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Background 

• Participants - Homeless women, both previously or 
currently, aged 18 or older.

• Phenomena of Interest - The meaning of homeless 
women’s health care experiences, including their perspectives, 
narratives, and/or reflections of previous or current health 
care received. 

• Context - Health care services received by homeless women 
in community-based settings, shelter-based clinics, and/or 
mobile clinics.

PICo 

Results PRISMA 

1. Health care providers have an essential role in ensuring positive 
and empowering interactions with homeless women seeking 
health care. Cultural competence and bias needs to be addressed 
in all health care provider curriculum, specific to vulnerable 
populations such as homeless women.  Grade B Level 
Recommendation 

2. Health care providers are encouraged to provide therapeutic 
communication when interacting with homeless women seeking 
health care. Recognizing the individual characteristics of homeless 
women along with actively listening to them will improve patient-
provider communication. Grade B Level Recommendation

3. Health care providers must actively advocate for homeless 
women by considering their unique life challenges to ensure 
equitable access to health care services. Grade B Level 
Recommendation 

Recommendations

Search Strategy Acknowledgements
• Searched - Campbell Collaboration, CINAHL Complete, 

Cochrane Database of Systematic Reviews, EMBASE, Family 
and Society Studies Worldwide, Google Scholar, Joanna Briggs 
Institute, JSTOR, MEDLINE with full text, OpenGrey, ProQuest 
Dissertations and Theses, PsycArticles, PsychEXTRA, SCOPUS, 
Social Sciences Full text, Virginia Henderson Global Nursing e-
Repository, and Web of Science

Homeless women are a growing portion of the population with 
complicated health needs. Multifactorial issues related to societal 
stigma, economic burden, gaps in current policy, and medical 
complexity further exacerbate health care challenges in this 
population. The immediate needs of food, shelter, and clothing 
become priority over health care needs; even more so if the 
homeless woman has children. Couple this with fragmented and 
inconsistent care available to this population and health disparities 
among these women can escalate. 

The U.S. Department of Housing  and Urban Development define 
homelessness as, “lacking fixed, regular, and adequate nighttime 
residence.” Current statistics show 39 percent of people 
experiencing homelessness in the United States are women, the 
fastest growing segment of the total homeless population. 
Globally, there is a lack of a definitive definition of homelessness 
and estimated global counts are noted to be inaccurate due to 
underreporting. 

The current approach to the care of homeless women lacks 
effectiveness.  An article discussing services provided to homeless 
women in the Netherlands notes the need of patient-centered 
care services determined by understanding the perspective of 
homeless women. This systematic review was conducted in 
accordance with the Joanna Briggs Institute methodology for 
systematic reviews of qualitative evidence. 

Thank you to Dr. Beth Vottero, project chair, for her tireless 
guidance and encouragement. Many thanks to everyone 
affiliated with Sojourner Truth House in Gary, IN. The 
strength and resilience of the homeless women and the 
commitment by staff who care for them are an inspiration. 

(1) Homeless women 
who access health care 
services at community-
based settings feel as if 

their homelessness 
qualifies them as 

second-class citizens 
which impedes future 
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(2) Homeless women 
have an expectation of 

therapeutic 
communication from 

their health care 
providers that, if lacking, 

can incite negative 
emotional responses, fear, 

and knowledge deficits
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(3) Homeless women 
struggle to prioritize 

competing needs with 
limited resources such 
as transportation, time, 

and money, which 
influences their ability 
to access health care
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Priorities 

Scheduling

Number of 
records identified 

through a 
systematic search 

(N=268)

Number of 
additional records 
identified through 

other sources (N=0)

Number of records 
after duplicates 

removed (N=196)

Number of 
records 
excluded 
(N=160)

Number of records 
screened (title and 
abstract) (N=196)

Number of 
articles excluded 
on reading full-

text (N=10)

Number of full-text 
articles assessed for 

eligibility (N=36)

Number of articles included 
(N=24) 

Number of articles 
assessed for quality 

(N=26)

Number of articles 
excluded on critical 

appraisal (N=2)
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