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NURSES PROVIDE CARE in various settings, including 
hospitals, clinics, schools, and home healthcare. People 
who are homeless may seek healthcare in any of these set-
tings. This article discusses the challenges of homelessness 
and the role of nurses in caring for these patients.

Background
In 2018, an estimated 552,830 individuals experienced home-
lessness in the US (see 2018 Homeless statistics).1,2 However, 
the prevalence of homelessness may be underestimated.3
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Abstract: Nurses interact with patients across many settings. 
This article discusses concerns for patients considered homeless 
and the role of nurses in addressing their healthcare needs.
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Caring for patients 
who are homeless
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According to the National Alliance 
to End Homelessness (NAEH), ap-
proximately 17 individuals per 
10,000 have experienced homeless-
ness in the US.1 In a 2019 report, 
NAEH further noted an increase of 
1,834 people who are homeless be-
tween 2017 and 2018.4 

The rate of homelessness among 
older populations is also growing. 
As of 2008, approximately 45,000 
people were homeless and over age 
65 in the US; this number is ex-
pected to double by 2050.5 The 
reasons may vary, but lack of access 
to healthcare, chronic illness, poor 
nutrition, and unaffordable hous-
ing are all considered contributing 
factors.5

Meeting individual healthcare 
needs is crucial to population health 
management, and homelessness is 
linked to significant healthcare con-
ditions.6 People who are homeless 
have a unique set of healthcare 
needs, many of which are unrecog-
nized or untreated. Nurses must be 

available to assist them in meeting 
their individual needs.

Demographics
People who are homeless are defined 
as those who do not have a regular 
and appropriate place to sleep at 
night, and may include those who 
are either sheltered or unsheltered.1 
Both groups are considered home-
less, as they are unable to afford con-
sistent living arrangements.

Of the 552,830 individuals who 
experienced homelessness in 2018, 
64.8% stayed in homeless shelters, 
safe havens, and housing or transi-
tional housing programs such as 
facilities that offer supportive ser-
vices for 24 months.1 A 2016 break-
down demonstrated that unsheltered 
individuals such as those on the 
street, in vehicles, or in parks were 
more likely to be White, and shel-
tered individuals such as those in 
emergency shelters and safe havens 
were more likely to be Black.3 These 
findings have been significant across 

all age groups, especially among 
those under age 25 (see Special 
considerations for children who are 
homeless).1 California, New York, 
Florida, Texas, and Washington had 
the highest rates of homelessness, 
while the lowest rates were seen in 
Rhode Island, Nebraska, Delaware, 
Maine, and Washington, D.C.1

Veterans represent another demo-
graphic of homelessness.7 Although 
military benefits should be available 
to all veterans, they may still end up 
homeless.7 Many have health cover-
age from more than one source, in-
cluding the US Department of Veter-
ans Affairs and possibly Medicare 
or Medicaid.7 Although available, 
having multiple forms of coverage 
is not necessarily beneficial due 
to fragmented services, excessive 
costs, and possible duplication of 
diagnostic testing and subsequent 
treatment.7

Barriers to care
Some people who are homeless are 
employed but not earning enough 
to receive insurance benefits. These 
individuals typically place a higher 
value on going to work than on 
healthcare. The stigma of being 
homeless and difficulty obtaining 
medical care and securing prescrip-
tion medications are also barriers to 
healthcare.8

Conditions commonly associated 
with homelessness include HIV/
AIDS, pneumonia, dermatologic in-
fections, behavioral health issues, 
substance abuse, dental disorders, 
foot conditions, malnutrition, diabetes, 
cardiovascular disease, cancer, and 
various communicable diseases such 
as hepatitis or tuberculosis.6,9 Most 
of these conditions require specific 
healthcare plans and treatments that 
are unavailable to patients who are 
homeless and receive care in the 
ED.6,9-11 Additionally, medications 
and supplies obtained for treatment 
are often stolen or are sold for mon-
ey, food, or drugs.9

2018 homeless statistics1,2

The following figures are based on data from a point-in-time estimate over one 
night in January 2018.

Overall total 552,830

Under age 18 111,592 (20.2%)

Between ages 18 and 24 48,319 (8.7%)

Over age 24 392,919 (71.1%)

Women 216,211 (39.1%)

Men 332,925 (60.2%)

Transgender 2,521 (less than 1%)

Gender nonconforming 1,173 (less than 1%)

White 270,568 (48.9%)

Black 219,809 (39.8%)

Hispanic 122,476 (22.2%)

Multiracial, Native American, Pacific Islander, or Asian 62,453 (11.3%)

Veterans 37,878 (6.9%)

Individuals 372,417 (67.4%)

Families 180,413 (32.6%)

Unaccompanied youth 36,361 (6.6%)

In shelters or transitional housing 358,363 (64.8%)
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Aside from not having a stable 
home environment, additional bar-
riers and obstacles affecting patient 
care for people who are homeless 
include sleep deprivation, low lit-
eracy rates, and cultural or language 
barriers. Patients may be unable to 
keep follow-up appointments due 
to compounded life stresses, legal 
concerns, lack of transportation, 
limited ability to communicate via 
telephone and social media, and 
reduced access to healthcare and 
healthcare professionals.9,12,13

Care for patients who are home-
less must focus on knowledge of 
the healthcare system and opportu-
nities to access care. Education on 
the prevention of acute and chron-
ic conditions and overall health 
education and promotion is also 
needed.8

Barriers to care may also exacer-
bate chronic conditions by limiting 
the utilization of preventive and 
follow-up care.9,14 For example, 
people who are homeless may not 
be able to meet healthcare appoint-
ments or testing at the scheduled 
place or time due to issues with mo-
bility, such as lack of available 
transportation, cab or bus fare, or a 
facility within walking distance.15 
Similarly, education and language 
difficulties, poor nutrition, negative 
feelings of self-worth due to stigma, 
and issues with immigration can 
impede ongoing healthcare.12,13,16 

Lack of insurance represents an-
other barrier. Although Medicaid 
and the Affordable Care Act may 
qualify people who are homeless 
for specific services, certain states 
may not  recognize coverage or may 
limit its  availablity.10,17

As shelters fill, tent cities have be-
come more prevalent. These unau-
thorized camp settings are located 
around freeways, under bridges and 
underpasses, in parks, and in vacant 
lots. With the increase in these com-
munities, government officials must 
consider laws and policies to address 

issues such as sanitation, nutrition, 
water, heat, exposure to extreme 
weather, and healthcare concerns.9,13,14

Risk factors
Homelessness contributes to illness 
and disease, substance abuse, un-
safe sexual practices, malnutrition, 
infection, cardiovascular disease, 
and accidents.11,18 These individu-
als are also at an increased risk for 
smoking-related complications, 
obesity, alcohol abuse, and limited 
physical activity.19 Mental illness has 
also been found to be prevalent in 
homeless populations.20,21

In a systematic review of journal 
articles on homelessness, the au-
thors analyzed 45 studies related 
to various aspects of homelessness 
and its effect on healthcare. Spe-
cifically, the research examined 
people who are homeless with 
chronic illnesses and the lack of 
effective, continued care for their 
required interventions. Many stud-
ies focused on ways to promote 

health and prevent disease for peo-
ple who are homeless, noting posi-
tive outcomes associated with case 
management services for effective 
psychiatric care, increased outpa-
tient visits, and decreased ED or 
inpatient stays.15 Substance abuse 
also decreased by incorporating 
case management methods.18,21

Literature review
A 2015 study from the United 
Kingdom utilized a qualitative 
design to explore the healthcare 
needs of people who are homeless 
and their experience with health-
care.12 Three themes were identi-
fied: expressed healthcare needs, 
actual healthcare experiences, 
and the encountered attitudes of 
healthcare staff.12

Expressed healthcare needs. The 
study reflected that people who are 
homeless seek healthcare only when 
extremely sick. It identified a poor 
understanding among healthcare 
professionals that these patients 

Special considerations for children who are 
homeless6,13,20,25,31,32

Although this article focuses on the needs of adults who are homeless, discussion 
of the needs of children in the same situation should be encouraged and taken into 
consideration. These children may require more specialized care to address devel-
opmental issues, immunizations, mental health needs, vision and dental needs, 
substane abuse counseling and treatment, sexual abuse counseling and therapy, 
educational needs, nutritional needs, social isolation, and the identification of 
at-risk children. Child support agencies and educational systems provide a sig-
nificant resource.

Mental illness is prominent in homeless populations, especially for young indi-
viduals experiencing social isolation and rejection. Mental illness may present as 
violence, aggression, depression, developmental delays, and language and reading 
difficulties. The lack of a stable home environment accelerates these conditions.

Those attending school may be provided with provisional assistance for their 
studies, as well as nutritional support and other services. Children who are home-
less and not attending school, such as those on summer or winter break, may be 
missing important benefits from the educational environment, such as school 
lunches or assistance from school nurses.

Children who are homeless with their families tend to work as a team, while 
those who do not have the support of a family structure find other means of sup-
port. This may result in negative interactions with others, leading to crime, sexual 
encounters, and personal harm. The prominence of human trafficking is another 
concern for children who are homeless, and they may be lured into these activities 
with the promise of adequate shelter without understanding the consequences.
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were not only dealing with their 
homelessness, but also dealing with 
what caused it in the first place. For 
example, the death of a spouse 
might lead to loss of housing and 
addiction.12

Actual healthcare experiences. 
Many people who are homeless do 
not feel accepted and learn that hav-
ing no address may result in a rejec-
tion of services. They report that 
only certain physicians will see 
them, which limits access to follow-
up care. Lack of transportation or 
inability to travel are also barriers to 
follow-up care. Additionally, these 
individuals may not be able to fol-
low their instructions for care due to 
malnutrition and exposure to harsh 
environments, leading to complica-
tions such as frostbite and hypo-
thermia and limiting their ability to 
rest and heal.12

Attitudes of healthcare staff. 
The study indicated that patient care 
is not always focused on what a per-
son who is homeless can realistically 
accomplish. Participants reported 
feeling that they are not  always being 
treated as a person and cannot al-
ways follow directions; for example, 
elevating an  extremity to decrease 
edema or doing daily exercises to 
increase mobility, lose weight, or 
strengthen muscles using weights 
that may not be readily available. 
Inconsistencies in healthcare systems 
lead to more ED visits and hospital-
izations, nonadherence to patient 
discharge instructions, and an overall 
lack of appropriate care.12

Similarly, a 2014 study focused 
on provider perceptions and home 
healthcare needs from shelter staff. 
Primary concerns included overall 
health concerns for homeless popu-
lations, barriers to care, and health-
care service and support needs. 
Acute conditions, including com-
municable diseases, became worse. 
Within shelters, close living quar-
ters facilitated the spread of disease. 
Diabetes and foot-related condi-

tions were especially prevalent, as 
well as mental illness. Barriers to 
care included lack of trust be-
tween patients who are homeless 
and the healthcare staff, lack of 
 insurance, uncertainty regarding 
transportation, and inability to pay 
for healthcare services or obtain 
supplies, especially those for testing 
blood glucose.9

Hospital and ED support staff 
found that shelter staff and people 
who are homeless did not always 
have the necessary supplies to 
provide care. Although community 
resources may be available for 
some members of the homeless 
community, healthcare may not 
be easily accessible. Additionally, 
access to social workers, counsel-
ors, exercise materials, and im-
proved means of nutrition could 
be beneficial in the prevention 
and control of disease in homeless 
populations.9,22

Nutrition was also addressed in 
the literature related to patients 
who are homeless. Studies of 
homelessness have indicated a lim-
ited availability of vegetables, 
fruits, dairy products, and meats 
for these individuals.16,21 Food in-
security is prevalent and related to 
increased obesity rates, as people 
who are homeless  typically con-
sume cheap, fatty, high-calorie, and 
low-nutrient foods.16,19,22,23 Ap-
proximately 68.4% of participants 
in a Rhode Island study were either 
overweight or obese.16 Even in 
those with subsidized housing, nu-
trition was lacking due to other, 
higher priority expenses.23 Improv-
ing health equity for people who 
are homeless would help to reduce 
premature aging and high mortality 
in this patient population.23

Nursing considerations
Many nurses feel they lack the 
power to make a difference for pa-
tients who are homeless.13 Building 
trust and accepting an individual’s 
situation is important. Nurses must 
understand what life is really like 
for these patients and consider why 
they are homeless without judg-
ment. Discussing the specifics and 
logistics of a patient’s needs can be 
daunting, so effective communica-
tion is vital. Nurses can better assess 
and provide individualized care for 
people who are homeless by using 
open-ended, easy-to-understand 
questions, an interpreter to ad-
dress language barriers, and a 
multidisciplinary approach.13

Many patients who are homeless 
return to the ED with the same 
problems multiple times.6,13,22,24 Pa-
tient education at discharge is essen-
tial and may be inadequate for these 
patients as they try to obtain the 
necessary supplies for care.6,15,24 
Nurses, case managers, and social 
workers must be aware of the chal-
lenges facing patients who are 
homeless and devise strategies to 

Nurses will inevitably 
encounter homelessness 
and provide interventions 
for these patients across 
the continuum of care.
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meet the required follow-up care 
despite these limitations.7,11,22,24

Prevention is a primary goal in 
healthcare and nurses can provide 
interventions and services to guide 
these patients.25 Additionally, nurses 
may assist patients who are homeless 
by providing healthcare handouts 
with information on food pantries, 
healthcare  resources, and support. 
Access to employment opportunities, 
health insurance, and adequate hous-
ing can be facilitated through refer-
rals within the community, online 
and print newspaper ads, and gov-
ernment websites and facilities.13,19,23

Soaring medical costs may leave 
patients who are homeless unable 
to access the necessary care. Nurses 
can assist by referring these pa-
tients, especially older individuals, 
to social workers and case manag-
ers. Despite the available resources, 
uncertain utilization remains a 
concern for this patient popula-
tion. Not only will patients who 
are homeless need initial health 
 assessments, but they will also 
 require continued follow-up 
care.13,19,20 Nurses will inevitably 
encounter homelessness and pro-
vide interventions for these patients 
across the continuum of care.

Patient discharge
Depending on their condition and 
plan of care, patients who are home-
less require healthcare education 
and discharge planning. This may 
focus on issues such as where the 
patient will be able to recuperate, 
including shelters, hospice, or a 
family member or friend’s home; 
who will be providing follow-up 
care; what resources are available; 
and who will support the patient 
in getting to appointments, obtain-
ing medications, and seeking care. 
Teaching patients to recognize early 
signs and symptoms of worsening 
conditions or complications is also 
crucial. Community-based services, 
social workers, and onsite multi-

disciplinary and interprofessional 
healthcare services in shelters are 
key to continuity of care.7,26

Looking forward
As the focus of research into home-
lessness has often dealt with home-
lessness as a whole rather than the 
healthcare needs of these individu-
als, many key issues have not been 
addressed. These include access to 
immunizations, health screenings, 
and support groups for people who 
are homeless from all age groups, as 
well as families, veterans, convicts, 
minority communities, and cultur-
ally diverse individuals.25 Topics 
for future nursing research related 
to homelessness may include skin 
care, foot care, personal hygiene, 
and signs and symptoms of condi-
tions such as infections, cardiovas-
cular disease, respiratory disease, 
arthritis, hypothermia, stress, and 
anxiety.15,25

As part of the Healthy People 
2020 campaign, the CDC has devel-
oped several goals related to home-
lessness. These include achieving and 
promoting health equity, eliminating 
health disparities, improving health 
literacy, and creating healthy social 
and physical environments.27,28 Al-
though there have been both im-
provements and shortcomings in 
healthcare for patients who are 

homeless, quantifying the details has 
represented a challenge.29 Identifying 
a systematic plan to measure change, 
determining the disparity gaps, and 
providing the appropriate interven-
tions in patient care are areas of ma-
jor importance.24

For patients who are homeless, 
both direct and indirect actions to 
promote wellness, prevent disease, 
and identify potential health prob-
lems early are vital. Methods to dis-
seminate information and resources 
quickly and easily will help this pa-
tient population, as will multidisci-
plinary care and collaboration.

Although significant progress has 
not yet been demonstrated in ad-
dressing the needs of people who are 
homeless, the CDC is building upon 
current Healthy People objectives and 
improving data collection and evalua-
tion for the future.29,30 Hopefully, 
continued research will reveal more 
strategies and interventions to benefit 
this underserved population. ■
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