
 

Background 

Despite the overall poor health status of the homeless, the population has limited access to health care [1,2]. 
This suboptimal health status is associated with an increased frequency of emergency care interventions and 
residential admissions, which are frequently preventable. Combined with difficult access to primary care, this 
leads to the inefficient use of health care resources [2]. Street nurses are in an ideal position to connect with 
the population, identify (health care) needs, and facilitate access to health care [3,4]. Until now, few studies 
have examined the contribution of street nursing among homeless individuals, and additional experienced care 
needs and care gaps [5,6].  
 

Aim(s) 

This thesis aimed to examine how street nursing could improve health care for homeless people within 
categories 1 and 2 of the ETHOS-typology in Belgium. In addition, the study explored which care needs and 
gaps were experienced by the population. 

 

Methods 

From August 2022 to February 2023, data were collected using 15 semi-structured interviews, including one 
duo interview (n=16) and three observational moments. The interviews were recorded and transcribed. Data 
collection and analysis were conducted based on the principles of Grounded Theory [7]. 

   
Results 

Two typologies of perceptions towards homelessness were discovered; people who perceived homelessness 
as a way of life and people who resisted the predicate of homelessness. Both groups tended to have complex 
physical, psychological, and social care needs. They attached less importance to their psychological care 
needs. According to the participants, health care workers needed various core competencies to meet health 
care needs such as being connection-oriented, authentic, present, working discretionary, fulfilling patient 
advocacy, and a bridge function between primary and secondary care. The participants also experienced 
several care gaps, such as difficult access to general practitioners and secondary care and laborious 
cooperation between primary and secondary care.    

 
Discussion 

Street nursing can anticipate the care needs by applying the methodology of intensive case management [8]. 
Here, the therapeutic interpersonal relationship between the street nurse and the homeless population is 
crucial [6,9] as well as cooperation with other primary and secondary actors [10,11]. The results suggest that 
street nursing can be used to respond to the care needs of people experiencing homelessness if strong 
methodological efforts are made within an authentic relational framework to establish the principle of intensive 
case management. This study has some limitations. There was no data saturation for the in-depth perception 
of street nursing, and it was difficult to guarantee privacy during the interviews. Some participants had low 
literacy, which can imply suggestive questioning and misinterpretation. Only two women and people within 
categories 1 and 2 of the ETHOS-typology were included, which requires caution regarding the transferability 
of the results.   

 
Implications and future perspectives 

Changes in policy and legislation regarding the available time of health professionals working with the target 
population are crucial. Intensive follow-up is needed with the target population to establish an interpersonal 
trust relationship [12]. Street nurses have to take action to reduce stigma among other health care 
professionals so that an understanding of homelessness can be gained and empathy can be increased [13]. 
No research has yet been conducted regarding the in-depth perception of street nursing, which is needed to 
take a broader view of the function’s added value.  
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