






























































































































































mothers, thus motivating them to take care of themselves. 

The nurse transcends the moment and is able to touch the 

center of the woman (Watson, 1988b) . 

In contrast the homeless mothers' negative experiences, 

which involved receiving care from nurses who were uncaring, 

inconsiderate, snotty, harmful, mean, rough, and nasty, 

caused them to feel mistreated, threatened, angry, 

frustrated, belittled, degraded, and as if they wanted to 

escape the situation. As we have seen, nursing is always an 

interhuman event and each person responds in her own way of 

being. However, nursing is also based on knowledge from 

research. The nurse combines this acquired knowledge with 

her whole being and then holistically delivers nursing care 

to patients. 

Through these homeless mothers' experience, we know that 

both humanizing and dehumanizing effects can result from 

human interactions. These women consistently conveyed their 

preference of the humanistic approach. #Therefore, it is 

essential for the development of humanistic nursing to 

explore and describe its intersubjective character" (Paterson 

& Zderad, 1988, p. 22). Students and nurses must be given 

the opportunity to discuss and disclose their feelings 

concerning interhuman transactions. By allowing this to 

occur, nurses will learn and develop ways in which they can 

enhance their own well-being, as well as that of others. 

Nursing's challenge is for nurses to exercise their expertise 

to provide an interhuman transaction that develops and grows, 

enabling both participants to grow. Learning and practicing 
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this is the key for being able to be effective in nursing 

with homeless mothers. 

Implications for Nursing Education 

Since nurses who are perceived to be caring and friendly 

with patients have a better effect than nurses who are not, 

it is up to nursing educators to expose students to this 

research. Nurse educators have a responsibility to teach 

students skills to develop effective communication and 

interpersonal relationships. There are several approaches 

that can be taken in the nursing curricula to foster these 

values. 

One approach entails an increased focus on the 

humanities and liberal arts (Symanski, 1990). This is based 

on the belief that these students will become more aware of 

humanity in general and more appreciative of each person as 

an individual. This approach, of treating each human being 

as an unique individual, provides the climate for a more 

humanistic person to person relationship to flourish. This 

humanistic approach will facilitate the students, to see 

themselves as unique persons. This will aid them in learning 

and developing their own growth as well as that of their 

patients. This concurs with the findings of this study that 

when the homeless mothers were treated as unique women, they 

had improved feelings about themselves and were able to care 

for themselves more effectively. 

Watson (1988) refers to clinical techniques and the 

knowledge of science as a presupposition of care. The volume 

of nursing knowledge students must learn is extensive because 
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of the complexity of human beings. The psychomotor skills 

that students must be taught are within the sphere of caring 

because the patient receiving the nursing care will benefit 

from them (Symanski, 1990}. Principles of psychology should 

also be taught as they will aid the student in having a 

deeper understanding of the person they are caring for. 

Another approach is for educators to consciously care 

for students. The students can be incorporated into much of 

the decision-making process (King & Gerwig, 1981; Symanski, 

1990}. "The teaching process itself thus becomes a tool for 

inculcating care values" (p. 13 9) • 

According to Gendron (1990), "transferring caring 

behaviors from previous experiences, by imitation of role 

models, and by multiple experiential activities, learners 

form and utilize schemata of caring" (p. 282}. If nursing 

educators can illuminate these caring experiences and be role 

models for them, the students will be able to transfer these 

values to their relationships with their patients. Roach 

(1987} believes that humanistic education is concerned with 

preparing students in the human capacity to care. She 

suggests that, "The five attributes -- compassion, 

competence, confidence, conscience, and commitment -- may 

also serve as key components of a model for professional 

education" (p. 124}. The educator who incorporates these 

attributes in her relationship with the student becomes a 

role model whom they can emulate. 

Appleton (1990} found in a study of the meaning of 

caring in nursing education that the students' perceptions of 
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being cared for and about is crucial to their relationships, 

life experiences, and to their own personal growth. Appleton 

states, "Acquisition of information may ensue without the 

experience of caring. However, 

tied to the student's becoming. 

[the] experience of caring is 

Therefore, the process of 

becoming occurred through knowing the experience of caring" 

(p. 90). Nursing education that allows the student to 

experience and understand the meaning of caring will enhance 

their becoming. 

Educators who recognize the student as an individual 

with unique potential allow the students the freedom to 

express the creativity they have. This type of education 

empowers the students to be responsible for the choices they 

make and the ways they create nursing with patients. This 

correlates with the findings of this study. When homeless 

mothers were cared for and encouraged to make their own 

decisions, they felt empowered to take care of themselves. 

From the phenomenological viewpoint, a person is in this 

world in an existential way. Benner and Wrubel (1989) state 

that being in this way is a cardinal part of human existence. 

Heidegger (1962) calls this way of being in the world 

"concern." To show concern, one must be involved. The role 

of concern is "the ability to have people, events, and things 

matter to the person in a constitutive and motivating way" 

(Benner & Wrubel, 1989, p. 86). The concern shown by the 

nurses helped motivate the homeless mothers in this study to 

take better care of themselves. The women felt freer to 

express their feelings and thoughts to the nurses, which 
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opened up their line of communication. Similarly the concern 

of nurse educators for students can help motivate them to 

want to learn more about themselves as persons. They will 

then be able to open themselves up to the nurse educators. 

The nurse educators can interpret the students' concerns and, 

thus, understand them as human beings preparing for a 

professional life. 

A vast amount of knowledge needs to be learned by 

students, and nursing educators do not have complete control 

over this. However, the educators can remain aware that 

nursing education is very stressful, intensive, and time­

consuming for students. They need to remember that it is the 

teacher-student relationship, the human encounter, that is of 

utmost importance. Nelms (1990) sums it up by saying: 

"A shift in focus within nursing education from the content 

and skills to be mastered to a focus on the lives involved in 

these encounters could help students come to believe that 

life doesn't stop when nursing education begins" (p. 289) . 

Nurse educators can arrange student clinical rotations 

in areas where students will be able to care for the 

homeless. These facilities are often exhausted of human and 

material resources, thus challenging the creativity of both 

the faculty and students. The students are introduced to the 

daily life of the homeless and thus provided with situations 

where they have first-hand experience of what it is like to 

be homeless. From these experiences, the students learn how 

to appropriately care for the homeless within the limitations 

of their resources (Moccia & Mason, 1986). 
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Pre- or post- conferences, seminars, or group 

discussions could be a time for students and faculty to 

discuss and share their experiences of the homeless. The 

nature of homelessness for individuals and the surrounding 

problems they face could be identified and discussed in 

relationship to nursing care. How the community responds to 

homeless people and the possibilities for helping them could 

be explored. 

As the homeless population is increasing and the health 

care needs of the nation are changing, nurse educators must 

have a new consciousness about nursing's place in responding 

to the healthcare needs of our country. Tanner (1990) 

states that our nursing curriculum must uncover assumptions 

and meanings that are part of our daily practice as educators 

and thus open up new possibilities for nursing. 

Nursing in-service educators in hospitals and healthcare 

facilities could follow many of these same ideas with their 

staff. These educators could teach nurses the importance of 

the nurse-patient relationship and give them some examples of 

humanistic nursing frameworks from which to guide their 

practice. Strategies which encourage relationships of 

friendship could be used to help nurses experience caring 

encounters with their patients and other nurses. Concerning 

homeless mothers, nurses who care for them must be made aware 

of the fact that it is their authentic presence, caring and 

concern for them that assists the women in their well-being . 

Further, nurses who are caring, friendly, and concerned for 

their patients should be acknowledged. By administration and 
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nursing in-service pointing these nurses out, the healthcare 

system recognizes them as the role models which their co­

workers will want to emulate. 

Implications for Nursing Practice 

Nurses who work with or come in contact with homeless 

mothers could increase their understanding of these women 

from reading this study. A nurse who works in a clinic for 

the homeless might better understand the experiences of 

homeless mothers and the added stresses they are presently 

going through. The nurse-patient relationship may be the 

main human care encounter that the woman has. This nurse may 

become the one person the mother can trust and relate to. 

By getting to know the woman as an individual, the nurse is 

better able to understand her. 

Nurses can be caring, friendly, and warm and offer the 

woman encouragement and support. They can offer suggestions 

for care and treatment that are within the limitations of the 

woman's capabilities. Nurses can be the collaborator with 

other disciplines in meeting these mothers' needs. They can 

promote proper use of the healthcare system and expedite 

access to needed medical services and programs. Nurses can 

incorporate teaching of health behaviors, such as hygiene, 

nutrition, and coping techniques for stress, within the 

constraints of the lifestyles of homeless mothers. 

Nurses in emergency rooms are frequently the caregivers 

of homeless mothers. At the time of emergency treatment, the 

mothers are faced with their present physical or emotional 

problem. This is compounded by the fact that they have no 
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home and are carrying with them all the stresses inherent in 

their situation. Emergency room nurses must be cognizant of 

the added complications of being homeless. They generally 

have a relatively short time with these women, so they must 

use their time wisely in getting to know and care for these 

women. They need to be authentically present so that the 

nurse-patient relationship can be of help and support to the 

homeless mother. Through this relationship, these women can 

be encouraged to grow and be empowered to take care of 

themselves. Here, too, the nurse must be the coordinator of 

the interdisciplinary care of the patient, for these women 

often need the services of other professionals. The nurses, 

knowing the mother and her situation, are obliged to make 

sure that the prescribed treatment falls within the 

limitations imposed by homelessness. 

Findings from a study by Wagner and Menke (1991) suggest 

that political assistance is necessary for successful 

intervention with homeless mothers. Nurses are often in 

positions to use political strategies to influence local 

policy decisions. This can be done in numerous ways, such as 

being participants on community committees, talking with 

legislators, sharing facts with the public, and making 

presentations at service organizations, schools, and 

churches. Nurses can continue doing research regarding the 

experiences of homeless mothers and share their findings with 

other nurses, health professionals, and the general public . 

As in so many areas of need nurses can make a difference. 
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Implications for Nursing Research 

Findings of this study reveal how important the nurse ­

patient relationship is. Caring, concern, friendship, and 

warmth were a few of the concepts that facilitated the well­

being of the homeless mothers. Further research needs to be 

done to allow nurses to see how these affect patients and how 

such concepts can be incorporated in nursing education and 

practice. 

The nurses who were regarded as uncaring, nasty, and 

mean were found to be detrimental to the growth of the women 

in this study. Research is needed to uncover the meaning of 

what it is like for patients to be treated this way and what 

nurses do to convey this. In addition, nursing schools need 

to consider studies of this type of behavior and relate them 

to patient care. This will make students more cognizant of 

what behaviors to avoid. 

The findings of this study reveal that these homeless 

women appreciate being treated as unique human beings. They 

are comforted and made to feel special by nurses who take 

time with them and frequently check on them or their 

children. They are happy about being acknowledged and 

relieved when nurses share knowledge about their condition 

and treatment. These feelings assist them in increasing 

their well-being. Research on the experiences of homeless 

mothers enlightens nurses to see what behaviors to strengthen 

and what approaches to take when caring for these women. 

Many of the mothers discuss their feelings of guilt that 

surface at times. These women describe feelings of anger, 
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frustration, and resentment toward the nurses who care for 

them. Nursing as an inconsistent experience is the essential 

finding of the study and additional research in this area 

should be considered of paramount importance. Qualitative 

research approaches would be effective in studying the 

experiences where these perceived inconsistencies exist. 

The rapidly changing nature of homelessness summons the 

need for new research about the homeless, their health 

practices, and their health needs. Since the majority of 

judicial policies involving the homeless are based on 

research findings, the importance of further nursing research 

in this area becomes obvious. Studies on how to change and 

mitigate the current situations of the homeless are needed, 

such as the following: how resources can be distributed more 

equitably, how to guarantee that the homeless have food to 

eat, what can be done to improve the living conditions of 

those living in assigned shelters or apartments, and how to 

ensure that they have access to health and social services 

(Moccia & Mason, 1986). 

N~rses need to study the effect that homelessness has on 

relationships within families, especially since families are 

the fastest growing homeless population. Their lived 

e xperiences of relationships with others, including nurses, 

can also be researched. What they perceive as problems 

inherent in their situation to be and how they cope with 

these experiences should be researched as this will give 

those who care for them a better understanding and knowledge 

of them. Phenomenological or ethnographic studies are 

indicated in the study of these lived experiences. 
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CONSENT FORM 

FLORIDA ATLANTIC UNIVERSITY COLLEGE OF NURSING 

PROJECT TITLE: 

RESEARCHER: 

The meaning of receiving nursing care for homeless 

mothers staying in shelters. 

Vivian Soeder Moore, RN, MS 

Graduate Nursing Student 

College of Nursing 

Florida Atlantic University 

MAJOR PROFESSOR: CATHY APPLETON, ARNP, PhD, 

You are being asked to be a voluntary participant in a study of 

the experience of nursing . You are being asked to participate because 

you have experienced the phenomenon of nursing and can provide 

information that will help to understand the nursing of homeless 

mothers. 

If you agree to participate in this study, you will participate 

in one or more audiotaped recorded interviews with me, which will last 

approximately one hour. During the interview you will be asked 

questions like, uWhat is the experience of receiving nursing care while 

homeless and staying in a shelter?u The interview will be arranged at a 

time and place that is convenient for you. 

Information received from the interview(s) will be kept 

confidential. Your identity will remain anonymous. After information 

from the tape has been transcribed into a written format by me or a 

professional transcriber, the transcription will be assigned a pseudonym 

and the tapes wili be erased after completion of the study . Data will 

be shared with my thesis committee as necessary with your anonymity 

preserved. You may be asked to comment on initial research findings 

before the study is completed. 

Study may be published in professional journals and presented at 

scientific conferences. You may have a copy of the findings from the 

research report. Data of this study will help nurses understand the 

experience of nursing and provide knowledge to improve nursing 
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practices. There are no direct personal benefits to you by 

participation in the study; however, you may benefit from insights you 

experience during the interview. 

There are no anticipated risks to you by participation in the 

study, although expressing your thoughts and feelings to the researcher 

may be uncomfortable. It is possible you may be tired due to the length 

and subject of the interview. 

You are free to withdraw from the study at any time without 

penalty and free not to respond to any questions. You are encouraged to 

ask questions at any time. 

If you have any questions or concerns related to your 

participation in this study you may contact the FAU Human Subjects 

Review Committee at (407) 367-2313 or the researcher Vivian Moore 

through the Nursing Office (407) 367-3260. 

I agree to participate in this study. I have read and I 

understand what I am consenting to do. I have reviewed this information 

and discussed it with Vivian Moore, Master of Science degree-seeking 

student in the College of Nursing, Florida Atlantic University. I 

understand I have the right to withdraw my consent and terminate my 

participation at any time without any harm to myself. 

Participant Signature: 

Date: 

Researcher Signature: 

Date: 

Witness: 

Date: 
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