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Abstract 
Homelessness is becoming an increasing part of the American society. Few studies have been 

done describing what the homeless themselves express as needs in care and healthcare. The 

aim in this study is to describe how homeless American individuals express needs of care and 

healthcare in their daily life. In doing so literature were analyzed by Graneheim and 

Lundmans (2004) qualitative content analysis. With the living conditions of the homeless 

there arose needs and complications, having the potential to cause health care needs. There 

were obstacles in their way while trying to receive health care. Negative expressions as well 

as fulfillment in care were also discovered in the data. In conclusion the homeless individuals 

are in great need of care and health care in their daily lives. The health care system needs to 

broaden its views and approaches when it comes to caring for these individuals to be able to 

meet their conditions better.  

 

Keywords 

Homeless, homelessness, expressions, care, healthcare 

 

Sammanfattning 
Hemlöshet börjar bli en ökande del av det amerikanska samhället. Få studier har gjorts där 

den hemlöse själv beskriver sitt behov av omvårdnad och sjukvård. Denna studie syftar till att 

belysa vad amerikanska hemlösa uttryckt som sitt dagliga behov av omvårdnad och sjukvård. 

Graneheim och Lundmans (2004) kvalitativa innehållsanalys har använts för att bearbeta 

data. Med de existerande levnadsomständigheterna för hemlösa uppkommer behov och 

komplikationer som riskerar att orsaka ett ökat behov av sjukvård. I deras sökande efter 

behövlig sjukvård möttes de av utmaningar. I datamaterialet upptäcktes negativa yttringar 

likväl som uttryck av behov av omvårdnad som blivit tillgodosedda. Slutsats, hemlösa är i ett 

stort behov av omvårdnad och sjukvård i sitt dagliga liv. Sjukvårdssystemet behöver förändra 

sitt tillvägagångssätt och utvecklas för att bättre kunna möta de behov som finns bland dessa 

personer.  

 

Nyckelord 

Hemlös, hemlöshet, yttringar, omvårdnad, sjukvård  
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1 Introduction 

Homelessness is not a daily term we use in our conversations with one another. Yet, it has 

never been far away from my heart. Although I never experienced homelessness as the term 

is correctly defined, the first year of my life held a period where I too did not have a place of 

my own. As an adopted child I know firsthand how one single person can make a difference 

in another’s life. Spending time on the African continent with my parents has also brought a 

desire in my heart to help people gain optimal health, despite unfortunate circumstances.  

 

However, one does not need to circle the globe in order to help those with the deepest need. 

One only needs to take a glimpse outside to see a suffering world. It is my opinion, that one 

of the most vulnerable people in society, are the ones who go homeless. One would think that 

the instinct in human nature would be to care for the most vulnerable, but in many cases 

prejudice attitudes and beliefs stand in the way. In writing this paper, I was motivated by the 

homeless situation and how they deal with health care issues, as well as the care that they 

receive. While growing up in the United States, I had the opportunity to personally meet 

homeless individuals while helping out in different church ministries, such as children 

ministries and soup kitchens. This helped me to get a better glimpse into their daily life and 

struggles. That is why this paper focuses on the American culture and health care system.  

2 Background 

A definition of homelessness is presented followed by an introduction into the life of the 

homeless and their situation. Caring from a Christian perspective is also described where the 

story of the Good Samaritan (Nichol, 1978) is its central focus. Eriksson’s (1990) caring 

theory is illustrated followed by how community nursing and outreach ministries help 

homeless individuals. 

2.1 Homeless as the vulnerable in society 

The U.S. Department of Housing and Urban Development (2007) uses the definition of 

homelessness from the McKinney-Vento Act 42 U.S.C. 11302. A homeless individual is 

someone who does not have a regular, fixed and adequate night time dwelling place or is 

provisionally housed in shelters, welfare hotels, or transitional housing for the mentally ill. 

Homelessness is further defined as sleeping in a place not designed for adequate living or 

ordinary use. This definition does not include prisoners or others who are detained under U.S. 

laws. 

 

The public may perceive the homeless as lazy, a hassle to the community, useless, or even 

self-inflicted, yet never comprehending the underlying issues that homeless individuals have 

to face. According to Strehlow and Amos-Jones (1999), there are unmistakable and visible 

signs that homelessness is still a problem in our midst today. The homeless are one of our 

vulnerable members in society.  

 

“For persons to be vulnerable means they are susceptible or prone to something. That 

something is generally not seen as good. On the contrary, it implies weakness or lack 

of strength and has negative connotations. Society often views a person who is 

homeless as less than someone who has a home. That view implies a weakness and 

therefore the homeless are considered vulnerable” (Strehlow & Amos-Jones, 1999, 

s.261).  
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Faced with social and economical problems the homeless are thrown into an injustice of 

despair and hopelessness (Lafuente, 2003; Malloy, Christ, & Hohloch, 1990). They are 

perceived as the lowest of social classes. According to Strehlow and Amos-Jones (1999), 

when becoming homeless they lose control of the forces or factors around them: bureaucratic, 

financial, and social.  
 

The National Coalition for the Homeless (2007) reports that there are many factors 

contributing to the state of homelessness in America. In the past 20 years there has been a 

decline in low-income housing availability, while at the same time there has been an increase 

in poverty. The U.S. Department of Health and Human Services (2007) has set the poverty 

guideline for 48 states to $10,210 a year or roughly $850 a month. Wars, depression, 

economical changes, loss of jobs, and welfare cutbacks are all major factors that have played 

a part in creating homelessness in the United States (Malloy et al., 1990). Other reasons 

include domestic violence, unsecure homes, alcohol abuse, sexual and verbal abuse. Even the 

deinstitutionalizing of mentally ill patients have left individuals unable to take care of 

themselves which has resulted in these individuals wandering the streets without any help 

from society (Gerberich, 2000; Strehlow & Amos-Jones, 1999).  

 

Reports indicate that the homeless suffer from multiple health problems that include 

tuberculoses, hypertension, substance abuse, and alcoholic health problems that affect both 

the liver and brain. Homeless individuals are also at a large risk for HIV/AIDS and hepatitis 

(Gerberich, 2000). Children in homeless families may suffer from chicken pox, whooping 

coughs, head lice, scabies, colds and the flu (Hatton, Kleffel, Bennett, & Gaffrey, 2001). 

Mental illnesses which include schizophrenia, bipolar illness, depression, and anxiety also 

occur among homeless individuals. Depression can be seen in children due to homelessness 

being a unsettling life experience and a stressful event. This gives way to short and long term 

effects that must be worked through. Depression affects how these children develop 

friendships, engage in social activities, and interact with others around them (Wagner & 

Menke, 1991).  

 

Among other health problems, homeless individuals are at an increased risk for malnutrition. 

Unfortunately, available food supplies have a tendency to be high in fat and sodium, and do 

not provide adequate vitamins and minerals needed for normal growth and development 

(Carter, Green, & Dufour, 1994; Gerberich, 2000).  

 

The elderly homeless people living on the streets are a group of individuals that stay hidden 

and unseen, since they draw back from shelters and outreach ministries. Therefore there are 

limited reports and studies that give heed to their situation. Despite the fact that they need to  

cope with the normal ageing symptoms, such as loss of hearing, sight, and memory they are 

faced with the elements of severe weather and environmental hazards which in turn affect 

their health status. Already vulnerable and frail, they are now exposed to the violence on the 

street, and untreated medical and psychiatric illnesses. Little research has been done on the 

elderly homeless. What has been uncovered has shown very high mortality rates among this 

population. That in turn is another reason studies are so few, due to early deaths which gives 

a greater fall out in research methods (O’Connell et al., 2004).  



7 

 

2.2 Origin of Christian caring and its implementations 

Caring has its origin in Christian philosophy (Bradshaw, 1994). In the Christian Bible, Jesus 

used parables and stories familiar to the people during his, the parable of the Good Samaritan 

is one example (Nichol, 1978). As the story goes, a Jewish man was travelling along a road . 

Suddenly, he was attacked and robbed by several thieves. They stole his belongings, 

wounded him and left him half-dead. A Jewish priest came walking down the road but passed 

by on the other side. Sadly a Levi, a spiritual member of the Jewish family, who glanced at 

him, also did nothing to help someone from his own ethnicity (Luke 10:25-37; Nichol, 1978).  

 

However, a Samaritan, one who was hated and despised by the Jews, had compassion on the 

wounded man. Risking himself to attacks by robbers he cared for the helpless man’s wounds 

and sores. The Samaritan later took this man with him and paid days in advance for his stay 

and care at an inn. He has become known as the “Good Samaritan” (Luke 10:25-37; Nichol, 

1978).  

 

Eriksson (1990) writes that the parable points out three different ways in treating a person. 

Care providers may find themselves as the robber; treating someone out of selfish gain to be 

able to feel good about themselves. Others can be like the priest or Levi, whose snub action 

of walking by displayed an outward indifference then that of the robbers, but on closer 

inspection they were not different the robbers. By doing nothing care providers may rob their 

patients of the compassion they deserve. The Good Samaritan is a role model to care 

providers on how to treat and care for one another. It is through love, compassion, and mercy 

that care providers can see others’ needs and show the right way in how to treat a person.  

 

Jesus preached a message of love and compassion, and showed it to both young and old by 

touching and healing the lepers, paralytics, and the blind, in other words, the outcasts of 

society. This was contrary to the Greek Hippocratic tradition which viewed the human being 

as abstract, and feared that the wrath of the gods and nature would come upon them if they 

treated another human being with a fatal disease (Bradshaw, 1994).  

 

The early Christian church began in a time when many people thought caring for the diseased 

and impaired was a grotesque job. Individuals with an illness were treated as outcasts, and 

family members would leave their sick relatives to die by themselves. The Christians took it 

upon themselves to care for the sick and mistreated individuals, and by doing so they earned 

the trust of their community members and benefitted their society (Bradshaw, 1994).  

 

Wholeness and health have been an emphasis of the Seventh-day Adventist Church since the 

1860s when the church began. Medical pioneers in the church such as Dr. John Kellogg 

established a health care program in Battle Creek Michigan in 1866. The health ministry of 

the Adventist church includes a healthcare delivery system of church-operated clinics and 

hospitals throughout the world. The church has top-quality medical universities such as Loma 

Linda University, in California, USA, along with “bare-essential” clinics serving the 

developing world. Today, the Seventh-day Adventist church is the largest not-for-profit 

Protestant healthcare organization in U.S. and the second largest provider of schools in the 

world (About AHS, 2007).  

 

As a human we have responsibility for someone else. According to Eriksson, (1990) 

anthropological studies show that love is like a mother’s instinct, a universal ideology to the 
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human nature.  This is the foundation in the meaning of love. This is exemplified in nursing. 

Love is the core of nursing, and has been a motive in serving and helping people throughout 

the ages. Love can be seen as the main motive in caring from the inception of nursing. 

Nightingale, a revolutionary nurse in her time showed true acts of caring, although not a 

caring-science scholar, and illustrated this in her book on Nursing Notes (Eriksson, 1990). 

  

Eriksson (2002) defines caring as being based on faith, hope, and love and that these are 

shown through purging, playing, and teaching. She further states that to care is to promote 

faith. Faith is a motivation to continue living. To live in faith means - being able to speak and 

act freely. This faith gives strength, power, courage, and a sense of safeness in a healing 

process. Hope springs up out of faith. It believes in the future and refuses to give up. Hope 

contains wishes, fantasies, and possibilities. Hope comes from what someone experiences as 

meaningful and gives strength and a meaning for life. One can hope for survival and hope can 

give the courage one needs to take on suffering and to go through the tribulations to reach 

optimal health. Faith is also living in love which comes without any strings attached, giving 

with no expectation of receiving. When one loves it is because they want to do good for 

another. This is the kind of love one shows to his/her neighbour, as previously mentioned.  

 

The term purging can be understood in the way we take care of plants. We tend them and 

care for them, take away their dead leaves and give them a good environment to grow. In the 

same way, care providers should tend to their patients (Wiklund, 2003). Purging is providing 

trust, securing peace and wellbeing. In the concept of playing we develop, grow and learn 

while resting from the seriousness of the moment. In playing there is practice, trying, 

wishing, creativeness, and even a sense of seriousness. It dares to try new things or different 

choices. It uses the imagination and ones creativeness to see possibilities. Finally, the concept 

of learning is about understanding, development and change. It is not about learning 

something to be able to do it automatically or even to know different procedures. It is about 

needing to grasp the meaning of something and making it one’s own. A person takes in that 

which is meaningful to them by interacting with others (Eriksson, 2002).   

 

Through faith, hope, and love a caregiver can soothe a patients suffering and provide a 

meaningful experience and increase self-worth.  Care providers are able to do this through 

purging, playing and learning. Caring also sees a person as a whole, to fully grasp body, mind 

and soul (Eriksson, 2002). 

 

It is in our God given nature to care for one another. Throughout history there have been 

accounts of people taking care of the sick and needy. Even in non-Christian religions and 

cultures there have been witchcraft, medicine men, and spells chanted to provide cures and 

luck (Järhult & Offenbarti, 2006). Through the compelling teachings of Jesus, Christians 

have taken up the call to minister to the needy owes in a hurting world. It is the authors own 

opinion that the homeless today are they vulnerable that need to be taken care of by these 

Christians. The story of the Good Samaritan gives us a guide in doing this. How Christianity 

plays a part of ministering to the homeless is given in more detail in the next section.  

2.3 Community nursing and outreach ministries in America 

Health care is defined by Merriam and Webster’s Online Dictionary (2008) as “efforts made 

to maintain or restore health especially by trained or licensed professionals”. The term health 

care used in this review is that which indicates the medical procedures and efforts performed 

by these trained and licensed professionals. It is also these professionals that are mentioned as 
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caregivers in this report. Caring is mainly done by nurses; still, doctors as well as other staff 

such as social workers all play a huge role for the homeless to receive the utmost care.  

 

Community nursing is where the homeless may first come in contact with health care unless 

acute care is needed. Homeless are however, inclined to first seek health care when their 

needs are so urgent that immediate care is necessary. They then turn to the emergency room 

in hospitals for help even though community clinics have been available all the while. 

(Gerberich, 2000).  

 

Leffers and Martins (2004) state that, “Community and public health nurses have a passion 

for those who are not often viewed as part of mainstream society such as the poor, the 

homeless, immigrants, and other vulnerable groups (p. 20).” Early pioneers in community 

nursing were strongly committed to caring for these vulnerable people. Today, community 

health nurses work in various settings out in the community providing health care to those 

who need it, including homeless. Community health nurses can be found working in 

community clinics, nurse managed clinics, outreach missions, and various shelters (Chung-

Park, Hatton, Robinson, & Kleffel, 2006; Gerberich, 2000; Hunt & Swiggum, 2007; Lashley, 

2007; O’Connell et al., 2004). 

 

Community nursing can be divided up into two categories. Community-oriented nursing 

promotes quality of life, and focuses on the health care of the whole community such as in 

community health nursing. This includes individuals, families, and varies groups. It concerns 

itself in preserving, protecting, promoting and maintaining health in the community. Public 

health nursing is also related to this field. Community-based nursing focuses on the acute and 

chronic health conditions of people in the community. It focuses on treating the “illness” as 

well as promoting self-care (Stanhope & Lancaster, 2006).  

 

During their education some nursing students have come in contact with homeless individuals 

during their clinical rotations. For educational purposes students were taught to integrate 

theory and practice through service learning. Students then got to experience what they could 

do to help individuals in their community, and partner with other organizations to provide 

available resources to their clients. Nursing students also assistance community nurses as 

they found time to develop one on one relationships with the various clients. They also 

assisted with health screenings such as tuberculoses, HIV/AIDS, diabetes, foot care and 

smoking. Students took part in holding health fairs where they promoted healthful ways of 

living (Lashley, 2007). In community nursing one builds appropriate partnerships with 

different organizations to use all the resources available. Here clients can receive proper 

follow up care, health education, counseling, and appropriate referrals (Gerberich, 2000). 

Students benefited from working in these settings as they expanded their views on 

homelessness and took away many stereotyping images that might have existed before their 

experience (Lashley, 2007).   

 

As the government has not been able to keep up with the rapid growing number of homeless 

individuals, there have been many private individuals and organizations that have reached out 

and helped the homeless. Since its beginning in the 1960’s, the Seventh-day Adventist church 

had medical pioneers such as Dr. John Kellogg (founder of the Kellogg’s company) who 

established a health care program in Battle Creek, Michigan as well as free clinics and 

homeless shelters. Today, local adventist churches along with other denominations set up 
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shelters, giving out clothes and preparing food to help the homeless in their different 

communities (Adventist Health Systems, 2007). 

 

The Adventist Development and Relief Agency, ADRA, is  a global humantarian 

organisation that is serving disaster survivers and poverty victims around the world (ADRA, 

2008). On a smaller scale, The First Seventh-Day Adventist Church in Austin, TX together 

with the Foundation for the Homeless/IHN-Katrina in the aftermath of hurricane Katarina 

opened an immediate rescue relief for the homeless. They took a 1000-acre youth summer 

camp named Nameless Valley Ranch and set up full blown immediate shelter for these 

victims (Kovski, 2007). However, even with all these good intentions they have not been able 

to provide the adequate conditions the homeless need.  

 

Transportation and nearness to these shelters are lacking as the homeless are most likely 

located to where they can satisfy their immediate needs (Strehlow & Amos-Jones, 1999). Set 

opening hours to the shelters leave many homeless individuals wandering around during the 

day. This does not generate the proper rest the homeless individuals need (Carter et al., 1994) 

Yet, in recent years more health care to the homeless have been sprung up across the country. 

Three such organizations are described below.  

 

The Miami Rescue Mission Inc. has different ministries of the homeless individuals that 

include a center for men, community activity center, and center for women and children. 

Their mission is to reach out “to the least, the last, and the lost” homeless people of southern 

Florida. Health care providers, such as nurse and doctors, offer their services to promote 

healthful living and take care of medical needs. The mission also provides free food, clothing, 

showers, and shelter to these homeless individuals. Different programs are designed to 

regenerate the homeless men and women back into society. They teach life skills in recovery 

programs, such as budgeting, parenting, job skills, and adult living based on biblical 

principles. There are also after school and summer activities for the homeless youth to be 

involved in. Miami Rescue Mission in addition runs the Broward County North Homeless 

Assistance center that operates a 200 bed facility full service open to men and women. They 

offer a successful eight week short term program designed to prompt the homeless back into 

society and make positive changes that gives hope to the lives of the homeless individuals 

(Broward Outreach Center, 2007). 

 

In the city of Boston they have seen the need of medical attention from homeless individuals. 

They have set up a special program for homeless individuals that include getting provisions 

to survive on the street as well as getting medical attention. This is called The Street Team of 

the Boston Health Care for the Homeless Program. Health care professionals ranging from 

doctors to nurses meet with homeless individuals in locations where the homeless dwell in, 

such as street alleys or under bridges. They strive to gain the trust of homeless individuals by 

building one on one relationships with the homeless (O’Connell et al., 2004). 

 

The only federal funded program called the Health Care Center for the Homeless offers 

medical services to the homeless people of Orange County, Florida. Among their services 

there is offered primary health care, a mobile medical unit, and tuberculosis shelter. The 

mobile medical unit has two examination rooms, with a nurse practitioner and a licensed 

clinical social worker that serve in a 37 foot truck on wheels. When in contact with primary 

care there are also case managers who work with the patients when enrolling for Medicare or 

Medicaid, and helping them between medical services. The center has also eleven beds for 
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patients suffering from tuberculosis where they hope these patients may get adequate rest in a 

therapeutic environment (About AHS, 2007). 

 

As seen from above community nursing takes an active interest in helping the homeless with 

their health needs. However, resources are limited and homeless individuals may at times not 

have the ability to come to these clinical facilities. Churches and shelters, together with other 

volunteer organizations provide some of the basic necessities that the homeless need. 

However, as homelessness is growing in American these organizations are not enough to 

cover the needs of homeless individuals. Few medical programs are especially designed with 

the homeless in mind, yet these have been seen as well meet and needed (Adventist Health 

Systems, 2007; Gerberich, 2000; Health Care Center for the Homeless, 2003; National 

Coalition for the Homeless, 2006; Strehlow & Amos-Jones, 1990).   

3 Problem 

Homeless individuals are a vulnerable part of society. Misconceptions and judgmental 

attitudes have been cast upon them. Thereby, in nursing a caring attitude should exist. Caring 

has been expressed throughout centuries as a human instinct and trait. If this is true, is this 

then perceived by the homeless people and are their needs being met? To fully understand 

these needs, one needs to look further into the background and lives of these homeless 

individuals. This means to understand what the real needs and underlying issues in their lives 

and homelessness really are. This paper tries to describe some of these issues to get a clearer 

picture of homelessness to comprehend how nursing can meet these needs. This is done by 

examining books where there are personal accounts of homeless individuals in which their 

own thoughts about their health and health care situation have come in focus. In this way the 

author will try to gain a deeper understanding to some of the needs of homeless individuals.  

4 Aim 

The aim is to describe homeless American individual’s expressions of needs of care and 

healthcare in their daily life.  

5 Method 

Below is presented the process involved in using Graneheims and Lundmans (2004) 

qualitative content analysis. It also describes the way the selection of books for the study was 

done and how the analysis was completed. Ethical aspects are also presented below.  

5.1 Qualitative content analysis 

The method used is qualitative content analysis, with a focus on a manifest content as used by 

Graneheim and Lundman (2004). The first step in the process is to select the unit of analysis, 

i.e. the object that is to be studied. This can be a person, organization, or a clinic that is 

studied in written form. The text is then repeatedly read over to grasp a better understanding 

of the text as a whole. The meaning unit, words or a phrase, relevant to that which is being 

studied is then taken out of the text for further use. These meaning units are shortened; a 

process known as condensation, still assuring that the quality of the text will remain intact 

and as a whole (Graneheim & Lundman, 2004).  

 

An abstraction is done to these condensed meaning units where one is able to group them into 

sub-categories and categories. Meaning units that have a similar and common content are first 
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grouped into sub-categories and then later formed into categories that relate back to the aim 

of the study (Graneheim & Lundman, 2004).  

5.2 Literature search and selection 

In this research accounts of homeless people were searched after, expressing the events of 

everyday life for them. Their stories were found in books telling about their life on the street, 

shelters, and healthcare facilities. The search for the books used in this study was done in a 

database in the James White Library on the campus of Andrews University in Berrien 

Springs, Michigan, on their online library catalog named JeWeL. The books needed to be 

written in the English language and portray the situation of the homeless in United States of 

American. Books giving only brief personal accounts by homeless individuals were not 

included in the study. Books which mainly consisted of photographs or facts were not 

included. The year of publication was not taken into consideration due to the few resources 

available on the accounts of homeless individuals, which include their own thoughts and 

citations.  

 

Search words included were: homeless, nursing and homeless, care and homeless, experience 

and homeless, homeless situation, homeless feelings, homeless and America. There were at 

times many results in the hit list, yet it did not produce any findings due to the fact that after 

reading the title of the books these were deemed irrelevant to the study and not necessary to 

include. One such sort was textbooks that gave a general overview of the homeless; they were 

excluded since the author wanted accounts based upon meetings with the homeless 

themselves. The search resulted in 17 books being selected and reviewed based on their titles 

and theme. This search is seen in more detail in Appendix 1.  

 

As these 17 books were retrieved from the shelf in the library the author noticed some 

interesting titles on the shelves next to the books. These books were also looked at and 

reviewed. This resulted in three more books being selected, leaving 21books in total. The 

summaries of the 21 books were selected and read, as well as having the books skimmed 

through. Four books were chosen based on if the books gave personal accounts of homeless 

people, and included their own thoughts and feelings to their situation. These books gave 

approximately 900 pages of insightful information of the homeless daily life.  

 

A brief account of the books selected is summarized below: 

 

Something left to lose: personal relations and survival among New York’s homeless by 

Dordick (1997) is a miniature case study done over 15 months by a student social worker 

which has been transformed into book form for the general reading audience.  She personally 

interacted with four different groups of homeless men and women in different areas of New 

York City. These areas are a big bus terminal known as the station, the shanty in where huts 

afford privacy to the homeless, a large public shelter called the armory, and a small church-

run private shelter. Her work reflects the thoughts and feelings about the homeless 

individual’s social and personal life.  

 

My life on the street. Memoirs of a faceless man by Homeless (1992) is an autobiography of a 

homeless man’s life. He shows the readers how he came into homelessness and the struggles 

he faced while trying to survive on the street. The beginning of his story is different from 

most since he grew up in a middle-class Italian family in New York City. However, due to 

unexpected deaths and a business failing he was forced into homelessness. He was not a drug 
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addict, alcoholic, or convict. If he had been one of these three, he would then have been 

eligible join programs designed to help individuals in these categories. Homeless tells of his 

encounters with relatives, friends, hospitals and shelters and the shuffle he went through 

between them all.  

 

Rachel and her children, homeless families in America by Kozol (1988) is the epic telling of 

the homeless people who are held captive by the welfare system in America. Some were 

formally working citizens in society, even others who held educations. Yet with life crisis 

things turned bad and these individuals ended up with no home and little money. The author 

describes the lives of some of the families housed in the Martinique Hotel in New York, 

where many families are crammed into tight fitting places. Here 1400 children suffer the 

consequences life has brought them. Kozol shares the stories of mothers and children and 

how they battle to sustain life, as well as how to obtain adequate health care in American. 

 

The homeless by Landau (1987) give personal accounts and stories of homeless individuals, 

both men and women, that portray personal feelings and emotions. It tries to describe the 

cause to homelessness and the social growing problem that is arising because of it. He 

presents possible solutions to solving this issue. Landau is also consciously trying to break 

stereotyping and to stop judgment and condemning attitudes towards these individuals.  

 

These books present a vast number of homeless individual’s thoughts and feelings. However, 

as they are meant for the general reading audience they do not specify the number of people 

included in their work or if they are gender specific. The location of the homeless was more 

specific as they looked at bus stations, shantys, immigrant neighborhoods and other places.  
 

5.3 The completion of the analyses  
This study reviews personal accounts of homeless people and their expressions of care and 

healthcare. This study followed Granheheim and Lundmans (2004) research method in 

performing a qualitative content analyse which focused on a manifest content.  

 

The four books chosen in this study was read and re-read several times to fully understand the 

meaning of the material. When a complete understanding of the material was done the author 

then selected units of analysis from the reading material which were relevant to the aim and 

problem of the study. These meaning units where then placed in a column in an excel 

spreadsheet to be further viewed in an in-depth study. This can be further seen in Appendix 2.  

 

The author condensed the meaning units to smaller sentences so that one could get an 

overview of the text. These condensed meaning units still held very close descriptions to the 

texts and mainly had the same wording in the sentences. No interpretation was done to these 

texts yet.  

 

An interpretation of the meaning units was then preformed so that one could find the 

underlying meaning of the text. These underlying meanings were then grouped together into 

subcategories. Altogether these subcategories are: existing in unfit living conditions; health 

care needs caused by living situations; facing abortion; physical and psychological barriers to 

health care; fear of losing children during hospital visit; financial barriers and the welfare 

system; being unable to receive help from those closest to them; feelings of uncertainty in 

care; feelings of restriction in care; expressions of wants and desires in care; expressions of 

good care.  
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The subcategories then formed central categories for the whole study. Four categories 

became apparent, which reflected experiences of needing care and health care in the daily 

lives of homeless. These four categories are: expressing the complications and needs due to 

living circumstances; expressions of being faced with obstacles when trying to retrieve health 

care; negative expressions of care; expressing fulfillment in care. Appendix 2 shows an 

example of the steps taken in analyzing the content in relevance for this study. The four 

categories are discussed and described in the result below. Figure 1 shows the results that 

were found.   

 

Subcategories and categories used in the results. 

Table 1. 

5.4 Ethical aspects 

Ethical aspects in conducting this research was thought over and reflected on. Forsberg and 

Wengström (2003) stress the importance of being honest and not cheating. It is important to 

correctly cite the reference and be sure to not plagiarize any material. Polit and Beck (2004) 

state that the material being studied should be treated with utmost respect and not give any 

negative affects to a person. This study reviews book accounts of homeless individuals. 

Names in these books are substituted with other names to secure their anonymity. The author 

will show respect when interpreting the meaning of the texts and make sure to be accurate 

and not misuse any of the texts.  

6 Results 

Below the subcategories of the results are presented under their respective category. The 

homeless lived in unfit living conditions where health care needs arose. For some women 

these living circumstances gave way to unwanted pregnancies where abortion was seen as the 

only alternative. Some mothers had a fear of going to the hospital with their sick children as 

they were afraid the children might be taken away from them as they could not properly 

Subcategories Categories 

Existing in unfit living conditions 
Expressing the complications and needs due 

to living circumstances 
Health care needs caused by living situations 

Facing abortion 

Physical and psychological barriers to health 

care  Expressions of being faced with obstacles 

when trying to retrieve health care. 
Fear of losing children during hospital visit 

Financial issues and circumstances 

Being unable to receive help from those 

closest to them  
Negative expressions of care Feelings of uncertainty in care  

Feelings of restriction in care 

Expressions of wants and desires in care 
Expressing fulfillment in care 

Expressions of good care 



15 

 

provide for them. Other homeless individuals experienced financial and welfare concerns in 

dealing with health care system as well as other numerous barriers. Feelings of uncertainty 

and restriction in care are also stated. Help from those closest around certain homeless 

individuals were not found. Fulfillment in good care and desires were also discovered in the 

data. 

6.1 Expressing the complications and needs due to living circumstances 

Homeless individuals express needs of basic necessities due to their present living condition. 

Complications that arise and limited resources can cause damage to both physical and mental 

health. Women experience childbearing as difficult due to not being able to give their 

children decent living circumstances.  

6.1.1 Existing in unfit living conditions  

While facing homelessness can alone be life-altering, homeless individuals are faced with 

obstacles in meeting everyday basic necessities that many people take for granted. Water, 

which is life sustaining, as well as used for hygiene purposes, is not accessible to the 

homeless at all times. Hygiene, in turn was unable to maintain, due to lack of hygienic 

products and unkempt facilities. The homeless in the four books expressed concern and 

worries about broken appliances and run down housing that caused problems and that could 

potentially become harmful. Broken toilets could leave sewage on the floor, broken windows 

and walls were prone to rat infested areas, and broken refrigerators left food to spoil.  

 

“The bathroom plumbing has overflowed and left a pool of sewage on the floor. A 

radiator valve is broken. It releases a spray of scalding steam at the eye level of a 

child” (Kozol, 1988, p.103). 

 

"There's no soap, no hygiene. You go to the desk and ask for toilet paper. You get a 

single sheet. If you need another sheet you go back down and ask them for some more.  

I sleep on an army cot. The bathroom's flooded" (Kozol, 1988, p.54). 

 

Watches, to tell the time were also unavailable, making it difficult in situations like keeping 

appointments and taking medication regularly. Time was on the other hand, spent wandering 

around during the day, sleeping on benches or in the park. This was not due to fact that they 

were restless, instead they needed to abide by the opening hours of shelters and food 

programs. If one had chosen to stay at the shelter for the night they would have to leave in the 

early mornings when the shelter closed. A lot of time was spent in waiting lines to receive 

clothing, food, and drinks. There was never a guarantee of receiving any of these things 

mentioned above. Due to this fact, numerous homeless individuals believed it necessary to 

come hours before opening times, even to shelters to be one of the first in the line to secure a 

place inside or to receive supplies. This was seen by the long lines outside shelters before it 

opened. 

 

One homeless expressed that he and others around him deemed that life in the shelter was no 

better than that on the street. This being because the shelter did not provide a safe 

environment to reside in. This echoed voices of other homeless individuals in the other books 

who also commented on that thieves, physical assaults and filth was a common situation for 

several individuals who stayed in shelters. They felt that at a shelter one could get out of the 



16 

 

environmental elements of the weather, but stayed awake all night for fear of the worst, and 

so would not get adequate rest or sleep.  

 

 “I did not want to give up my membership in the human race, which is what you do if 

you sleep in one of these places [the shelter]. You become little more than an animal” 

(Homeless, 1992, p.81). 

 

For homeless individuals living on the street they found themselves in areas where their 

immediate need could be satisfied, for example a place to sleep, food options, and away from 

physical harm. One homeless man chose to situate himself beside an air vent blowing hot air. 

This gave warmth in cold winter days. Sadly, this also was the cause to his death as the heavy 

moisture produced from the air vent literally froze him to death on a very cold winter night.  

6.1.2 Health care needs caused by living situation 

Various homeless individuals expressed health care needs presented by their living situation, 

such as families living in cheap rundown hotels As earlier mentioned, with no place to live or 

go, homeless individuals found themselves roaming about on the streets. These kinds of 

experiences left these homeless individuals with sore, bruised and bleeding feet that were in 

need of attention. Lack of water for hygiene purposes left these sores untended where 

infections could occur. There were also occurrences of dental problems and skin irritations, 

such as scabies and lice.  

 

With no refrigerator, medications that needed cooling were left out in warmer temperatures 

with the risk of losing its effectiveness. Extreme temperatures affected certain medications 

like insulin. Prescriptions like this were found to be carried in the pockets of clothing due to 

lack of proper storage places. Syringes were easily lost or even stolen, and finding refills 

proved difficult. 

 

"I'd been through one summer here with no refrigerator. Living in this building in the 

summer - it was steaming in these rooms"… We found diabetics in the building 

keeping insulin under the water tap. There were children who were ill and needed 

daily medication. Some needed injections (Kozol, 1988, p. 98). 

 

Other physical ailments occurred which put strain on the body and left the homeless feeling 

week and helpless. Too much sitting and standing gave swollen feet. Asthma and colds also 

arose, which were caused by dusty and cold living areas. Proper rest for these aliments was 

hard to get when put in circumstances that hindered recuperation and no other place could be 

found for that rest. Alcohol and substance abuse were also apart of some homeless 

individuals life. Some went to rehabilitation centers for help while others struggled with it in 

their daily lives. 

 

 "I've had a bad cold for two weeks. When you're sick there's no way to get better. You 

cannot sleep in at the shelter. You have got to go outside and show that you are 

looking for a job. I had asthma as a kid. It was gone for twenty years. Now it's back. 

I'm always swallowing for air” (Kozol, 1988, p.172). 

As a means of getting a living some homeless women felt forced by circumstances to become 

prostitutes. Experiences from this have at times resulted in beatings and stab wounds that 
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have resulted in emergency hospital visits. As these experiences lead to health concerns, 

other concerns were at more emotional and mental levels. Girls at an early age said to have 

already learned to fend of men who wanted their pleasure. Others lived in fear of not 

knowing what the next time would bring. One homeless woman describes her experience 

with prostitution as: 

 

Prostitution is a dangerous business. The women of the Shanty recognize the risks 

they take of being beaten by customers... This girl had like stitches from neck down to 

her groin because this man like sliced her... I got the (expletive) beat out of me. He 

strangled me. I almost died. He was going' around doing' it to all the young girls. He 

was a young kid, just lookin' for crack..." (Dordick, 1997, p.6). 

 

Food was experienced as a desperate daily need for the homeless. Food was eaten of that 

which was available. Cheap fast food restaurants or inexpensive grocery stores supply most 

of this need. The garbage bins outsides these places were also well searched for leftovers. 

Without food the manner of children could drastically be seen. The children suffering from 

lack of food experienced tiredness, concentration problems, and even nightmares. Depression 

could arise from these types of circumstances in children, even young toddlers. Giving birth 

to underweight children was a cause of concern for all health personal working with the 

homeless, especially the nurses who meet them on a regular basis.   

6.1.3 Facing abortion 

Homeless women are faced with many hardships in life, among them rape, prostitution and 

other unwanted pregnancies that result in abortions. Some may perceive these women as 

emotionally unstable, but they themselves expressed and felt that they had little choice in the 

matter. Some homeless pregnant women expressed that they would not be able to provide or 

give anything to their baby if it were to be born. They felt then that the baby would 

needlessly suffer and be uncared for.  

 

"What do you want to bring another baby into this place for? There ain't nothin' waitin' 

for them here but dirty rooms and dyin'" (Kozol, 1988, p.55). 

 

The method for abortion was not sought after in healthcare facilities, but tried out by the 

homeless women for themselves. This at times gave way to major complications where 

immediate healthcare was needed.  

 

It's one thing being homeless, but pregnant and homeless? Some women have their 

babies right out here; others get rid of them. Some of them get an abortion. Some of 

them abort their self by sticking hanger up their vaginas… She had to go to the 

hospital. They managed to keep her alive. She went through a lot of trouble. They had 

to sew her up and stuff (Dordick, 1997, p.25). 

To make matters worse, the physical danger these women face when utilizing a crude 

method of abortion such as Moses describes is complicated by "the religious thing," the 

belief that what they are doing is wrong (Kozol, 1988, p 25). 

As shown by the quote above, an abortion to a few women could become guilt ridden as 

some had religious convictions that they were doing a wrongful act. Other emotional issues 



18 

 

needed to be dealt with and reflected over in going through with the abortion process. 

However, as stated previously, many saw no other alternative to their situation.  

6.2 Expressions of being faced with obstacles when trying to retrieve health 

care 

Health care was not always accessible to the homeless as the location of the health care 

facility was not always in areas prone to homelessness. There were even negative attitudes 

and prejudice attitudes stood in the way.  Financial barriers, such as welfare were a 

frustration before receiving help. Even much needed hospital visits were postponed for fear 

that mothers would have their children taken away from them during their stay in health care 

facilities.  

6.2.1 Physical and psychological barriers to health care 

Though health care was clearly needed, the homeless experienced many barriers to receiving 

that care. One fact was that there were no healthcare facilities in areas prone to homelessness. 

At the time when there was a nurse present there was an overwhelming job of many cases 

that needed solutions and help. 

 

Other barriers included attitudes of healthcare workers. Previous negative encounters with 

healthcare swayed some homeless individuals from going because they did not want to meet 

negative treatment and attitudes again. There was even one homeless man who was denied 

the right to be allowed into a hospital by a guard stationed outside. Health care was needed to 

be sought after elsewhere.  

 

The guard said, "No, no, no. You can't take him here." Bob said, "What do you mean I 

can't take him here? This is a hospital, isn't it? The guard said, "Yeah, but not for 

guys like him” (Homeless, 1992, p.82). 

“On the night that John, Susan's boyfriend, was taken to the hospital, paramedics 

refused to set foot inside the Shanty. Instead, a couple of police officers and residents 

were asked to carry him to the ambulance” (Dordick, 1997, p.65). 

As seen even paramedics called to a rundown area of town refused to enter the dwelling 

places of the homeless, making others need to carry the ill person out to the ambulance.  

6.2.2 Financial barriers and the welfare system  

Money was expressed as a scarcity among the homeless, so this proved to be a big barrier 

when it came to health care. The homeless had no insurance and getting welfare proved 

difficult while waiting in long lines and having to answer personal private questions. Unsure 

of where the money would come from the homeless stayed away from health care until more 

acute care was needed. Usually what money or possessions they did have was carried with 

them in coat pockets or somewhere else close at hand. Falling asleep was usually felt as an 

unguarded time since this was where they could fall victim of being robbed. While some 

homeless individuals manage to do certain odd jobs here and there work was perceived as 

hard to find. One reason for this being that an address was needed in an employment 

application and shelters did not apply. Others had to rely on welfare when they could get it.  
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I don't get welfare. I just can't (expletive) do it. I hate those people in there. They make 

you (expletive) sit and sit and ask you questions that don't make any sense. It's none of 

their (expletive) business anyway. Either you're gonna give me the welfare or you're 

not. What is the point of all these (expletive) questions? You're homeless but you have 

to have an address. What kind of (expletive) is that? Give me a break. They want you to 

get so (expletive) upset that you just get up and walk out. They test you. And if you do 

get up and walk out, that means you really don't want it (Dordick, 1997, p.5). 

 

I had applied to the welfare department for help, but the money they gave me was 

barely enough to pay for food, utilities, and the babysitter. We needed diapers, shoes 

for the kids, and the doctor said that my four-year-old needed glasses. When the first of 

the month rolled around, I still didn't have enough money to pay the rent (Landau, 

1987).  

 

Above is shown statements of frustration with the welfare system. Long lines and application 

processes prolonged the waiting. Many felt that the questions asked were too personal. They 

did not feel they wanted to share their life story with a complete stranger and exploit 

themselves just for money and so refused welfare. Basic daily needs of the homeless take up 

much of the little money they had and left no room for any other medical expense if needed. 

6.2.3 Fear of losing children during hospital visit.  

Homeless women experienced fear regarding hospital visits even though it was well needed 

for them. This was caused by fear that the hospital would recognize them as homeless and 

think they could not adequately provide for their children. They were scared that once they 

left the hospital they would return to the streets empty handed without their children. Even 

going to a hospital to give birth presented them with unease.  

 

"If I can't be placed before the baby's born, the hospital won't let me take the baby. 

They don't let you take a newborn if you haven't got a home” (Kozol, 1988, p.55). 

“Terry is pregnant, in her ninth month. She's afraid that, when she gives birth, she may 

not be able to bring home her baby from the hospital because she is not legally residing 

here” (Kazol, 1988, p.55). 

Some mothers have expressed concern over taking children in to see health care providers for 

fear that they will take the children away when they realize how sick the children really are. 

One homeless mother had a son who was burning with a fever. The mother had avoided 

going to a hospital previously for fear they would take her child away from her. As it turned 

out the little boy was suffering from pneumonia and immediately placed in a hospital for 

care.  

6.3 Negative expressions of caring 

Due to homelessness some individuals found themselves having no one to turn to or go for 

help. For these individuals even their closest friends and relatives were not there to give them 

support. Uncertainty arose as a few homeless experienced a lack of information. They even 

experienced that some of the hospital routine could be experienced as restrictions.  
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6.3.1 Being unable to receive help from those closest to them 

On the street some homeless banded together to form groups for protection and to help each 

other out. Other homeless found they were unable to use their physical body as help and were 

in need of those around them, yet at time there was no one to turn to help for.  

You know, you may have an invalid laying down here. He's got problems and the 

[Station] cops will come up and kick him. Like he's an animal with no right 

(Homeless, 1992, p.11). 

 

In becoming homeless, individuals faced becoming outcasts by their friends and family. 

Others in their acquaintance did not care to associate themselves with these homeless since 

they felt embarrassed by the whole situation.  

 

“Susan admitted to her older brothers and sisters that she was a heroin addict and 

asked for their help. Without her mother's knowledge, they put her in a hospital 

(Dordick, 1997, p.55). 

 

Some homeless found themselves being shuffled from place to place and person to person 

hoping someone would be able to help them and put up with them for a while. However, 

these were only temporary solutions and did not last long. In some situations the homeless 

where cast out by families who themselves were struggling financially. At times there would 

already be many family members living there. In wealthier families, attitudes constituted of 

wanting the healthcare system to deal with the problem. First after the homeless could 

straighten out their lives, would they consider helping out.  

6.3.2 Feelings of uncertainty in care 

Feelings of uncertainty arose when homeless individuals experienced insecurity in the 

environment and situation around them. Some expressed feelings of frustration with a lack of 

information when no one in the hospital staff took the time to explain what was going on 

around them. Instead they felt the stress and the busyness of the place that was taking place 

around them. In those cases the homeless expressed feelings of being unseen. They felt they 

were expected to know what was happening in their surroundings anyway without having it 

explained to them.   

 

“She takes her children to the hospital. They don't explain things. They throw papers 

at her. She can't understand. Nobody says: 'Wait a minute. Something here is wrong’” 

(Kozol, 1988, p.100). 

Experiences like these caused stressful situations for the homeless. They felt they would want 

someone to sit down with them and talk them through what was going on so they could know 

what to do. This would have given them a little time to understand what was happening and 

what needed to be done.  

 

"To read I cannot do it. Medicines: I don't know the instructions" (Kozol, 1988, 

p.105). 

 

Other feelings of uncertainty arose when the homeless knew what to do, yet were unable to 

do it, as the quote gives an example about. They knew they were to take the medication 
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following the instructions provide with it, yet illiteracy caused this act to be increasingly 

difficult.  

6.3.3 Feelings of restriction in care 

Some of the homeless experienced unfair treatment and restriction in the care they received in 

the hospital. One homeless man felt trapped by the procedures in hospital care. Covered in 

filth and skin problems, caused by the environmental conditions of living on the street, it was 

necessary for the nurses to give him a bath. The homeless man expressed though that his 

body was too weak to go through with it and needed time to recuperate and gain his strength. 

Yet, in the emergency hospital room care, time was limited and hurried.  

 

“My weakened body started trembling. I sat back down on the chair and said, "Let me 

rest a while." He said, "We can't wait." The two nurses picked me up, tied a leather 

strap around my chest and plopped me in the big bathtub. One said, "Keep your eyes 

and mouth shut, because the disinfectant in the water burns." They held me by the strap 

to keep my head above water. Next, I must have blacked out (Homeless, 1992, p.183). 

One man experienced nurses who wanted to place him in a bed where a dead man had just 

laid. When refusing their offer the nurses became upset. However, when the doctor arrived he 

understood the situation and ordered another bed. The man felt he was unable to 

communicate clearly with the nurses to get his point across. Even the intravenous catheter the 

nurses used to pump nourishing fluids into the body was experienced as a restriction.  

 

“However, after that, they never quite trusted that I wasn't going to walk right out of 

the hospital one day. So they put a guard in my room, and fastened the IV in my neck 

with sutures and something which looked like a safety pin that I could not pull out. I 

was like a dog on a lease” (Homeless, 1992, p. 188) 

This homeless man felt he was not able to roam around by himself as guards were placed in 

his room. He felt it unfair that a drug addict he was acquainted with from the street was given 

more freedom in the psyche ward then he, yet he was no drug addict. Even experiences of 

being placed in a bed were a man had just died was considered unreasonable.  

6.4 Expressing fulfillment in care 

In the daily life of a few homeless individuals they experienced caring by others around them. 

They spoke of what they experienced as good caring and how they show caring by helping 

each other out in the basic necessities of the day.  

6.4.1 Expressions of wants and desires in care 

The homeless experienced and expressed care in various places. In their daily life caring was 

expressed through helping each other with basic needs such as getting out of the sun and 

encouragement to be able to do different things. Healthcare concerns such as asthma, 

adequate fluid intake, and drug rehab was looked out after within a group of homeless 

individuals who had created bonds with each other.  

 

“And each, on various occasions, expressed concern for the particular circumstances 

of his friends. Ron pushes Rico to go to the hospital to attend to a cut on his neck; 



22 

 

Sayjay pulls the sleeping Raheem out of the sun to prevent dehydration; Rico helps 

Raheem around in the mornings when his eye problem is at its worst; and all the men 

encourage Joey to stay "on the wagon" after his return from detox. All such acts were 

seen by clique members as acts of friendship, demonstrations of their commitment and 

sympathy for one another” (Dordick, 1997, p.45). 

In hospital visits the close bonds between the homeless where appreciated and kept. A 

homeless mother felt that she was the one who could give the best care to her child and 

wanted to do as much as possible for her child. Her need was to personally provide care for 

her child and be beside her child during the hospital visit. She personally washed the clothes, 

bathed and feed him.  

 

"So I was alone now with my baby. Apart from having no place else to stay. I wanted 

to be with him at this time. I would get up each mornin' and I'd bathe him. I would 

wash his clothes. I preferred to care for him myself than anybody else. The people in 

the hospital can care for him but just so much. I wanted to be with him. Period!" 

(Kozol, 1988, p.118). 

 

There were also some homeless individuals who expressed the need to be a group, even in 

hospital settings. They expressed that it was a bond of friendship and gave comfort. The 

hospital satisfied the desire for immediate needs were the homeless individual could finally 

relax and recuperate from ailment. While some had negative experiences in care others felt 

the hospital offered protection from the hazards on the street. Their need for food, water and 

rest were satisfied in these situations.  

6.4.2 Expressions of good care 

The homeless also expressed that good care could be given in different ways. Thoughts went 

back to caring individuals they had meet in the past, such as a doctor they had always relied 

on, and who took pay in form of food or other gifts, if money was tight.  

 

Doctor Zee was the same doctor who had delivered me. He was my father's 

friend…he wasn't what you would call the average kid of person… He was really 

what you would call a healer…I found more correspondence from people who knew 

Doctor Zee, and in them were acclamations of what a wonderful guy they all thought 

he was. He was certainly a far cry from most of the doctors I know today (Homeless, 

1992, p.52). 

Further thoughts went back to others who had received good care in healthcare. One 

homeless man expressed that their father had received favored treatment after seeking 

petitions from senators and congressmen to plead his case. Care was received through staff 

that was easy going and laid back. This portrayed them as more friendly towards their 

patients. The hospital provided the time for rest and restoration yet did nothing to solve the 

issue of homelessness. The homeless even experienced that staff from other countries then 

America where more friendly and caring then others because they had a different mindset 

when it came to taking care of low income patients. They felt that caring staff were busy 

trying to come up with the best solution to their care and wellbeing. 
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7 Discussion 

A method discussion evaluating the quality and validation of this study is given by the author 

followed by an overview of the studies limitations. A result discussion is then given, focusing 

on the four central themes in the study.  

7.1 Method Discussion 

The purpose of this study was to describe how homeless individuals in America expressed 

their need of care and health care. While the best method might have been to interview the 

homeless individuals face to face and have direct questions aimed at precisely caring and 

health care, the time spent in the United States did not make this an option. Instead books 

containing accounts of the homeless daily life were chosen to reflect their way of thinking in 

these matters.  Direct questions might have been able to more clearly define their experiences 

with care or highlight other areas of concern. 

 

The method described by Graneheim and Lundman (2004) used in this study has previously 

been used in other qualitative studies. This helps to validate the results as being as accurate 

and correctly analyzed as possible without too much own interpretation from the authors side.  

As the study only focused on four books, the method clearly brought out the four categories 

seen in the results. It considered from the author’s side a good method to use in a smaller 

study. The books did contain first hand quotes from homeless individuals themselves. This 

increased the quality of the study as this is the homeless own perspectives and expressions 

that come in the focus. This is especially true of the book written by Homeless (1992), as this 

is a firsthand account of a homeless man on the street.  

 

However, as the aim of the study was to portray homelessness in America this could not be 

fully done, as this study only highlighted a very small fraction of the homeless individuals 

living in the United States. A better method might have been to conduct interview studies 

with homeless concentrating themselves to one city or location at a time. After this a review 

of these studies could be made to see if similarities or differences were apparent depending 

upon location. This was unable to do considering the time aspect of this study. This study 

could also have been more limited in it problem and aim.  

 

The study did focus on an American view of homelessness and the problem area was 

highlighted. While the author would have liked to have had more of the caring encounters in 

the results the author discovered boundaries before care could be experienced from health 

care providers such as nurses, doctors, and other staff.  

7.2 Study limitations 

The books chosen to be a part of the study, although written a few years back, were 

considered to portray the struggles in daily life that the homeless still face today. Recent 

articles highlighting the homelessness situation appeared also focus on these struggles, for 

example immediate needs such as food, water, and proper shelter for the night (Gerberich, 

2000; Hatton et al., 2001; Lafuente, 2003; Lashley, 2007; O’Connell et al., 2004). That is 

why the books were still considered relevant and interesting to study.  

 

Books being of recent publication where not found that still meet the criteria, as mentioned 

above. Limit amount of books where found, giving personal accounts of homeless people, 
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and included their own thoughts and feelings to their situation, as well as, being written in 

English and portraying the homeless situation in the United States of America. One exclusion 

criteria was the fact that the search was limited to the books located in the James White 

Library at Andrews University. Although an extensive research facility their selection of 

books might not accurately portray the writings done on homelessness. No other library was 

searched for other literature books. Another limitation was the limited amount of books used 

in the study. This was due to the limited amount of findings. Little research has been done on 

the topic of caring and homelessness. Homelessness has been more looked as from a social 

workers perspective or the medical aspect.  

 

The study was a very limited study as it only focused on four books. This did not at all 

represent America as a whole. Three of the books concentrated themselves on individuals 

living in the city of New York and its surrounding areas. The fourth also gave reference to 

New York, yet other cities as well. This being so the results are more focused on New York 

city while in reality homelessness may look vastly difference in other locations. City and 

state laws may differ and play their role in creating differences in the state of homelessness.  

7.3 Result discussion 

A discussion of the results is provided together with the authors own thoughts and opinion on 

the matter. The results are discussed by using the four categories central to the aim. The 

homeless experienced hardships and complications in their daily life that needed caring. 

However, a barrier to this care was evident as the homeless struggled on in their daily living 

with limited access to health care.  

7.3.1 Expressing the complications and needs due to living circumstances. 

It is the author’s opinion that homelessness may not be something that people generally want 

to discuss or talk about, especially not homelessness in one’s own country. America is known 

for the “American dream”, of fulfilling wishes, getting rich, surviving, and becoming strong. 

Homelessness does not fit into this picture. Yet homelessness there is, and on any given night 

thousands of homeless individuals are on the streets or in some other unfit living conditions 

(National Coalition for the Homeless, 2007).  

 

Nobody chooses to become homeless; it is brought about by many contributing factors. 

Malloy et al. (1990) as seen from the background, reports that family issues, substance abuse, 

low income housing and job losses are among some of the issues behind creating 

homelessness in America. Unfortunately homeless individuals are still increasing in numbers 

today and the living conditions as seen from the results prove lacking in every way.  

 

In the results the homeless reported of filth and broken appliances in living areas. It is the 

author’s opinion that the basic necessities that others may take for granted, such as properly 

functioning toilets and pure running water were daily hardships for these homeless 

individuals. The results show that the unhygienic environments the homeless resided in gave 

way to numerous health problems and concerns. These health problems, such as rashes, sores 

and other infections, are in accordance to reports in earlier studies where they show that the 

homeless are suffering from multi-sicknesses (Gerberich, 2000; Hatton, Kleffel, Bennett & 

Gaffrey, 2001; Wagner & Menke, 1991). The results even showed that medication for these 

ailments were needed, yet proper storage proved difficult. 
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The results proved evidence that shelters did not accommodate the needs of the homeless 

individuals; this was earlier stated by Streholow and Amos-Jones (1999). Although a place 

was given for the night, neither safety nor recuperation from illness was available. From the 

results it was clear that rest in proper environments were needed. Examples of this included 

getting reoccurring asthma in dusty places where individuals instead needed fresh air to feel 

better and lessen the symptoms. Bruised and swollen feet were also seen among the homeless 

due to standing and walking, again proper rest was needed. However, the results showed that 

proper rest could not be taken when in an unsecure place and when being shuffled from place 

to place. Many of the reoccurring ailments the homeless suffered, and which also has been 

reported by Gerberich (2000) could have been prevented by proper rest.  

 

One immediate need in the results was food. Since food was a scarcity this also affected the 

homeless individual’s health. Proper nutrients were needed, yet for the most part the 

homeless were forced to thrive on fast food that held little vitamins and minerals, with high 

doses of fat and sodium (Carter, Green & Dufour, 1994; Gerberich, 2000). In the results the 

signs were visible in children, as lack of food gave way to tiredness and weariness.  

  

Safety and security were a constant concern that affected the emotional wellbeing of the 

homeless individuals in the results provided. This could be seen when young girls need to 

fend off men for fear of getting raped, and women who need to prostitute themselves in order 

to survive. Wagner and Merke (1991) claim that as a young person in a place of insecurity 

this brings on an emotional stress that can lead to depression. The result showed that number 

of unwanted pregnancies occurred. With this came, the mothers had a realization that they 

had nothing to offer their unborn child and that they were placed in an incapable situation of 

properly caring for their child. Thus, abortion became a consideration for many. However, as 

some homeless women tried to abort by themselves, this presented a huge health risk and 

concern. The author believes that knowledge was clearly needed about abortion and its 

methods, and the risks involved when self inflicted.  

 

As seen from Eriksson’s (2000) caring perspective the author believes that homeless 

individuals are in need to be seen as a whole. Health care is needed due to their multi-

sicknesses and caring plays a huge roll when dealing with these concerns. As in the story of 

the Good Samaritan, where the wounded man was taken care of and taking to an Inn for 

recovery (Nichol, 1978), so are the needs of the homeless where they need a proper place for 

rest and recovery. To be understood as a whole as Eriksson (2002) states means to see mind, 

body and soul. A caregiver needs to then understand the underlying issues of homelessness to 

gain a broader perspective in how to help these individuals. For example insecurity was a 

concern in the results, in caring trust needed to be developed, this could be achieved through 

purging, playing and learning in a manner of love.  

7.3.2 Expressions of being faced with obstacles when trying to retrieve health 

care 

The results illustrated that on numerous occasions the homeless faced barriers when trying to 

receive health care. One major barrier that the homeless encountered was the physical 

location of health care facilities. In many cases, as mentioned before (Strehlow & Amos – 

Jones, 1999), the homeless where forced by circumstances to remain in places where their 

immediate needs could be satisfied. These areas did not host closeness to clinics or other 

health care providers.  
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In circumstances like that mentioned above, the homeless in the results expressed their wants 

for transportation to health care facilities. Yet, this continued to be a lacking need. Street 

teams such as the one found on the streets of Boston (O’Connel et al., 2004), or a medical 

vehicle like that offered by the Health Care Center for the Homeless (2003), were at that time 

unheard of. The author believes the Boston Street Team is a new way of thinking when it 

comes to caring. Here the structure of caring is directly focused on the patients needs and 

molded by the living circumstances of the homeless. Health care professionals can meet the 

homeless in their own environment and see for themselves the situation they live in. This 

method of health care also provided a follow up care on patients, something homeless 

individuals in this study was lacking. Nursing students are also becoming more involved in 

facing homelessness as community nursing deals with this issue more closely, as they partner 

with other organizations to make every effort to bring aid to the homeless (Lashley, 2007).  

 

More or less forced by uncontrolled circumstances to reside on the streets, in shelters, or in 

some other unfavorable living condition, the homeless have become a vulnerable part of 

society as stated by Strehlow and Amos-Jones (1999). This vulnerability makes them 

susceptible to judgmental and stereotypical attitudes by individuals who refuse to see 

homelessness for what it really is (Lafuente, 2003). Negative attitudes from healthcare 

providers are among some of the barriers the homeless face in way of health care. The results 

revealed one incident where a guard outside the hospital turned away a man due to his state 

of homelessness. In the authors opinion such incidents could in turn create resentment and 

negative attitudes about the health care system, creating additional barriers. This could then 

be a reason why many felt hesitation about visiting a clinic or hospital in early stages of a 

sickness, but rather waited until acute care was desperately needed and emergency rooms 

were the only option. Yet, this was an expensive procedure and the proper care that the 

homeless needed could not be given in such stressful environments (Hatton et al., 2001). 

 

Immediate needs were prioritized as Strehlow and Amos-Jones (1999) earlier reported. These 

immediate needs, such as food, water, and shelter, made it difficult for the homeless to leave 

their surroundings, as they abided by opening hours to missions and shelters, to secure them a 

spot or place inside. This confirms earlier discoveries by Carther, Green and Dufour (1994) 

as they mentioned homeless individuals waiting and wandering about due to opening hours. 

In the public’s eye though, this could be perceived as laziness and so negative attitudes where 

directed their way (Lafuente, 2003). Unfortunately these attitudes as mentioned above were 

also expressed by caregivers.  

 

As reported by Malloy, Christ and Hohloch (1990) the homeless suffer from job losses. It’s 

not that the homeless don’t want to work, but they are unable to work because there are no 

jobs for work. The little work they do find doesn’t provide enough income to be able to 

afford any medical expenses, because everything goes to satisfy their immediate needs, food 

and shelter, while health care becomes the last of their priorities. Even thought health care is 

so needed as medical conditions are of great concern as seen by previous studies (Gerberich, 

2000; Strehlow & Amos-Jones, 1999; Hatton et al., 2001; Wagner & Menke, 1991; Carter et 

al., 1994; O’Connell et al., 2004). 

 

The results showed that another reason why some women prolonged a visit to the hospital 

was the fact that they feared that their children would be taken away from them. Because of 

their living situation, housing and financial, there was a risk that social services could place 
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the kids in other homes. Sick children suffered while health care could have been reached, yet 

the risk of losing their children was too great a cost. Other incidents were pregnant women 

who were about to give birth. They were in anxious suspense over if they could be able to 

keep the baby or not. Here again caring is greatly needed. Hope is Eriksson’s (2002) term of 

bringing about a state of anticipation and wishing. This was very much needed in the 

situation above where hope was replaced with fear.  

 

Financial issues were also reported in the results as barriers to accessing health care. With 

money being a scarcity the homeless had to ration their funds and only purchase necessary 

things to keep themselves alive. This left no money over for doctor visits or other medical 

expenses, such as medicine. Some homeless in the study also found the welfare system 

complicated and dissatisfying. A long procedure and a considerable amount of paperwork 

awaited those who needed to receive financial help. As mentioned in the background the 

Health Care Center for the Homeless (2003) now work with their patients to help fill out 

forms to help with for example Medicare or Medicaid.  

7.3.3 Negative expressions of caring 

Uncertainty and frustration arose when the homeless felt insecure in the situation they were in 

at health care facilities. As seen earlier from the result health care was commonly sought only 

after acute care was immediately needed. This led many to the emergency room for care. Yet, 

the emergency room did not create an environment that benefited the homeless need for care. 

Instead, in the emergency room as well as other ward units, stressful situations could arise 

where the homeless grew feelings of uncertainty. Time was properly needed to create a calm 

and caring environment where the homeless could learn and understand what was happening 

to them at their own pace (Hatton et al., 2001).  

 

The results also showed that other technical medical procedures could also be experienced as 

insecurity. This was experienced as restrictions in what they were allowed to do. Both 

Eriksson’s (2002) playing and learning were a lacking need for the homeless. Learning was 

needed to explain why things were in the way they were being done in hospital settings. 

Playing was also needed in addition to be able to properly grasp the concept how they could 

learn to live with what they considered restrictions and how to deal with their new found 

surroundings.  

 

The results showed that some homeless felt unseen by caregivers and were in need of 

someone to sit down and explain what was going on around them. They were in need of 

someone who would not pass them by as in the story of the Good Samaritan, where the 

Samaritan was the only one that truly saw and helped the man in need. As the story also 

reflects, it was at the lowest point in life, when someone is weak and vulnerable that help is 

most needed.  

 

In some cases the homeless did not experience assistance from family or friends, and were 

consider as embarrassment in their surroundings. Some had become outcast from their circle 

of acquaintance. In other cases, a family situation was the cause of homelessness, as can be 

seen by Malloy, Christ, and Hohloch (1990). Situations like unsecure homes, alcohol abuse, 

sexual and verbal abuse all played a part in creating insecure environments for the homeless 

people. As can be seen from the results, family or friend support was also limited as many 

turned their backs from homeless individuals. If an individual denies someone help they are 
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like the thief and the robber in the story of the Good Samaritan who by doing nothing denied 

the help that could be given.  

 

A lot of help are given to victims when a natural catastrophe occurs and displaces people 

from their home. Such work is being done by organizations like the Adventist Development 

and Relief Agency (ADRA, 2008) continually or can be seen after such happening such as 

hurricane Katrina (Kovski, 2007), however in the daily life of the homeless one still sees a 

need for healthcare, shelters, and other provisions. Many are lacking the help and care from 

those closest around them. The help that is available is done mostly by voluntary organization 

and non-for profit organization, however, much more is need to cover the expansive 

homelessness rate that is coming in America. Such as the Health Care Center for the 

Homeless (2003) which is the only government funded medical facility and shelter for the 

homeless. It is the author’s opinion that while this center is a great attribute much more needs 

to be done through the government to even begin covering the basic homeless needs.  

7.3.4 Expressing fulfillment in care 

In the results, daily life for the homeless presented situations were care was expressed. Some 

homeless individuals had unspoken duties of helping each other out in certain circumstances. 

These bonds were not easily broken and even in health care facilities they felt it necessary to 

be with each other and offer support. They expressed comfort in knowing that someone else 

cared and was there for them.  

 

These expressions of caring could be seen by lending a helping hand to those around them. In 

the author’s opinion it could also be perceived as a need of knowing they were needed by 

someone else. That they had a place in society and that their presence was appreciated. Still, 

love has been the main motive of caring since the very beginning as previously mentioned by 

Bradshaw (1994). Love as expressed by the story of the Good Samaritan wants to truly do 

good for your neighbor. Love comes naturally and is not forced.  

 

This love is needed in caregivers attitudes to these homeless individuals. A full understanding 

of their situation is also needed. The results pointed out a situation where one homeless man 

felt better taken care of by individuals who had dealt with similar issues before in other 

places. This points back to where Wiklund (2003) describes how surroundings and the 

environment someone is in effects health. Fulfillment in care was expressed when the 

atmosphere around them was relaxed and in an environment in which they felt comfortable 

in.  

 

In the results, some homeless expressed that caring was felt as good in hospital settings. They 

got recuperation that was well needed and was well feed that helped improve their health. In 

the author’s opinion security and safety was also provided where the homeless could relax 

and not have to deal with the burden of everyday life. Nevertheless, this joy was to be short 

lived as they would once again return to their previous living situations and there encounter 

the hardships and health concerns they previously dealt with.  

 

It would seem that today that a few shelters and missions have seen these concerns and needs 

for good care; care that focuses on a person as a whole. This means seeing even the daily 

burdens that effect health. The Health Care Center for the Homeless, Miami Rescue Mission 

and the Boston Street Team all work to meet homeless needs on their level (The Health Care 

Center for the Homeless, 2003; Broward Outreach Center, 2007; O’Connell et al., 2004). 
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7.4 Conclusions 

When following natural disasters such as Hurricane Katrina, the American people willingly 

opened full blown shelters and distributed food generously. However, in the daily situation of 

the homeless, the homeless individuals had limited access to various resources. Help was 

usually found by voluntary organizations such as churches and missions. 

 

From a Christian point of view the story of the Good Samaritan points out that Christians 

have a responsibility to help and love those in need, including homeless. In America there is 

an aphorism among the Christian community that became popular in the 1990’s and has since 

been widely spread. It can be seen on billboards, cars bumpers, or bracelets with four letters: 

WWJD. It is an abbreviation for the saying, “What Would Jesus Do?” Many Christian 

individuals have claimed this as a motto in how to follow Jesus’ example in their daily lives 

(Christianity Today, 1998). In Eriksson’s (1990) work, she writes a similar question that care 

providers should ask as they provide care: “What would the Good Samaritan do?” Asking 

this question care givers will be more certain they are on the right track in providing 

compassionate care to the most vulnerable in society. Nursing needs to go back to the origin 

of caring and start caring for the most vulnerable. Like the early Christians, so nursing must 

be reaching out to those in need today.  

 

Homeless individuals suffer the loss of not only family’s support, friend acquaintances, their 

home – the very reason it is called homelessness, but soon enough they might even lose their 

human dignity. When one has lost everything, the last thing that person wants to lose is the 

one thing they actually do have, and that is health. Health provides strength and gives a sense 

of security that one can make it through the day. However, homeless have expressed 

hardships in keeping their health due to their living circumstances.  

 

Trapped by numerous ways that prevent health care, the homeless also suffer the lack of 

proper care. This care was desperately needed as by it one could properly provide the right 

treatment methods for the homeless individuals. Here community nursing needs to plays a 

huge roll in filling the shoes for caring for these homeless individuals. A rethinking on caring 

needs to be done so that the homeless individuals caring needs are meet accordingly.  

 

This study points out the daily hardships the homeless go through and can hopefully provide 

an overview into the lives of some of the vulnerable in our society. With this care providers 

might be able to understand the needs that are still unmeet.  

7.5 Suggestions to further studies 

Further research is needed in this area to give more light into the situation of the homeless. 

This is needed to the increase of homeless people in America. They are a large group with 

limited resources to health care. Yet, they are the ones with an immense need due to their 

health conditions affected by their standard of living. Live interviews with homeless 

individuals would be of great benefit, both in settings like successful ministries such as 

Miami Rescue Missions and also those individuals on the street receiving no help from 

anyone in society. Furthermore, more personal interviews with homeless individuals are 

needed to understand more of their background and way of thinking. It may be easy for an 

outsider to see things one way but it is a totally different way when one has experienced 

homelessness for themselves. It is the homeless that are in need of care and their wants and 

wishes are the ones that should be focused on.  
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Since the accounts in this study are taken from a while back, it would be beneficial to observe 

recent activities in health care facilities like the Broward Outreach Center and the Street 

Teams in Boston and Florida. Especially, just how these homeless individuals perceive the 

care they are getting and what more could be done for them.  

 

An interesting study would be a comparative study on homelessness on a global scale. The 

situation of the homeless individuals in America and their expressions on care could be 

compared with the how homeless individuals in Sweden perceive care. While Sweden does 

not have the immense quantity of homeless individuals as America does, similarities may be 

found to be able to further help these individuals as well (Socialstyrelsen, 2005). O’Connell 

et al. (2004) claimed that little research had been on the elderly homeless due to the fact that 

they remained a hidden group. More research is then necessary on this group so that one can 

get a fuller and clearer picture in the lives of these vulnerable people.  
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Appendix 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Search words used in 

JeWeL, the library catalog 

in James White Library 

Results in hit list Selected and read Used in study 

Homeless 190 7 2 

Nursing and homeless 6 0 0 

Nursing and homeless 31 4 0 

Care and homeless 11 2 0 

Experience and homeless 6 0 0 

Homeless situation 0 0 0 

Homeless feelings 2 0 0 

Homeless and America 20 4 2 

Total 266 17 4 
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Appendix 2 

 

 

Meaning unit Condensed meaning unit, 

Description close to text 

Sub-

categories 

You know, you may have an invalid laying 

down here. He's got problems and the 

[Station] cops will come up and kick him. 

Like he's an animal with no rights.  

Invalid unable to get up 

from the floor, cops come 

and kick him, he can be 

compared to an animal 

with no rights. 

Existing in 

unfit living 

conditions 

It's one thing being homeless, but pregnant 

and homeless? Some women have their 

babies right out here; others get rid of them. 

Some of them get an abortion. Some of 

them abort their self by sticking hanger up 

their vaginas… She had to go to the 

hospital. They managed to keep her alive. 

She went through a lot of trouble. They had 

to sew her up and stuff.  

Pregnant and homeless 

women chose at times to 

get rid of babies by self-

abortion. One women had 

trouble with the abortion 

and went to the hospital 

where they needed to sew 

her up.  

Facing 

abortion 

Terry is pregnant, in her ninth month. She's 

afraid that, when she gives birth, she may 

not be able to bring home her baby from the 

hospital because she is not legally residing 

here.  

Afraid that her baby will 

not come back with her 

from the hospital. 

Fear of 

losing 

children 

during 

hospital 

visit 

When I woke up, I was on the stretcher in 

the Psycho Ward… Now, here I was 

handcuffed to a stretcher with my hands 

behind me, and this stoned junkie was 

walking around free as a bird. 

Woke up in the psych ward 

with handcuffs and lying 

on a stretcher, while a 

stoned man was freely 

walking around.  

Feelings of 

restriction 

in care 


