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Just the thought of moving into a nursing home, for most individuals, means the end of life as we 

know it; no more freedom to go shopping at the last minute; no more visiting dear friends at the 

drop of a hat; no more shutting your front door on some stranger who wants to intrude on your 

privacy. And, suddenly, your life is truly in someone else`s hands.  University of Florida 

sociologist, Jaber Gubrium, recently conducted a two-year research study asking nursing home 

residents to pinpoint this very basic question; “What makes you unhappy and what would make 

you feel more at home?”  Gubrium’s findings are no surprise to the Recreation/Activity 

Professional: the feelings of independence and control were totally gone and the majority of 

residents cited the exact same feeling, “This is not my home.  I am homeless.” (Gubrium, 

National Institute of Aging Study, 2015). 

The Centers for Medicare/Medicaid Services recently hosted a national webisode entitled, 

“Addressing the Mental Health Needs of Individuals Experiencing Homelessness.”  A panel of 

individuals from the SAMHSA Team (Substance Abuse Mental Health Services Administration) 

presented a one-hour live talk centered on the following subject matter: Improving Quality of 

Life and Care Services for previous ‘homeless’ residents moving into any type of senior 

nursing facility.  The panel shared key strategies and support services for each working 

discipline in today’s healthcare profession; nursing, social services, physical and occupational 

therapy, and activities.  Resident-centered services and purposeful outcomes are two of the 

highest priorities that the SAMSHA Leadership will be focusing on during this calendar year.   
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The below-written italicized words are a synopsis of their discussion.  Following the synopsis is 

cited research along with strategies and suggestions, written from the point of view of a 

Recreation/Activity Professional, helping enable us to serve all residents in a dignified and 

meaningful manner. 

When thinking about homelessness, the senior issue doesn’t immediately come to our mind.  

Homeless elders, although increasing in numbers, continue to be a forgotten population.  The 

poverty rate in 2008 (13.2 percent) was the highest poverty rate since 1997.  Since 1960, the 

number of people below poverty line has not exceeded the 2008 figure of 39.8 million people. 

The poverty rate remained statistically unchanged for people 65 and over (9.7 percent).  Both 

the poverty rate and the number in poverty remained statistically unchanged for people 65 and 

older, at 9.7 percent and 3.7 million in 20081.  Among this growing population of older adults 

living in poverty are people forced to ‘grow old in the streets’ and in shelters, elderly persons 

who have recently become homeless or who remain at constant risk of losing housing. The 

number of elderly adults who have become homeless has increased around the county.   

 

An example of this increase has occurred in Massachusetts, where from 1999 to 2002, the 

number of people over 55 using shelters increased by 60% (HEARTH, 2007).  

Cited Research 

Once a senior has ‘lived on the street’, many find great difficulty adjusting to their new ‘home-

like’ environment; an assisted living and/or skilled nursing home.  Sleeping and restlessness are  
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documented as major concerns from healthcare teams across the nation.  Furthermore, recent 

studies indicate that elderly ‘once homeless’ persons are prone to victimization and more likely 

to be ignored.  Many residents reflect poor physical health due to the bodily harm caused by 

extended periods of homelessness, which can cause and exacerbate poor health conditions.  In 

addition to the worsening of physical health caused by homelessness, the homeless elderly are 

also more likely to suffer from depression or dementia.  

 

 In a comparison study of homeless mortality rates in seven cities throughout North America and 

Europe, statistics showed that homeless persons are 3-4 times more likely to die than members of 

the general population.  In all of the case studies evaluated, the average life expectancy for a 

person without permanent housing was placed between 42 and 52 years, far below the country’s 

average expectancy of 80 years.  The review also indicated that premature death most often 

results from acute and chronic medical conditions aggravated by homeless life rather than either 

mental illness or substance abuse. (National Coalition for the Homeless, Washington, DC, 2007). 

The Sixth Annual Homeless Assessment Report to Congress showed that between 2007 and 

2010 the number of sheltered homeless individuals over 62 increased slightly to 4.2%.  

 

The relatively low percentage of this specific population of “elders” ~ persons age 65 and over, 

among the current homeless population, may be due to the increased availability of subsidized 

housing for seniors (at age 62); Medicare (at age 65); and Social Security benefits (at age 65); 

among this age group.  It may also be contributed to the low average life expectancy of 64 for  
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older adults experiencing homelessness per Dr. Culhane’s research.  It is expected, however, that 

this age group among those experiencing homelessness will continue to grow particularly as the 

baby boomer cohort continues to age.  Moreover, the Chicago study, “Homeless over 50: The 

Graying of Chicago’s Homeless Population”, found that “in a number of housing programs for 

people who are homeless, the proportion of older residents is reaching 50%.”  Similarly, the 

population of individuals aged 51 and up in permanent supportive housing in “The Sixth Annual 

Homeless Assessment Report to Congress” was 39.8%. (Ending Homelessness in Older Adults 

through Permanent Solutions; The National Leadership Initiative to End Elder Homelessness, 

December 2011). 

Key Insights for the Recreation/Activity Professional 

What can the Recreation/Activity Professional take away from all this data and research and 

effectively begin working with this ever-growing resident population in our present-day 

workplace? 

First, let’s boast a little about our work.  We are master specialists at creating one-to-one, small 

group and large group programs that meet the physical, social, and cognitive domains of our 

residents.   

 

Nonetheless, these individuals moving and/or being placed into our healthcare communities are 

not only fragile; they are timid, untrusting and sometimes awkward around others.  Coyle cites, 

“Programs for seniors must offer educational, social, or physical activities in group settings that 

encourage interactions, regular attendance and involvement.  Activity programs are a potential  
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means to reduce social isolation; and know that isolation among seniors is associated with poorer 

health outcomes” (Coyle, 2012).  Furthermore, there is strong evidence that supports educational, 

social, and physical activity programs for ‘homeless’ seniors, thus improving mental and 

physical health outcomes (Leung 2015, Noice 2014, Hertzog 2009, Cadore 2013, RAND-

Shekelle 2003, Glass 1999, NREPP-Enhance Wellness).  Such activity involvement has been 

shown to reduce loneliness (Cattan 2005), protect against social isolation (Wick 2012), and 

improve emotional well-being and Quality of Life (Leung 2015).  Specifically, physical activity 

programs have been shown to reduce falls, reduce depression, improve strength, walking 

performance, and balance (Bullo 2015, Cadore 2013, Rand-Shekelle 2003).  

The following list of activity programs is an initial stepping stone for the working 

Recreation/Activity Professional.  As we continue learning, building and refining our toolboxes, 

let’s consider what the research and outcomes are pointing to for effective programming 

specifically related to our incoming homeless population: 

• Exercise ~ Balance, Stretch and Movement 

• Tai chi and Qigong ~ Relaxation and Meditation 

• Self-help books ~ Individual Reading, Book Clubs, Group Shares 

• Computer-based therapies and/or computer games 

• Reminiscence (this has been rated as one of the top five most effective activities) 

• Spending quality time with animals 

• Singing in a facility choir 

• Gardening 
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“We think sometimes that poverty is only being hungry, naked and homeless.  The poverty of 
being unwanted, unloved and uncared for is the greatest poverty.  We must start in our own 

homes to remedy this kind of poverty.” 
 

~ Mother Teresa 
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