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Abstract

Introduction: People experiencing homelessness (PEH) are
more susceptible to developing musculoskeletal (MSK)
conditions. However, they often lack access to adequate
healthcare due to factors such as stigmatization and dis-
crimination by healthcare professionals, which impacts their
social integration. This study aimed to improve the attitudes
of physiotherapy students toward PEH through a program
focused on enhancing MSK health among PEH, im-
plemented in homeless shelters. Methods: The project in-
volved PEH from (shelter name) and undergraduate phys-
iotherapy students from (institution name). MSK health in
PEH was assessed using the Musculoskeletal Health Ques-
tionnaire and the Work Ability Index. Students’ attitudes
were measured using the Escala de Atitudes Face a Pop-
ulacdo em Situacao de Sem-Abrigo (EAFPSSA) and a survey
with six open-ended questions subjected to thematic
analysis. Intervention: The program consisted of 20 ses-
sions led by the students and defined by the coordinator,
combining MSK health education with strength and aerobic
training. Prior to this, students participated in sessions on
education about homelessness, the program’s presentation,
and a simulation of a session. Results: None of the PEH met

the criteria for project completion. All students demon-
strated positive attitudes in 11 of the 17 ATHS items, but no
significant improvements were observed in any domain. By
the end of the project, students perceived PEH as individuals
and reported enhanced interaction, which was shaped
throughout the project. Students recognized the role of
physiotherapy in social inclusion, education, and promoting
self-efficacy among PEH. Participation impacted students as
citizens, enhancing their appreciation for the psychosocial
domain and improving skills such as communication and
flexibility. Conclusion: Given the students’ perceptions, the
implementation of projects aimed at bringing healthcare
professionals closer to PEH is considered beneficial. It is
recommended that PEH be involved in the design and
implementation of such projects to increase their
engagement.
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Resumo

Introducéo: As pessoas em situagao de sem-abrigo (PSSA)
tém maior suscetibilidade a desenvolver condi¢oes
musculoesqueléticas (ME). Contudo, ndo tém acesso aos
cuidados de saude adequados, devido, entre muitos
fatores, a atitudes de estigmatizacdo e discriminagao
pelos profissionais de saude, impactando a integracdo
social. Através de um programa de melhoria da saude
ME das PSSA implementado nas casas de abrigo,
pretendeu-se melhorar as atitudes dos estudantes de
fisioterapia face as PSSA. Métodos: O projeto envolveu
PSSA do (nome da casa de abrigo) e estudantes do curso de
licenciatura em fisioterapia da (nome da instituicao). Nas
PSSA utilizou-se o Musculoskeletal Health Questionnaire
para avaliar a saide ME e o Indice de Capacidade para o
Trabalho. Aos estudantes aplicou-se a Escala de Atitudes
Face a PSSA (EAFPSSA) e um inquérito de 6 questoes
abertas submetidas a andlise tematica. Interveng¢do: O
programa consistiu em 20 sessées dinamizadas pelos es-
tudantes e definidas pelo coordenador, em que se com-
binou educacao para a satide ME e treino de forca e aer-
6bio. Previamente, os estudantes participaram em sessdes
educacionais sobre as PSSA, de apresentacao do programa
e de simulacao de uma sessao. Resultados: Nenhuma PSSA
atingiu os critérios de conclusdo do projeto. Todos os es-
tudantes apresentaram atitudes positivas em 11 das 17
questdes da EAFPSSA, mas nao se verificaram melhorias
significativas em nenhum dominio. No final do projeto, os
estudantes percecionavam as PSSA como pessoas que
melhoraram a sua interacao, algo moldado durante o
projeto. Os estudantes reconheciam a fisioterapia com
papéis de inclusao social, educacdo e promocao da au-
toeficacia face as PSSA. A participacao impactou enquanto
cidadao, na valorizacdo do dominio psicossocial e no ganho
de competéncias (comunicacao e flexibilidade). Concluséo:
Devido as percecdes dos estudantes, considera-se uma
mais-valia a implementacdo de projetos que visem
aproximar os profissionais da drea da saude das PSSA.
Propde-se o envolvimento das PSSA no desenho e
implementacdo dos projetos de modo a aumentar a sua
adesao.

© 2025 The Author(s). Published by S. Karger AG, Basel
on behalf of NOVA National School of Public Health

Introduction

People experiencing homelessness (PEH) are defined
as people who, regardless of their sociodemographic
background, lack housing or shelter. In Portugal, it is
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estimated that approximately 9,604 PEH, according to
the National Strategy for the Integration of PEH
2025-2030 [1]. This population is more susceptible to
chronic conditions and severe health issues [2-4]. Re-
garding musculoskeletal (MSK) conditions, they are
particularly vulnerable to bacterial infections in soft
tissues, traumatic injuries, fractures, and chronic pain
[5], which are globally significant causes of disability,
early workforce withdrawal, presenteeism, and absen-
teeism [6, 7].

Despite the high costs associated with treating MSK
conditions, particularly in PEH due to comorbidities,
necessary interventions and priorities are often not re-
flected in available healthcare services [8]. Recom-
mended practices such as patient-centered care, ad-
dressing psychosocial factors, providing education about
conditions, and promoting self-management [9] are
frequently overlooked. MSK health is not solely about
the absence of physical impairments; it also encompasses
mental well-being and the ability to live independently
and comfortably, underscoring the critical role of
physiotherapy [10].

However, PEH exhibit higher rates of missed phys-
iotherapy appointments compared to the general pop-
ulation, leading to reluctance among physicians to
prescribe physiotherapy [11]. Reports of stigmatization
and discrimination - including perceived lack of interest
by healthcare professionals, interactions influenced by
appearance, inadequate communication, and biases re-
lated to time management or assumptions of drug-
seeking behavior - are significant barriers to accessing
healthcare [12-15]. Such experiences foster feelings of
shame and dehumanization, resulting in delays in
seeking care and reduced use of primary and specialized
healthcare services, even in severe cases [14, 16, 17].

In Portugal, there is no specific data on discrimination
or inequity in healthcare access for PEH. However,
broader evidence highlights stigma surrounding mental
health issues, which are often associated with home-
lessness [11]. Additionally, financial constraints con-
tribute to inequities in healthcare access, which were
exacerbated during the COVID-19 pandemic [18, 19].
Consequently, PEH are more likely to use emergency
hospital services while underutilizing primary or spe-
cialized care, hindering timely and appropriate man-
agement of MSK conditions [3, 20].

To address these barriers, the literature suggests of-
fering physiotherapy in shelters to eliminate obstacles
such as time, cost, and discomfort [21] and encouraging
voluntary interactions between healthcare professionals,
students, and PEH to improve awareness and sensitivity
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[22-24]. Improving MSK health in this population can
contribute to better employability and access to housing,
education, and healthcare [25]. This study aimed to
understand the improvements in physiotherapy stu-
dents’ attitudes toward PEH by involving them in a
program designed to enhance MSK health in PEH,
implemented in shelter homes.

Methodology

The study was conducted at the [a social support
center], an institution dedicated to supporting PEH and
other vulnerable populations. The center provides various
services, including health support, meals, personal hy-
giene, and recreational activities. The sessions of the
project were held twice a week at previously defined times,
considering the internal organization of the institution.

The sessions were led by students from the Bachelor’s
Degree in Physiotherapy at the [Institution Name],
under the supervision of a fourth-year student who
possessed the necessary competencies to conduct in-
terventions with PEH. The primary challenge was
aligning the institution’s schedule with the academic
timetables of the physiotherapy students. The project
lasted for 3 months, with weekly sessions conducted
between February 26 and May 31, 2023.

Recruitment and Intervention

Student recruitment was carried out through an in-
formational video and an online form, resulting in the
selection of nine students to participate in the study.
These students were equally divided among the second,
third, and fourth years of the Bachelor’s Degree in
Physiotherapy.

The recruitment of PEH was managed by the fourth-
year student in charge. During 2 weeks of activities
conducted at the institution, the participants were in-
formed about the project. Those expressing interest were
provided with informed consent forms.

The intervention consisted of active sessions com-
bining strength training, aerobic training, and educa-
tional components focusing on promoting MSK health
and the role of physical exercise. The program was
adjusted due to limited resources at the center and was
designed to respect the conditions and needs of par-
ticipants. The educational program addressed topics
such as the neurophysiology of pain, the importance of
physical exercise, common MSK conditions, and asso-
ciated risk factors. Sessions were conducted over 3
months, from February to May 2023 [9, 26-29].

Attitudes of Physiotherapy Students toward
PEH through MSK Health Program

Measurement Instruments

To evaluate physiotherapy students’ attitudes toward
HIs, the Escala de Atitudes Face a Popula¢do em Situagéo
de Sem-Abrigo (EAFPSSA) was used. This questionnaire
comprises 17 items divided into three domains: be-
havioral, emotional, and cognitive [30]. The scale was
applied to students at the beginning and end of the
project, enabling the assessment of changes in their
attitudes toward the target population. The data col-
lection was conducted using an online survey on the
Microsoft Forms platform, chosen for its ability to fa-
cilitate an open survey process and asynchronous data
collection.

Additionally, a supplementary section with six open-
ended questions was included in the final survey to
assess students’ perceptions at the end of the project.
These questions prompted students to reflect on their
perceptions of PEH, how their participation in the
project contributed to their academic and professional
development, how it shaped their perception and in-
teraction with PHE, and the role of physiotherapy in the
context of homelessness. The final survey was dis-
tributed on May 20, 2023, with a submission deadline of
June 2, 2023. Each student could respond only once to
each question. The collected survey data were stored
exclusively by the student responsible, in a secure folder
on their personal computer, ensuring data confiden-
tiality and protection.

Data Analysis

Quantitative data analysis was performed using Mi-
crosoft Excel for descriptive statistics and SPSS for in-
ferential analysis. The Wilcoxon non-parametric test was
used to compare students’ initial and final data.

Additionally, qualitative analysis was conducted on
the open-ended responses collected at the end of the
program, using the thematic inductive analysis frame-
work described by Braun and Clarke [31]: familiarizing
yourself with your data; generating initial codes;
searching for themes; reviewing themes; defining and
naming themes; producing the report. This analysis
focused on students’ reflections on the project, their
interaction with PEH, and the program’s impact on their
academic and professional development.

Ethical Considerations

This study did not require ethical committee approval,
as per the applicable regulations. Nevertheless, written
informed consent was obtained from all participants,
including PEH and students, prior to their involvement
in the study and the collection of any data.
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Table 1. Descriptive and inferential analysis of students’ re-
sponses across behavioral, cognitive, and emotional domains
as measured by the Escala de Atitudes Face a Populagdo em
Situacdo de Sem-Abrigo (EAFPSSA), before and after partici-
pation in the intervention

Domains N  Baseline Post-intervention  p value
Behavioral 8  15.00 16.38 0.673
Cognitive 8 16.00 15.75 0.330
Emotional 8  6.89 5.62 0.248

Results

During the recruitment of students, 75 were con-
tacted, of whom 13 volunteered to participate (17.33%).
Of the nine selected volunteers, all participated in every
scheduled session and completed the project.

Regarding PEH, 17 individuals were contacted during
the recruitment weeks, and eight participated in the
sessions (50%). Of these eight, three completed the initial
evaluation (37.5%). However, no participant completed
the program. Of the 20 planned sessions, 14 were con-
ducted (70%), 5 were canceled due to the absence of
participants, and 1 due to a lack of available spaces (a
situation that had been anticipated). Consequently, it was
impossible to evaluate the program’s impact on mental
health and work capacity for the participants.

In EAFPSSA, no statistically significant changes (p <
0.05) were observed in any of the evaluated dimensions
(Table 1). However, the goal was achieved, with 80% of
the students responding positively (three or below in the
questions for the Emotional and Cognitive dimensions,
and three or above in the Behavioral dimension) in 11
out of 17 questions, with the Emotional dimension
standing out as the goal was met in all its questions.

The qualitative analysis allowed for the exploration of
students’ perceptions of PEH, as well as the impact of
participating in the project on how students interact with
these individuals and view the role of physiotherapists in
this context.

Overall, students tended to perceive these indi-
viduals as people, with one student anonymously
stating: “Perhaps I should start with the word itself:
people. I unconsciously judged them long before
knowing them.” Additionally, subthemes were iden-
tified regarding their perception of PEH, including
being excluded by society, having a desire to change,
possessing the same rights and values as others, and
feeling discouraged.
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When analyzing the impact of project participation,
the following themes were identified: improvement in
the quality and quantity of communication with PEH,
impact as citizens, reduction of fear towards PEH, ap-
preciation of the psychosocial domain, better under-
standing of the context of homelessness, and gaining
flexibility skills. Two statements highlight this impact:
“These people became visible to my eyes” and “Eliminating
certain stigmas or, in a way, discrimination by avoiding
approaching them to avoid giving money, for example.”

Regarding the influence on academic and professional
training, students highlighted the positive impact in terms
of citizenship, the development of psychosocial and
communication skills, as well as the appreciation of
knowledge in the field of intervention with vulnerable
populations. Participation was considered a relevant
complementary experience to the academic curriculum,
enhancing specific skills and contributing to a more
humanized and flexible approach in professional practice.

Discussion

Although no significant improvements were observed
in the results obtained through the ATHPS, achieving
the goal of 80% positive responses in 11 out of 17
questions reinforces the positive impact of this project on
students’ attitudes toward PEH. Notably, the emphasis
on the theme “People” as the main perception of the
students aligns with Axis No. 1 of the National Strategy
for the Integration of PEH 2025-2030, which highlights
the promotion of a unified and inclusive concept of PEH
[32]. This alignment suggests that the project success-
fully achieved its purpose of raising awareness and ed-
ucating students about the realities of PEH, while also
providing physiotherapy services, as recommended in
the literature [21-24]. These quantitative outcomes gain
further depth when interpreted alongside the qualitative
data, which shed light on the students’ evolving per-
ceptions and experiences throughout the intervention.

Thematic analysis revealed that students began to
perceive PEH as individuals with history, uniqueness,
and value. This shift in perception aligns with the
principles of humanized care, namely, respect for dig-
nity, empathy, and relational communication [33]. The
dehumanization of care, often linked to service frag-
mentation and procedural routinization, can be coun-
tered through experiences like this one, which provide
training and bring students closer to the lived reality of
PEH, promoting person-centered practices [22, 34, 35].
Furthermore, due to the shortage of human resources,
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involving volunteers in real contexts has been identified
as a strategy to overcome structural and organizational
barriers in the provision of care to vulnerable
populations [33].

This evolution in perspective was accompanied by a
notable educational impact. Students reported devel-
oping essential competencies such as communication,
empathy, adaptability, and a stronger appreciation for
the social role of physiotherapists. These findings echo
those of other studies on student-led clinics, which
similarly highlight gains in professional identity and
awareness when working with underserved populations
[22-24, 34], which show improved awareness of the role
of health professionals among underserved populations.
However, the only study specifically involving physio-
therapy students to which we had access also reported no
significant changes in objective attitude scales toward
PEH [36]. Additionally, in the study by Annapureddy
et al. [35], training and education led to significant
improvements in attitudes toward PEH, while the in-
tervention itself did not result in further improvements
beyond those gains - thus validating the methodological
structure adopted in this project. In that study, which
also involved voluntary student participation, it was
found that students who volunteered already held sig-
nificantly more positive attitudes toward PEH than those
who did not, a factor that may have also influenced the
intervention’s limited margin of effectiveness [35].

This possibility is further supported by our own data:
only 17.3% of the contacted students chose to participate,
for reasons that remain unclear. Nonetheless, the emergent
themes illustrate the added pedagogical value of such
experiences within academic curricula, particularly in
cultivating psychosocial, communicative, and civic skills.
These competencies are increasingly prioritized in
frameworks such as the Recovery and Resilience Plan for
promoting health equity in socially vulnerable settings [19].

In this context, the adoption of a mixed-methods
design was crucial. Relying solely on quantitative re-
sults might have led to an underestimation of the
project’s impact, while qualitative data alone could risk
social desirability bias. The integration of both allowed
for a more comprehensive interpretation, highlighting
both the subjective growth of students and the persistent
challenges in shifting ingrained attitudes.

While the intervention primarily targeted MSK
health, the collected data and broader literature un-
derscore the potential for physiotherapy to address a
wide range of health needs among PEH. These include
conditions and risk factors for circulatory diseases (like
stroke and ischemic heart disease) and respiratory dis-

Attitudes of Physiotherapy Students toward
PEH through MSK Health Program

eases, which are among the leading causes of premature
death in Portugal. These can be primary focuses of
physiotherapy care, as well as needing to be considered
when treating people with MSK conditions, in consid-
eration of safety and maximizing patient outcomes.
These constitute areas in which physiotherapists are well
qualified to provide added value [37-43].

Future projects could benefit from involving PEH in
the design and implementation phases, thereby enhancing
relevance and adherence [44, 45]. Additionally, fostering
interdisciplinary collaboration between physiotherapists
and other health professionals, including street medicine,
shelter-based initiatives, or home-adaptation programs,
may expand access and improve outcomes. Such efforts
could also facilitate the development of creative, realistic,
and context-sensitive health promotion strategies tailored
to this population’s lived experiences [38, 44].

Despite the project’s contributions, some limitations must
be acknowledged. The inability to evaluate the program’s
impact on PEH due to the absence of participants who met
the adherence criterion (16 of 20 sessions) restricted the
generalizability of findings. Although based on recommen-
dations for effective MSK condition management [9, 26-29],
this threshold proved overly ambitious in a preventive
context, where PEH may prioritize basic needs over health
interventions. Attendance was also affected by unmet pri-
mary needs and schedule conflicts with other institutional
activities. These barriers, already documented in the literature
[11], highlight the importance of developing more flexible
and responsive strategies. Furthermore, the exclusion of low-
adherence participants from data analysis further limited
conclusions regarding direct outcomes for PEH. Regarding
the students, only 17.3% of those contacted volunteered, a
rate for which no objective justification was identified. These
limitations reinforce the call for future studies to adopt
adaptable designs, address systemic access issues, and focus
on outcomes that hold tangible value for participants.

Conclusion

This project demonstrated a positive impact on stu-
dents’ attitudes toward PEH, aligning with the objectives of
the National Strategy for the Integration of PEH
2025-2030 and highlighting the importance of educational
and awareness-raising initiatives in academic training. The
data collected, both quantitative and qualitative, under-
score the relevance of projects that foster psychosocial skills
and a more humanized approach to professional practice.
These findings emphasize the need to adapt future projects
to the priorities and realities of PEH, ensuring greater
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flexibility and accessibility, while continuing to explore
innovative ways to integrate engagement with vulnerable
populations into academic curricula.
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