustment, and demoralization which 

may require the presence of professional supports to cope (Polvere, et al., 2013). In addition to 

the experience of social isolation, formerly homeless persons may struggle with re-learning basic 

living skills early in their transition to becoming housed (Stergiopoulos, et al., 2014b). Many 

persons who use substances while homeless transition to becoming housed continuing to 

engage in substance use (Stergiopoulos et al., 2014a; Padgett, Gulcur & Tsemberis, 2006; Mares 

& Rosenheck, 2010), which is likely to maintain marginalization. Not surprisingly, mental health 

functioning and quality of life have been demonstrated to improve once a person becomes 

housed after experiencing chronic homelessness (Latimer, Rabouin, Méthot, McAll, Ly, et al., 

2014; Mares & Rosenheck, 2010; Goering et al., 2014), likely due to improved access to 

treatments and supports offered by mental health services in addition to the stabilizing effect of 
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housing itself. For some, quality of life, severity of symptoms of mental illness, and community 

integration remain poor early in the transition to becoming housed (Stergiopoulos et al., 2014b). 

Little is known about why these remain a problem in light of improvements to mental health 

supports and housing. This finding may relate to disparities in social integration that may or may 

not relate to one’s occupational engagement. For example, social isolation may be caused by a 

lack of occupational engagement, as people often develop relationships with others through 

common interests and occupations (Pickens & Pizur-Barnekow, 2009). These findings may also 

relate to the kinds of occupations in which one engages, and the ways in which these 

occupations directly influence health and well-being as well as social integration. 

     At first glance, a broad conceptualization of time use among formerly homeless persons 

during the transition to becoming housed appears to be scant in the literature. The patterns and 

experience of time use during this transition may relate in important ways to quality of life and 

well-being, and appear to be a worthy line of inquiry. Patterns in substance use during the 

transition to becoming housed (Padgett et al., 2006; Mares & Rosenheck, 2010), and the 

importance of engaging in meaningful activities in the transition to becoming housed (Marshall 

& Rosenberg, 2014; Goering et al., 2014), have been discussed in the literature. Empirical 

research exploring time use and occupational engagement during the transition to becoming 

housed, however, appears to be lacking.  

     The following scoping review intends to identify the scope and nature of the literature that 

focuses on occupational transition during the process of becoming housed. Understanding how 

this transition occurs, and how it is experienced by those making this transition is important 

information for researchers in this area, as well as professionals who support persons who 

experience or who have experienced homelessness. An enhanced understanding may inform 

the development of strategies to help support and guide this transition from an occupational 
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perspective, and may provide insight into the usefulness of attending to occupation and time 

use during this transition. 

Literature Review 

     Occupations are constellations of activities that centre around a common goal. They are 

defined as “an activity or set of activities that is performed with some consistency and 

regularity, that brings structure, and is given value and meaning by individuals and a culture” 

(Townsend & Polatajko, p.19, 2007). The fact that the occupations and activities in which a 

person engages throughout their day influences their health and well-being (Moll, Gewurtz, 

Krupa, Law & Lariviere, 2015) is a foundational concept of those professions that take an 

occupational focus such as occupational therapy (OT) and occupational science (OS). One 

occupation that has received considerable attention in the literature is exercise. Exercise has 

been consistently identified as having a positive influence on both mental health (Powers, 

Asmundson & Smits, 2015) and physical health and well-being (Powell, Paluch & Blair,  2011). 

Other occupations, such as substance use, have received attention for their detrimental effect 

on health and well-being. Moll et al. (2015) call for a broader conceptualization of the 

connection between one’s occupations and their health and well-being in public discourse. They 

identify “activity patterns” and “dimensions of experience” as ways in which occupation may 

influence health and well-being, and suggest that these be accounted for in an understanding of 

this relationship (Moll et al., 2015). 

     Occupational transition is the process by which a person’s occupational repertoire or use of 

time is affected during a change in one’s daily routine, environment, and social connections. 

Although no cohesive theory of occupational transition currently exists, a number of studies in 

the occupational science literature have focused on the occupational transition of a variety of 

populations (Crider, Calder, Bunting & Forwell, 2014). Examples include occupational transition 
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during retirement (Jonsson, Josephsson & Kielhofner, 2001; Jonsson, Borell & Sadlo, 2000), 

transition in employment during immigration (Suto, 2009), and role transformation during the 

process of becoming a father (Hamilton & De Jonge, 2010). This body of literature is distinct 

from the social science literature which focuses primarily on the social aspects of transition 

rather than changes and negotiation of one’s time use and the occupations and activities that 

make up one’s day.  According to Crider et al. (2014) literature in the area of occupational 

transition demonstrates “the importance of meaningful engagement, how occupations are 

disrupted and impacted, the use of occupation to regain control, and that a new occupational 

balance emerges as a result of the transition” (p.12).  

Occupation & the Transition from Homelessness 

     Homelessness is a profound event that is known to seriously influence one’s physical and 

mental health and well-being (Frankish, Hwang & Quantz, 2005). It continues to remain a 

serious problem in Canada, with estimates of 235,000 Canadians experiencing homelessness in a 

given year (Gaetz, Gulliver & Richter, 2014). There is a developing literature base exploring the 

ways in which those who are homeless spend their time and the patterns of their engagement in 

occupation (Illman, Spence, O’Campo, & Kirsch, 2013; Chard, Faulkner & Chugg, 2009). In a 

cursory review of the literature, it appears as though very few studies have focused on the ways 

in which occupations are affected and experienced during a transition from homelessness, and 

little is known about the state of the grey literature with respect to this phenomenon. One 

known study explored the narratives of women transitioning from homelessness and substance 

use and found that homelessness was experienced as a life of high intensity with a short term 

time perspective, and specifically related to drug addiction (Heuchemer & Josephsson, 2006). 

Relationships were very important in the move away from homelessness, and the participants 

secured and maintained housing through “…enacting new lived plots” (p. 160). In this search, no 
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other articles were found that specifically explored the ways in which occupations were affected 

during the transition from homelessness to becoming housed. A more thorough search of the 

literature may help to identify additional research relating to the occupational transition from 

homelessness, and present a comprehensive view of the state of the literature in this area.  

The Current Study 

Rationale 

     An understanding of the occupational transition of persons experiencing homelessness as 

they transition to becoming housed is useful to professionals who support homeless persons, 

and those who make occupation their primary professional concern. The ways in which persons 

experiencing homelessness spend their time is likely to have a profound impact on their health 

and well-being, and having an understanding of how their occupational repertoires may or may 

not change during this transition is valuable information for health care professionals who 

support their transition through this process. Knowledge of this process will help to both inform 

practice with this population, as well as guide future research in this area by identifying future 

research directions, and gaps in this body of literature. In order to identify the scope and nature 

of this literature, the following research question was developed: What does the existing 

interdisciplinary literature report on the occupational engagement and time use of persons as 

they transition from homelessness to becoming housed?   

Method 

Study Selection Process 

     This study used the method for conducting a scoping review suggested by Arksey & O’Malley 

(2005). Seven databases were searched:  PsychInfo, CINAHL, Academic Search Complete, AMED, 

Proquest Dissertation & Theses, Sociological Abstracts, and Medline. Grey literature was also 

searched through use of an internet search procedure using search terms identified. Reference 
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lists of selected articles were also searched for relevant studies. Search terms used were 

‘Occupation,’ ‘Activit*,’ ‘Homeless*,’ ‘Housed,’ ‘Housing,’ ‘Exit’ and ‘Transition.’ Search terms 

were entered into the database search fields in the following way: Homeless* OR Housed OR 

Housing AND Transition AND Occupation* OR Activit*. This search was found to limit results 

significantly, and upon a cursory search using only the terms ‘Homeless*’ AND ‘Transition,’ or 

‘Homeless*’ and ‘Exit,’ additional articles were found. This resulted in a broader search strategy 

being adopted by the study author using these latter search terms. Articles found were then 

reviewed to identify their relationship with the search question.  

Inclusion/Exclusion Criteria  

     All articles in the English language in all years were searched. The search was limited, 

however, to the end of 2014. As this scoping review was completed in 2015, 2014 was the last 

full year available. Articles in languages other than English were excluded due to a lack of 

resources for translation services. Only empirical studies from the perspective of a person 

exiting homelessness, and only those exploring the transition from homelessness to becoming 

housed were included in the analysis. Studies evaluating an intervention rather than primarily 

exploring the process and experience of transition from homelessness were excluded. Articles 

focusing on non-occupation focused factors that facilitated or inhibited a transition from 

homelessness were also excluded. Grey literature was included in the search. Articles focusing 

on all age groups were included in this review. The abstracts of articles identified were 

reviewed, and compared against inclusion/exclusion criteria. All articles meeting these criteria 

were read in full, and included if they met one or more of the following criteria:  

1. The article demonstrated a primary focus on the occupations of persons who were 

transitioning from homelessness. 

2. The term occupational transition was a concept that guided the study.  
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3. The article identified the ways in which a person may engage or disengage in one or 

more occupations during a transition from homelessness to becoming housed.  

4. The article explored aspects of time use during the transition from homelessness (eg. 

How time is structured, experienced, and reorganized). 

Procedure 

Charting the Data 

     Articles included in the review were coded by the primary author, and were recorded using a 

data extraction form. The form included the following categories: author, publication date, title, 

journal, number of participants, methods/methodology, geographical location of participants, 

participant type (individuals, families), gender (male, female, other), participant age (adult 24+, 

youth 18-24, children <18), homeless type (chronic, episodic, transitory, mixed, unspecified), 

findings, discipline, and occupational contribution.  

     Terms related to pattern of homelessness (chronic, episodic, transitory) were defined for the 

purposes of this review according to Kuhn & Culhane (1998). For the purposes of charting these 

data, homelessness type was determined based on the categorization offered by authors. If only 

length of homelessness was available, a type was assigned to the study sample. For this 

purpose, chronic homelessness was defined as greater than one year of continuous 

homelessness, or four homeless episodes in the last three years according to the definition 

offered by Burt, Hedderson, Zweig, Ortiz, Aron-Turnham et al. (2004). Episodic homelessness 

was defined as more than one episode of homelessness but fewer than four episodes occurring 

in the last three years, each no longer than 1 year in duration. Transitory homelessness was 

defined as having experienced one or more episodes of homelessness that accumulated to one 

month or less in duration.  
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Analysis  

     All studies included in this review underwent a descriptive analysis in order to satisfy research 

questions related to sample characteristics and research trends. A content analysis was 

performed in order to address the defined research questions & sub-questions related to study 

findings as suggested by Levac, Colquhoun & O’Brien (2010). For this purpose, NVivo 10 (QSR 

International, 2012) was used for data management to categorize and identify article themes.   

Results 

     The search resulted in a total of 875 hits from which 17 articles were ultimately identified. 

See Figure 4.1 for a summary of this process. All 17 articles were read in full, and included one 

conference abstract, 4 dissertations, 2 research summaries and 10 published research studies 

were included in the analysis. These articles are explored and summarized in the following 

review.  

Figure 4.1-Scoping Review Article Selection Process 

 

A summary of the articles included in the scoping review analysis are summarized in Table 4.1 

below: 

 

 

 

875 Hits from 7 
Databases 

63 Extracted 

28 Duplicates 
Removed 

18 Removed Based 
on Inclusion/ 

Exclusion Criteria 

17 Articles 
Reviewed 
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Table 4.1-Summary of Articles Reviewed & Methods 

Author Method Used N Article Type 

Bourdon, 1999 Qualitative (Grounded Theory) 13 Doctoral Dissertation 

Combs, 2012 Mixed Methods (Qualitative 
Semi-Structured Interviews; 11 
Quantitative Surveys) 

11 Surveyed; 6 
Interviewed 

Doctoral Dissertation 

Crane, Warnes, 
Barnes & 
Coward, 2014 

Qualitative Structured Interviews 108 Peer Reviewed Journal 
Article 

Distasio, Sareen 
& Isaak, 2014 

Longitudinal Mixed Methods 
(Quantitative Surveys & 
Qualitative Interviews) 

513 National Project 
Summary—Peer Reviewed 

Drury, 2008 Qualitative (Ethnography) 60 Peer Reviewed Journal 
Article 

Heuchemer & 
Josephssen, 2006 

Qualitative (Narrative) 2 Peer Reviewed Journal 
Article 

Karabanow, 2008 Qualitative (Semi-Structured 
Interviews) 

128 homeless 
youth + 50 
service 
providers 

Peer Reviewed Journal 
Article 

Latimer, Rabouin, 
Methot, McAll, 
Ly, Dorvil  et al., 
2014 

Longitudinal Mixed Methods 
(Quantitative Surveys & 
Qualitative Interviews) 

469 National Project 
Summary—Peer Reviewed 

MacKnee & 
Mervyn, 2002 

Qualitative (Critical Incident 
Method) 

17 Peer Reviewed Journal 
Article 

McNaughton, 
2008 

Qualitative Longitudinal  28 Peer Reviewed Journal 
Article 

Nemiroff, Aubry 
& Klodawsky, 
2010 

Qualitative Longitudinal 101 Peer Reviewed Journal 
Article 

Plowman, 2013 Randomized Control Trial 229 Doctoral Dissertation 

Ruttan, 
Laboucane-
Benson & Munro, 
2012 

Qualitative Longitudinal 18 Peer Reviewed Journal 
Article 

Thompson, 
Pollio, Eyrich, 
Bradbury & 
North, 2004 

Qualitative (Semi-Structured 
Interviews) 

12 Peer Reviewed Journal 
Article 

Vallee, 2014 Qualitative Longitudinal 
 

44 Conference Abstract 

Washington, 
Moxley, Garriott 
& Weinberger, 
2009 

Qualitative 84 Peer Reviewed Journal 
Article 

Weyerhauser, 
1997 

Qualitative  12 Doctoral Dissertation 



83 

 

Demographic of the Sample 

Gender 

     The majority of studies sampled from a mixed gendered population (see Table 4.1); however, 

29.4% of the sample focused exclusively on female participants. None of the articles included in 

this review focused on the transgendered population, or men exclusively. It is not surprising that 

the majority of articles have focused on a mixed gendered population since this reflects the 

constitution of the homeless population. It is surprising, however, that such a large proportion 

of the sample focused on the transition of women specifically, while none of the articles focused 

on men.  

Table 4.2 – Sample Description 

Sample Description N % of Total Sample 

Gender   
Mixed Gender 12 70.6% 

Women 5 29.4% 
Men 0 0 

Transgendered 0 0 
Age   

Youth 3 17.6% 
Children 0 0 

Mixed Adults 12 70.6% 
Older Adults 2 11.8% 

Location of Sample   
United States 7 41.2% 

Canada 7 41.2% 
Scotland 1 5.9% 
England 1 5.9% 
Sweden 1 5.9% 

Homeless Type   
Mixed 5 29.4% 

Unspecified 7 41.2% 
Chronic 5 29.4% 

 
Age 

     The majority of the studies sampled focused on adult and youth populations (see Table 4.1). 

Two articles focused on the transition of older adults from homelessness. None of the sampled 

articles focused on children.  
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Geographic Location 

     Articles included in this review were published primarily in North America. All articles were 

published in developed affluent nations, with no representation from developing countries (see 

Table 4.1).  

Pattern of Homelessness 

     41.2% (n=7) of included studies did not specify the pattern of homelessness of participants. 

Of those that did, 29.4% (n=5) of articles focused on a sample of mixed patterns of 

homelessness (chronic, episodic, transitory), and 29.4% (n=5) focused on a sample of persons 

who had been homeless on a chronic basis.  

Occupational Transition from Homelessness 

     A content analysis of included articles resulted in four occupational themes—occupational 

facilitators to transition, occupation as a challenge to transition, making meaning of 

homelessness in a return to mainstream occupations, and the environment as a determinant of 

occupational performance. Occupational domains addressed by the articles included in this 

review were productivity occupations, caregiving, substance use, spirituality and spiritual 

occupations, structure & routine, independent living skills, and self-care. The frequency of 

articles focusing on these domains are summarized in Figure 4.1. Only one published study 

explicitly focused on an occupational transition from homelessness (Heuchemer & Josephssen, 

2006), and one conference abstract (Vallee, 2014). Although the published study provides 

valuable insights, it is a narrative study (n=2) of women transitioning from substance use and 

homelessness. The specificity and small sample size limit the relevance of this article narrowly to 

women who have substance use disorders.  The conference abstract focused specifically on the 

occupations of persons in supportive housing who were transitioning from homelessness 

(Vallee, 2014). This study suggests that “…occupational changes associated with being housed 
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occur slowly as participants redefine their social and occupational identity, shift their frame of 

reference and strive to come to terms with their potential occupational engagement while 

remaining faithful to their history.” This abstract identifies that persons transitioning from 

homelessness transform occupations and identity while striving for the reclamation of 

citizenship and dignity. Overarching themes arising from the content analysis are explored in the 

following review. It should be noted that many of the articles explored in this analysis 

characterized the occupations of homeless persons in a variety of ways, and some articles were 

included in more than one thematic category as a result. 

Occupational Facilitators of Transition 

     A total of nine articles explored occupational facilitators of transition. These articles identified 

that structure and routine, productivity occupations, caregiving, and self-care occupations all 

contributed to facilitating a transition away from homelessness. The ways in which these 

occupations helped to facilitate this transition are explored in detail below.  

 

 

Figure 4.2 - Article Frequency per Occupational Domain n = 17 
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Structure & Routine  

     Six studies identified structure and routine, and the ways in which these supported the 

transition to becoming housed for formerly homeless persons (see Table 4.2). Participants 

identified that engaging in activities that required involvement on a routine basis helped to 

structure one’s time, and in one study, avoid being isolated from others (Bourdon, 2006). 

Structure was viewed as an opportunity to enhance one’s understanding of ‘how to live,’ how to 

behave socially, and how to become productive members of society by becoming ‘employable’ 

(Combs, 2012). Karabanow (2008) identifies that becoming housed and engaging in occupations 

such as employment and education impose a structure on one’s time that can facilitate well- 

being in formerly homeless youth. He suggests that subtle changes in a youth’s routine including 

making coffee in the morning, or watching television after coming home from school and/or 

work were celebrated similarly to larger successes such as securing housing and employment. 

Vallee (2014) states that occupational patterns change during a period of homelessness as well 

as during the period in which one adapts to becoming housed, relating this to a transforming 

identity. Heuchemer & Josephssen (2006) identify that life during homelessness and substance 

use is characterized as chaotic with a limited time perspective. They found that when their 

participants were housed and their addictions were addressed, that control of one’s time use 

was regained. This had the result of lengthening one’s time perspective, and allowed for a focus 

on longer term goals. Distasio et al. (2014) found that as substance use decreased, participants 

experienced a less chaotic lifestyle and were able to develop a routine, which helped them to 

feel as though they were more ‘typical’ of others in mainstream society.   

 

 



87 

 

Table 4.3 - Structure & Routine 

Author(s) Theme(s) Occupational Contribution 

Bourdon, 1999 Occupation a 
Facilitator of 
Transition 

Participation in regularly scheduled activities provided 
structure and helped participants to manage isolation during 
the transition to housing.  
 

Combs, 2012 Occupation as a 
Facilitator of 
Transition 

Creating a structured daily routine was seen as a way of 
helping women transitioning from homelessness to enter into 
mainstream society by increasing employability and social 
skills. 

Vallee, 2014 Occupation as a 
Facilitator of 
Transition 

Changing occupational patterns is implied to be related to a 
change in identity in the transformation from homeless to 
becoming housed.  

Heuchemer & 
Josephssen, 2006 

Occupation as a 
Facilitator of 
Transition 

The chaotic nature of one’s life during a period of 
homelessness and substance addiction creates a shortened 
time perspective that lengthens once a person transitions to 
housing. This longer time perspective allows one to develop a 
structure and routine that is linked to long term goals.  

Karabanow, 2008 Occupation as a 
Facilitator of 
Transition 

Small shifts in daily routine were appreciated as much as 
larger goals that had been accomplished, such as securing 
housing and employment. Once routines were established, 
youth in this study reported improved health and wellness, 
self-confidence, and motivation.  

Distasio, Sareen 
& Isaak, 2014 

Occupation as a 
Facilitator of 
Transition 

Developing a regular daily routine of their occupations 
allowed participants to feel as though they were returning to 
‘normal life’ 

 

Productivity Occupations 

     Employment and education were aspects of the transition to housing that were addressed by 

a number of the studies included in this review (n=9) (see Table 4.3). Of these, three discussed 

productivity occupations in terms of facilitating a transition from homelessness. Both ‘becoming 

employable’ through education, gaining work experience (Combs, 2012), and particularly 

securing stable employment were desired by participants in all studies that discussed 

productivity occupations. Bourdon suggests that becoming employed was a way for participants 

to gain independence from the social assistance programs on which they relied, which were 

seen as restrictive and perpetuating poverty in formerly homeless participants (2006). 

Participating in employment was associated with well-being in a number of domains including 

better sleep and increased self-esteem and self-confidence (Karabanow, 2008); and a sense of 
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responsibility, pride, and accomplishment in another study (MacKnee & Mervyn, 2002). 

MacKnee & Mervyn (2002) suggest that employment is a way for formerly homeless persons to 

develop relationships with persons in mainstream society, and transition successfully away from 

a state of homelessness partially by filling one’s time with activity that would leave little time for 

getting into “…trouble” (p. 299).   

Table 4.4 - Productivity Occupations 

Author(s) Theme(s) Occupational Contribution 

Bourdon, 
1999 

Making Meaning of 
Homelessness in a 
Return to 
Mainstream 
Occupations 

Securing employment is a way of gaining independence from 
poverty and the social assistance system. The process of gaining 
employment may involve reconciling one’s past through 
disclosure of homelessness, substance use, and illness. 
Productive occupation is seen as a way of reconciling former 
traumas and homeless experiences by giving back to persons 
struggling with similar challenges.  

Combs, 2012 Occupational 
Facilitators of 
Transition 

Becoming employable (27% of participants) and taking 
advantage of educational opportunities (55%) was seen as a way 
of facilitating the transition from homelessness in those who 
had become housed. 

Crane, 
Warnes, 
Barnes & 
Coward, 2014 

Occupation as a 
Challenge to 
Transition 

Finding stable employment was a major challenge for formerly 
homeless youth transitioning to housing. Irregular, low paid 
work threatened tenancy due to non-payment of rent. Having 
educational qualifications had a positive effect on tenancy 
retention. Self-sufficiency was valued by youth as they 
transitioned to becoming housed, and this was challenged by 
fluctuating employment.  

Heuchemer & 
Josephssen, 
2006 

Making Meaning of 
Homelessness in a 
Return to 
Mainstream 
Occupations; 
Occupation as a 
Challenge to 
Transition 
 

Being employed in a role that helps a formerly homeless woman 
to connect her past with future goals is a way of helping her to 
reconcile her past positively. Developmental processes are 
disrupted in persons who are homeless and using substances for 
long periods, and participation in education may mean coping 
with being older than others in educational programs.   

Karabanow, 
2008 

Occupational 
Facilitators of 
Transition 

Participation in employment and education resulted in 
improvements in sleep, feeling healthier, and self-esteem and 
confidence. This change led to increased stability and 
consistency. Employment was cited as the most significant 
contributor to a youth’s ability to transition into mainstream 
culture because it offered these benefits as well as structure in 
one’s day.  
 

MacKnee & 
Mervyn, 2002 

Occupational 
Facilitators of 
Transition 

Securing a job helped to fill one’s time with meaningful activity 
as well as offering stability and life purpose. It reduced 
opportunities to engage in illicit occupations while increasing 
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self-esteem. Work and educational attainment provided 
opportunities to build relationships with others, and transition 
into mainstream society. 

Thompson, 
Pollio, Eyrich, 
Bradbury & 
North, 2004 

Occupation as a 
Challenge to 
Transition; 
Environment as a 
Determinant of 
Occupational 
Performance 

Participants found it challenging to secure and maintain 
employment due to lack of telephones, transportation, and 
appropriate work attire. They also described that their 
employment was often inadequate and lacked meaning, 
challenging their housing stability. Participants reported feeling 
disrespected in temporary or part-time positions. Ultimately, 
they became discouraged, and often ceased looking for work. 

Weyerhauser, 
1997 

Occupation as a 
Challenge to 
Transition 

Older age was a barrier to securing employment for persons 
transitioning to housing. Vocational services assisted with the 
maintenance and security of employment for older persons 
transitioning from a period of homelessness.  

Latimer et al., 
2014 

Occupation as a 
Challenge to 
Transition 

Barriers to engagement in employment included ongoing 
substance use, a criminal record, stigma of mental illness, and 
negative beliefs about self-worth.  

 

Caregiving 

    One of the most common themes introduced by articles included in this review was 

caregiving. This included caring for others in general, but most particularly parenting as it 

related to transition from homelessness. A total of 7 articles in this review discussed the role of 

caregiving, 4 of which explored this occupation as a facilitator to transition (see Table 4.4).  

Table 4.5 - Caregiving 

Author(s) Theme(s) Occupational Contribution 

Bourdon, 1999 Occupational 
Facilitators to 
Transition 

Helping aging parents and adult children was made more 
possible following the attainment of housing. Caregiving 
was meaningful to participants, and participants often 
reached out to help others who were homeless following 
the security of their own housing. Contact with children, 
and ability to carry on one’s parenting role was more 
consistent following the security of housing.  
 

Drury, 2008 Occupation as a 
Challenge to 
Transition 

Even when a high level of support is provided, carrying on 
one’s parenting role can be challenging for persons 
experiencing mental illness who are transitioning to 
housing from homelessness due to an often chaotic 
former lifestyle that may persist during the transition 
from homelessness.  
 

Heuchemer & 
Josephssen, 2006 

Occupation as a 
Challenge to 
Transition 

The resumption of one’s parenting role may require the 
development of trust from child protection authorities, as 
well as one’s children during the transition away from 
homelessness and substance misuse.  
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Karabanow, 2008 Occupational 
Facilitators to 
Transition 
 

Becoming a parent is a strong motivator to transition 
from homelessness for youth. 
 

Plowman, 2013 Environment as a 
Determinant of 
Occupational 
Performance 

Parenting skills improve during the transition to housing 
for formerly homeless parents. Improved environmental 
conditions and decreased stress are implicated in these 
improvements. 

Ruttan, 
Laboucane-
Benson & Munro, 
2012 

Occupational 
Facilitators to 
Transition 

Pregnancy and becoming a parent were cited as strong 
motivators to end one’s homelessness. Stress associated 
with parenting once in housing tended to drive substance 
use as a form of coping.  

Nemiroff, Aubry 
& Klodawsky, 
2010 

Occupational 
Facilitators to 
Transition 

Mothers with dependent children were more likely to 
secure housing and achieve housing stability. Women 
with children were 10x more likely to become rehoused, 
and were housed for substantially longer.  

 

     Bourdon (2006) states that caregiving was a major theme in her study, indicating that 

participants framed this as a predominant aspect of their experience as they transitioned to 

housing both in terms of how they had helped others in the past, and how they planned to help 

others in the future. All of the studies that mentioned caregiving focused on parenting as an 

occupation in which participants engaged with difficulty while homeless, but embraced with 

greater ease once housed (Bourdon, 2006). Karabanow (2008) suggests that youth who 

conceived a baby during homelessness demonstrated increased motivation and success in 

securing and maintaining housing, thereby helping to facilitate transition. Ruttan, Laboucane-

Benson & Munro (2012) demonstrated the same finding, but note that over time, the stress of 

parenting increased once housed, which led to increased substance use among participants. 

Plowman (2013) suggests that parenting skills are poorer during homelessness, then improve 

once a parent becomes housed, thereby improving occupational performance in this domain by 

virtue of a change in environment.  

Self-Care 

     Self-care was discussed in one study as a catalyst and motivator for the transition to 

becoming housed (see Table 4.5). Weyerhauser (1997) suggests that during the aging process, 
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older adults become motivated to transition to housing due to concerns for their declining 

health that they began to address once housed. The transition to housing was an act of self-

care, and allowed participants in this study to access health care services more readily.  

Table 4.6 - Independent Living Skills & Self-Care 

 

 

 

Author(s) Theme(s) Occupational 
Domain 

Occupational Contribution 

Bourdon, 
1999 

Occupation as 
a Challenge to 

Transition 

Independent Living 
Skills 

Participants reported a lack of knowledge of 
independent living skills during the initial 
transition to housing. These skills included 
budgeting and medication management. 
Assistance with completing these tasks was 
required until they were learned.  

Crane, 
Warnes, 
Barnes, and 
Coward, 2014 

Occupation as 
a Challenge to 

Transition 

Independent Living 
Skills 

Managing finances was challenging for youth 
during the transition from homelessness. This 
was compounded by an unpredictable income 
resulting from sporadic work, and lack of access 
to consistent employment. This lack of skill in 
financial management in the context of 
inconsistent income often threatened housing 
security.  

Drury, 2008 
 

Occupation as 
a Challenge to 

Transition 

Independent Living 
Skills 

Challenges with managing money and 
performing independent living tasks are made 
particularly challenging for persons with serious 
mental illness who are transitioning to housing. 
A lack of access to facilities to perform 
independent living skills persisted once housed. 
High rental costs made budgeting money more 
challenging.  

 Environment 
as a 

Determinant 
of 

Occupational 
Performance 

Self-Care Poor facilities made self-care challenging for 
participants as they were shared. A lack of 
hygiene skills caused some difficulty with 
managing self-care during the transition to 
housing, and required assistance from 
caregivers to perform. 

Weyerhauser, 
1997 

Occupational 
Facilitators to 

Transition 

Self-Care In an aging participant sample, age related 
health decline motivated participants to 
transition to housing. Once housed, these older 
adults sought the assistance of health 
professionals to assist with managing their 
health challenges.   
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Occupation as a Challenge to Transition 

     A total of 9 articles explored the notion of occupation as a challenge to exiting homelessness. 

These articles explored independent living skills, employment stability, caregiving and substance 

use as challenges to transition. The ways in which each of these occupational domains 

challenged the transition to housing will be explored in the following review.  

Independent Living Skills 

     Three studies focused on the independent living skills of persons transitioning from 

homelessness into permanent housing, and all identified that challenges associated with 

occupational performance in this domain made transition difficult (see Table 4.5). Basic living 

skills such as managing one’s apartment, cooking, and taking medication were described as 

challenging due to a lack of skill and resources to complete independent living skill tasks, 

including a lack of cooking facilities (Drury, 2008). Budgeting one’s finances was cited as 

particularly challenging for participants, due to both lack of skill (Drury, 2008) and lack of money 

which placed participants at risk of housing loss (Crane et al., 2014).  

Self-Care 

     Two studies discussed the ways in which self-care was influenced by the transition from 

homelessness (see Table 4.5). Drury (2008) suggests that hygiene continued to remain a 

challenge for adults with serious mental illness living in single room occupancy (SRO) hotels due 

to poorly fitted facilities, and occupational performance challenges that have arisen from a lack 

of engagement during long term homelessness. 

Employment Stability 

     Three studies explored occupational stability as a challenge to transition. Self-sufficiency was 

valued among participants, however, was challenged by employment instability. Crane et al. 

(2014) identify that becoming self-sufficient was challenged by fluctuating employment, and 
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experiencing problems with reinstatement of social benefits when employment ended. Financial 

independence was desired in the studies that had findings related to employment (Bourdon, 

2006; Crane et al., 2014). Securing stable employment was experienced as particularly 

challenging by youth, who found themselves moving in and out of several jobs in pursuit of 

consistent work which placed them at risk of housing loss due to rising debt (Crane, Warnes, 

Barnes & Coward, 2014) (see Table 4.3). This was a similar experience for adults in another 

sample where marginal employment and receiving poor treatment in temporary and part-time 

positions was a challenge, and ultimately led to participants becoming discouraged from finding 

work (Thompson, Pollio, Eyrich, Bradbury & North, 2004). Maintenance of employment was 

made challenging due to lack of proper clothing, telephones, and reliable transportation, and 

participants struggled to maintain employment in positions that lacked meaning. Older adults 

struggled with securing stable employment due to age discrimination, requiring the use of 

support services to maintain employment (Weyerhauser, 1997).  

Caregiving 

     Two studies explored the ways in which caregiving challenged the transition to becoming 

housed. Drury (2008) suggests that parenting is particularly challenging for homeless persons 

with a mental illness due to a chaotic lifestyle. This persists even when support is provided. 

Resuming one’s parenting role may involve the development of a trusting relationship with child 

protection workers and one’s children when a person is exiting homelessness and substance 

misuse (Heuchemer & Josephssen, 2006). 

Substance Use 

     Substance use is an occupation that was reported to be frequent among those exiting 

homelessness, and was discussed in seven of the studies included in this review (see Table 4.6). 

Of these, six explored substance use as a challenge to the process of transition.  
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Table 4.7 - Substance Use 

Author(s) Theme(s) Occupational Contribution 

Drury, 2008 Occupation as a 
Challenge to 
Transition 

The drive to gain substances once housed did not cease, 
and resulted in procuring needed resources (food stamps, 
etc.) in order to raise funds to purchase substances. 
Substance abuse treatment was often delayed after the 
transition to housing, despite the desire to end one’s 
substance abuse.  

Karabanow, 2008 Occupation as a 
Facilitator to 
Transition 
 

Abstaining from substance abuse was viewed as a measure 
of success in the transition from homelessness for youth.  

MacKnee & 
Mervyn, 2002 

Occupation as a 
Facilitator to 
Transition 
 

Ending substance abuse was ‘integral’ to one’s successful 
transition from homelessness. 

McNaughton, 
2008 

Occupation as a 
Challenge to 
Transition 

Substance use was seen as a cause of and contributor to 
marginality and homelessness among those transitioning 
from homelessness. Substance use was seen as a coping 
strategy for managing trauma, isolation and poverty, and in 
order to assimilate to street communities. It remained a 
problem for participants as they transitioned to housing, 
and often threatened housing tenure. Participants 
remained isolated and marginalized, unable to cope with 
traumas in their past.  
 

Ruttan, 
Laboucane-
Benson & Munro, 
2012 

Occupation as a 
Challenge to 
Transition 

Substance use was driven by stress following the transition 
to housing.  

Thompson, Pollio, 
Eyrich, Bradbury 
& North, 2004 

Occupation as a 
Challenge to 
Transition 

Substance use was seen as a challenge to transitioning from 
homelessness. Addiction challenged engagement with 
support systems that could assist with the transition from 
homelessness. Participants highlighted the importance of 
substance use treatment in terms of their ability to 
maintain stable housing. 

Weyerhauser, 
1997 

Occupation as a 
Challenge to 
Transition 

Decreasing or abstaining from substances once used to 
cope with trauma meant that participants needed to cope 
with trauma without drugs, which led to a high level of 
distress.  

Distasio et al., 
2014 

Occupation as a 
Challenge to 
Transition 

Early in the transition to becoming housed, participants’ 
time use is dominated by substance use, and activities to 
gain substances. This decreased over time, and was 
replaced with a consistent daily routine for some 
participants.  

 

          Use of substances was reported as a way of coping with trauma (Weyerhauser, 1997), and 

a strategy to distract one from his or her problems (Thompson et al., 2004), but also a cause of 
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one’s ongoing homelessness (McNaughton, 2008; Thompson et al., 2004). This remained a 

problem for participants as they transitioned from homelessness (McNaughton, 2008; Drury, 

2008), and was sometimes due to a lack of availability of services to assist with substance use 

treatment (Drury, 2008). Substance use was seen as a problem that prevented one’s transition 

into the mainstream, and a reason for continued marginality (McNaughton, 2008). Decreasing or 

abstaining from use of substances was seen as a measure of success for participants in two 

studies, and was seen as a key element of promoting a permanent transition away from street 

life (MacKnee & Mervyn, 2002; Karabanow, 2008; Thompson et al., 2004), although relapse did 

occur (McNaughton, 2008; Ruttan et al., 2012). Weyerhauser (1997) makes the point that when 

persons progressing through this transition do decrease or abstain from use of substances that 

they may struggle in coping with past trauma that substances were once used to address, an 

important consideration for support persons helping to care for persons transitioning from 

homelessness and substance misuse.  

Making Meaning of Homelessness in a Return to Mainstream 

Occupations 

     Eight studies included in this review explored the ways in which formerly homeless persons 

engaged in a meaning making process as they returned to mainstream occupations. Participants 

engaged in this process by finding ways to connect their past experiences with their present 

selves, and through spirituality and spiritual occupations after exiting homelessness. 

Connecting the Past with the Present 

     Three articles addressed the need of formerly homeless persons to reconcile their former 

identity as a homeless person with their changing identity as they became housed and returned 

to productivity occupations such as employment and education. Coming to terms with one’s 

past meant considering the disclosure of one’s former challenges with homelessness or 
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substance misuse to a current employer (Bourdon, 2006). Finding ways to maintain connections 

with previous social contacts while pursuing employment and education were areas that 

required negotiation by persons transitioning to permanent housing. Hechemer & Josephssen 

(2006) make the suggestion that engaging in productive occupations that allowed a formerly 

homeless person to reconcile their past by supporting those in similar circumstances can be a 

way for persons to connect their past lives with positive goals for the future that help to support 

the transition further. Vallee (2014) identifies that as changes in occupational engagement 

occur, formerly homeless persons need to redefine themselves in the context of their new 

occupational repertoires while maintaining a sense of their former identities.  

Spirituality and Spiritual Occupations 

     Spirituality and spiritual or religious occupations were addressed by a total of 5 articles 

included in this review (see Table 4.7). Spiritual occupations included meditation, prayer, and 

attending church, whereas spirituality was presented as a dimension of one’s experience during 

the occupational transition from homelessness. In one study, 73% of a sample of women 

identified spirituality and spiritual occupations as a factor in helping in the transition to long-

term housing, and included attending church as an occupation that allowed them to connect 

with their spirituality (Combs, 2012). Spiritual occupations in this study included prayer and 

attendance at church or at events represented by a church community.  

Table 4.8 - Spirituality & Spiritual Occupations 

Author(s) Theme(s) Occupational Contribution 

Combs, 2012 Making Meaning of 
Homelessness in a 
Return to 
Mainstream 
Occupations 
 

Spirituality was cited by 73% of women participating in 
this study as a factor in ending their homelessness 
following the security of housing. Spiritual occupations 
that helped the women in the sample make meaning of 
their circumstances included attending church. 

Karabanow, 
2008 

Making Meaning of 
Homelessness in a 

Successful housing attainment and maintenance was 
described by youth as a state of spiritual well-being and a 
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     Performing well in the independent living skills required to secure and maintain housing was 

a spiritual experience that was described as a renewed sense of self for a sample of youth in one 

study (Karabanow, 2008). Participants in other studies viewed their competence in exiting from 

the street as an act of divine intervention, driving the need to ask for God’s forgiveness, and 

eliciting engagement in prayer as a form of spiritual coping with the transition from 

homelessness (MacKnee & Mervyn, 2008). Washington, Moxley, Garriott & Weinberger (2009) 

found that faith and spiritual occupations were used to buffer stress, to cope, and to maintain 

motivation to move on from homelessness in an older adult sample. Weyerhauser suggests that 

participants use spirituality as a way of assigning meaning to their experiences and to cope with 

the trauma of homelessness (2002).  

 

 

Return to 
Mainstream 
Occupations 
 

renewed sense of self. 

MacKnee & 
Mervyn, 2002 

Making Meaning of 
Homelessness in a 
Return to 
Mainstream 
Occupations 

Participants identified that divine intervention was a 
cause of their movement away from street life. 
Engagement in prayer was an important occupation that 
helped participants to cope with stressful periods during 
homelessness, and during the transition to housing.  
 

Washington, 
Moxley, 
Garriott & 
Weinberger, 
2009 

Making Meaning of 
Homelessness in a 
Return to 
Mainstream 
Occupations 

Spiritual occupations such as prayer, meditation, 
contemplation, attending church, and reading spiritual 
texts were seen as ways of alleviating stress, sustaining 
motivation, and facilitating coping among older women 
transitioning from homelessness. The authors indicate 
that participants’ beliefs were not sufficient to help the 
women to cope, but engaging in prayer and other 
practices was necessary for this to occur.  
 

Weyerhauser, 
1997 

Making Meaning of 
Homelessness in a 
Return to 
Mainstream 
Occupations 

Participants assign meaning to their adversity as a way of 
coping. God was seen as having a ‘plan’ for participants, 
which facilitated coping during the transition to housing.  
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Environment as a Determinant of Occupational Performance 

     A change in environment from living on the streets and in shelters to living in housing during 

an exit from homelessness influenced the occupational performance of participants in three 

studies included in this review. The resources available in one’s environment, as well as the 

environment itself mediated one’s occupational performance during this transition. Drury 

(2008) identified that inadequate facilities in SRO hotels challenged the ability of those with 

mental illness to perform self-care tasks as bathroom facilities were often shared and in poor 

repair. Participants in her study were not regularly engaging in self-care tasks during 

homelessness, and when they transitioned to becoming housed, these inadequate facilities 

made it challenging to improve self-care skills. As a result, participants frequently required 

assistance from caregivers to perform these tasks. Thompson et al. (2004) identified that 

participants in their research lacked telephones, proper clothing, and transportation to maintain 

employment, thereby contributing to employment instability and at times the maintenance of 

housing as well. Plowman (2013) found that formerly homeless persons performed in their 

parenting role more effectively due to improved environmental conditions associated with 

becoming housed, and the decreased stress that was associated with having housing.    

Discussion 

     Although the original intent of this article was to provide a summary of the scope of the 

literature focusing on occupational transition from homelessness, it was soon discovered that 

very few articles have addressed this topic directly. Only two studies explicitly examined the 

occupational transition involved in becoming housed for formerly homeless persons, including 

one conference abstract. As a result, a broader, interdisciplinary review was conducted to 

explore the nature and scope of the literature that has considered the process and experience 

of occupational engagement during the transition to becoming housed.  
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     All of the studies identified in this review were published in western, developed nations 

within the last two decades, and less than one third of this small sample focused on a chronically 

homeless population representing only 5 studies. No articles focused specifically on men or 

children; however, a larger than expected proportion focused specifically on the occupations of 

women. This is surprising, as in Canada, there is often a lack of statistical representation of 

homeless women in research samples, likely because women are more likely to make up a part 

of the ‘hidden homeless’ population who find shelter by ‘couch surfing’ and staying in places 

where they are not visible (Gaetz, Gulliver & Richter, 2014). More research focusing on the 

occupations of chronically homeless persons as they make the transition to becoming housed is 

needed.  

     It is no surprise that none of the articles included in this review focused on the occupations of 

transgendered persons as they exited homelessness. Transgendered persons who are homeless 

are a population worthy of further study both because this population is more likely to be 

unstably housed than others (Fletcher, Kisler & Reback, 2014), and is typically overrepresented 

in the homeless population. In fact, one in five transgendered persons are homeless or at risk of 

homelessness (Minter & Daley, 2003). As transgendered persons are more likely than other 

homeless persons to experience problems with housing stability, identifying the cause of 

homelessness in this population may require a more enhanced understanding of the 

occupational lives of this population before, during, and following homelessness. Having a 

better understanding of the occupations of this group during this process of transition may 

suggest ways of offering support using an occupation focused approach. 

     A content analysis of the studies included in this review revealed that occupations addressed 

in the literature include productivity occupations, caregiving, substance use, spirituality and 

spiritual occupations, independent living skills, and self-care. The ways in which structure and 
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routine is afforded through occupation and can influence the experience of participants was also 

explored. These occupations were presented as facilitators and challenges to transition. The 

need for homeless persons to make meaning of past experiences in a return to mainstream 

occupations such as employment, and environmental influences on occupational performance 

were also themes that emerged from this content analysis. 

     The literature included in this review related participation in productivity occupations with 

housing stability. Certainly, when a person is earning an income, it is easier for them to afford to 

pay for living expenses. Many homeless persons, however, face a variety of barriers to engaging 

in employment following a transition to becoming housed (Latimer et al., 2014). It is important 

that clinicians and other professionals who support this population are aware of the impact of 

sporadic and precarious employment on housing stability, and the need to ensure adequate 

resources to support employment consistency in this population. Ways of overcoming obstacles 

to consistent employment need to be identified and implemented. Homeless persons’ need to 

establish self-sufficiency is very much related to their movement away from homelessness, and 

may help formerly homeless persons to escape marginalization associated with poverty.  

     The ways in which substance use facilitates and challenges the transition to housing is also 

not surprising, but is an ongoing issue for service providers who support formerly homeless 

persons, and something that is consistently identified as a barrier to exiting homelessness 

(Currie, Moniruzzaman, Patterson, & Somers, 2014). Research identifies that substance use is 

often a problem prior to the onset of homeless that it is associated with longer homeless 

trajectories, and that in some samples, is more prevalent following a homeless episode (Johnson 

& Chamberlain, 2008). Without measures in place to ensure that formerly homeless persons 

who have histories of substance misuse have access to supports to address this problem, poor 

health and housing instability are likely to remain challenges in their lives. Addressing substance 
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use through harm reduction and motivational interviewing as well as other counselling 

approaches is standard practice in many community mental health and social service settings, 

and should continue to be implemented (Sun, 2012; Marlatt & Witkiewitz, 2010; Baer, Beadnell, 

Garrett, Hartzler, Wells & Peterson, 2008). Despite these attempts, substance misue remains as 

an issue with this population, and further research into novel strategies and tools to address this 

problem require further attention.  

     Caregiving in the studies included in this review took the form of parenting and caring for an 

aging parent. Resuming the role of caring for one’s parent or adult children was identified as an 

important facilitator of transition in the studies reviewed. This occupation was also presented as 

a challenge to the maintenance of housing as the stress associated with caregiving may elicit 

substance misuse as a form of coping (Ruttan et al., 2012). Although this was an occupation that 

was noted by a number of the included articles, it was the focus of none of these studies. A 

significant body of literature has developed which focuses on parenting during a state of 

homelessness, and characterizes this as an especially stressful and multidimensional experience 

(Swick, Williams & Fields, 2014). Parenting appears to offer protective factors for women during 

a state of homelessness, who are more likely to live in a sheltered setting and have health 

insurance than mothers who are not the primary caregivers of their children (Welch-Lazoritz, 

Whitbeck & Armenta, 2015). Due to their access to supports offered by the shelters in which 

they reside and the availability of health insurance, these women are more likely to be 

connected with services that can support their transition to becoming housed, and the 

transition to becoming housed may be a less complicated process as a result. Supporting 

professionals who care for homeless persons who are negotiating this transition should be 

aware of the ways in which parenting and other caregiving roles may both facilitate and 

challenge the maintenance of housing. Research which focuses on the role of caregiving as a 
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facilitator or challenge to the transition to becoming housed among homeless persons is 

needed.  

     Engagement in processes to make meaning of one’s homelessness while returning to 

mainstream occupations is an interesting notion that is directly relevant to professionals who 

support homeless persons during this transition. The role of meaning-making through 

reconciliation and using spirituality and spiritual occupations appears to be a core feature of this 

experience, and an important way in which homeless persons may progress through this change 

process. It is important for those taking an occupational approach when supporting this 

population to consider this internal change process, and the role of spirituality and spiritual 

occupations in supporting a person as they exit homelessness. Identifying how formerly 

homeless persons who maintain their housing sustain these changes in their occupational 

repertoires, and the ways in which this meaning making process may be related to sustained 

changes is also an important line of inquiry for future research.  

     The ways in which occupational performance is influenced by environmental factors was not 

a surprising finding of the research included in this review. Living in poverty, and not having the 

resources required to adequately perform Independent living skills and self-care occupations is 

not a new experience for homeless persons. Homeless persons have likely been required to use 

a different set of skills to perform everyday occupations in street and/or shelter settings 

(Marshall & Rosenberg, 2014), and their living situation may challenge the performance of a 

range of independent living and self-care skills once they are housed. The shift to living in a 

housed setting requires the development or redevelopment of independent living skills 

associated with living in housing such as keeping one’s apartment clean, budgeting, engaging in 

a regular hygiene routine, cleaning laundry, and cooking for oneself. Homeless persons 

transitioning to becoming housed may need assistance with learning, re-learning, and 
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performing these occupations on a regular basis until they become acclimatized to living in a 

housed setting. Helping people become successful in independent living is a core skill of OTs 

(Townsend & Polatajko, 2007), and is an important way in which this profession can contribute 

to assisting people to transition back to becoming housed, especially following long periods of 

homelessness.  

     Finally, the literature included in this scoping review identifies the importance of structure 

and routine in the process of occupational change and in promoting the well-being of formerly 

homeless persons as they exit homelessness. The fact that a significant proportion of the studies 

sampled in this review explored the need for structure and routine in relation to occupation is 

an interesting finding that has important practice implications professionals working with this 

population. This is an aspect of the occupational lives of formerly homeless persons that is likely 

to be overlooked. It is unknown how often an appreciation of structure and routine in a person’s 

life is incorporated in everyday practice in the support of this population. The ways in which 

routine and structure are reported to influence a sense of well-being in the lives of homeless 

persons is important to account for in support models. Productivity occupations such as paid 

and unpaid employment and education appear to introduce regularity and routine in a person’s 

life, and advocating for these can bring a natural structure to a person’s day in addition to 

introducing meaningful occupation. Other strategies to introduce structure and routine using an 

occupational approach may include scheduling and creating routines around home 

maintenance, leisure, and self-care tasks. The development of intervention tools to support this 

approach are needed, and appears to be a worthy avenue for future research and practice.  

Directions for Future Research 

     A number of gaps in the literature have been explored in the preceding summary; however, 

some additional gaps require further attention, and will be explored here. These gaps relate 
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specifically to occupational transition, the populations that have been explored in this review, 

and the locations of these populations in urban centres. 

     There are important aspects of the occupational lives of formerly homeless persons that are 

absent from the literature. An appreciation for the experience and patterns of one’s 

engagement in occupation during the transition to becoming housed is a large gap in the 

literature, in addition to the ways in which this change process occurs. Crider et al. (2014) 

suggest that aspects of occupational transition include the meaning of occupations, the ways in 

which occupations are impacted by a life change, how occupations are used to resume control, 

and how the balance in one’s occupations is affected as a result. Many of these aspects of 

occupational transition have been unexamined by the existing literature, or have not been 

explored in way that is transferable and representative of the general population of homeless 

persons. Few studies have explored the meaning of occupations during this transition. Although 

there is a developing literature base in the OT and OS literature that has appreciated the ways in 

which occupations are affected in persons who are currently homeless (Illman et al., 2013; 

Chard et al., 2009; Heubner & Tryssenaar, 1996), few have examined the ways in which these 

occupations are affected during the transition to becoming housed. Of the studies that do exist, 

only one is published, and the other represents only two participants who are both women and 

also transitioning from a life of substance use (Heuchemer & Josephsson, 2006).  

     The experience and impact of occupational engagement and performance on homeless 

persons during this transition requires further attention using larger and more representative 

samples. A better understanding of this transition can help to identify occupation-focused 

support strategies and the development of tools designed to assist homeless persons to adapt 

to their lives in housing following long-term homelessness. The goal of this approach will be to 

promote the maintenance of housing by helping formerly homeless persons develop 
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independence in activities of daily living, and interdependence by making meaningful 

connections within their communities.  

     In terms of the population characteristics of samples explored in the existing literature, very 

few articles have focused on the occupations of men specifically, children, older adults or 

transgendered persons as they transition from homelessness to becoming housed. Although not 

explicitly examined in this review, only one of the studies included in this review sampled from a 

medium-sized urban context. A better appreciation of the experience of persons transitioning 

from homelessness in a rural to moderate urban setting need to be more fully appreciated, and 

should be the focus of future research. Although nearly a third of the articles reviewed as a part 

of this study have focused specifically on persons who have experienced long-term or chronic 

homelessness, this represents few studies in the overall literature. The chronically homeless 

population requires special attention as it is the group of persons who have been homeless for 

longer, and who incur much greater costs in the form of health care, justice system, and social 

services than other patterns of homelessness (Calgary Homeless Foundation, 2008; Gaetz, 

2012). The health and well-being of this population is known to decrease with length of 

homelessness (Gaetz, Donaldson, Richter & Gulliver, 2013), and it is likely that their 

occupational repertoires may have been affected to a more significant degree meaning that 

occupational transition will likely be a more profound process. More research is needed to 

identify the occupations and occupational transition process specific to this population.  

Limitations of this Study 

     Limitations of this study include the choice not to use translation services, the search 

strategy, and the small number of articles that was generated through this process. Only articles 

in the English language were included in this review. None of the articles identified in this study 

were derived from developing countries, and the use of translation services may likely alleviate 
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this issue in future research. The second limitation concerns the problem of selecting key words 

to describe the concept of ‘occupation.’ A potentially infinite number of key words could have 

been generated to describe the various occupations and activities engaged in by any one 

person. Limiting the list of key words relating to occupation is necessary both to make the 

search manageable, and to prevent the potential to provide a skewed sense of the literature by 

utilizing key words relating to a select few occupations (eg: substance use, sex work). This was 

partially alleviated by selecting a broader search strategy, however, there is a real possibility 

that all articles may not have been identified. Finally, any conclusions generated by this review 

should be taken with caution due to the limited number of articles identified. Only seventeen 

articles were found, and subsets of this seventeen were used to identify themes. More research 

in this area is needed to further support the findings of this review. 

Conclusion 

     The fact that so few articles have focused on occupational transition during the period when 

homeless persons are adapting to becoming housed is a challenge and an opportunity for 

professions that make occupation their focus, such as OT and OS. The challenge lies in the need 

to begin to develop a foundation of literature that appreciates the process, experience, and 

meaning of the occupations of homeless persons during this important period of change. 

Literature to date provides insight into various occupations and aspects of these occupations 

thorough happenstance, rather than focusing on occupational transition as a whole. 

Understanding the meaning and experience of this process will help to inform interventions 

developed from an occupational perspective, and lead to more comprehensive ways of 

addressing this complex social problem.  
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Chapter 5: The Experience of Occupational Engagement of Chronically Homeless Persons in a 

Medium-Sized City 

Abstract 

Background: Chronic homelessness is a growing problem in many Western nations. While a 

limited number of studies have explored the occupations of chronically homeless persons, most 

of this research has sampled from large metropolitan areas. Purpose: To examine the 

experience of occupational engagement of chronically homeless persons in a medium sized 

urban context. Method: Interpretive phenomenology was used to explore the experience of 12 

participants through semi-structured interviews. Analysis was performed using the method 

identified by Colaizzi (1978). Findings: Themes that emerged highlight the experience and 

meaning of the unique occupations of chronically homeless persons. Occupational alienation, 

and the boredom that resulted severely influenced the psychological well-being of participants. 

Implications: An occupational perspective of homelessness is a valuable contribution to a 

broader dialogue on homelessness, and may contribute to a more comprehensive strategy for 

addressing this problem. Suggestions for future research include exploring boredom and its 

association with substance use, and identifying ways of enhancing opportunities to include 

chronically homeless persons in employment, and other meaningful occupations.  

Introduction 

    Chronic homelessness is defined as experiencing one or more continuous years of 

homelessness, or four episodes in the last three years (Burt, Hedderson, Zweig, Ortiz, Aron-

Turnham et al., 2004). This form of homelessness is typically more complex than other patterns 

due the length of time spent in a homeless state, and its association with mental illness and 

substance misuse (Gaetz, Gulliver & Richter, 2014). Homelessness remains a problem in Canada, 

despite multiple efforts to address this phenomenon (Gaetz et al., 2014). It is estimated that in a 
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given year, the total number of homeless persons in Canada totals 150,000-300,000, with 4,000-

8,000 of this number classified as chronically homeless (Gaetz, Donaldson, Richter & Gulliver, 

2013). Although chronically homeless persons constitute a small proportion of all homeless 

persons, the cost is significant. One source estimates that the cost of supporting one chronically 

homeless person in shelter, justice system, and health care costs per person amounts to 

$134,642/annum (Calgary Homeless Foundation, 2008). More important than financial cost, 

chronically homeless persons typically experience psychiatric and physical health challenges that 

tend to become more complex over time, some of which are the result of multiple traumas both 

before and during a homeless episode (Taylor & Sharpe, 2008). The high financial cost and 

ethical implications of this problem highlight the need to find additional solutions to ending 

homelessness. Further, strategies to support chronically homeless persons while they are still 

homeless to reduce the impact of the experience on their health and well-being is needed.  

     There is a relationship between many of the occupations in which homeless persons engage 

and their health and well-being (Marshall & Lysaght, 2015), and the same is true of the general 

population (Moll, Gewurtz, Krupa, Law, Larivière et al., 2015). Much of the interdisciplinary 

research that explores the occupations of homeless persons focuses on specific occupations 

such as leisure pursuits, illicit and mainstream employment and substance use (Marshall & 

Lysaght, 2015). There is a developing literature base in occupational therapy (OT) and 

occupational science (OS) in the area of homelessness which takes a broad view of occupation. 

This is an important perspective that captures the totality of a person’s time use. This 

perspective is important, as it has the ability to capture both patterns of engagement and lack of 

engagement in occupation, the meaning of these occupations, motivation to engage in 

occupation and barriers and facilitators to engagement. By exploring this broad range of time 

use, the ways in which many occupations are experienced, and influence health and well-being 
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can be identified. This can in turn inform strategies aimed at addressing health and well-being 

through use of an occupation focused approach.  

     Few of the studies in the OT and OS literature have sampled from a rural to medium sized 

urban centre, and few have sampled from a population of chronically homeless persons. The 

challenge of addressing chronic homelessness is great, and identifying a variety of strategies for 

approaching this issue is a necessary endeavour. An occupational perspective may contribute to 

the development of further approaches to complement existing strategies for addressing this 

complex social problem.  

Literature Review 

     Research in the area of homelessness has focused mainly on psychosocial factors associated 

with the experience, and has historically focused on abuse and trauma, crime, high risk 

behaviour and substance misuse (Illman, Spence, O’Campo & Kirsch, 2013). Previous OT and OS 

literature has explored many aspects of the occupations of homeless persons, including: the 

ways in which the environment influences occupational engagement (Illman et al., 2013; Chard 

et al., 2009; Tryssenaar et al., 1999); the meaning and experience of engaging in occupation 

(Illman et al., 2013; Chard et al., 2009; Thomas et al., 2011; Munoz et al., 2006; Tryssenaar et al., 

1999); and the ways in which homeless persons are motivated to engage in occupation or how 

motivation arises from occupational engagement (Thomas et al., 2011; Miller et al., 2005; 

Tryssenaar et al., 1999; Heubner & Tryssenaar, 1996). The extent to which occupation is related 

to one’s homelessness has also been explored (Thomas et al., 2011; Chard et al., 2009; Miller et 

al., 2005; Tryssenaar et al., 1999).  

Relationship of Occupation to Homelessness 

     Researchers in OT and OS have attended to the ways in which occupation is related to 

homelessness. Chard et al. (2009) identify that participants in their study were not engaging in 
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occupations that would help them to end their homelessness. In fact, they identify institutional 

barriers to participants’ engagement in these occupations, and make recommendations to 

reduce these barriers as a way of helping homeless persons prepare for occupational changes as 

they become housed. Tryssenaar et al. (1999) suggest that the presence of disabilities in 

participants influenced the extent to which they participated in occupations that would help 

them to leave homelessness including employment and those associated with independent 

living in housing. 

     Few studies in the OT and OS literature have focused specifically on the occupational 

engagement of chronically homeless persons. Of the literature that focuses specifically on this 

population (Illlman et al., 2013; Chard et al., 2009), samples have been drawn from large urban 

areas that offer multiple services. Compared to a large urban setting, rural to medium-sized 

urban settings have less comprehensive services, and these services may not be available much 

of the time or at all. A lack of variety in the choice of services may lead to poor access when 

shelter beds are full or when one’s behaviour or substance use challenges are significant. There 

are typically few alternatives available when organizations in a smaller centre are unable or 

unwilling to meet the needs of a person who presents with such complexities. A lack of access to 

a variety of services may influence the occupational experiences of this population, and in turn 

influence health and well-being as a result.  

The Current Study 

     This study aims to build upon the current literature focusing on the occupational engagement 

of homeless persons who are chronically homeless and residing in a medium-sized city in 

Eastern Ontario, Canada. The author intended to focus specifically on the experience and 

meaning of engaging in occupation during a period of chronic homelessness by posing the 
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research question: What is the experience and meaning of occupational engagement for 

chronically homeless persons in a medium-sized urban context?  

Method 

    Phenomenology was used to guide this study due to its focus on the lived experience, and its 

attention to the meaning that persons attribute to those experiences (Creswell, 2013; 

Moustakas, 1994). The author elected to take an interpretive approach for two main reasons. 

Firstly, the first author had been working at one of the recruitment sites for 5 years prior to data 

collection, and had been involved in community development roles with the homeless 

population in the recruitment city. She was familiar with many persons who were chronically 

homeless in that city as a result, and didn’t feel as though she would be able to ‘bracket out’ her 

existing understanding of this population as is common in the descriptive tradition. Bracketing 

of one’s preconceptions of the phenomenon is a common process in Husserlian or descriptive 

phenomenology, and the extent to which this enhances objectivity is often questioned by 

researchers (Lowes & Prowse, 2001; Merleau-Ponty, 2012). Secondly, the author’s prolonged 

engagement with this population was seen to enhance the study’s credibility (Lincoln & Guba, 

1985), by drawing on her prior understanding of this phenomenon and population into the 

research process.  

Recruitment 

     Participants were purposively sampled through four shelters and one drop-in centre serving 

homeless persons in Eastern Ontario, Canada. The population of this city is approximately 

123,363 (Statistics Canada, 2011). Recruitment occurred through the use of advertisements, 

word of mouth, and by snowball sampling. A cell phone and email address were used specifically 

for this study to provide a method of contact. Recruitment continued until saturation was 

reached. 
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Inclusion/Exclusion Criteria 

     Participants were included in the sample if they were considered to be chronically homeless 

according to the definition offered by Burt et al. (2004) which suggests that a person is 

chronically homeless if they have been homeless continuously for one year, or four times in the 

past three years. Only persons who were over the age of 18 were included in the study. 

Participants were excluded if they were in the acute phase of mental illness, or if a cognitive 

disorder or their cognition was affected by substance use at the time of data collection to the 

extent that it did not allow them to recall daily events.  

Procedure 

Data Collection 

     Recruitment began following ethics approval from the Queen’s University Health Sciences 

Research Ethics Board (HSREB) (File # 6011824) (see Appendix 3.92). Participants approached 

the study author for inclusion in the study. Once it was identified that participants met 

inclusion/exclusion criteria, arrangements were made for participants to meet the author at a 

private and confidential location at an office that was made available for use at two of the 

recruitment locations. Participants often elected to meet off-site, and were invited to a private 

office on Queen’s University campus. Participants were engaged in an informed consent 

procedure (see Appendix 3.5 for a copy of the informed consent letter). The informed consent 

was read to participants aloud in order to ensure that literacy issues did not interfere with their 

ability to adequately provide consent. Participants were engaged in completing a demographic 

questionnaire, as well as a qualitative interview. They selected a pseudonym as a measure to 

protect their confidentiality. Participants met with the author on one occasion for the interview, 

and were provided with a $20 gift card for a local café or grocery store as compensation for 

participation.  
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Demographic Questionnaire 

     Participants were asked to complete a demographic questionnaire (see Appendix 3.7) that 

included items related to age, gender, pattern of homelessness, and health status. A summary 

of the findings of this questionnaire are summarized in Table 5.1.  

Qualitative Interviews 

     Participants were engaged in a semi-structured interview which included questions about 

their engagement in and experience of daily occupations, the meaning of these occupations, 

and the social and environmental contexts of their occupations (see Appendix 3.9). Interviews 

occurred over 1-2 sessions, and ranged from 33 minutes-2hours, 25minutes. All interviews were 

recorded with a digital recording device, then transcribed verbatim by the author.  

Analysis 

     Transcripts were managed and organized using NVivo 10 qualitative data management 

software (QSR International, 2012). The study author analyzed data according to the method 

suggested by Colaizzi (1978). This method consists of 7 phases: 

1. Acquiring a sense of each transcript 

2. Extracting significant statements  

3. Formulating meanings 

4. Organizing meanings into clusters of themes 

5. Exhaustively describing the investigated phenomenon 

6. Describing the fundamental structure of the phenomenon 

7. Return to the participants 

One exception to the use of this method is that the author returned to the participants for a 

member checking procedure (step 7) prior to proceeding through steps 5 and 6. This decision 

was made because it was believed that discussing the initial set of themes with participants at 
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this stage would better inform steps 5 and 6, and would be much more aligned with the spirit of 

interpretive phenomenology. Approaching participants early in the process would allow for a 

more explicit ‘co-creation’ of knowledge between participant and researcher, rather than at the 

stage of final analysis and interpretation. This sense of co-creation is a necessary component of 

an interpretive phenomenology, and is reflective of its grounding in social constructivism 

(Wojnar & Swanson, 2007). Analysis began following the third interview, and recruitment 

continued until saturation was reached at 10 participants. The author proceeded to recruit 2 

additional participants in order to confirm saturation.   

Trustworthiness 

     The author made a concerted effort to ensure the trustworthiness of findings in line with the 

definition offered by Lincoln & Guba (1985). Lincoln & Guba (1985) identify several strategies for 

ensuring the trustworthiness of a qualitative study, grouping them into four main categories: 

Credibility, Transferability, Dependability, and Confirmability. Creswell (2013) recommends that 

at least three strategies are used at a minimum to demonstrate trustworthiness. The strategies 

employed in this study to enhance trustworthiness included prolonged engagement with the 

population of interest, peer debriefing with the candidate’s research supervisor and advisory 

committee, negative case analysis, clarifying researcher bias, member checking, and rich, thick 

description. Strategies to enhance the dependability of study findings include recording 

interviews, accurate transcription by the author, use of a computer program to organize data, 

and inter-coder agreement through use of an advisory committee. 

Attending to Bias 

     As the study author was also an employee at one of the recruitment agencies, and was 

familiar to many of the research participants, an effort to protect the study results from bias 

was built into the study. Firstly, the study author engaged four participants in a member 
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checking procedure. This process involved approaching four of the study participants following 

initial coding to verify the author’s interpretation of the data. Themes were presented to 

participants, and refined in response to these consultations. The remaining participants were 

unavailable (n=8) to participate in this procedure.  Although it would have been preferable to 

engage all participants in this process, only these participants were available to engage. 

Secondly, initial themes were presented to the candidate’s advisory committee during analysis. 

The committee questioned the study author about the extent to which the themes reflected the 

lived experience of participants and reflected the phenomenon of interest. A further refinement 

of themes occurred in response to this feedback.  

Findings 

Sample Description 

     The sample included 12 participants, two of whom were female. All participants were of 

Caucasian descent. Half of the sample was less than 40 years of age. The sample reported a 

median of 4 years of cumulative homelessness (range 1-21 years) prior to data collection. 33% 

of the sample reported that their first episode of homelessness occurred greater than 15 years 

prior (n=4). 33% of the sample reported a substance use problem, and all of these identified that 

their substance use was severe, meaning that they admitted to using substances on a daily 

basis. 77% reported a diagnosis of anxiety disorder. A full description of the sample is 

summarized in Table 5.1. A table describing each individual participant, and his or her 

sleep/residential status is summarized in Table 5.2. 
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     Five themes and 12 sub-themes emerged from participant interviews. Participants explored 

the experience and meaning of profound occupational alienation, the use of occupation as way 

of altering consciousness to cope with adverse life experiences, the need to negotiate the social 

context in order to engage in occupation, the meaning of caring for others, and occupation as a 

mode of survival. Each of these themes and associated subthemes is presented in Figure 5.1, 

and explored in the following text.  

 

 

 

 

 

 

 

 

Figure 5.1 - Phase II Summary of Themes 
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"The Boredom is 
Maddening" 

Running the Circuit 

"Not being able to clean 
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Lack of Privacy 

Profound Social Exclusion 
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Homelessness 
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to survive" 
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as Survival 
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Table 5.1 - Phase II Sample Descriptive Statistics 

Demographics (n=12) n (%) 

Gender  
     Male 10(83.3) 
     Female 2 (16.7) 
Age Group (median: 40.5; range 27-63)       
     ≤40 6 (50.0) 
     >40 6 (50.0) 
Years since first homeless episode (median: 13; range: 1-35)  
     ≤15 years 8 (66.7) 
     >15 years 4 (33.3) 
Number of Homeless Episodes last 3 years (median: 3; range: 1-12)  
     ≤5  10 (83.3) 
     >5  2 (16.7) 
Total length of homeless episodes in years (median: 4; range: 1-21)  
     ≤10 years 10 (83.3) 
     >10 years 2 (16.7) 
Mental Health Condition  
     No 3 (25) 
     Yes 9 (75) 
          Schizoaffective Disorder 1 (11.1) 
          Schizophrenia  2 (22.2) 
          Bi-polar 3 (33.3) 
          Depression 3 (33.3) 
          Anxiety 7 (77.7) 
          Borderline Personality Disorder 1 (11.1) 
Substance Use  
     No 8 (66.7) 
     Yes 4 (33.3) 
          Severe (use every day) 4 (100) 
          Moderate (≤1/day; ≥1/week) 0 (0) 
          Mild (≤1/week) 0 (0) 
Physical Health Conditions  
     No 2 (16.7) 
     Yes 10 (83.3) 
          Chronic Pain 2 (20) 
          Musculoskeletal Condition  6 (50) 
          Cardiac Condition (Hx of MI: 1; Murmur: 2; Low BP: 1; Other: 1) 5 (41.7) 
          Cognitive/Neurological (Dyslexia: 2; ADHD: 1)  3 (30) 
          History of Brain Injury 2 (20) 
          Respiratory (Asthma) 1 (10) 
          Digestive (Gastric Ulcer)  1 (10) 
          Cancer  1 (10) 
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Table 5.2-Individual Participant Description Phase II 

 

 

Occupational Alienation 

     Participants identified that they had limited occupational choices, and that these were 

determined by forces outside their control and prevented them from feeling as though they 

were included in mainstream society. Dave explained that his leisure occupations were limited 

by his inadequate income. As housing costs in the city were higher than the amount allotted by 

social assistance, he was deterred from finding housing because he would receive a lesser 

amount of disposable income to participate in meaningful activities than if he were housed. He 

feared that living in a deeper state of poverty would limit his occupational choices further, and 

chose to remain homeless as this allowed him to have a greater amount of disposable income 

with which to engage in meaningful activities:  

Pseudonym Age Gender 
(M/F) 

Year of First 
Homeless 
Episode 

Total Length of 
Homeless 
Episodes (Years) 

Sleep/ 
Residential 
Status 

Micmac 52 M 1979 15 Mixed Shelter/ 
Rough Sleeping 

Lily 30 F 2009 4 Mixed Shelter/ 
Rough Sleeping 

Monk 36 M 1992 6 Mixed Shelter/ 
Couch Surfing 

Brody 36 M 1993 21 Mixed Shelter/ 
Couch Surfing 

Warren 30 M 2001 4 Mixed Shelter/ 
Rough Sleeping 

Mick 52 M 2012 2.5 Shelter 

Straycat 45 M 1998 4 Shelter/ Couch 
Surfing 

Star 27 M 2005 4 Shelter/ Couch 
Surfing 

Paris 63 F 2011 3 Shelter 

Oscar 27 M 2012 2 Shelter 

Dave 59 M 2013 1 Shelter 

T.J. 46 M 1999 6 Shelter 
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So I’m receiving 626 on Ontario Works…I’m getting my personal needs allowance, which 

is 250 dollars. So if my housing that I have in the future exceeds my 375 that I’m allowed 

to me for the residential portion of the OW [Ontario Works] cheque…if it exceeds 

375…and depending on how much it exceeds 375, going to 626 dollars….my daily 

activities will be affected in that I’ll have less money to do some of the activities that I’m 

doing on a daily basis now. 

Not having the ability to engage in meaningful leisure occupations resulted in emotional 

dissatisfaction: “I’m not satisfied emotionally because I can’t go to these places…I can’t go to a 

movie theatre now…I can’t go to live theatre…whereas I could before” (Dave).  

     Necessary occupations associated with being housed such as cooking, held meaning beyond 

the act of engaging in them. Participants viewed these occupations as form of coping, and 

without the opportunity to engage, their well-being was at risk:  

I don’t have to cook, I don’t have to clean…but they were all things that I enjoyed doing 

because it helped alleviate the stress…you’d get doing something, and something you 

do creates an idea in your head…it hasn’t made my life easier…because the things that I 

did in the past weren’t things that I felt like I was forced to do…I did it because I enjoyed 

doing it. (Mick) 

A sense of loss was associated with no longer being able to engage in occupations through 

which participants found meaning while they were housed, due to restrictions placed on their 

occupational engagement by the environments in which they lived. Often, participants’ 

occupational choices were determined by forces outside their control, and prevented them from 

feeling as though they were included in mainstream society. Oscar identified his desire to enter 

an educational program but did not have the funds to make this happen:  
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Well, my original intention was to attend [a university], and attend a civil engineering 

program, and never had the capital to put down for the application. In the years since 

I’ve left high school, the OUAC application fee has increased, and all of the top tier 

institutions want a supplementary fee…so if I was to apply to the top 5 choices for civil 

engineering, I’d be down around 500 dollars. 

     Participants’ experiences are consistent with the notion of “occupational alienation” defined 

by Nilsson & Townsend (2014) as “social exclusion by restricting a population from experiencing 

meaningful and enriching occupations” (p. 65). Occupational alienation was the most frequently 

identified experience of participants in this study. In fact, all participants discussed their 

experience of occupational alienation at length. Experiencing occupational alienation was 

associated with intense boredom that negatively influenced the mental health of participants. 

The availability of social service agencies dictated the ways in which participants spent their 

time, thereby eliciting occupational alienation and intensifying boredom further. Both of these 

influences will be explored below.  

 “The Boredom is Maddening” 

     Boredom was a very common experience among participants, and arose as a consequence of 

a lack of choice and meaning in one’s occupations. It drove participation in illicit activity, 

particularly substance use. Boredom was particularly challenging because occupation was seen 

as a distraction from the stress of homelessness. It was an oppressive experience and the 

limited occupations that participants had access to resulted in emotional dissatisfaction: “It’s 

the same old thing every day, and it’s very boring…it’s very upsetting…It’s not a happy day” 

[Paris]. Occupational alienation affected the mental health of participants: “The boredom is 

maddening! You just sit around all day doing nothing!” [Warren] and “you’ve got too much time 

to think about your situation…you get depressed, you get nervous…you have your anxieties...” 
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[Monk]. T.J. added that “having no scheduled time...has a big impact on your mental 

health…because your mind wanders…and you start to wonder about why you’re here…and how 

did you get put here…what the hell did I do to deserve this?” 

     Substance use was described as a way of providing stimulation that would otherwise be 

offered through the occupations that were not available to participants. They expressed this 

about themselves, but also saw this tendency in others:  

People just spend nights and nights getting high…and days and days…and they’re so 

addicted to the drugs now, that they don’t even worry about…entertainment or 

anything like that…they’ll just get up and sit on the couch here…and that’ll be the whole 

focus of their day…they’ll just sit there and get high…I guess it entertains the brain cells. 

[Warren] 

     One participant suggested that this pervasive boredom had a long-lasting effect on persons 

who are chronically homeless, and that this effect persists once a person becomes housed: “It 

becomes mental[ly], and physically, hard. Because you become bored…You become 

stale…Cause you’re doin’ nothing! It’s even worse when you find a place than when you’re 

homeless. That’s why a lot of people become homeless again” [Micmac]. As most participants in 

this study had moved intermittently between long-term homelessness and being housed for 

short periods, this appears to suggest that boredom becomes more significant when a person is 

housed after long term homelessness. This boredom appears to be so intolerable that it drives 

one back into a state of homelessness to alleviate the intensity of this experience. Occupational 

alienation and the boredom that resulted was so profoundly felt by participants that it was 

equated with one’s existence or being.  One participant identified that not having anything to do 

with one’s time resulted in the feeling that he didn’t exist: 
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In a manner of words, I don’t so much exist today because I’m not doing anything with 

my time…I exist only in the past, when I was still whole…looking towards the future, 

trying to find light on the horizon, but I’m not seeing anything ‘cause I’m not moving 

anywhere right now…there’s nowhere to go to. [Oscar] 

Running the Circuit 

     Participants’ time was often determined by the hours of organizations that provided them 

with shelter and other basic needs. Many of the organizations in the city do not provide 

continuous services, and many of the shelters limit their hours so that homeless persons needed 

to leave during the day. There are times when no services are available at all. This results in the 

need for those who are homeless to travel from one organization to the next to seek shelter and 

food: “Well, I call it ‘the circuit.’ Filling your time’s like going from one place to another. And you 

go from that place…and go to another…” [T.J.].  

     Occupational alienation that resulted from running the circuit was equated with a loss of life 

and vitality “I call [it] the march of the walking dead…And that’s the road we all travel, following 

each other’s footsteps, and no one seems to deviate off of it…” [Oscar]. Oscar later explains 

using a movie to explore this analogy comparing homeless persons with zombies to express this 

lack of occupation, life, and living on the periphery: “if you remember the movie ‘28 Days 

Later’…they’ll never bake bread, they’ll never sow crops, they’ll never raise livestock…it makes 

them zombies.” Running ‘the circuit,’ it seems, results in not only little control over time use and 

a lack of meaningful occupation but also the removal of a sense of personhood and hope for the 

future.    

     Participants bided their time while they used meal programs, drop-in centres, and shelters 

where there was little opportunity to engage in occupation, and while they waited for these 

services to open: “…in the wintertime, you just try to stay warm…in libraries and coffee shops 
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and stuff…”[Warren]. Spending time waiting for services to open was a common experience: 

“Yeah. It’s pretty bad when you’ve been waitin’ to kill the time. McDonald’s is startin’ to be a 

drop off, too…and you go over there, and people are waitin’ to come into these places. Over 

there…they’re waitin’…til the time comes…til quarter to eight, when they’re walkin’ over here” 

[Paris]. Oscar expresses the injustice of this situation: “Spending time at the library is very useful 

and informative, but I can’t help but shake the idea that the library has become a filing cabinet 

for all of the homeless people once they get ejected from the shelters…” One participant 

identified that the need to fill one’s time by moving from one venue to another in the search for 

shelter and food created a pattern of behaviour over the long term that was a cause of ongoing 

homelessness: “this is kind of like a trap. The shelter system can try and trap you. With the food 

and everything…you can kind of get institutionalized…to the point where…you just, kind of 

like…follow the program…and that’s all it becomes” [Micmac]. 

     ‘Running the Circuit’ created a need for participants to spend much of their time walking 

around the city. This was a valued occupation despite it being a necessity brought on by the 

need to travel from one organization to the next to meet one’s basic needs. It also provided 

structure to the day: “…the way that you fill your day, is structured by the need to travel from 

one place to another” [Micmac]. Walking was seen as a positive occupation, despite the fact 

that it was imposed on participants. Mick describes walking as a beneficial way to cope: “the 

walking is good for me because walking is a good stress reliever…” It was also valued as 

something that improved physical fitness: “…I’m in the best shape I’ve been in in a long time, 

because I have to walk around everywhere…” [Warren] 
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Not Being Able to Clean Yourself Up 

     Participants were prevented or limited in the extent to which they could engage in self-care 

activities on a chronic basis. This was particularly the case for persons who were rough-sleeping, 

but was still a challenge for persons living in a sheltered setting.  

…well you don’t have a place to shower at every day, and the places that you go, there 

are lots of people. And all the people wanna have a shower, and the shower’s usually 

taken… You have to go with ‘if’ you can take a shower…It’s not like your own place 

where you can take a shower whenever you want…I have to maintain…a certain time 

where I have to do it…because you don’t wanna stink! I mean…I don’t like stinking! I 

don’t like being dirty!...but I have…I’ve gone two weeks without a shower…because I’ve 

been living in a tent. [Micmac] 

     Poor hygiene was associated with low self-esteem and feelings of shame and isolation. Paris 

related this to substance misuse: “…a lot of that is affected by not being able to clean yourself 

up. You tend to want to hide from the community. I’ve noticed that. A lot of people get 

withdrawn…and turn to alcohol, and drink in parks…and turn away from the rest of civilization.” 

Participants found ways of overcoming this challenge by connecting with friends and family who 

were housed: “When I go to [daughter’s name] at night, I shower out there… I’ll just come out, 

and I’ll have a shower, and put on my pajamas, so…and have a set of clean clothes for the next 

day…” [Paris]. Other participants found ways of reconceptualising the experience of not being 

able to engage in self-care occupations: 

 …there are certain days that I wear the same clothes over and over…and I know that 

that’s not ideal, but I tell myself that I know that they’re only gonna get dirty…I’m doing 

the same thing anyways…and I already smell like that anyways, so…there’s no big 
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deal…so no, I do have showers, and I do wash my clothes whenever I get a chance 

to…[Straycat] 

Skill Loss 

   Participants worried that they were less ‘able’ because they are no longer practiced at 

performing occupations in which they participated when housed. This influenced their 

psychological well-being, and they worried about their ability to function independently when 

they secured an apartment: “It definitely affects your self-esteem when you see yourself as less 

able than you were before…months or weeks ago” [Oscar]. They mourned the loss of these 

occupations, as they were viewed as meaningful: “…you get to a point where you feel…when I 

get back to it, will I be rusty, and not be able to cook as good of a meal? Or, will I lose my talent 

for it? Because I enjoyed eating my own cooking, too” [Mick].  

     Micmac reported that he had become homeless so early in life that he never developed skills 

associated with being housed: 

I had no idea that I had to pay a landlord! I was so--well I was homeless at such a young 

age!—so I had no idea that you had to pay bills. And you had to have a job to do this 

stuff, and you know, that welfare could help ya. I didn’t even know that there was 

welfare for the first four years! You see—and I had no parents to guide me. In that, in 

that field. You know, to properly prepare me—So I wasn’t prepared—to live in an 

apartment. To find an apartment. It didn’t seem feasible. It didn’t seem possible for me 

to do!  

 “Getting a Different Feeling” 

     Participants found ways to escape from the stress and indignity of homelessness by engaging 

in occupations that altered their consciousness as a form of coping. Self-harm and substance use 

were maladaptive occupations used in this way: 
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...I had a lot of issues so I was doing a lot of overdosing, and drinking and that…and just 

trying to forget that I was homeless…I was just trying to get a different feeling…It was 

really really stressful for me, and I just wanted to feel something other than anxiety or 

feeling stress, so I would take gravol…or I’d cut…even one time, I got into meth…and 

that was really bad…or I’d drink…smoke pot…anything I could get a hold of, I was 

doing…To escape reality, right? Like, oh…I’m homeless, and when I do that, it doesn’t 

matter…[Lily] 

     Warren identified with using substances in order to alter his consciousness as a form of 

coping: “I just drank everyday. So that was like my goal—and I was close to downtown, so I was 

really kind of trapped…I accepted it easier because I was drinking, I guess.” Listening to and 

playing music were meaningful because they helped participants cope by regulating their mood 

and managing anger that arose as a reaction to the experience of homelessness: “Well, 

basically, my music helps me to lash out, instead of lashing out at another person…which helps 

me” [Straycat]. Warren describes playing music as a way of being mindful: “It’s like meditating. I 

could play guitar for, like fifteen minutes…and it’ll just bring my mood up.” 

Making the Best of It 

     Participants found ways to reconceptualise their current occupations in a positive way, 

despite the fact that many activities or occupations were imposed on them or were engaged in 

for survival. Dave describes how he tried to see the positive in a routine that has been imposed 

on him: “I go to the library…because it’s warm…and we’re now in the wintertime…I have to find 

a place of warmth…and the positive impact…of the library…[is that] I’m reading…where I never 

read before…”[Dave]. Dave further explains how he currently conceptualizes changes to his 

occupational repertoire since he became homeless and began living in poverty:  
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…the positive side…is that the things that I do to survive on a daily basis are places that 

do provide computer access, newspapers, books. So because knowledge is being 

increased in these places, but I only go there for survival…to stay warm and dry…they do 

provide information that increases your knowledge…which is emotionally 

satisfying…where I didn’t have that emotional satisfaction [laughs]…where I wasn’t 

satisfied before…because I wouldn’t take the time before to go to a library. Because I 

was too busy going to places where I could spend money to have fun. So there’s been 

some loss and there’s been some gain…And in terms of surviving, there’s been lots of 

gain that way. With regards to food, warmth, staying dry… 

     Although their occupations and time use were often determined for them by external forces, 

they strived to think of their situations differently and found themselves using creativity to 

identify new occupations that gave their lives meaning, often in unexpected ways:  

When we were homeless for that two and a half year period, [girlfriend’s name] and I, 

when we were on the street, that’s what gave me the idea. We were walking by the 

pool one day, and I said, “You know somethin’? We’re gonna take a shower, shave, and 

go for a swim, and have a sauna.” And we did. And we started doin’ that 2-3 times per 

week. And you know somethin’? It was good stress-wise…and, uh…and of course, it 

could help you to at least get an acceptable level of hygiene. [Mick] 

Negotiating the Social Context 

     Participants lived in a social context in which they were confronted with a high prevalence of 

substance use, irritability and serious mental illness within their social environments: “I have 

been in treatment facilities…and a treatment penitentiary, and I have seen quite a lot of mental 

health…mental illness…but nothing close to what I’ve seen with people on the streets” [Lily]. 

The social context was a dimension of participants’ experience that was factored into the 
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occupational choices that were made, and their occupational experiences. Lily identified that 

some of her time use involved avoiding those who presented with unpredictable behaviour in 

order to maintain a sense of safety: “[I] avoid some people if I see them…[if they] seem a 

little…unstable…that makes me a little nervous.” 

     The mood fluctuations and challenging behaviour of others often coloured participants’ 

everyday experiences. This was upsetting and challenging as participants were required to find 

ways to negotiate the social context in order to secure basic needs and perform everyday 

occupations: “some people lack discipline and control. And of course, their frustrations pour out 

over everybody else” [Micmac]. Mick describes the experience of waiting in line to use the 

shower in a shelter: “…you already know that you’re dealing with people who are walking time 

bombs, cause they’re frustrated. They’re in the same situation you’re in...so it’s like you’re 

treading on thin ice or broken glass…and you’ve gotta be really careful of where you step, and 

what decision you make, so as not to create more tension.”  

Lack of Privacy 

     Lack of privacy in a shelter environment prevented participants from engaging in coping 

strategies to manage their mental health such as engaging in private reflection, or accessing the 

support of others: “the absence of privacy prevents you from speaking about issues that you’d 

rather have…you feel you need to discuss…but not in a room full of people…particularly private 

matters...’ [Oscar]. Oscar identifies that this causes “…A lot of bottling up thoughts and 

emotions.” Frustration developed when lack of privacy interfered with self-care activities 

regularly. T.J. explains that staff of shelters prevent homeless persons from using the washroom 

for long periods “…being homeless, you don’t have privacy, you don’t have security…and if 

you’re in the washroom for more than 10 minutes…that’s stigmatism all over the place…oh my!” 
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Oscar explains that he chose to sleep in unsheltered locations, as this was seen as a way of 

securing privacy that was lacking in a shelter setting. Being in a small city gave him the 

perception of safety with this alternative:  

Surprisingly, sleeping outside is a welcome alternative because it provides you with 

privacy…When you’re sleeping in the cots at [shelter name], within 5 metres from you 

are almost a dozen people. And when you go into the woods, and lie a towel on the 

leaves, there’s no one around you for 100 metres.   

T.J. identifies that going to the library offers privacy that other places available to persons who 

are homeless do not: “…our libraries are becoming where people…[who] don’t have any place to 

go…can shut the door and tell the world to take a hike.” 

Profound Social Exclusion 

     Participants described the experience of being profoundly excluded from their community 

and this both determined their time use and limited the extent to which they were able to 

meaningfully engage in occupation. This exclusion from mainstream occupations deeply 

influenced their experience of everyday life. This left them feeling disconnected and depressed:  

…that’s why I go to these drop-in centres, you know…so I can talk to people…I find 

myself being depressed…I don’t have family...I don’t have anybody to go and visit. I 

don’t have friends to go and see. Most homeless people haven’t got any friends to go 

and see…at other houses…To visit…and so they’re left out on the street all day. 

[Micmac] 

Participants indicated that this social exclusion tends to become more pronounced over time, 

limiting occupations even further. Participants discussed this with a deep sense of loss and 

expressed this disconnection with a sense of longing: 

…if I wanted to go to [name of another city] to visit with my nephews when they were 
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there, that would have been an option in 2011. I could go there…help them go fishing, 

help them play sports, participate in their lives…now it’s no longer an option, and I have 

family out there that I can no longer see. [Oscar] 

     A lack of common occupations among homeless persons and others in mainstream society 

entrenched feelings of exclusion: “I don’t watch T.V…so I find it very hard when people talk 

about their favourite sitcoms to try to keep up” [Dave]. A lack of common employment and the 

poverty that resulted compounded this exclusion from social occupations: “Employed people 

like to spend their time having fun. Going to movies, going to restaurants…these things are not 

exactly options for individuals like myself.” T.J. describes his longing for a relationship with a 

woman, but poverty interfered with his ability to enter into a relationship: 

Well, I was always flirting with the opposite sex, and I was always attracted to…and 

attractive to the opposite sex. But being homeless has been a big eye opener. It’s like, 

‘what do you drive, where do you work?’ That’s like a lot of it. Like, I’ve been single. I’ve 

been looking all the time; But I’ve been single for almost 14 years, and it’s where I am in 

the social status of things, right? Like, it’s all because once again, people don’t 

understand. Relationships aren’t what they’re all cracked up to be, but I don’t want to 

be homeless, and that, but I don’t want to be alone, either! 

Excluded by the Stigma of Homelessness 

     Associating with other homeless persons and using services for persons who are homeless 

was viewed as eliciting stigma from the mainstream community that limited participants’ 

occupational engagement further. Star explained his concerns: “I do have concerns about stigma 

of association…particularly how long I’ve been homeless…will be a hindrance to me finding 

employment, as I’ll be recognized as that homeless guy on the street.” Dave explained that 
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having the address of the shelter in which he was staying on his resume would deter prospective 

employers. Oscar described how gaps in his resume may lead to the need to disclose his history 

of homelessness, thereby eliciting stigma that may limit his opportunities for employment:  

…when the time comes to hand over my work history, they’re going to notice that there 

are years missing from my employment timeline…I’m going to have to raise the issue of 

yes I was homeless, and yes, I spent time on the street, then now you’re not going to 

want to hire me anymore. 

In response to this stigma, participants spent their time trying to find ways of hiding the fact 

that they were homeless through changing their appearances.  

     By ‘looking homeless,’ participants became the target of police. Being targeted by police 

intensified the stigma of homelessness. Micmac explains that a lack of occupation is a cause of 

being targeted by police: “…a lot of times, if the police know that you’re homeless, they’ll often 

pull you over….it’s funny, because…you don’t get that any other time…when I have a job, and 

I’m living in a house…the police don’t know if I’m homeless or not…”, suggesting that a lack of 

occupational engagement creates the impression of homelessness making it more likely that 

they would be profiled by police.  

Taking Care of Others 

     Taking care of other people who were experiencing homelessness gave meaning and purpose 

to the lives of many participants. Some participants found the opportunity to accomplish this 

through volunteering:  

…when I was doing those things…I was happier. I was healthier. I had more energy…I 

could identify with other people in the community going through those things in a 

heartbeat…just seeing them sitting in the corner drinking coffee. Looking depressed. I 
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think, well, maybe I should go over there and talk with this person and let them know 

that things aren’t that bad. [Monk] 

One participant described the importance of caring for her adult son who was also homeless 

and staying in the same shelter that she was staying in. The need to care for him superseded her 

desire to find housing for herself:  

I have some problems with my son more than anything. And more than me looking for a 

place…I can probably get something…I don’t want to sit in comfort, and he has 

nowhere…I wanna work on gettin’ him a place. That’s my biggest thing…I could live 

anywhere…he doesn’t do anything anymore…He just sits down there and dopes, and I 

don’t want it anymore! And the police—they take him to the hospital, and they don’t 

help…they don’t help at all. I’m not really caring about me…in a way, I’d like to get an 

apartment, and get out of all of this, but I wanna get settled…I wanna get him settled, 

too. [Paris] 

Star described how caring for his dog consumed a significant portion of his day, and provided 

him with motivation to attain housing once again. He feared that if he did not care for her well 

enough, that she’d be removed from his care: “Well, it’s just hard, because she doesn’t deserve 

this, either. I’m kind of like…obligated to make sure that she’s good…Well if I don’t take care of 

my dog, she get taken from me. And I don’t want that…” [Star] T.J. explained that he had helped 

others who were losing their housing adjust to a life of homelessness as a way of caring for 

them. He viewed his lived experience of homelessness as something that helped him to be a 

support to those who had recently lost their housing “…when the rug is pulled out from you  in 

life, most people think…I’ll be okay…like, they don’t realize where they’re really at…and if I’ve 

been there…I try to catch their fall…” 
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     Some participants saw their caregiving occupations as related to their identities. Micmac 

explained that securing resources for others as a way of caring for them became a primary 

occupation for him: 

I want…people to know that I’m a good person. You know? I want people to know that 

I’m a kind person. So my homelessness has a lot to do with getting a lot of stuff for 

other people, Ok? Like, I’ll go to a program and get, like, socks, and underwear, 

and…and...toothpaste, and that…and I don’t get that for myself…my identity is not 

about me. My identity, since I’ve been homeless, is about helping other people.  

     T.J. explained that providing for others’ needs increased the likelihood that one’s own needs 

would be met in the future. He described the act of sharing cigarettes with other persons who 

were homeless, as a way of hoping that his act would be reciprocated in the future:  

…it’s about making friendships and opening doors…and for all I know in a year from 

now, I could be in butt fuck nowhere in a car with 3 flat tires, and no way to get 

anywhere…and guess who comes by? The guy I didn’t give a smoke to! Damn! Why 

didn’t I give a smoke to him?? …I do a good deed every day, and one day down the 

road… 

 “Every Day is About Trying to Survive” 

     Occupations that helped participants to survive became a focus of their day. This was 

described as “strategizing…to try to get your basic needs met” [Micmac]. Because resources 

needed for survival such as shelter, food, clothing and social interaction were not at 

participants’ disposal, this made knowing where and how to secure these resources important. 

Developing strong survival skills caused feelings of being trapped in a state of homelessness 

because motivation to find housing was undermined by the need to survive on a daily basis, and 

especially once participants became skilled in performing these occupations. 



134 

 

…you have to know where to get…shelter, clothes…you have to know where to clean. 

And I knew those things. So I had a perspective of what homelessness is all about…so I 

didn’t hesitate in becoming homeless again. And it’s not a good thing…but once you’re 

homeless, and you get comfortable with it…it’s a very hard thing to want to get out of—

and a very hard thing to get out of. [Micmac] 

     Straycat discussed the need to steal as a form of survival, while weighing how he defined 

theft in terms of his survival needs: 

Well, I’m lucky that I’m in a city right now that does have places for food that that I 

could go to, and I would go to…and they are good. They come in handy lots of times for 

me. But if I don’t make it there on time, I’m basically out of luck. And so, I’m debating on 

do I want to go to the grocery store and use the five finger discount for something, or 

when to me, by doing that…by my turn, is it stealing? Well technically, it is; However, to 

me, that’s surviving. Like if I were to be going into the store, and say steal it for the sake 

of stealing it, then, yeah. That would be wrong. 

     Paradoxically, both engaging in and abstaining from substance use were seen as acts of 

survival. Substance use helped participants to cope with the challenging circumstances of their 

lives, but when resources were unavailable to secure substances, they found themselves 

engaging in illegal behaviour to acquire them. Straycat describes his response to having his 

physician deny his regular prescription for benzodiazepines, which he had been misusing as a 

coping strategy in times of stress:  

Yeah. So it’s the only thing I have to cope with…the only thing that helps me stay level as 

far as I’m concerned….now I know we’re not supposed to do that…but I gotta do 

somethin’…cuz if I don’t, I either end up breakin’ the law or gettin’ in trouble…and its…I 

don’t know…that’s usually the way it seems to work… 
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Warren described his desire to abstain as a form of survival:  

Yeah. I’m not supposed to be worried about technically…anything…I’m just supposed to 

live my life, and get sober, and…beat this life changing addiction…this drug addiction…It 

basically is about surviving…maintaining…survival. Every day is about trying to survive. 

Productivity Occupations as Survival 

     Participants reported engaging in a variety of occupations to earn money including bottle 

collecting, panhandling, odd jobs, checking for change in parking meters, and participating in 

research studies to earn money to meet their basic needs. When situated in the fringe of 

mainstream society, these occupations involved an element of risk. Oscar related his caution 

about an opportunity that had the potential to be financially rewarding in the short-term, but 

may have also placed him at financial and legal risk:  

…I’m always keeping my eyes peeled for places to make money…I had a gentleman 

approach me today that I didn’t know who offered me cash to be his assurity…normally, 

I would immediately say no…I don’t think it’s a good idea, but I’m still considering 

it…[Oscar] 

The unconventional productivity occupations that homeless persons participated in helped 

them to survive emotionally and physically by giving them a sense of meaning and purpose in 

their lives, and avoiding boredom:  

…I think if I didn’t spend my time out walking around the city and collecting bottles and 

cans, I’d probably be very close to being a time bomb, like a few other people. It helps 

keep me active knowing that I still have the ability to make money. [Mick] 

Productivity Occupations as Mediators of Self-Esteem 

     Participation in productivity occupations was seen as a mediator of self-esteem. Participants 

explained that a lack of productivity occupations was associated with a lack of accomplishment 
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or sense of worth. Oscar explained the sense of loss that resulted from this lack of engagement 

in employment:   

My time is spent very very poorly these days…It’s been a long time since I feel like I’ve 

accomplished anything of meaningful productivity…Like, I haven’t accomplished 

anything. I don’t have the resources to accomplish anything.  

T.J. concurs, expanding further on the feeling that he associated with conventional employment 

and didn’t feel as though he had access to, but missed: 

…if you go to work…and you do an eight or a ten hour day…you feel good about 

yourself…like you did an honest day’s work…and that is really good for human nature. 

To 1. Be productive, and 2. To want to be productive, and 3. Make you feel like you’re 

worth something…like you’re needed for something… 

     Bottle picking and other unconventional forms of employment were not only seen as ways to 

make money, but were meaningful ways of occupying one’s time. Some unconventional 

occupations allowed participants to feel as though they were contributing positively to their 

communities, and allowed them to connect with members of the mainstream community. 

Warren describes the experience of connecting with a student who had left some empty bottles 

outside of his apartment for him to collect: 

Yeah. Someone actually gave me that guitar when I was bottle picking…I just sat down 

and had a cigarette with him, and I was playing guitar, and he said, hey, wow, you’re 

really good, and he just ran and gave me the guitar…He was like, you better not sell it, 

you better use it!...and I’m like, yeah, I’m gonna use it!  

     Panhandling was viewed as undesirable, and a threat to self-esteem and self-worth:  
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Well, I just keep myself occupied by going around and collecting beer bottles, wine 

bottles, empty whiskey bottles, and beer cans, and I get enough, then take them to the 

beer store and cash them in. And whatever I make, I have enough for a pack of smokes, 

or…whatever I need it for. And uhm…I check the loose change that I find on the ground. 

I occasionally pan…but I’m not usually into the idea of panhandling. Uhm…I have tried it, 

but…I have more fun going out and collecting empties…[laughs]…It’s kind of like an 

easter hunt! [Straycat] 

Most participants saw panhandling as a shameful experience that led them to avoid it as a way 

of protecting their pride: 

I had a hood on…I was embarrassed when I first did it. I was awful embarrassed. I can’t 

believe that I’m standin’ around askin’ people for change!...It was embarrassing, yeah! I 

won’t go. I won’t go now. No! I haven’t for a long time! I won’t, either. It was too 

embarrassing! It’s just too much, you know? [Paris]  

Star also refused to panhandle. He feared that it might influence his sense of self and belonging 

in long lasting and negative ways: 

Well…cause it’s not a good feeling…sitting there…begging for money…it’s just not fun…I 

still have the rest of my life to live, and…I don’t really want people seeing…people 

remembering me for…ya know…the guy on the side of the road… 

     Some participants volunteered in local non-profit organizations. These volunteer roles helped 

them to feel connected to their communities, and provided them with an opportunity to ‘give 

back’ which was experienced as a purposeful and altruistic way of spending their time. 

Participants experienced volunteerism as a way of feeling independent and accomplished, while 

staving off the boredom that often characterized their life experience: 
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It makes me feel good, because I take care of the community, and the community takes 

care of me….and it’s a win win. That, and seeing all the people coming in…and getting 

their story, and my story, and everything like that…I just like dealing with the 

public….It’s more to keep my mind distracted….to stay busy…to give me a sense of 

accomplishment, and while I’m volunteering…other people might not think of it as work, 

but it puts you in that state of mind that, uh…you’re not just hanging around….a lot of 

people begin to think of themselves as a parasite. [Monk] 

Discussion 

     This study intended to build upon existing literature exploring the occupations and 

experience of engagement for chronically homeless persons. A number of themes were 

identified that confirm the results of existing literature, as well as offer additional insights 

including occupational alienation, “getting a different feeling,” negotiating the social context, 

taking care of others, and “every day is about trying to survive.”  

     The most significant theme that emerged in this study related to the profound occupational 

alienation experienced by participants. This study demonstrates that occupational alienation 

and the boredom that resulted, seriously influenced the mental health of participants. Anxiety, 

depression, and one ‘existence’ were challenged as a result of this alienation and consequent 

boredom. For participants in this study, the need to engage in meaningful occupations was so 

great that for some, it superseded the need for housing. The importance of engagement in 

occupation is not a new concept in the occupational therapy or occupational science literature 

(Townsend & Polatajko, 2007), and is not specific to those experiencing homelessness. Despite 

this, there is little to no literature which focuses on boredom among homeless adults. In a 

review of the literature, only one study was found that explored boredom experienced by 

homeless youth in a shelter setting (McDonald, 2006). The boredom experienced by participants 
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in this study was pervasive, and drove substance use in an effort to seek the stimulation 

typically afforded though occupations that participants had little access to. Previous research 

indicates that homeless persons with a mental illness are more likely to be victimized when 

spending more unoccupied time on the street (Garland, Richards & Cooney, 2010), which may 

contribute to mental health difficulties in response to trauma. It is important that service 

providers are aware of pervasive nature of boredom and occupational alienation in the lives of 

chronically homeless adults and the ways in which it can threaten health and well-being. 

Research that explores the relationship between occupational alienation, boredom, and the 

mental health of chronically homeless persons is needed to explicate this relationship further.  

     The ways in which boredom was related to substance use in this study is a compelling 

contribution that that requires further study. This is particularly because occupational patterns 

were reported by participants to become engrained over time, and also due to the extent of 

substance use in this population both during (Gaetz et al., 2013) and following homelessness 

(Stergiopoulos et al., 2014b; Padgett, Gulcur & Tsemberis, 2006; Mares & Rosenheck, 2010). A 

relationship between boredom and substance use has been identified in previous research. 

Researchers have related boredom and substance use among persons with HIV (Corvinelli, 

2010), schizophrenia (Schaub, Fanghaenel & Stohler, 2008), post-traumatic stress disorder 

(PTSD) (Hruska, Bernier, Kenner, Kenne, Boros et al., 2014), adolescents (Piko, Varga & Wills, 

2015; Taylor, 2015; McIntosh, MacDonald & McKeganey, 2005; Gordon & Catalbiano, 1996), and 

mothers (Brown & Smith, 2006). Further research, including experimental studies and methods 

that explore causation, can explicate the relationship between substance use and boredom 

further with respect to chronically homeless persons, and lead to protocols that may use an 

occupational approach to managing substance misuse.  



140 

 

     The environments in which participants in this study resided, including shelters and street 

locales, severely limited their engagement in occupations that are typically associated with 

being housed, such as cleaning one’s laundry or preparing meals. These occupations were 

meaningful to participants to the extent that they allowed them to maintain their 

independence. They feared losing their independent living skills as a result of this lack of 

engagement. A lack of access to facilities to perform self-care occupations was a serious 

problem for participants that both had a deep influence on self-esteem and limited their 

participation in other meaningful occupations including employment. Participants did not 

discuss the ways in which the institutional rules of shelters and drop-in centres influenced their 

engagement in occupations including independent living and self-care occupations. Previous 

research, however, suggests that the rules imposed on homeless persons by shelter and drop-in 

centres negatively influenced the occupational routines of some sheltered homeless persons 

(Chard et al., 2006; Tryssenaar et al., 1999). Engagement in occupations that are associated with 

being housed would likely help to develop or maintain the skills necessary for living in housing 

once participants began the process of exiting homelessness. Programs and organizations that 

provide services to this population might consider finding ways to provide access to 

environments in which these skills can be maintained and/or developed further.  

     The need to negotiate the social context of one’s environment while engaging in occupation 

was also a significant theme in this study. Participants identified that social exclusion 

contributed to their alienation from occupations. They did not share common occupations with 

persons in the mainstream, thereby limiting their feelings of connectedness with society as a 

whole. Occupations help people to relate to one another through common experiences and 

interests. Breaking down barriers to participating in occupations may promote health and well-

being by helping chronically homeless persons make meaningful social connections with others 
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in their communities through ‘co-occupation’ (Pickens & Pizur-Barnekow, 2009) or engaging in 

occupations with others. This may support the possibility of transition from homelessness 

through the creation of roles and responsibilities in mainstream society, and the opportunities 

afforded to a person as a result.  

     A lack of occupation was equated with non-existence. Productivity helped participants to feel 

connected to others and provided them with a sense of self-worth. Productivity occupations 

that were engaged in for survival were meaningful and connected participants with their 

communities (e.g. bottle collecting) or alienating and associated with shame and 

embarrassment (e.g. panhandling). These findings are consistent with previous literature 

suggesting that panhandling is associated with isolation and disadvantage (Lee & Farrell, 2003). 

The experience of bottle collecting as a form of gainful employment that offers a sense of 

legitimacy and a feeling of connection with the mainstream community is a new finding of this 

research. Non-traditional forms of employment such as bottle collecting are a part of the 

occupational repertoires of homeless persons, and represent a socially legitimate form of 

employment. These occupations offer a sense of purpose and meaning including the ability to 

generate an income, despite being part of the shadow economy. Further research exploring the 

meaning of these non-traditional forms of employment for chronically homeless persons is 

needed. Services that provide support to chronically homeless persons should be aware of the 

productivity occupations that entrench marginalization and alienation rather than promote 

independence and connection, and incorporate this in their support models.   

     Lack of access to productivity and self-care occupations limited the connection of participants 

in this study to mainstream society, thereby promoting further marginalization and occupational 

alienation. Models to encourage employment for chronically homeless persons are limited. 

Service models that help to successfully draw chronically homeless persons into employment 



142 

 

should be developed and encouraged in practice. Supported employment (SE) and individual 

placement and support (IPS) have been shown to improve participation in unsupported, 

competitive employment following SE and IPS in US Veterans with a history of homelessness 

(Leddy, Stefanovics & Rosenheck, 2014). The rate of substance use and psychiatric illness among 

chronically homeless persons, however, may present as significant challenges to helping this 

population to secure employment (Poremski, Whitley & Latimer, 2014), and strategies to 

overcome these challenges need to be developed.  

     ‘Running the circuit’ was cited as a cause of occupational alienation in participants in this 

study. This is likely unique to the medium-sized city from which participants were sampled, as 

services are limited in number and in funding compared to larger centres where services are 

likely to be more elaborate with a wider variety and longer hours of service. The ways in which 

the hours of organizations influenced participants’ time use and the ways in which this 

contributed to occupational alienation require further attention. A greater degree of visibility in 

public spaces may place participants at risk of victimization (Lee & Schreck, 2005), especially 

when unoccupied (Garland et al., 2010) or elicit efforts to decrease their visibility such as 

through the use of banishment orders that prevent persons from entering community spaces 

(Herbert & Beckett, 2010), or the targeted removal of homeless persons from places frequented 

by them (Walby & Lippert, 2012). Both victimization and law enforcement practices such as 

those mentioned are likely to pose threats to the health and well-being of chronically homeless 

persons. Service providers in smaller urban or rural areas who are mindful of the ways in which 

the structure of services contribute to occupational alienation, and develop strategies to 

counteract this may serve the needs of this population more effectively. More efficient 

coordination of services in areas where fewer resources and services are available is needed.  
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     The meaning of altruistic and caregiving occupations was an interesting finding of this study. 

At times, participants dedicated large portions of their days collecting supplies for other 

homeless persons, or incurred expenses to care for the needs of these others. The fact that the 

participants were living in significant poverty during their participation in this study makes this 

finding even more significant. Further research exploring the ways in which acts of altruism or 

caregiving by persons who are experiencing homelessness is required to further elucidate this 

experience, and identify how these occupations may relate to participation in other productivity 

occupations.  

Limitations 

     This study has three main limitations. The main limitation of this study is that it primarily 

reflects a male experience. Only two women were recruited for this study, and although the 

total sample of this study is representative of the homeless population in terms of the ratio of 

males and females (Segaert, 2012), the results reflect the experience of a predominately male 

sample. The experience of chronically homeless women requires further attention (Gaetz et al., 

2013), and is not captured well by the sample recruited for this study. A second limitation of this 

study is that the results reflect the experience of a sample in one medium-sized city. Further 

research in other rural to medium-sized centres is needed to identify the experience of 

chronically homeless persons in those contexts. Finally, the fact that participants did not express 

to any significant degree, the ways in which the rules and staff interactions in shelters and drop-

in centres influenced their occupational engagement was a surprise to the author, as this has 

been identified in previous research (Chard et al., 2006; Tryssenar et al., 1999). The extent to 

which these experiences were expressed by participants in this research may have been 

influenced by the author’s position as an employee of one of the recruitment organizations 

working directly with clients in a shelter setting, and may have been expressed otherwise.  
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Conclusion 

     This study provides valuable insights into the experience of occupational engagement of 

chronically homeless persons in a medium-sized city, and shares consistencies with research 

that has sampled from larger centres. This research confirmed the results of previous research, 

and has made unique contributions. Those supporting chronically homeless persons may 

address the needs of chronically homeless persons more comprehensively by addressing the 

barriers that prevent participation in occupation and by developing and applying occupation-

based intervention strategies. These strategies should be developed with the intent to support 

the movement of chronically homeless persons into the mainstream community, and into 

independent housing, rather than supporting the comfort of this population in a state of 

homelessness. By accounting for an occupational perspective in practice and research, 

strategies to address chronic homelessness can attend to the time use and occupations of 

chronically homeless persons in order to promote health and well-being, as well as support the 

security and maintenance of long term housing.  
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Chapter 6: Occupational Transition in the Process of Becoming Housed following Chronic 

Homelessness 

Abstract 

Background: Few studies have explored the occupations of chronically homeless persons as they 

exit homelessness, and further research is needed. Purpose: The experience of occupational 

transition was explored to identify ways of contributing an occupational perspective to current 

scholarship on homelessness. Method: Eleven persons with a history of chronic homelessness 

were engaged in semi-structured interviews 3-24 months after becoming housed. Interpretive 

phenomenology guided the study. Findings: Six themes emerged highlighting occupation as a 

means of promoting social and psychological integration, and the meaning and experience of 

changing occupational repertoires. Implications: This study furthers an understanding of the 

experience of occupational transition during an exit from chronic homelessness, and contributes 

to emerging literature in OT and OS. This study also highlights the importance of an occupational 

perspective on homelessness, and suggests that a more comprehensive support strategy 

including this perspective may be in important addition to existing strategies to support 

community integration and housing retention among chronically homeless persons.   

Introduction 

     Although there is a growing body of research focusing on the transition to becoming housed 

among chronically homeless persons, much of this literature attends to social and psychological 

aspects of this transition. Very little research has focused on the occupations of chronically 

homeless persons as they transition to becoming housed (see Chapter 4). This is an important 

perspective as there is an identified relationship between the occupations in which one engages 

and their health and well-being (Moll, Gewurtz, Krupa, Law, Lariviere et al., 2015). Identifying 

the ways in which occupations may change and the experience of this change during a transition 
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to becoming housed among chronically homeless persons is needed to inform strategies used by 

OTs and other professionals who support this population during the process of becoming 

housed. This may help to identify the ways in which occupations may support the maintenance 

of housing and community integration among this population, and may suggest areas of future 

research in the area of occupation and chronic homelessness.  

Literature Review 

     Homeless persons are often alienated from participating in occupations that they need or 

want to perform in their everyday lives (See Chapter 5; Heubner & Tryssenaar, 1996), frequently 

leading to a state of occupational deprivation, or “a state of preclusion from engagement in 

occupations of necessity and/or meaning due to factors that stand outside the immediate 

control of the individual” (Whiteford, 2000, p.201). This is frequently the result of structural and 

institutional factors that shape the opportunities that homeless persons have to engage in and 

perform occupations. The result of this is a decline in one’s health and well-being due a lack of 

access to environments and resources that allow one to engage in self-care tasks, participate in 

gainful employment, and maintain social connectedness (see Chapter 5; Weyerhauser, 1997; 

Heubner & Tryssenar, 1996).     

     Occupational Transition 

     Occupational transition is the process by which a person’s occupational repertoire or use of 

time is affected by a change in one’s daily routine, environment, and social connections. 

Although no cohesive theory of occupational transition currently exists, a number of studies in 

the OT and OS literature have focused on the occupational transition of a variety of populations 

(Crider, Calder, Bunting & Forwell, 2014). Examples include occupational transition during 

retirement (Jonsson, Josephsson & Kielhofner, 2001; Jonsson, Borell & Sadlo, 2000), transition in 

employment during immigration (Suto, 2009), and role transformation during the process of 
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becoming a father (Hamilton & De Jonge, 2010). This body of literature is distinct from that of 

the social science literature which focuses primarily on the social aspects of transition rather 

than changes and negotiation of one’s time use and the occupations and activities that make up 

their day.  According to Crider et al. (2014), this body of literature demonstrates the “the 

importance of meaningful engagement, how occupations are disrupted and impacted, the use 

of occupation to regain control, and that a new occupational balance emerges as a result of the 

transition” (p.12).  

   Although there is a developing literature base exploring the occupations of persons who are 

experiencing homelessness (Illman, Spence, O’Campo, & Kirsch, 2013; Heuchemer & 

Josephsson, 2006; Chard, Faulkner & Chugg, 2006; Heubner & Tryssenaar, 1996), more research 

is needed to identify how occupations change once a person becomes housed, and how this 

process is experienced. In a review of the literature, only two published articles exist on this 

subject (Raphael-Greenfield & Gutman, 2015; Heuchemer & Josephsson, 2006). Both studies 

had a very specific focus, with one sampling two female participants (Heuchemer & Josephsson, 

2006), and the other sampling four African American participants in supportive housing. 

Heuchemer & Josephsson (2006) identified that once participants became housed, their 

decreased need to engage in survival occupations caused their time perspectives to broaden, 

allowing them to focus on long term goals. Satisfying their addiction had become the primary 

focus of their time use, and ceasing substance use was critical to their successful movement 

away from homelessness. Raphael-Greenfield & Gutman (2015) found that home maintenance 

tasks and budgeting were seen as important, yet challenging, during the transition for 

participants. Participants achieved abstinence and social integration through occupation, and 

experienced a transformation in their occupational roles in relation to their housing, despite 

experiencing fear and the need for vigilance in performing daily occupations due to the nature 
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of the environments in which they were living. Although these studies provide important 

insights into this transition, research focusing on a broader sample is needed. Developing an 

understanding of occupational transition in the context of chronic homelessness is of particular 

interest, as the occupational engagement patterns of this population have likely persisted for 

longer periods of time, and are more engrained as a result. A more representative sample is 

likely to confirm some of the results of existing literature, and provide additional insights 

reflective of a broader range of chronically homeless persons.   

     The Current Study 

     This study aims to build upon existing literature focusing on the occupational transition of 

chronically homeless persons as they exit homelessness by answering the following research 

question: What is the experience of occupational transition of chronically homeless persons 

during the process of becoming housed?  

Method 

    Phenomenology was used to guide this study due to its focus on the lived experience, and its 

attention to the meaning that persons attribute to those experiences (Creswell, 2013; 

Moustakas, 1994). The author elected to take an interpretive approach for two main reasons. 

Firstly, the first author had been working at one of the recruitment sites for 5 years prior to data 

collection, and had been involved in community development roles with the homeless 

population in the recruitment city. She was familiar with many persons who were chronically 

homeless in that city as a result, and didn’t feel as though she would be able to ‘bracket out’ her 

existing understanding of this population as is common in the descriptive tradition. Bracketing 

of one’s preconceptions of the phenomenon is a common process in Husserlian or descriptive 

phenomenology, and the extent to which this enhances objectivity is often questioned by 

researchers (Lowes & Prowse, 2001; Merleau-Ponty, 2012). Secondly, the author’s prolonged 
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engagement with this population was seen to enhance the study’s credibility (Lincoln & Guba, 

1985), by drawing on her prior understanding of this phenomenon and population into the 

research process.  

     Recruitment 

     Participants were recruited by placing advertisements in organizations serving the homeless 

population in Eastern Ontario, Canada. The population of this city is approximately 123,363 

(Statistics Canada, 2011). Participants were recruited through their case manager at a local 

housing help centre, by word of mouth, and by snowball sampling from four shelters and one 

drop-in centre. A cell phone and email address were used specifically for this study to provide a 

method of contact. Recruitment continued until saturation was reached. 

     Inclusion/Exclusion Criteria 

     Participants were included in the sample if in the past, they had a history of chronic 

homelessness according to the definition offered by Burt, Hedderson, Zweig, Ortiz, Aron-

Turnham et al. (2004) which suggests that a person is chronically homeless if they have been 

homeless continuously for one year, or four times in the past three years. In addition, 

participants were required to have been housed for at least 3 months, but less than 2 years. 

These time frames were chosen in order to ensure that the sample represented those who had 

maintained their housing for long enough to demonstrate a degree of stability, as well as recall 

their experience of transition. Only persons who were over the age of 18 were included in the 

study. Participants were excluded if they were in the acute phase of mental illness, or their 

cognition due to substance use or another cause did not allow for them to recall daily events.  
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Procedure 

     Data Collection 

     Recruitment began following ethics approval from the Queen’s University Health Sciences 

Research Ethics Board (HSREB) (File # 6011409) (See Appendix 3.93). Once it was determined 

that a participant met inclusion criteria, arrangements were made to meet at a private and 

confidential location at an office that was made available for the author’s use at two of the 

recruitment locations or an off-site location. Participants were engaged in an informed consent 

procedure (see Appendix 3.6), which was read aloud to participants in order to ensure that 

literacy problems did not interfere with their ability to adequately provide consent. Participants 

were asked to select a pseudonym as a way of protecting their confidentiality during 

dissemination which was recorded on their questionnaire.  

     Demographic Questionnaire 

     Participants were asked to complete a demographic questionnaire (see Appendix 3.7) that 

included items relating to their basic demographic information, pattern of homelessness and 

housing, and information about their health status. A summary of the findings of this 

questionnaire are summarized in Table 6.1.  

     Qualitative Interviews 

     Participants were engaged in in-depth, semi-structured interviews including questions 

relating to their experience of time use and the meaning of occupational engagement during the 

transition from homelessness to becoming housed (see Appendix 3.91 for a sample of the 

interview protocol). Interviews ranged from 39mins-3h 35mins in duration, and were recorded 

on a digital recording device. Participants met with the author on 1-2 occasions for the 

interview, and were provided with a $20 gift card for a local café or grocery store as 
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compensation for participation. Interviews were transcribed verbatim by the primary author 

and a professional transcriptionist.  

Analysis 

     Qualitative data were managed and organized using NVivo 10 qualitative data management 

software (QSR International, 2012). Analysis was performed according to the method suggested 

by Colaizzi (1978). This method consists of 7 steps: 

1. Acquiring a sense of each transcript 

2. Extracting significant statements  

3. Formulating meanings 

4. Organizing meanings into clusters of themes 

5. Exhaustively describing the investigated phenomenon 

6. Describing the fundamental structure of the phenomenon 

7. Return to the participants 

One exception to the use of this method is that the author returned to the participants (step 7) 

prior to proceeding through steps 5 and 6. This decision was made because it was believed that 

engaging participants in member checking at this stage would help to inform steps 5 and 6 

earlier in the process, and would be much more aligned with the spirit of interpretive 

phenomenology. Analysis began following the third interview, and recruitment continued until 

saturation was reached at 11 participants.  

     Trustworthiness 

     The author made a concerted effort to ensure the trustworthiness of findings in line with the 

definition offered by Lincoln & Guba (1985). Lincoln & Guba (1985) identify several strategies for 

ensuring the trustworthiness of a qualitative study, grouping them into four main categories: 

Credibility, Transferability, Dependability, and Confirmability. Creswell (2013) recommends that 
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at least 3 strategies are used at a minimum to demonstrate trustworthiness. The strategies 

employed in this study to enhance trustworthiness included prolonged engagement with the 

population of interest, peer debriefing with the candidate’s research supervisor and advisory 

committee, negative case analysis, clarifying researcher bias, member checking, and rich, thick 

description. Strategies to enhance the dependability of study findings include recording 

interviews, accurate transcription by the author, use of a computer program to organize data, 

and inter-coder agreement through use of an advisory committee. 

Clarifying Researcher Bias 

     As the study author was also an employee at one of the recruitment agencies, and was 

familiar to many of the research participants, an effort to protect research results from bias was 

built into the study. Firstly, the study author engaged three participants in a member checking 

procedure. This process involved approaching study participants following initial coding to verify 

the author’s interpretation of the data. Themes were presented to participants, and refined in 

response to these consultations. Although it would have been preferable to engage all 

participants in this procedure, the remaining participants were unavailable (n=8) due to changed 

contact information, and the author’s lack of access to this new information. Secondly, themes 

were presented to 1 member of the candidate’s advisory committee and her research 

supervisor during analysis. These representatives questioned the study author about the extent 

to which the themes reflected the lived experience of participants and reflected the 

phenomenon of interest. A further refinement of themes occurred in response to this feedback.  

Findings 

Sample Description 

     The sample included 11 participants. Three were female. All participants were of Caucasian 

descent. The sample reported a high rate of both physical (72.7%) and mental health (81.9%) 
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conditions. 63.6% of the sample had been housed for less than one year. The majority of the 

sample (72.7%) had experienced homelessness for less than 10 years cumulatively before 

becoming housed. A full description of the sample is summarized in Table 6.1. Table 6.2 provides 

a summary of individual participants, including their residential status at the time of data 

collection.  

Table 6.1 - Phase III Sample Descriptive Statistics 

Demographics (n=11) n (%) 

Gender  
     Male 8 (72.7) 
     Female 3 (27.3) 
Age Group (median: 45; range 21-52)       
     ≤40 5 (45.5) 
     >40 6 (54.5) 
Years since first homeless episode (median: 13; range: 1-35)  
     ≤15 years 9 (81.9) 
     >15 years 2 (18.2) 
Number of Homeless Episodes last 3 years (mean: 1.73; range: 1-5)  
     ≤5  11 (100) 
     >5 0 (0) 
Total length of homeless episodes in years (median: 5; range: 1-15)  
     ≤10 years 8 (72.7) 
     >10 years 2 (18.2) 
     Unknown 1 (9.1) 
Months since housed (median: 12; range: 3-23)  
     ≤12 months 7 (63.6) 
     >12 months 4 (36.4) 
Mental Health Condition  
     No 2 (18.2) 
     Yes 9 (81.9) 
          Bi-polar 5 (45.5) 
          Depression 5 (45.5) 
          Anxiety 7 (77.7) 
Substance Use Problem  
     No 4 (36.4) 
     Yes 7 (63.6) 
          Severe (use everyday) 3 (27.3) 
          Moderate (≤1/day; ≥1/week) 1 (9) 
          Mild (≤1/week) 2 (18.2) 
          In Recovery 1 (9) 
Physical Health Condition  
     No 3 (27.3) 
     Yes 8 (72.7) 
          Chronic Pain 4 (36.4) 
          Musculoskeletal Condition  4 (36.4) 
          Cardiac Condition  3 (27.3) 
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          Cognitive/Neurological (Dyslexia: 1; ADHD: 1; Epilepsy: 1; Asperger’s: 1)  4 (36.4) 
          Hx of Brain Injury 2 (18.2) 
          Diabetes 1 (9) 

 

Table 6.2- Individual Participant Description Phase III 

 

Pseudonym Age Gender 
(M/F) 

Total Length 
of Homeless 
Episodes 
(Years) 

Total Length 
of Current 
Housing 
(Months) 

Residential Status at 
Data Collection 

Micmac 52 M 15 3 Subsidized, Supportive 
Housing; Bachelor 

Shaylane 28 F Unknown 22 Independent Market 
Rate Housing; 2 
Bedroom Apartment 
Shared with Spouse 

Baker 29 M 1.5 3 Independent Market 
Rate Housing; Rooming 
House 

Luke 45 M 7 23 Independent Market 
Rate Housing; 1 
Bedroom Apartment 

Paul 24 M 3 4 High Intensity 
Supportive Housing; 
Bachelor Apartment 

Patricia 21 F 1.3 8.5 Independent Market 
Rate Housing; 2 
Bedroom Apartment 
with Spouse and Child 

Mary 50 F 7 4 Independent Market 
Rate Housing; 1 
Bedroom Apartment 

A 52 M 1.2 14 Supportive Housing; 1 
Bedroom Apartment 

Adam 28 M 2 12 Independent Market 
Rate Housing; Rooming 
House 

Simba 48 M 1 12 Independent Market 
Rate Housing; 2 
Bedroom Apartment 

Michael 47 M 7 18 Independent Subsidized 
Housing; 2 Bedroom 
Apartment 



155 

 

O
cc

u
p

at
io

n
s 

D
u

ri
n

g 
th

e 
Tr

an
si

ti
o

n
 t

o
 B

ec
o

m
in

g 
H

o
u

se
d

 

Coping with the Quiet The Experience of Boredom 

Negotiating Substance Use 

Renegotiating Social 
Relationships in Terms of 

Substance Use 

Environmental Influence on 
Substance Use 

Resuming Familiar 
Occupations 

Adapting to a New Routine 

The Meaning of Choice 

Expanding Time Perspective 

Negotiating Occupation in 
the Context of Poverty 

Returning to Productivity 
Occupations 

Seeing Yourself Differently 

Fear of Failure 

Trauma Influencing 
Occupational Re-

Engagement  

Occupations to Give Back 

Occupation as Social 
Inclusion 

Meaning of Spiritual 
Occupations 

   A total of 6 themes and 11 sub-themes emerged from participant interviews. Main themes 

included coping with the quiet, negotiating substance use, resuming familiar occupations, 

occupations to give back, occupation as social inclusion and the meaning of spiritual 

occupations. These are presented in Figure 6.1. Each of these themes will be explored in the 

following text.  

Figure 6.1 - Phase III Summary of Themes 
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Coping With the Quiet 

   The lack of activity and structure in participants’ new environments, in contrast to the places 

in which they were homeless, challenged participant adaptation. This was particularly the case 

early on in their transition. Michael identified that one of the causes of this lack of activity was a 

lack of social engagement in the context of the transition: “I think that sometimes when people 

get housed and that…nobody really stopped by.” Michael coped with this lack of activity by 

engaging in passive leisure activities to fill his time: “What I did for awhile…is just plop down in  

front of the TV. And just zoned out…that’s all I did.” Although Mary had been housed for four  

months, a feeling of unease set in due to the quiet imposed by a lack of activity: “…and you’re 

thinking…what’s next?…and I’m having a hard time…even though I’m settled…kinda…I’m still 

unsettled to a certain degree.” This sense of inactivity extended to the living environment itself: 

“Believe me. Having my own place is a process! It’s not been easy! I mean, I had bad dreams at 

night…I’ll toss and turn all night long…only because I don’t hear nothing! There’s no noise! It’s 

quiet! I hate quiet!” [Micmac]. 

The Experience of Boredom 

     Participants experienced extreme and pervasive boredom when homeless and their time use 

was often prescribed by the hours of shelters and drop-in centres, a finding that is consistent 

with previous research (see Chapter 5). When they became housed, they initially filled their days 

with performing administrative occupations such as paperwork and preparing their living 

spaces. Once this ended, they found themselves with little to do:  

Now that I don’t have to look for a place to live, and now that I’ve got this done and that 

done…what am I going to do with the rest of my day? I’m running out of things to 

do…I’m all done now. I don’t have an appointment for another week? Now what am I 

gonna do? [Mary] 
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Some participants returned to the occupational repertoires that they had when homeless which 

included walking around the city, attending drop-in centres and meal programs, and engaging in 

substance use to provide a source of stimulation: “I’m still smoking a little bit of weed and that, 

like I quit completely for like a month or two and I started up because I have nothing else to 

have fun with…it’s a recreational activity I suppose…” [Baker]. Most struggled overall with filling 

their time with occupation, and had few options. At times, this took on a feeling of desperation: 

“I still have times of boredom, and like there’s nothing to do…and I feel a silly, insane need to fill 

time with something…do something…go for a walk…I have trouble just sitting still, I guess. Yeah. 

I’ll do anything sometimes.” [Adam] 

     Participants missed the intensity of their occupations when homeless, and began to adapt to 

a less intense lifestyle over time: “…life is boring without chaos…and I’ve had to learn how to 

adapt to that…” [Michael]. Prior to making this adjustment, some participants sought out the 

intense experiences that they had once had when they were homeless as a way of addressing 

this boredom: 

I realized that…I was heading downtown with bolt cutters in my backpack…and going 

down to steal bicycles just because I was bored…I was isolating, and drinking…There 

wasn’t that stimuli….of the insanity of my old world. Everything was kind of like, normal 

now… [Michael] 

     Negotiating Substance Use 

     Once housed, participants initially increased their substance use: “once I got back into a 

place, I’ll be honest with you. I just went back to the same behaviour again. I just sat down and 

drank and drank and drank…I isolated. I didn’t even leave my place [for]…a year” [Michael]. 

Shaylane states that the freedom that she had over her time use and finances once housed led 

to an increase in substance misuse: “I was having my basic needs met. I was like, whoa! Free 
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money! I’d go over to my best friend’s house, and buy a case of beer. I’d buy myself a nice 

bottle, and we’d just sit there and get drunk” [Shaylane]. 

     Eventually, participants began to view their substance use as interfering with their goals, and 

found reasons for decreasing or abstaining. Simba reflected on the need for moderating his 

substance use in the present, and regretted how his past misuse influenced his present roles 

and occupations:  

…I was doing crystal meth and that’s what got me into trouble because the cops were 

chasing me and I kept doing bad things…just imagine if I had of stopped and I never did 

what I did and my life didn’t have drugs and all that stuff?...I’d be settled down…and 

have a family…I’d be the perfect guy…I could have had it, but I threw it away. 

Baker wanted to abstain, but continued to engage in substance misuse because it was a way 

that he could maintain a connection with others. He wanted to engage in other occupations, but 

lacked friends with interests in non-substance related occupations:  

It’s dragging me back…to addictions…and not getting my mind straight...I know what I 

have to do…I want a couple friends that want to go out and go bowling or something, or 

go out to a movie. To have…a job…I’m planning to do that. [Baker] 

     Renegotiating Social relationships in Terms of Substance Use 

     Participants wanted to re-engage with their mainstream community, however, lacked 

connections to mainstream others. They wanted to invite homeless friends to their apartments, 

but chose not to in order to maintain their housing and limit exposure to substance use:    

I can let anybody…come to my house…[but] If I start doin’ that, bad things are gonna 

happen…They’ll be knockin’ on my door all hours of the morning when they get kicked 

out or if they need a place to sleep. And they want to come over to smoke their dope 

and drink their beer…cuz they got no place to do it. And it’s tempting, because I’m an 
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addict. But I know that I can’t…they share…it’s good, right? But not for me. It’s bad for 

me. [Micmac] 

     Having an apartment and reducing or abstaining from substance use allowed participants to 

reconnect with children and family members with whom they had lost connection during 

homelessness. Resuming their parenting role was deeply meaningful to participants:  

…something that was really touching to me is that I hadn’t really been close to my son, 

because he was raised mostly by [son’s step-father]…I can remember getting my place, 

and I was sleeping, and he touched me on my head, and I said [whispering] “what is 

it?”...and he was like [whispering] “I love you and you’re awesome”…and I almost 

literally broke down then…for him to say that is such a powerful thing…[Michael] 

     Environmental Influence on Substance Use 

     Once participants entered their housing, their environments influenced the ways in which 

they were able to negotiate their engagement in substance use. Luke recalls this experience: “I 

got housed in a rooming house, kind of thing, and all around me was speed and hard drugs 

which I wasn’t involved in…I lived all around with that for a while…” Following his experience of 

living in a rooming house, Luke moved into a single room occupancy motel. He continued to be 

surrounded by those who were using substances, and drug traffickers frequented the motel. 

This made it challenging to abstain, something that he wanted very much for himself: 

…the street doesn’t want to let go of you, it wants to keep you…the enemy doesn’t let 

go very easily...the motel where I was involved in hard drugs…Right on the day the 

cheque came out, they’d be at your doorway holding the baggie under your nose. 

     Resuming Familiar Occupations 

     When participants transitioned into their housing, they derived great joy from participating in 

common daily occupations: “When I first got my housing, I think I did 58 or 60 loads of 
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laundry…just because I could…I had clean clothes…and I just did laundry, laundry, 

laundry….because I could fold it…and I could organize it!” [Mary]. It was challenging for 

participants to perform these occupations due to a loss of skill, but they strived for 

independence from the social service system on which they had relied: “I had to become 

independent. I had to become independent again…I wasn’t independent before…I was totally 

dependent. So instead of having them cook for me, I decided to do it for myself. I got sick of 

being like that” [Micmac].  

     Adapting to a New Routine 

     Participants identified the need to develop new routines that were no longer determined by 

the social service system that supported them for so long. Although some participants like 

Patricia had parenting roles that structured their day, most found it challenging to adjust to their 

new routines. This left them feeling lost in the absence of occupations imposed by the structure 

of the social service system. They described this as though they had been institutionalized, and 

two participants explained the meaning of this experience for them by relating their transition 

from homelessness to the experience of leaving prison: 

 It’s like readjusting to life after prison …you’re living in a certain regimented way with  

 other people…and food’s at a certain time…and then you have all this freedom…that 

you don’t really know what to deal with. And so it is an adjustment. It’s a big  

adjustment. [Luke] 

 

It’s like readjusting to life after prison…there’s all these new freedoms…for me, it was 

almost a bit too much…it made me feel safe…stable…because I could count on things…I 

could count on that there would always be food there. And I could count on that 

[shelter staff] would be…there on…certain days…there would always be breakfast, and 
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these things I could no longer count on when it was just me…That definitely contributed 

to my feelings of being lost. Of being at a loss. [Adam] 

     The Meaning of Choice 

     Many participants celebrated that they were able to choose how they spent their time, and 

the environments in which they engaged in occupation: “…It’s not just a day of walking around 

now and looking for food. Or sittin’ in the park! Ya know?...I’m not in the park anymore. I’m not 

outside all day long. I’m not in the rain…I’m out of the rain…If I wanna go in the rain, I can…It’s a 

choice” [Micmac]. The ability to make occupational choices due to a change in environment was 

a powerful new experience that influenced the ways in which participants regarded themselves, 

particularly with respect to self-care. This influenced their sense of well-being, self-esteem and 

mental health: 

If I don’t feel like having a shower today, I won’t. But…I know that I can…when I was 

homeless...there’s no time in the morning…so you’re walking around dirty all day…It’s a 

gross disgusting feeling…it manifests itself—it starts doin’ somethin’ to your 

psyche…because you can’t control your environment, you have no control over it. It 

starts to take over psychologically. [Mary] 

     Expanding Time Perspective 

     The need to engage in survival occupations caused participants to develop a short-term time 

perspective when they were homeless, and they avoided thinking about the future: “Like now I 

think about my future…but at the time…I was so depressed. And I so lacked motivation…The 

thought of my future just made me depressed” [Adam]. Participants’ time perspective began to 

expand once they became housed due to a decreased need to engage in these survival 

occupations: 
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When you’re housed…you think in the future more…When you’re homeless…you get 

down into the day-to-day survival…your thinking becomes very narrow and small. 

There’s no long term thinking, no goals are set.  You try and set goals, but you get 

trapped in the day-to-day existence. [Luke] 

This expanding time perspective allowed participants to resume suspended goals. Now that they 

were housed, their activities became more meaningful because they were connected to long 

term aspirations: 

I feel like I’m doing more meaningful stuff now because when I was homeless, the 

thought of doing things for my life was almost overwhelming…and now that I don’t have 

that hanging over my head, I have a place. I’m safe. It’s not going anywhere… and now I 

can focus on other things that I want to do with my life. [Adam] 

     Negotiating Occupation in the Context of Poverty 

     Participants often relied on social assistance as they returned to becoming housed. They 

struggled to pay for food and other basic needs, as many participants received less money for 

these basic needs once they secured housing because their rent payments were higher than 

what was allotted by social services. Luke found himself budgeting out food throughout the 

month to ensure that he didn’t run out, and his diet lacked variation as a result:  

I’d started to eat…I didn’t eat very well. You live on basically about $300 a month. Seven 

is your rent. Three hundred is your food budget. I can remember the 17th of the 

month…Ok…I’ve got enough for a bag of potatoes and a bag of carrots. I’ll eat potatoes 

and carrots for the rest of the month…and you might have some bread and peanut 

butter if you’re lucky… 

Participants who received disability benefits received a much higher income, but even this left 

them struggling to meet their basic needs due to the high cost of rent and low vacancy rate in 
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the city. Simba was angered by this, and the inequality that was created by this income 

disparity: 

Two dollars a day doesn’t do it. I know—2 dollars a day? …the government is corrupt, I 

find them corrupt, that’s for one person only!...the people that are well-off and well-

educated and whatever they can do…they’re the ones that succeed—the guys with 

mental issues and stuff…fall through the cracks of poverty and $1200 a month doesn’t 

cut it! How can you live on $1,200 a month?...$850 rent to pay, what does that give 

you? $200 for groceries for a month? That’s not going to cut it! What are you supposed 

to do? 

Participants’ severely restricted income adversely affected their participation in occupations and 

their occupational performance. Often one expense was layered over another, challenging 

participants’ ability to maintain resources for their housing, or to allow them to maintain 

employment. Luke explained how he lost his license, which in turn, caused him to lose his job: 

“You know the bills got out of control and I ended up losing my license. I got a fine. While that 

happened I let my license expire because I didn’t have the money to pay to renew it…”  

     Returning to Productivity Occupations 

     All participants valued productivity occupations as a way of earning money, and as a 

meaningful way to spend their time: “I didn’t have anything else to do most of the time, so what 

I do is, I like to work” [Simba]. Baker worked sporadically, in a job that he didn’t enjoy, but 

viewed it as a way of reaching his goals in life. To him, being employed was about “…just making 

money really…It’s not even what I want, but it’s sensible for doing what I want to do I guess.” 

Despite the value they placed on work, only three participants were employed, often 

sporadically. Some participants felt as though they hadn’t reached a state of readiness. Adam’s 

experience with trauma during and just prior his experience with homelessness, and his need to 
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work through it caused him to delay his goal of returning to college: “I think it would be a little 

too quick for me if I applied now.” Simba found it challenging to find employment due to his 

prior involvement with the criminal justice system and due to the stigma associated with mental 

illness and substance misuse: “I couldn’t find work because they put an article in the paper 

about me and they said a lot of bad things about me…about [my mental illness]…due to the use 

of heavy drugs.” Those who had mainstream social connections were provided with 

opportunities that were made available to them through these mainstream others: 

I didn’t work full-time right away or anything, I worked off and on…people from my 

church I think took interest…I decided I wanted to…get back into the painting business 

because it’s a trade that I knew and I could always make money at…so I was off working 

full time. [Luke] 

     Seeing Yourself Differently 

     Participants expressed that changes in their occupational engagement related to their self-

concept. They began to see themselves as members of their mainstream community, and 

gradually increased their engagement in mainstream occupations such as exercise:   

It makes me feel more proud of myself. I wake up in the morning. I feel proud of myself 

because I know I’m doing good. I’ve got a place to go and stuff…I felt like I was using the 

system and I didn’t have a life right? [I feel] A whole lot better…I'm starting to do push-

ups and sit ups! [Paul] 

     Simba explained that his sense of self influenced how he engaged in occupation, which for 

him included a full repertoire of occupations including helping his neighbours and maintaining 

employment. When asked about what would happen to his daily activities if he became 

homeless again, he stated that “…they’d be gone…because you lose your self-respect.”   
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      Fear of Failure 

     Despite participants’ accomplishment of suspended goals, they feared failure. For some, this 

caused them to delay participating in occupations that would allow them to accomplish their 

goals. Adam identified that he had been in college in Toronto before returning to Kingston, but 

hadn’t completed his studies: 

I think it would be a little too quick for me if I applied [to college] now…even if I got in…I 

think next fall is when I will start…I lived in Toronto…and that’s where my drug problem 

got out of control…so it’s just a little too quick…I need the time to build my confidence 

up…I’m the kind of person that needs a little time. [Adam] 

Participants identified that if they tried and failed, that this would cause them to give up 

entirely: “If I fail again, I don’t think I’ll be able to come back out of it…that’s what I fear…and it’s 

easier for me to give up, and go back down to the streets of Toronto…I sometimes daydream 

about that…I’m just gonna take off and fuck off…and leave this place…” [Michael] 

      Trauma Influencing Occupational Re-engagement 

     As participants re-engaged in occupations in their everyday lives, their occupational 

engagement was often coloured by their experiences of trauma during homelessness. Michael 

describes how his memory of past events caused him to seek inpatient mental health treatment 

once housed: “I’ve seen so much on the streets. People on the streets have a breaking 

point…this is why I thought I needed to go to the psychiatric hospital, I’ve seen so many people 

break…” Everyday occupations such as shopping for groceries were a challenge:  

[I was] A little paranoid, afraid of everybody. It got to the point where I’d go into the 

grocery store and I’d leave in an anxiety attack. I’d drop my cart or basket or whatever 

and run out the door…at one point I got a membership at the Y and I couldn’t go in. I’d 



166 

 

get a panic attack and I’d have to leave, trying to go swimming or something I’d just 

have this anxiety attack…[Luke] 

     Occupations to Give Back 

     Participants made meaning of their experiences while homeless by engaging in occupations 

that would help to improve the lives of others. Occupations that allowed participants to ‘give 

back’ were seen as meaningful ways of occupying their time, and helped them to secure a sense 

of purpose:  

So now, I’m looking into volunteer work…or finding a purpose, or contributing, or giving 

something back…You don’t dare to dream when you’re homeless and that, but all of a 

sudden, it’s like, okay! Now that I’ve got what I need…what am I gonna do with my 

time? Like, how can I contribute? All my kids are raised, I’m not necessarily going back 

to work, but I have to have a sense of purpose or validation, or something. [Mary] 

 Occupation as Social Inclusion 

     Occupations gave participants a way to connect with their community through shared 

interests. Luke explained how, through attending church, he was gradually connected with a 

community in which he felt included:  

The pastor…he saw me sitting in the back of the church by myself and came up to me 

and said [Luke]…why don’t you come sit up front here with me and my family and sit 

with us every day? You don’t need to be sitting back here by yourself! He said there’s 

more light up front…to someone who came from homelessness, that was worth more 

than anything…because of the aloneness and isolation you feel and your self-worth and 

self-esteem and if you’ve ever had those issues before you became homeless…it’s an 

exponential problem! So that just allowed me to gain strength…Slowly, by listening and 

reading, I started participating in more meaningful activities at the church.  
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     Some participants struggled with leaving social networks that placed them at risk. They had a 

poor understanding of their interests, leaving them with little direction in terms of how to spend 

their time differently from when they were homeless. Often, they engaged in substance use to 

feel connected with others: “I want some new friends…and then a whole bunch of people stop 

in and we get a two-four of beer and some weed…so I party with them. I don’t know what else 

to do…I just take what I get, and I’m not always happy with what God gives me but you have to 

take what you get.” [Baker]  

     Meaning of Spiritual Occupations 

     Participants identified that spiritual occupations such as reading the bible and attending 

church helped to give them a sense of hope and allowed them to cope with their former 

traumas: “…when things get racy in my world, and I’m having anxiety and panic attacks…It’s 

like…we gotta to church…just being in there for an hour…just quiet….with like-minded people, 

or feelin’ the love or whatever it is…that’s it!” [Mary] Participants processed their prior traumas 

in spiritual terms, and used spirituality as a coping strategy: “…I was given a gift. I’ve been given 

many gifts. And I always have these miracles, and I forget about them…and I just…throw them 

away…and yet, that miracle keeps coming back all the time…” [Michael]. For some participants 

like Luke, Baker and Paul, reading the bible became a primary occupation as they transitioned to 

becoming housed: “I just wanted to read the bible. I didn’t want to do anything else” [Baker]. 

Discussion 

     This study provides an account of the experience of occupational engagement during the 

transition to becoming housed following chronic homelessness. Six themes emerged that 

resonate with the results of existing literature, as well as offering additional insights from an 

occupational perspective. These included coping with the quiet, negotiating substance use, 
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resuming familiar occupations, occupations to give back, occupation as social inclusion, and the 

meaning of spiritual occupations. 

     Participants’ experience of coping with the lack of activity in their housing relative to the 

environments in which they lived when homeless is a new contribution to the literature. A 

change in participants’ environments, and the lack of activities available to them in the absence 

of routines and structure imposed by organizations that once served them left them feeling 

disoriented and unable to cope early in their transition. Service providers should be aware of the 

impact of this sudden change in participants’ occupational repertoires, and account for this in 

their support approach. An appreciation of this process should be accounted for in the 

development of tools and frameworks for supporting chronically homeless persons through this 

process.  

     Much of the previous research focusing on exits from homelessness has noted that many 

homeless persons continue to use substances once housed (Stergiopoulos, Gozdzik, O’Campo, 

Holtby & Jeyaratnam, 2014a; Padgett, Gulcur & Tsemberis, 2006; Mares & Rosenheck, 2010). 

Although participants in this study initially used substances when they exited homelessness, 

they gradually viewed their misuse of substances as interfering with the maintenance of housing 

and their long term goals. They tried to cease using substances, but found this challenging due 

to a lack of opportunities to engage in alternative occupations, and feared losing the social 

networks that were associated with their substance use. The relationship between occupational 

alienation, boredom and substance use has been reported in previous research focusing on 

chronically homeless persons (see Chapter 5). This is a developing area of research focus 

(Weybright, Caldwell, Ram, Smith & Wegner, 2015; Corvinelli, 2005), and is a promising avenue 

for scholarship exploring causes and possible interventions to addressing substance use in this 

population. Professionals who provide support to chronically homeless persons as they 
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transition to becoming housed should be aware of the role that boredom and occupational 

alienation may play in substance misuse.  

     Participants celebrated their ability to engage in daily occupations that they had been unable 

to engage in for long periods. They realized the need to develop new routines around their 

changing occupational repertoires, and having choice over one’s occupations helped to enhance 

agency and self-esteem in this sample. A loss of the routine and structure imposed on 

participants by services provided to them when homeless caused some participants to feel lost 

and insecure. Additionally, when participants returned to daily occupations in public spaces, 

their previous experiences of trauma influenced their psychological well-being when engaging in 

occupations in these environments, a finding that is consistent with existing research (Raphael-

Greenfield & Gutman, 2015). Professionals who support chronically homeless persons as they 

transition to becoming housed should be aware of the potential for a loss of security and safety 

in response to changing routines, and the effect of former trauma on current occupations.  

     In addition to this sudden change in routine, a decreased need to engage in survival 

occupations expanded participants’ time perspective, which allowed them to focus on long-term 

goals. Heuchemer & Josephsson (2006) had similar findings in their study of women leaving 

homelessness and addiction. This tendency may require a period of adjustment, particularly for 

chronically homeless persons who have likely been engaging in survival occupations for longer 

periods of time. Support persons should be aware of how a change in time perspective may 

influence one’s ability to identify and participate in accomplishing goals once housed.  

     Many participants in this study identified their need to ‘give back’ through altruistic 

productivity occupations, a finding that has emerged in previous research (Raphael-Greenfield & 

Gutman, 2015). In Phase II, it was found that when homeless, chronically homeless persons 

identified that providing care for others ensured that one’s own needs would be met in addition 
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to providing meaning in their lives. A finding that, in light of this research, persists once a person 

becomes housed. More research is needed to explore how altruistic occupations such as 

caregiving and volunteerism can help to support the practical and psycho-emotional transition 

to becoming housed in this population. Professionals who support chronically homeless persons 

should be aware of the meaning of such occupations for this population, and the potential for 

using such occupations to enhance employability and community integration.   

     The ways in which occupation was associated with social integration by participants was an 

important finding of this study, and is supported by existing research with this population 

(Raphael-Greenfield & Gutman, 2015). Previous literature identifies that social integration has 

been a challenge for chronically homeless persons as they make the transition to becoming 

housed (Tsai, Mares & Rosenheck, 2012). Wong & Solomon (2002) identified three components 

of community integration:  

a) Physical integration, or the extent to which a person spends time and participates in 

activities in his or her community, and utilizes goods and services outside of his or her 

home.  

b) Social Integration, or the quality and quantity of one’s social support networks.  

c) Psychological integration, or a sense of belonging and affinity with one’s community.  

Occupational participation is a common mode of social connection and community integration, 

and is alluded to in Wong & Solomon’s conceptualization. As humans most typically interact 

through participating in occupations with one another, occupational engagement is inextricably 

linked to community integration. Without occupation as a vehicle for interaction, social 

engagement is likely to become severely restricted, and influence the extent to which a person 

can achieve psychological integration or a sense of belonging. People often become integrated 

both socially and psychologically through common interests and occupations (Pickens & Pizur-
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Barnekow, 2009). A lack of social integration is likely to threaten the health and well-being of 

chronically homeless persons by limiting participation in occupations such as employment and 

education and thereby perpetuating poverty (Mikkonen & Raphael, 2010). Ongoing poverty and 

a lack of social support in times of crisis are likely to place chronically homeless persons at risk 

for housing loss, making social integration and poverty important targets for any strategy aimed 

at permanently resolving homelessness. Conceptualizing occupation as an important vehicle by 

which to link chronically homeless persons to others in their communities and thereby promote 

a sense of belonging is a promising avenue for both intervention and future research due to its 

ability to target poverty and enhance community integration.  

     The meaning of spiritual occupations for chronically homeless persons is an important finding 

in this research. Previous research identifies that those who are experiencing homelessness use 

spiritual occupations such as prayer as a way of coping with this experience as was identified in 

both Phase I and II of this thesis, as well as other research (Snodgrass, 2014). Few studies have 

focused on the ways in which spiritual occupations may be experienced during a transition to 

becoming housed, and more research is needed to identify the ways in which spiritual 

occupations may support one’s psycho-emotional transition. This is an important area of 

research in the health sciences, as engagement in spiritual occupations among homeless 

persons has been associated with health promoting behaviour (Hurlbut, Robins & Hoke, 2011). 

Professionals who support this population should be aware of the importance of spiritual 

occupations to chronically homeless persons, and be open to exploring spirituality with their 

clients as this has been reported to be an important way of making meaning of one’s homeless 

experience (see Chapters 4 & 5).  

     Participants in this study expressed their interest in participating in productivity occupations, 

particularly paid employment, as they adjusted to becoming housed; however, many remained 
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unemployed. When they did secure work, it was initially inconsistent. Previous research 

identifies that the stigma of mental illness, a criminal record, ongoing substance use, and 

negative beliefs about self-worth are barriers to participation in employment for this population 

(Latimer, Rabouin, Methot, McAll, Ly et al., 2014). Inconsistent employment is a challenge to 

establishing a consistent structure and routine, which was valued by participants in this study, as 

well as in previous research (Distasio, Sareen & Isaak, 2014; Karabanow, 2008; Heuchemer & 

Josephsson, 2006). Sporadic or inconsistent employment has also been identified as a challenge 

to the maintenance of housing due to the fluctuating income that results (Crane, Warnes, 

Barnes & Coward, 2014). Participation in productivity occupations such as paid and unpaid 

employment is likely to support the social and psychological integration of chronically homeless 

persons in mainstream society, and should be a priority in support models. Individual placement 

and support (IPS) (Ferguson, Xie & Glynn, 2012; Leddy, Stefanovics & Rosenheck, 2014), social 

enterprise (SEI) (Ferguson, 2007), and supported (SE) and transitional employment (TE) 

(Marrone, 2005) have been demonstrated as effective interventions for helping homeless 

persons return to employment. Few studies have demonstrated the efficacy of employment 

models for chronically homeless persons. This population typically presents with multiple health 

challenges and disabilities, and the complexity of their presentation and the relative length and 

pattern of their homelessness is likely to influence the efficacy of interventions to support 

employment participation. More research is needed to identify effective employment support 

models specific to this population. 

     Limitations 

     This study has two main limitations. The sample was derived from a population of chronically 

homeless persons in a medium-sized urban centre, and the experience of this transition may be 

different in a larger urban or rural setting where services vary. More research is needed to 
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identify whether or not there is a difference in this experience in different contexts. A further 

limitation of this study relates to gender. Only three participants in this sample were female, 

and although the sample is representative of the chronically homeless population in terms of 

the ratio of males and females (Segaert, 2012), the results reflect the experience of a 

predominately male sample. Research exploring the experience of chronically homeless women 

requires further attention (Gaetz et al., 2013), and is not captured well by the sample recruited 

for this study.  

Conclusion 

     This study advances an understanding of the occupational transition of chronically homeless 

adults as they exit homelessness, and highlights the unique perspective that an occupational 

approach brings to an understanding of this experience. A number of key findings were 

identified, including the ways in which occupational repertoires change, the experience of these 

changes, the role of occupation as a means of promoting social and psychological integration in 

mainstream communities following long periods of homelessness. Incorporating an occupational 

perspective in support models and future research may lead to a more comprehensive view of 

this experience, and more comprehensive models of support for this complex population.  
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Chapter 7: Discussion 

Thesis Overview 

     This thesis endeavored to explore the meaning and experience of occupational engagement 

of chronically homeless persons during the transition to becoming housed. This thesis was 

carried out in three distinct phases, each represented by an individual research project that 

informed the overall exploration of the research question. Taken together, this research was 

intended to identify the relevance of an occupational perspective with respect to the issue of 

homelessness, and to provide a foundation for further scholarship from an occupational 

perspective in this area. Taking a broad view of time use and occupational engagement has 

uncovered several new findings. This thesis has furthered the notion that chronic homelessness 

is an issue of relevance for OT and OS, and that this lens may contribute meaningfully to 

scholarly dialogue and the development of strategies and perspectives to more 

comprehensively address this complex social problem.  

     Phase I explored the nature and scope of the research literature contributing to an 

understanding of occupational transition in an exit from homelessness through a scoping review 

process. As the geographical area from which the candidate hoped to sample was a medium-

sized city, and there was little research to contribute to an understanding of the experience of 

chronic homelessness in this context, Phase II was carried out. This phase was used to provide a 

context to Phase III, which explored the meaning and experience of occupational engagement 

for chronically homeless persons as they made the transition to becoming housed. This 

exploration has resulted in several unique contributions to the research literature, and a variety 

of directions for future research.  
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Unique Contributions 

Phase I: What does the existing interdisciplinary literature report on the occupational 

engagement and time use of persons as they transition from homelessness to becoming 

housed?   

     The scoping review that represents Phase I of this thesis sought to understand the nature and 

scope of the interdisciplinary research exploring how changes in occupational engagement are 

experienced by homeless persons as they become housed. The few articles identified as a part 

of this review suggested the need for research exploring occupational transition among 

chronically homeless persons (Phase III). The key unique findings of Phase I include: 

1. This review identified that very little research has focused on the occupational transition of 

homeless persons as they become housed. Only two studies were found in the OT and OS 

literature (Vallee, 2014; Heuchemer & Josephsson, 2006), and only one of these 

(Heuchemer & Josephsson, 2006) was a published study. Since this review was completed, a 

third study has been published on the topic (Raphael-Greenfield & Gutman, 2015). The 

specificity and small size of these samples limits their transferability, and more research is 

needed to explore this process.  

2. The interdisciplinary literature has not focused significantly on the occupations of 

chronically homeless persons. Only 5 studies have explored aspects of occupation with 

respect to this population during the transition to becoming housed.  

3. Occupations and time use are both facilitators of the transition to becoming housed 

(structure & routine, productivity occupations, caregiving, self-care), and also challenges to 

the transition (independent living skills, self-care, employment stability, caregiving, 

substance use).  
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4. Chronically homeless have a desire to make meaning of their homelessness as they return to 

mainstream occupations following homelessness. 

Phase II: What is the experience and meaning of occupational engagement of chronically 

homeless persons in a medium-sized city?  

     Phase II of the research was carried out to provide a grounding for Phase III. It explored the 

experience of occupational engagement in a moderate sized city. As there was no existing 

research that had explored the occupations of chronically homeless persons in this setting, 

Phase II has filled this gap in the literature, and represents the only study of its kind. The results 

of this study confirmed the findings of previous research, but offered several new contributions 

to the literature—the first three of which appear reflect the realities of chronic homelessness in 

a medium-sized city: 

1. This study identified the profound occupational alienation experienced by chronically 

homeless persons in this context which was a consequence of social exclusion and a lack 

of services available in a medium-sized city. The occupations of participants were 

determined by outside forces, and caused them to feel trapped in a state of 

homelessness.  

2. A lack of occupational engagement resulted in boredom that was pervasive, and drove 

substance use. Participants identified that this boredom negatively influenced their 

mental health and well-being.  

3. The inability to perform self-care occupations resulted in feelings of disconnectedness 

from mainstream society, and was a cause of social avoidance and isolation.  

4. Self-esteem was mediated by access to participation in self-care and productivity 

occupations. Lack of access to both of these occupations negatively influenced self-

esteem.  
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5. Caregiving and altruistic occupations were especially meaningful to chronically homeless 

persons and provided a sense of hope, interconnectedness, and purpose in their lives.   

Phase III: What is the experience of occupational transition of chronically homeless persons 

during the process of becoming housed?  

     The study performed during Phase III addressed the core aim of this thesis, which was to 

identify the experience and meaning of occupational transition of chronically homeless persons 

as they exited homelessness. This study makes a meaningful contribution to the research 

literature in OT and OS as the second published study sampling from a mixed gendered 

population of chronically homeless persons. There are two existing published studies that focus 

on occupational transition during the process of becoming housed; however, both of these 

studies have very small sample sizes and specific samples that lack transferability as a result. The 

first was a narrative study sampling two women leaving homelessness and a life of substance 

addiction (Heuchemer & Josephsson, 2006). Although this study has offered very valuable 

insights which have been outlined in Phase I of this thesis, the study performed during Phase III 

represents a larger sample size with a mixed gendered population, and is much more 

representative of the population of chronically homeless persons. The second study (Raphael-

Greenfield & Gutman, 2015) sampled 4 African American participants living in supportive 

housing in New York City. The sample recruited for the Phase III study in this thesis used a much 

larger sample size than these existing studies, and sampled from a mixed gendered and mixed 

residential sample (in supportive and independent housing). This study represents the only 

existing study of the occupational transition of chronically homeless persons as they exit from 

homelessness in a Canadian context. The use of this sample has enhanced the transferability of 

the study results to a more typical representation of chronically homeless persons in Canada, 
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and can better inform practice and future research as a result. This Phase of this thesis offered 

several valuable and unique insights:  

1. A lack of stimulation, and few occupational choices early in the transition to becoming 

housed is a challenging period for chronically homeless persons, which may necessitate 

support and advocacy on the part of professionals serving this population during this 

transition.  

2. In response to occupational deprivation early in their transition to becoming housed, 

chronically homeless persons returned to the occupational repertoires that they had when 

homeless. This included walking around the city, and attending drop-in centres and shelters. 

This allowed them to cope with a changing routine, and gain access to the social interaction 

that was lacking when they make the transition to becoming housed.  

3. Chronically homeless persons were socially isolated when they became housed, and this 

intensified the experience of occupational deprivation. Occupations were seen as ways of 

connecting with others socially, but a lack of opportunities to engage in occupation made 

social integration difficult.  

4. Substance use was gradually seen as incompatible with being housed by chronically 

homeless persons, but they struggled to abstain as it was one of the few occupations that 

they had access to, and that connected them with social relationships.  

5. Chronically homeless persons adapted to the routines imposed upon them when homeless, 

and the absence of these routines when they became housed made it challenging to adapt 

to their housing.  

6. Poverty continued and intensified for chronically homeless persons when they became 

housed. This poverty interfered with their ability to integrate socially, and with occupational 

performance. Food security was a more significant issue when participants became housed.  
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Contributions of this Thesis as a Whole 

     Taken together, the research which forms this thesis provides an account of the experience of 

occupational engagement of chronically homeless persons during a state of homelessness, and 

during the process of becoming housed in a medium-sized city. This study provides evidence to 

support a theory of occupational transition during a transition to becoming housed after long-

term homelessness. Phase I identified the need for carrying out Phase III of this research, and 

provided multiple insights into the results of Phases II and III. Although Phases II and III provide 

unique insights into the experience of occupational engagement during two periods of 

development, they are not meant to be viewed as a longitudinal study. This cannot be the case 

as there was only one common participant in each phase, and the interview protocol was 

delivered with a slightly different focus for each group (see Appendices 3.9 & 3.91). Although 

the samples represented different participants, one can identify experience of each sample, but 

not view this as evidence of an actual developmental progression in the occupational 

experiences of these groups.  

     The studies performed as part of this thesis indicate that when participants are homeless, the 

institutional and structural factors that shape their lives have a strong influence on their 

occupational experiences. In Phase II, participants identified that a lack of opportunities to 

participate in occupations of meaning left them profoundly occupationally alienated, and as a 

result, they experienced a pervasive boredom that strongly influenced their health, well-being, 

and made them question their very existence. Participants in Phase III endorsed the same 

experience, and reported that once the administrative activities and chores that were necessary 

to complete when they initially moved in their housing ended, they were more socially isolated 

than when they were homeless. The loss of structure and routine once provided by shelters and 

meal programs left them feeling bewildered. They struggled to abstain from using substances 
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because substance use occupations kept them connected with some of the only social networks 

that they had access to. They wanted to be employed, but believed that they lacked 

opportunities for employment, and those that were employed struggled to maintain consistent 

work.  

Strengths and Limitations 

     Phases I-III of this thesis each fill important gaps in the literature in their own rights. These 

studies represent particularly important and relevant contributions to OT and OS where the 

results can inform the practice of occupational therapists, and further research in both of these 

disciplines. Phase I used a rigorous and ambitious strategy for exploring the research literature. 

This strategy had its own limitations which are outlined in Chapter 4. Phases II and III also have 

their own limitations, and these will not be reiterated here (see Chapters 5 and 6 for a 

discussion of these limitations). Phases II and III used a methodology that was well suited to 

their associated research questions, and resulted in important insights that would not have 

been possible without using an interpretive phenomenological approach. The overall design of 

this thesis did, however, present two main limitations: 

1. One major limitation of this research is that a longitudinal design would have been able to 

demonstrate real progression from occupational engagement during a state of 

homelessness to becoming housed. The current design has not allowed for the author to 

explore this progression without extrapolating, and has left her with the need to transfer 

her knowledge of one sample to another. A longitudinal design would have been preferable, 

but presented major challenges related to the nature of the population under study, and the 

limited time frame allotted for completing a PhD. thesis.  

2. Samples from both Phases II and III reflect the experience of a predominately male sample. 

Although these samples are representative of the chronically homeless population, the 
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results lack relevance to women. The experience of women in the study of occupational 

engagement and transition following chronic homelessness is likely to reveal the unique 

experiences of this population during this transition.  

Practice Implications of this Research 

     This research presents a number of implications to the practice of OT and other professions 

who support chronically homeless persons during a state of homelessness, and as they become 

housed. Professionals should be aware of the profound impact that occupational alienation and 

boredom is likely to impose on the mental health and well-being of chronically homeless 

persons both during a state of homelessness, and also once a person becomes housed. This is an 

area of a person’s life that can be easily underestimated, but it is clear from the research 

conducted that this is perhaps the most significant occupational challenge experienced by 

chronically homeless persons. This is particularly the case due to the ways in which participants 

associated their occupational deprivation and boredom with substance use. This is particularly 

the case because chronically homeless persons frequently become housed while continuing to 

misuse substances, and this is a problem that can challenge the maintenance of housing 

(Stergiopoulos et al., 2014a; Padgett, Gulcur & Tsemberis, 2006; Mares & Rosenheck, 2010) and 

maintain marginalization.  

     The limited participation of chronically homeless persons in employment, and the tendency 

of precarious employment to maintain poverty and place participants at risk of housing loss 

should be accounted for in practice. Ways of overcoming barriers to participation in 

employment need to be developed. This is a challenge for health and social service professionals 

as few effective employment interventions exist for this population. Poverty appears to be a 

significant challenge for this population both during homelessness, but particularly once 

chronically homeless persons become housed. This needs to be accounted for by professionals 
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working in this area of practice. Food security, one of the challenges experienced by this 

population, and elicited by poverty is a basic human right (Riches, 2002). As a result of the 

poverty that chronically homeless persons experience when they make the transition to 

becoming housed, this research highlighted that food security can be a significant issue. 

Professionals who support chronically homeless persons need to be aware of the need to 

enhance food security to ensure the health and well-being of those that they care for.  

     Finally, the social isolation that chronically homeless persons face is an important issue for 

professionals who support chronically homeless persons particularly due to the ways in which 

occupations were related to social inclusion in this research. Promoting access to participation in 

occupations that are relevant and meaningful may help to support the social and psychological 

integration of chronically homeless persons in mainstream society, and provide meaning and 

purpose in their lives. Social and psychological integration is likely to support the security and 

maintenance of housing because natural supports are available in times of crisis, and may be 

able to help prevent housing loss. In addition, integration with a social network is likely to 

enhance opportunities for employment, which was the case with participants in Phase III of this 

research.  

Policy Implications 

     This thesis offers important implications for policy. Funding to support the education of 

professionals working with chronically homeless persons to attend to time use and the 

occupations of this population is indicated, given the profound influence of time use on health 

and well-being demonstrated in this course of this thesis as well as in previous research (Moll et 

al., 2015). This research also highlights the importance of enhancing funding for supports for 

chronically homeless persons once they are housed, as a way of easing the transition, and 

potentially supporting this transition to becoming more permanent.  
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Knowledge Translation Approach 

     The studies performed throughout this course of research have been presented at multiple 

conferences both nationally and internationally. Results of this research have been shared with 

each recruitment site, as well as among two health care organizations in Kingston, Ontario that 

serve homeless persons. The author intends to publish this research in peer reviewed journals to 

further the knowledge translation agenda, and to further this research. Plans to use the 

information gathered in this research process will be used to inform future research, as well.  

Future Research Directions 

     The research conducted as part of this thesis has elicited a variety of directions for future 

research. Each of these will be listed below: 

1. Further research is needed to explore the occupational alienation and deprivation of 

chronically homeless persons both during a state of homeless, and once they become 

housed. This appears to be complex issue. Participants related boredom to substance use in 

both Phases II and III of this research. Substance use has been a challenge to address 

through existing housing interventions, and further research should explore the nature of 

this occupational alienation further. Substance use has been studied in the context of 

boredom in previous research (Corvinelli, 2010; Corvinelli, 2005), however, research has not 

explored this issue with homeless populations.  

2. The use of occupation to promote social integration requires further research attention. The 

ways in which occupation may lead to social integration should be explored. Occupation 

based tools and strategies to promote engagement in social and ‘co-occupations’ (Pickens & 

Pizur-Barnekow, 2009) need to be developed to help to provide strategies to professionals 

who support chronically homeless persons during and following homelessness.  
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3. Precarious employment among chronically homeless persons requires further exploration 

particularly following homelessness. Research identifying causes of precarious employment 

among formerly homeless persons is needed.  

4. Effective interventions for enhancing chronically homeless persons’ participation in 

employment is needed. Employment strategies including individual placement and support 

(IPS) (Ferguson, Xie & Glynn, 2012; Leddy, Stefanovics & Rosenheck, 2014), social enterprise 

(SEI) (Ferguson, 2007), and supported (SE) and transitional employment (TE) (Marrone, 

2005) have been demonstrated as effective interventions for helping homeless persons 

return to employment, but have not been sufficiently evaluated with a sample of chronically 

homeless persons.  

5. The nature and meaning of altruistic and caregiving occupations deserves further research 

attention. This was an occupation that was highlighted by Chapters 4-6 of this thesis, and is 

worthy of more focused study.  

6. Longitudinal studies that can demonstrate the experience of occupational transition within 

individuals during an exit from homelessness is needed. This would demonstrate a more 

rigorous methodological approach to exploring the experience of occupational transition 

within cases.  

Conclusion 

     This thesis has been an incredible journey, and resulted in valuable insights into the 

experience of a population of people who deserve access to the same opportunities and rights 

as others in society, but have been prevented from doing so due to poverty. The problem of 

chronic homelessness is a just that—a problem that requires a multidimensional approach to 

solve. It is hoped that by offering an occupational perspective of this phenomenon that this lens 

can lead to the development of useful approaches to address this challenging issue. Several 
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unique contributions have been presented by this research, which has led to the identification 

of a number of future directions for research. It is hoped that by disseminating the insights of 

this research that these ideas will give rise to the development of helping approaches that 

enhance the independence of chronically homeless persons, and their integration into or back 

into mainstream society. By doing this, the wonderful talents of the many people who are 

challenged by poverty and homelessness can come to be shared more broadly.  
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Appendix 3.1—Phase II Site Script 

The Experience of Occupational Engagement of Homeless Adults 
 

What is this Study About? 
This study is being carried out by Carrie Anne Marshall & Dr. Rosemary Lysaght in the School of Rehabilitation Therapy at Queen’s 
University, and will focus on the following research question: 
 

“What is the experience of occupational engagement of unsheltered and emergency sheltered adults 
experiencing homelessness?” 

 

Why is this Study Important? 
This study is important because it will help to identify: 

 The lived experience of persons who are chronically homeless as they attempt to participate in self-care, productivity and 
leisure activities during a period of homelessness 

 The meaning of this experience to those who are homeless 

 The ways in which activity participation may be related to homelessness 
 
This information will help to identify how professionals and organizations may improve the quality of life and aid in supporting the 
transition to housing of persons who are currently homeless using an activity based lens. 
 

What is Requested from your Organization?  
We are requesting your assistance with allowing us to recruit participants from the client base of your organization in the following 
ways: 

 Placing advertisements in your place of business where potential participants may frequent 

 Requesting the assistance of front line workers to: 
o Approach potential participants with the contact information of the study authors to interested potential 

participants.  
 

Who is a Study Candidate? 
 Adults aged 18+ who are: 

o Emergency sheltered or unsheltered 
o Homeless for one year or more, or have experienced 4 episodes of homelessness in the past 3 years 

 
What is the Benefit to Your Organization? 
The study authors plans to use the information gathered to prepare research reports that will be shared with the staff and clients of 
your organization. You will be provided with study results following completion of the study in either written and/or through 
presentation depending on your preference. You will be able to use these research results to influence the programming that you 
offer. Results of this research will be presented at conferences as well as through publication.  
 

Contact: Carrie Marshall—613 483-6740—timeusestudy@hotmail.com 

          Dr. Rosemary Lysaght—613 533-2194—lysaght@queensu.ca 
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Appendix 3.2—Phase III Site Script 

Occupational Engagement During the Transition From Homeless to Housed in 
Chronically Homeless Persons 

 

What is this Study About? 
This study is being carried out by Carrie Anne Marshall, Occupational Therapist, and Doctoral Candidate in the School of 
Rehabilitation Therapy at Queen’s University. This study is being supervised by Dr. Rosemary Lysaght (Queen’s), and will 
focus on the following research questions: 
 

• What is the process of change in occupational engagement of adults with a history of homelessness 
during a transition from homelessness to becoming housed?  

 

Why is this Study Important? 
This study is important because it will help to identify how daily activities of chronically homeless persons change once 
they become housed, and how these activities may impact on their lives. This research is being carried out to inform 
future interventions that will use activity based programming to target health and wellbeing outcomes for this 
population, as well as help to contribute to identifying ways in which housing tenure may be increased in chronically 
homeless adults.  
 

What is Requested from your Organization?  
I am requesting your assistance with allowing me to recruit participants from the client base of your organization in the 
following ways: 

 Placing advertisements in your place of business where potential participants may frequent 

 Requesting the assistance of front line workers to approach potential participants with the contact information 
of the study author to interested potential participants.  

 

Who is a Study Candidate? 
 Adults aged 18 and over who have been: 

o Continuously homeless for one year, or have had 4 episodes of homelessness in the past 3 years 

 And…are 
o Recently housed for at least one month, or less than one year  

 
What is the Benefit to Your Organization? 
The study author plans to use the information gathered to prepare research reports that will be shared with the staff 
and clients of your organization. You will be provided with study results following completion of the study in either 
written and/or through presentation depending on your preference. You will be able to use these research results to 
influence the programming that you offer. Results of this research will be presented at conferences as well as through 
publication.  
 

Contact: Carrie Marshall—613 483-6740— timeusestudy@hotmail.com 
         Dr. Rosemary Lysaght—613 533-2194—lysaght@queensu.ca 
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Appendix 3.3—Phase II Recruitment Advertisement 

Are You Experiencing Homelessness?  
 
Are you… 

 18 years or older? 
 Been homeless for 1 year, or 4 times in the past 3 years? 
 Staying in a shelter or on the street? 

 
If so….your participation is needed!! 
 
What is the Study About? 
This study is focused on the experience of daily activities when a person is 
experiencing long term or repeated homelessness, and what this experience 
means to them. 
 
 

What Does Participating Mean? 
You will be asked to: 

 Participate in an interview 
And 

 Complete a short survey delivered as an interview 

 A small gift will be provided to thank you for your participation… 
 

Interested? Please Contact: 
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Appendix 3.4—Phase III Recruitment Advertisement 

Have You Been Homeless? 
Are you… 

 18 years or older? 
 Been homeless for 1 year, or 4 times in the past 3 years? 

And… 
 Have you been housed for at least 3 months or less than two years 

after being homeless? 
 
If so….your participation is requested!! 
 
What is the Study About? 
This study is focused on the process of moving from homelessness to housing, and your daily 
activities before and after moving into housing. 
 
 

What Does Participating Mean? 
You will be asked to: 

 Participate in an interview 
And 

 Complete a short survey delivered as an interview 

 A small gift will be provided to thank you for your participation… 
 

Interested? Please Contact: 
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Appendix 3.5—Phase II Informed Consent 

Queen’s University      
School of Rehabilitation Therapy  
Louise D. Acton Building 
31 George St., 
Kingston, Ontario 
K7L 3N6 
 

Date:__________________________ 
 
Dear __________________________, 
 
You have been provided with this letter because you are being invited to participate in a study which focuses on your experience of trying to 
participate in the activities that you want, need, or do carry out every day while experiencing homelessness. By understanding your experience of 
participating in your daily activities, this can inform approaches to assist persons who are experiencing homelessness in their daily lives. This 
purpose of this letter is to provide you with information regarding the study in which you are being asked to participate. By providing you with this 
letter, I am providing you with information about the research being conducted, as well as clarifying what is requested of you should you choose to 
participate in this interview.  

Participation in this study is voluntary. It will involve participating in an interview that will take approximately 1-2 hours to complete. You will be 
provided with a small gift as show of appreciation for your participation. You may decline to participate at any time during the interview, or decide 
to withdraw from this study at any time without any negative consequences by advising me of your wishes. 

Information from the interview will be analyzed after it is collected.  All information you provide is considered completely confidential, and will be 
handled in a way that protects your privacy. Your name will not appear in any thesis or report resulting from this study; however, quotes may be 
used in a final report. If they are, a fictitious name may be assigned to your quotes. Data collected during this study will be retained for 7 years in a 
locked area in my office. After this time has elapsed, this data will be destroyed. Research results will be shared by presentation at conference(s) 
and/or through publication in academic and/or non-academic journals. Only those participating in this project, including me or my research 
supervisor, Dr. Rosemary Lysaght of the School of Rehabilitation Therapy at Queen’s University will have access to interview data. There are no 
known or anticipated risks to you as a participant in this study. 

If you have any questions regarding this study, or would like additional information please feel free to contact me using the contact information 
below. You may also contact my supervisor, Dr. Rosemary Lysaght, or the Director of the Faculty of Health Sciences, Dr. Marcia Finlayson, at the 
contact information supplied below. Thank you for your willingness to assist by participating in this study. Your participation is greatly appreciated.  

Most Sincerely,  
 
Carrie Anne Marshall, OT Reg.(Ont.), PhD.(Candidate)     Dr. Rosemary Lysaght, OT Reg.(Ont.), PhD.     Dr. Marcia Finlayson, OT Reg.(Ont.), PhD.      

(613) 483-6740               (613) 533-2184 (tel)          (613) 533-2576 
7cam5@queensu.ca (email)             lysaght@queensu.ca (email)                   marcia.finlayson@queensu.ca 
 
If you agree to participate in this study, please sign and date below: 
 
__________________________________   _________________________  
Participant       Date  
 

__________________________________   _________________________ 
Carrie Marshall       Date 

 
Note: If you have any concerns about your rights as a research participant please contact Dr. Albert Clark, Chair of the Queen's University Health 
Sciences and Affiliated Teaching Hospitals Research Ethics Board at (613) 533-6081 
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Appendix 3.6—Phase III Informed Consent 

Queen’s University      
School of Rehabilitation Therapy  
Louise D. Acton Building 
31 George St., 
Kingston, Ontario 
K7L 3N6 
 

Date 
 
Dear Participant, 
 
You have been provided with this letter because you are being invited to participate in a study which focuses on the process of transitioning from 
homelessness to being housed. This purpose of this letter is to provide you with information regarding the study in which you are being asked to 
participate. By providing you with this letter, I am providing you with information about the research being conducted, as well as clarifying what is 
requested of you should you choose to participate in this survey.  

Participation in this study is voluntary. It will involve participating in an interview that will take approximately 1-2 hours to complete. You will be 
provided with a small gift as show of appreciation for your participation. You may decline to participate at any time during the interview, or decide 
to withdraw from this study at any time without any negative consequences by advising me of your wishes. 

Information from the interview will be analyzed after it is collected.  All information you provide is considered completely confidential, and will be 
handled in a way that protects your privacy. Your name will not appear in any thesis or report resulting from this study; however, quotes may be 
used in a final report. If they are, a fictitious name may be assigned to your quotes. Data collected during this study will be retained for 7 years in a 
locked area in my office. After this time has elapsed, this data will be destroyed. Research results will be shared by presentation at conference(s) 
and/or through publication in academic and/or non-academic journals. Only those participating in this project, including me or my research 
supervisor, Dr. Rosemary Lysaght of the School of Rehabilitation Therapy at Queen’s University will have access to interview data. There are no 
known or anticipated risks to you as a participant in this study. 

If you have any questions regarding this study, or would like additional information please feel free to contact me using the contact information 
below. You may also contact my supervisor, Dr. Rosemary Lysaght, or the Director of the Faculty of Health Sciences, Dr. Marcia Finlayson, at the 
contact information supplied below. Thank you for your willingness to assist by participating in this study. Your participation is greatly appreciated.  

Most Sincerely,  
 
Carrie Anne Marshall, OT Reg.(Ont.), PhD.(Candidate)     Dr. Rosemary Lysaght, OT Reg.(Ont.), PhD.     Dr. Marcia Finlayson, OT Reg.(Ont.), PhD.      

(613) 483-6740               (613) 533-2184 (tel)          (613) 533-2576 
7cam5@queensu.ca (email)             lysaght@queensu.ca (email)                   marcia.finlayson@queensu.ca 
 
If you agree to participate in this study, please sign and date below: 
 
__________________________________   _________________________  
Participant       Date  
 

__________________________________   _________________________ 
Carrie Marshall       Date 

 
Note: If you have any concerns about your rights as a research participant please contact Dr. Albert Clark, Chair of the Queen's University Health 
Sciences and Affiliated Teaching Hospitals Research Ethics Board at (613) 533-6081 
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Appendix 3.7—Phase II Demographic Questionnaire 

Participant Pseudonym:____________________________ 
 
Participant Questionnaire—Demographics 
 
Date:________________________________________ 
 
Age: __________  
 
Gender (check):       Male  Female      Transgendered 
 
1. First Episode of Homelessness (state year): __________ 
 
2.  Number of Episodes of Homelessness in Last 3 years: __________ 

 
i. Total Length of homeless episodes: __________ 

 
3. Health Status (check all health conditions that apply): 
 
 Schizophrenia     
 
 Bi-Polar Disorder      
 
 Mood Disorder      
 
 Anxiety Disorder      
  
 Other psychiatric disorder     
 
 Chronic pain       
 
 MSK condition    
 
 Diabetes             
 
 Cardiac condition    
 
 Substance use problem  
 If so, is this:   Severe (use everyday)    

 Moderate (<1/day; >1/week)   
 Mild (<1/week) 

 
 Cognitive/Neurological disorder     Viral illness (eg. HIV/Aids, Hepatitis, Tuberculosis)    
 
 Brain Injury 
 
 Other Physical Illness (please describe) ____________________________________________________ 
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Appendix 3.8—Phase III Demographic Questionnaire 

Participant Pseudonym:____________________________ 
 
Participant Questionnaire—Demographics 
 
Date:________________________________________ 
 
Age: __________  
 
Gender (check):       Male  Female      Transgendered 
 
1. Length of Current Housing (in months):_______________ 
 
2. First Episode of Homelessness (state year): __________ 
 
3. Number of Episodes of Homelessness in Last 3 years: __________ 
                     
                                     Total Length of homeless episodes: __________ 
 
4. Health Status (check all health conditions that apply): 
 
 Schizophrenia     
 
 Bi-Polar Disorder      
 
 Mood Disorder      
 
 Anxiety Disorder      
  
 Other psychiatric disorder     
 
 Chronic pain       
 
 MSK condition    
 
 Diabetes             
 
 Cardiac condition    
 
 Substance use problem  
 If so, is this:   Severe (use everyday)    

 Moderate (<1/day; >1/week)   
 Mild (<1/week) 

 
 Cognitive/Neurological disorder     Viral illness (eg. HIV/Aids, Hepatitis, Tuberculosis)    
 
 Brain Injury 
 
 Other Physical Illness (please describe) ____________________________________________________ 
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Appendix 3.9—Phase II Interview Protocol 

Phase II Interview Questions 
 

1. When did you first realize that you were homeless? What was that like for you? 
2. Where have you found shelter since losing your housing? What has this been like for you? 
3. Can you describe a typical day? In what ways has this changed since you were last housed, if at all? 

a. What new activities do you include in your day that you didn’t before, if any? What activities have 
become more difficult, if any?? 

b. How do any changes in the way that you spend your day influence your thoughts, feelings, or health?  
c. What did it mean to you when your activities began to change? 
d. How are the activities that you’re spending your time doing meaningful to you, if at all? Has this 

changed since becoming homeless? 
4. Who do you spend your time with during your daily activities?  

a. In what ways has this changed since becoming homeless, if at all?  
b. In what ways have your environment and the people in that environment influence how you spend your 

time, if at all?  
5. Tell me about your self-care activities (eg. shower/bathing/seeing your doctor/finding ways to cope).  

a. How do you manage to complete these activities each day? 
b. Have these activities changed since you’ve lost your housing? If so, in what ways?  
c. What does your participation in self-care activities mean to you? 

6. Tell me about things that you do to make money, take care of others, or contribute to your community. What is 
it like for you to participate in these activities?  

a. In what ways has living without your own housing influenced your ability to do these things, if at all?  
b. What does your participation or lack of participation in these activities mean to you? 

7. Tell me about the things that you do for recreation or leisure.  
a. In what ways has homelessness influenced how you participate in leisure activities, if at all?  
b. What positive or negative influences are associated with these activities for you, if any?  
c. Tell me about what your participation or lack of participation in recreation or leisure activities means to 

you. 
8. Are there any activities that are made easier because you are homeless? More difficult?  
9. How do you think the activities that you spend your time doing are related to homelessness, if at all?  
10. When you find housing again, what do you think might happen to your daily activities?  
11. Is there anything that we haven’t discussed during this interview that you think is important to mention? 
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Appendix 3.91—Phase III Interview Protocol 

Phase III Interview Questions 

1. When did you first realize that you had housing? What was that like for you?     
a. What did it mean to you to move into your housing?  

2. Tell me how your daily activities have changed, if at all, from when you didn’t have housing until now.  
a. When you made this move, in what ways did it affect the way that you spent your time, if at all?  
b. If the way that you spent your time changed, what did it mean to you to spend your time differently? 
c. If your daily activities have changed, in what ways did you need to adjust to this change, if at all? 

3. Can you describe a typical day in terms of your daily activities now?  
a. In what ways was this different from before you moved into your place? 
b. If you spend your time differently, tell me what this means to you.  

4. How are your current activities meaningful to you or not? Has this changed since becoming housed?  
a. If you are not finding the activities that you participate in meaningful, what do you think is the cause of 

this?  
5. When you moved into your housing, who did you spend time with during your daily activities?  

a. Did this change from the time that you were homeless until now? 
b. Who do you spend time with now? 
c. If there has been a change in who you spend your time with, how does that make you feel? What does 

this mean to you? 
6. Is there something that you’re not doing now that you wish you could be doing? If so, what is this? What does 

this activity mean to you? 
a. Is there something that you’d like to do more or less? Tell me about this. 
b. If applicable: What does it mean to you not to be able to do the things that you want or need to do? 

7. If you lost your housing again, how do you think you might spend your time? 
a. How might this influence your experience of life?  

8. Is there anything that we haven’t discussed during this interview that you think is important to mention 
regarding the change in your daily activities since you’ve been in your housing? 
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Appendix 3.92—Phase II Ethics Approval 

 
QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED TEACHING HOSPITALS RESEARCH ETHICS BOARD-

DELEGATED REVIEW 
November 05, 2013 

 
Ms. Carrie Anne Marshall 
School of Rehabilitation Therapy 
Queen’s University 

 
Dear Ms. Marshall 
Study Title: REH-561-13 Time Use and Health and Wellbeing in the Transition From Homeless to Housed in 
Chronically Homeless Persons 
File # 6011141 
Co-Investigators: Dr. R. Lysaght 

 
I am writing to acknowledge receipt of your recent ethics submission. We have examined the protocol, summary of research questions and 

analysis, Engagement in Meaningful Activities survey, Warwick-Edinburgh Mental Well- Being Scale, Time Use Measure, Demographic 

questionnaire, interview questions, site script, screening tool, recruitment advertisement, Statistics Canada Coding Scheme, Quality Metric 

License agreement, SF-12v2, revised Phase II information/consent form and revised Phase III information/consent form for your project (as stated 

above) and consider it to be ethically acceptable. This approval is valid for one year from the date of the Chair's signature below. This approval 

will be reported to the Research Ethics Board. Please attend carefully to the following listing of ethics requirements you must fulfill over the 

course of your study: 

 
Reporting of Amendments: If there are any changes to your study (e.g. consent, protocol, study procedures, etc.), you must submit an 

amendment to the Research Ethics Board for approval. Please use event form: HSREB Multi- Use Amendment/Full Board Renewal Form 

associated with your post review file # 6011141 in your Researcher Portal (https://eservices.queensu.ca/romeo_researcher/) 
 

Reporting of Serious Adverse Events: Any unexpected serious adverse event occurring locally must be reported within 2 working days or 

earlier if required by the study sponsor. All other serious adverse events must be reported within 15 days after becoming aware of the 

information. Serious Adverse Event forms are located with your post- review file 6011141 in your Researcher Portal 

(https://eservices.queensu.ca/romeo_researcher/) 
 

Reporting of Complaints: Any complaints made by participants or persons acting on behalf of participants must be reported to the Research 

Ethics Board within 7 days of becoming aware of the complaint. Note: All documents supplied to participants must have the contact information 

for the Research Ethics Board. 

 
Annual Renewal: Prior to the expiration of your approval (which is one year from the date of the Chair's signature below), you will be reminded 

to submit your renewal form along with any new changes or amendments you wish to make to your study. If there have been no major changes to 

your protocol, your approval may be renewed for another year. 

 
Yours sincerely, 

 

 
Chair, Health Sciences Research Ethics Board 
November 05, 2013 

 
Investigators please note that if your trial is registered by the sponsor, you must take responsibility to ensure that the registration 

information is accurate and complete 
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QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED TEACHING HOSPITALS RESEARCH ETHICS 

BOARD 
 

The membership of this Research Ethics Board complies with the membership requirements for Research Ethics Boards and 

operates in compliance with the Tri-Council Policy Statement; Part C Division 5 of the Food and Drug Regulations, OHRP, and 

U.S DHHS Code of Federal Regulations Title 45, Part 46 and carries out its functions in a manner consistent with Good Clinical 

Practices. 

 
Federalwide Assurance Number: #FWA00004184, #IRB00001173 

 
Current 2013 membership of the Queen's University Health Sciences & Affiliated Teaching Hospitals 
Research Ethics Board: 

 
Dr. A.F. Clark, Emeritus Professor, Department of Biomedical and Molecular Sciences, Queen's University (Chair) 

 
Dr. H. Abdollah, Professor, Department of Medicine, Queen's University 

 
Dr. R. Brison, Professor, Department of Emergency Medicine, Queen's University 

 
Dr. C. Cline, Assistant Professor, Department of Medicine, Director, Office of Bioethics, Queen's University, Clinical 

Ethicist, Kingston General Hospital 

 
Dr. M. Evans, Community Member 

 
Ms. J. Hudacin, Community Member 

 
Dr. B. Kisilevsky, Professor, School of Nursing, Departments of Psychology and Obstetrics and Gynaecology, Queens's 

University 

 
Mr. D. McNaughton, Community Member 

 
Ms. P. Newman, Pharmacist, Clinical Care Specialist and Clinical Lead, Quality and Safety, Pharmacy Services, Kingston 

General Hospital 

 
Ms. S. Rohland, Privacy Officer, ICES-Queen's Health Services Research Facility, Research Associate, Division of 
Cancer Care and Epidemiology, Queen's Cancer Research Institute 

 
Dr. A. Singh, Professor, Department of Psychiatry, Queen's University 

 
Dr. J. Walia, Assistant Professor and Clinical Geneticist, Department of Paediatrics, Queen's University and 
Kingston General Hospital 

 
Ms. K. Weisbaum, LL.B. and Adjunct Instructor, Department of Family Medicine (Bioethics) 
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Appendix 3.93—Phase III Ethics Approval 

 
QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED TEACHING HOSPITALS RESEARCH ETHICS BOARD-

DELEGATED REVIEW 
November 27, 2013 

 
Ms. Carrie Anne Marshall 
School of Rehabilitation Therapy 
Queen’s University 

 
Dear Ms. Marshall 
Study Title: REH-565-13 The Experience of Occupational Engagement in the Transition From Homelessness to Becoming Housed in 

Chronically Homeless Persons 
File # 6011409 
Co-Investigators:   Dr. R. Lysaght 

 
I am writing to acknowledge receipt of your recent ethics submission. We have examined the protocol, screening tool, recruitment poster, 

interview questions, demographics questionnaire, letter of information and  consent form for your project (as stated above) and consider it to be 

ethically acceptable. This approval is valid for one year from the date of the Chair's signature below. This approval will be reported to the 

Research Ethics Board. Please attend carefully to the following listing of ethics requirements you must fulfill over the course of your study: 

 
Reporting of Amendments: If there are any changes to your study (e.g. consent, protocol, study procedures, etc.), you must submit an 

amendment to the Research Ethics Board for approval. Please use event form: HSREB Multi- Use Amendment/Full Board Renewal Form 

associated with your post review file # 6011409 in your Researcher Portal (https://eservices.queensu.ca/romeo_researcher/) 
 

Reporting of Serious Adverse Events: Any unexpected serious adverse event occurring locally must be reported within 2 working days or 

earlier if required by the study sponsor. All other serious adverse events must be reported within 15 days after becoming aware of the 

information. Serious Adverse Event forms are located with your post- review file 6011409 in your Researcher Portal 

(https://eservices.queensu.ca/romeo_researcher/) 
 

Reporting of Complaints: Any complaints made by participants or persons acting on behalf of participants must be reported to the Research 

Ethics Board within 7 days of becoming aware of the complaint. Note: All documents supplied to participants must have the contact information 

for the Research Ethics Board. 

 
Annual Renewal: Prior to the expiration of your approval (which is one year from the date of the Chair's signature below), you will be reminded 

to submit your renewal form along with any new changes or amendments you wish to make to your study. If there have been no major changes to 

your protocol, your approval may be renewed for another year. 

 
Yours sincerely, 

 

 
 

Chair, Health Sciences Research Ethics Board 
November 27, 2013 

 
Investigators please note that if your trial is registered by the sponsor, you must take responsibility to ensure that the registration 

information is accurate and complete 
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QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED TEACHING HOSPITALS RESEARCH ETHICS 

BOARD 
 

The membership of this Research Ethics Board complies with the membership requirements for Research Ethics Boards and 

operates in compliance with the Tri-Council Policy Statement; Part C Division 5 of the Food and Drug Regulations, OHRP, and 

U.S DHHS Code of Federal Regulations Title 45, Part 46 and carries out its functions in a manner consistent with Good Clinical 

Practices. 

 
Federalwide Assurance Number: #FWA00004184, #IRB00001173 

 
Current 2013 membership of the Queen's University Health Sciences & Affiliated Teaching Hospitals 
Research Ethics Board: 

 
Dr. A.F. Clark, Emeritus Professor, Department of Biomedical and Molecular Sciences, Queen's University (Chair) 

 
Dr. H. Abdollah, Professor, Department of Medicine, Queen's University 

 
Dr. R. Brison, Professor, Department of Emergency Medicine, Queen's University 

 
Dr. C. Cline, Assistant Professor, Department of Medicine, Director, Office of Bioethics, Queen's University, Clinical 

Ethicist, Kingston General Hospital 

 
Dr. M. Evans, Community Member 

 
Ms. J. Hudacin, Community Member 

 
Dr. B. Kisilevsky, Professor, School of Nursing, Departments of Psychology and Obstetrics and Gynaecology, Queens's 

University 

 
Mr. D. McNaughton, Community Member 

 
Ms. P. Newman, Pharmacist, Clinical Care Specialist and Clinical Lead, Quality and Safety, Pharmacy Services, Kingston 

General Hospital 

 
Ms. S. Rohland, Privacy Officer, ICES-Queen's Health Services Research Facility, Research Associate, Division of 
Cancer Care and Epidemiology, Queen's Cancer Research Institute 

 
Dr. A. Singh, Professor, Department of Psychiatry, Queen's University 

 
Dr. J. Walia, Assistant Professor and Clinical Geneticist, Department of Paediatrics, Queen's University and 
Kingston General Hospital 

 
Ms. K. Weisbaum, LL.B. and Adjunct Instructor, Department of Family Medicine (Bioethics) 


