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OBJ ECTIVES

Inform occupational therapy professionals about the needs of the homeless populations
during the COVID pandemic.

Distinguish between homelessness due to circumstances associated with COVID such as
loss of jobs, as opposed to chronic homelessness due to problems such as mental illness,
criminal history, and chemical dependency.

Learn about the roles of occupational therapists and occupational therapy assistants whe
working with the homeless at an emergency pandemic shelter.

Understand the challenges homeless people face due to lack of access to technolot
resources. a

Learn specific techniques used to help homeless people at a COVID

alue of AOTA’s Code of Ethics when working




STATE PROFILE REPORT
08.06.2021

TENNESSEE
STATE SYNOPSIS

CHANGE FROM
LAST WEEK PREVIOUS WEEK

RATE OF NEW COVID-19 CASES PER 100,000 276 o s18%

NUCLEIC ACID AMPLIFICATION TEST (NAAT) POSITIVITY RATE -0.2%
NEW CONFIRMED COVID-19 HOSPITAL ADMISSIONS /100 BEDS | 5.9 -
RATE OF NEW COVID-19 DEATHS PER 100,000 | 1.0 |
COMMUNITY TRANSMISSION LEVEL HIGH TRANSMISSION

PEOPLE RECEIVED AT LEAST 1 DOSE 3,113,971 people 45.6% of total pop.
PEOPLE 18+ RECEIVED AT LEAST 1 DOSE 2,982,116 people 56.1% of 18+ pop.
PEOPLE FULLY VACCINATED 2,693,633 people 39.4% of total pop.
PEOPLE 18+ FULLY VACCINATED 2,604,297 people 49.0% of 18+ pop.




COVID STATISTICS

®*As of 8/7/21: 618,591 total deaths from COVID-
19 in the U.S.A. ‘

HO estimates 3,000,000 COVID deatt

’ os:/ /www.who.int /data /stories /the-true-death- j)
< toll-of-covid-19-estimating-global-excess-mortality)


https://covid.cdc.gov/covid-data-tracker/#datatracker-home
https://www.who.int/data/stories/the-true-death-toll-of-covid-19-estimating-global-excess-mortality
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® Perceptions of the Homeless: Who are the homeless
» Families including single parents

» Men and women across the life span

» Victims of domestic violence

» Victims of natural disasters, pandemics, and other uncontrollable

such as house fires
ons and addicts

r



®* Many people with disabilities who experience homelessness or are at risk of
homelessness (e.g., those returning to the community from institutions such as
jails, prisons, or hospitals) struggle to access the resources they need. Man

suffer from disabling mental illnesses, co-occurring substance use, tre

medical issues that impact their ability to work. The path to rec:

jordinarily challenging when one is constantly strugg

e

ome and health care benefi
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Within the Framework, occupational therapy is defined as
the therapeuric use of everyday life acrivities (occupartions) with individ-
uals or groups for the purpose of enhancing or ecnabling parrticipation
in roles, habits, and routines in home, school, workplace, communirty,
and other setrings. Occupartional cherapy pracritioners use their knowl-
edge of the transactional relationship among the person, his or her en-
gagement in valuable occupations, and the context to design occupa-
tion-based intervention plans thar facilitate change or growrth in client
facrors (body funcrions, body strucrures, values, beliefs, and spirituality)
and skills (mortor, process, and social interaction) nceded for successful
participation. Occupational therapy practritioners are concerned with
the end result of participation and thus enable engagement through ad-
aptations and modifications to the environment or objects within the
environment when neceded. Occupational therapy services are provided
for habilitation, rehabilitation, and promortion of health and wellness for
clients with disability- and non—disability-related needs. These services
include acquisition and preservation of occupational identity for those
who have or are at risk for developing an illness, injury, disease, disorder,
condirtion, impairment, disability, acrcivity limiration, or parrticipation
restriction. (adapred from AOTA, 2011; sce Appendix A for additional

definitions in a glossary)
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» Activities of daily living such as bathing, dressing, and toileting

» Instrumental activities of daily living such as home maintenance, caregiving
and care of pets

» Work activities

> Leisure activities

» Education

st and sleep

icipation
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®* Needs and barriers regarding the homeless

* Needs:
» Protection and safeguarding from environments that spread COVID
> Housing and Food
> Clothing
> Transportation
» Medical and mental health

» Education (Hygiene, social skills, resources, computer li

ion (Social Security card, ID, birth ce
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® Barriers:
» Mental illness
» Physical and cognitive disabilities
> Prejudice and stigma
» Chemical addiction
» Lack of education and low skill set
» Criminal history
» Child support obligations
» Access to technology
giene habits
al mindset and behaviors
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* COTA/L Duties

® Duties begin with ensuring the safety and wellbeing of all residents. The care
is multi-disciplinary including social work, nursing, EMS, and occupational
therapy.

®* Thaddeus F. Meyer Lead Occupational Therapist (COTA/L) duties
2sponsibilities.




» Quality assurance of residents and facility
» Supervision of staff and residents
> Checking and logging vitals

» Engage with people displaying disabilities such as physical disabilities, PTSD,
autism, or cognitive impairment such as dementia, traumatic brain injury,
or low cognition. The focus is to ensure safety and aid with independence
within the program.

» Modified techniques are taught for self-care when needed. Example: Ac |
equipment such as wheelchair both electric and standard to avoid s
and discomfort and give basic education such as maintenance, :

orecautions.

sion to ensure wellbeing, decrease



» When needed CBT techniques are utilized to help the resident to focus motivation
towards a guided personal goal. Goals range from dealing with the current environment,
gaining employment, finding housing, stabilizing financially. The purpose is generally not
for the COTA to do the work but instead to teach the residents how to complete the
work on their own or in conjunction with the social workers.

» Assist with activities of daily living among cognitively and physically disabled, elderly
mentally ill, and general population of homeless men and women.

» One on one assistance teaching how to gain housing, insurance, EBT, SS di
any other needs to insure independence |

» Direct activities to enhance morale and aid with social particips

0 activities with guided discussion

%



* Types of seminars / discussions (Group and one on one)

Life skills seminars including hygiene, resume building, application skills,

interview skills, and work skills. This includes learning interview behavior,

language, and proper attire.

Job search workshops learning how to utilize search engines to find

employment.

Goal building skills and tools seminars learning how to develop a goal

follow it till completion. |

Coping skills seminars learning about behaviors, triggers, neg

vositive coping skills, and the process of change. |
e videos and TED Talks e







LEARN MORE ABOUT COVID AND THE HOMELESS

ity/List-Of-Resources-

|

Homeless.ht

®* https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-

shelters/homeless-youth.html



https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/faqs.html
https://nhchc.org/cdc-covid-dashboard/home
https://covid.cdc.gov/covid-data-tracker/#county-view
https://www.cdc.gov/coronavirus/2019-ncov/community/List-Of-Resources-Homeless.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/homeless-youth.html

