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ABSTRACT

Objectives: to analyze the understanding of homeless people living in a city in the countryside
of Sdo Paulo about what health is and about their experiences in health services. Methods: a
qualitative exploratory study developed through interviews with homeless people and a field
diary. The data were organized by themes and the findings were compared to a collective
health framework. Results: the explored themes were: “Being healthy for the homeless
population’, “The search for health services” and “Being a user of health services from the
perspective of homeless people”. We present the interviewees’understanding of health and
their experiences in healthcare services. Along this path, we outline aspects that show the
network’s weaknesses, permeated by prejudices and discrimination. Final Considerations:
this population has conceptions about health and needs that need to be singularly taken
into consideration to facilitate access and care.

Descriptors: Homeless Persons; Health Services; Health; Delivery of Health Care; Nursing.

RESUMO

Objetivos: analisar o entendimento das pessoas em situacdo de rua, que vivem em municipio
do interior paulista, sobre o que é satide e sobre suas experiéncias em servigos sanitarios.
Métodos: estudo qualitativo exploratério desenvolvido com entrevistas com pessoas em
situacdo de rua e didrio de campo. Os dados foram organizados por temas e os achados
foram confrontados com referencial da satde coletiva. Resultados: os temas explorados
foram: “O ter salide para a populacdo em situacao de rua’, “A busca por servigos de satde”
e “Ser atendido em servicos de satide sob a 6tica de pessoas em situagao de rua”. Neles
apresentamos a compreensdo da saude dos entrevistados e experiéncias vivenciadas
em servigos. Nesse caminho, delineamos aspectos que demarcam fragilidades da rede,
perpassadas por preconceitos e discriminacdo. Consideragdes Finais: essa populacdo tem
concepgoes sobre a saude e necessidades que precisam ser consideradas singularmente
para facilitar acesso e cuidado.

Descritores: Pessoas em Situacdo de Rua; Servicos de Saude; Saude; Assisténcia a saude;
Enfermagem.

RESUMEN

Objetivos: analizar la comprension de las personas sin hogar residentes en una ciudad del
interior de Sao Paulo, sobre lo que es la salud y sus experiencias en los servicios de salud.
Métodos: estudio exploratorio cualitativo desarrollado con entrevistas a personas sin hogar
y diario de campo. Los datos se organizaron por temas, y los hallazgos se compararon con
un marco de salud colectiva. Resultados: los temas explorados fueron: “Tener salud para
la poblacién sin hogar’, “La busqueda de servicios de salud”y “Ser atendido en los servicios
de salud desde la perspectiva de las personas sin hogar”. Presentamos la comprensién de
la salud de los entrevistados y las experiencias vividas en los servicios. Trazamos aspectos
que demarcan las debilidades de la red, permeados por prejuicios y discriminaciones.
Consideraciones Finales: esta poblacion tiene concepciones sobre la salud y necesidades
que deben ser consideradas de manera singular para facilitar el acceso y la atencién.
Descriptores: Personas sin Hogar; Servicios de Salud; Salud; Prestacién de Atencion de
Salud; Enfermaria.
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INTRODUCTION

Health workers, especially nurses from public health services,
face the challenge of producing unique care for people in vul-
nerable situations, as is the case of homeless people. This is a
portion of the population that is invisible in their differences and
specific needs. The inaccuracy of data related to the number of
Homeless Population (HP) in Brazil reaffirms the invisibility of this
social group and undermines the formulation and applicability
of public policies™. Such reality reinforces an emergency in giv-
ing visibility to the existence of these lives in the perspective of
guaranteeing dignity, access, respect, and protection.

It is relevant to consider that poverty, among the several pos-
sible causes, is one of the elements that makes it impossible for
individuals to have basic needs met, such as food, clothing and
housing. This context affects their physical, psychological and
social development®. As a consequence, this can influence the
maintenance of the existence of a HP. In Brazil, for example, it
has been only a decade since the creation of Presidential Decree
7,053 of December 23, 2009, which institutes the Brazilian National
Policy for the Homeless Population (PNPSR - Politica Nacional para
aPopulagdo em Situagéo de Rua), and its Intersectoral Committee for
Follow-up and Monitoring®. Implementing public policies, while not
guaranteeing social improvements, legitimizes the recognition of
HP’s vulnerable character and gives visibility to their needs.In 2016,
the Institute of Economic and Applied Research (IPEA - Instituto de
Pesquisa Econémica e Aplicada) published an estimate stating that
HP in Brazil is at around 100 thousand people, 70.0% of whom live
in cities with more than 100 thousand inhabitants and about 6%
live in municipalities with up to 10 thousand inhabitants®. This
points out not only some specificities in treating that population
associated with wealth concentration, the capitalist mode of pro-
duction, but also lack of preparation or even invisibility on part of
actions aimed at social policies.

Itis relevant to consider that there are several factors that lead
people to live on the streets. Among them, it is almost never a
personal option, but rather a lack of better alternatives. The most
common causes are rapid urbanization, migration to large cit-
ies, economic crisis, social inequality, poverty, weakened family
relationships, unemployment, alcohol and drug dependence and
absence of public policies®”. Literature review points to a lack of
studies on health needs and specific care for this population®?.

For HP, this scenario of absence of public policies is far from
being modified, especially given the various measures adopted,
such as Constitutional Amendment 95 (EC 95), approved by the
Federal Government, which places a limit on state expenses
for the next 20 years. Indeed, this amendment will lead to the
scrapping of social policies, especially in the fields of health
and education®. In a scenario in which health has been treated
as a commodity, individuals will have access to quality of care
equivalent to what they will be able to pay, with evasion of the
popular classes®, which exposes HP, in this case, to a great risk
of being unassisted or assisted exclusively by charitable actions.

In Brazil, health is still everyone’s right and a duty of the State,
as established in the 1988 Constitution®. Moreover, according
to Article 7, the PNHP® aims at “ensuring broad and safe access
to health, education, housing, services and programs, among
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others; ensuring the training of professionals and managers to
act in the development of public policies; and implementing
specialized HP service reference centers”.

Implementation of these services started to be supported
by the Brazilian Ministry of Social Development (MSD) in 2010.
Within the medium complexity services, there is the Specialized
Service for Homeless People, which is offered at the Specialized
Reference Center for Assisting the Homeless Population (POP
Center - Centro de Referéncia Especializado para Popula¢éo em
Situagdo de Rua). This service specifically assists HP. Furthermore,
it has a space for group and social interaction and development
of relationships based on solidarity, affection and respect, in order
to provide experiences that achieve autonomy, organization,
mobilization, and social participation. This service also assists in
developing life projects and social and/or family reintegration'12.

Considering the above, we confirm that PHs deserve attention,
as does the life trajectory which led them to be in this situation,
their conflicts, their daily struggles, the prejudices they face and,
above all, it is important to understand their view on health.
Thus, it is possible to understand the relevant role of the care
network, the professionals and the teams that are involved in
this care process. Consequently, the importance of considering
the characteristics of such population and of responding to their
needs is understood from intersectoral actions coordinated by
Primary Health Care, passing through the network points as
the demands arise. Undoubtedly, it cannot be disregarded that
the role of nursing (and other professional modalities) in this
process is real,

The scientific literature points out the difficulty of the ef-
fective approach and insertion of health services in HP care, as
verified in an integrative review®@®, Situations of prejudice and
discrimination, little sensitivity and preparation of professionals
when dealing with people who have such complex life situations
and who demand a unique way of caring, as well as the need
for better articulation between the different State sectors and
society are among the difficulties that stand out®.

Getting closer to HP, articulating their experiences with the
political, social, organizational and economic aspects of Brazilian
health as well as their experiences with health services can help
health professionals to rethink their professional practices and
highlight gaps in scientific production for induction of public
policies focused on this population. Considering the above, the
present study calls into question: what do homeless people think
about health and about the care provided in health services?

OBJECTIVES
To analyze the understanding of homeless people living in

a city in the countryside of Sdo Paulo about what health is and
about their experiences in health services.

METHODS
Ethical aspects

The research was approved by a Research Ethics Committee,
as provided for in Resolution 466/2012 of the Brazilian National
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Health Council (Conselho Nacional de Satde). Moreover, it was
authorized by the Municipal Office of Assistance and Social De-
velopment (Secretaria Municipal de Assisténcia e Desenvolvimento
Social) of Sdo Paulo. It should also be noted that all participants
signed the Informed Consent Form (ICF) and had voluntary
participation in the study.

Theoretical-methodological framework

The present study is based on public health theoretical meth-
odological framework, which holds health as a fundamental right
in order to exercise citizenship, and reaffirms it as a right of all
people and a duty of the State?.

Type of study

This is a qualitative study, which is interested in socially con-
structed meanings. The Consolidated Criteria for Reporting
Qualitative Research (COREQ) was used to guide the methodology.

Methodological procedures

The interviews were conducted at the POP Center, in a private
place and with an average duration of 40 minutes, by one of
the researchers, an undergraduate student in nursing, who had
previous experience with this type of study. Considering the tran-
sitional nature of the participation of the HP group that uses the
assistance device in which the interviews were conducted, it was
pertinent that they occur when they are contacted; therefore, it
was not possible to return the analyzed material. All conversations
were recorded on a digital recorder and transcribed in full, which
allowed for a fluctuating and exhaustive reading of the material,
seeking to capture the relevant aspects to answer the research
objectives. For analysis, grouping by themes was carried out.

Study setting

The study was carried out in a specialized service for HP care, POP
Center, in a city in the countryside of the state of Sdo Paulo, Brazil.

Data source

Data were produced by participation of homeless people of both
sexes and who attended the POP Center during the research period.
Another data source was a field diary. The number of participants
was defined by intentional sampling and saturation based on
inclusion criteria: people over 18 and being at the POP Center.The
exclusion criteria were: to report being under the effects of alcohol
and/or other drugs. If the person was under the influence of any
of these substances, the interview was not conducted, but at no
time did this happen. In total, 10 people participated in the study.

Collection and organization of data

The technique for producing the data was carried out through
record units (interview and field diary). All interviews took place
from October to December 2017 and we used a semi-structured
script to trigger dialogue. The field diary, used before and after
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the interviews, ensured that all observed details, impressions,
conversations and experienced feelings could provide further
reflections and complement the analysis.

Data analysis

As an organizational strategy for analysis of empirical material,
thematic content analysis was used'®. The produced material was
organized into thematic units and grouped into themes, start-
ing from a framework in which the statements were arranged
from each interview, seeking to preserve their context, bringing
together ideas and highlighting differences and singularities.“l"”
was used for interviewee, followed by numbers from one to ten,
according to each research participant.

Finally, the material was interpreted by comparing it to the
scientific literature and in light of public health framework.
Statements were crossed and consolidated due to the need to
organize the data to present the article, constructing the text
through what was said by participants and what is evidenced in
the scientific literature. The statements were clipped and grouped
into themes: “Being healthy for the homeless population’, “The
search for health services” and “Being a user of health services
from the perspective of homeless people”

RESULTS

Group characterization revealed that age varied from 23 to
67 years old, being 3 women from 23 to 29 years old and 7 men
from 28 to 67 years old. Of that group, 5 people were single, 2
were divorced and 3 were in a stable relationship. Concerning
education, 3 didn't complete elementary school and 2 completed
elementary school, 2 didn't complete high school, 2 completed
high school, and 1 reported incomplete university studies.

Time on the streets by the interviewed people varied between
3 months and 20 years. According to them, the main reasons
that led them to live on the streets were unemployment, use of
alcohol and other drugs, and the breaking of family ties, elements
that corroborate the findings of another study!”.

Demystifying the thought that HP is composed only of‘beggars
and unemployed people®, our research confirms that 7 of the par-
ticipants perform some work activity as a source of income. Even
though they are mostly informal jobs (“gigs”), services are aimed
at civil construction, unloader, pamphlet delivery, among other
functions. Furthermore, 2 people reported being beneficiaries of
Bolsa Familia Program (Bolsa Familia or“Family Allowance”is a social
welfare program of the Brazilian government, part of the Fome Zero
network of federal assistance programs); therefore, it was used
as a source of income and 1 interviewee reported being retired.

Concerning the search for health services, 2 participants
reported continuous monitoring and the others reported seek-
ing clinical care only in emergencies. As for their experiences
in health services, the study participants revealed positive and
negative experiences.

Next, we will present the thematic nuclei that were built in the
thematic analysis of data, namely: “Being healthy for the home-
less population’, “The search for health services” and “Being a
user of health services from the perspective of homeless people”.

’
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Being healthy for the homeless population

Participants brought their perspective on health, being under-
stood as absence of disease, as well as quality of life considering
aspects that permeate daily life and habits of life. In the statement
below, it is possible to verify the understanding of health as the
absence of disease, pain and aggravation:

It is you being well, not feeling any pain. For me, health is that
you are well. (14)

I think health is everything, right? [...]. Loneliness is complicated
and all, but at least if the person is healthy [...]. As they say, “he has
no money, he has nothing, but he is healthy, you know, it's okay”
[...]. Ithink we help health a lot by not doing extravagance. (17)

Health associated with risk of contamination by the Human
Immunodeficiency Virus (HIV) is observed, according to the fol-
lowing statement:

Ah, that’s all. You have to take care, because the risk of contamination
[by HIV]is very high. (12)

In contrast to the previous testimonies, the following one
presents the perspective of health as something that goes beyond
physical/biological dimensions:

Health is not just what's inside us, it’s also quality of life, [...]. A
good diet, always being clean... Maintaining personal hygiene is

also part of good health [...]. (11)

For me, to be healthy, | need God first, then | need a job [...] like
this, we can take better care of our health. (I5)

Itis to live well, mentally and bodily. To eat well. It’s... Psychologi-
cally well. And well with the family, [...] the health of the human
being is the family [...]. (18)

Participants also identified health as relevant to human life,
being “everything” or the path to “everything”.

Health is everything, without it, if the person is not healthy, he has
nothing [..]. We can get the rest later. (12)

With it [health] you get the rest... Get everything you can handle. (110)
The search for health services

Most participants reported that they were not followed up
in health services and that the search occurs only in cases of
extreme need, seeking services to meet their demands, relief
and pain management:

Yeah, isn'tit? Only when I'm in pain, or something. (12)
[...11only go when I'm bad [..] when | can't take it anymore. (13)

I only went to the doctor when | had fractures, when | had more
serious illnesses, like pneumonial[...]. (15)

Homeless people: health aspects and experiences with health services
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Imanage notto go as much as possible. But in the last case, | have
to go, there’s no way. (16)

Not because that is like hunger, you look for it when you are [in
need of it]. (17)

| was admitted when | got tuberculosis. (19)

Other participants stated that they were followed up more
frequently:

[...]11am treated at UETDI [...]. (1)
Every month [follow-up frequency]. (19)

Being a user of health services from the perspective of
homeless people

Homeless people are stigmatized and adopt an attitude and
behavior based on the context they are inserted.

One of the participants reported that in order to be admitted
at a health service, a serious and sometimes even aggressive
attitude must be adopted:

[...] You live on the street, so you [...] you have to be clear and direct
[...] kind of aggressive. [...] The person looks at your face and sees
thatyou [...] need that. So, they tend to you quickly so you can get
out of their way, but it’s not good. But they treat us. (16)

Others identified that there must be an exchange in the way
of relating to professionals, so that service happens effectively:

[..]It’sanexchange...|give you respect to be respected, regardless
of the health problem you have. (1)

[...] Because there are many homeless people who are very ignorant,
they do not deserve a good service. (12)

The statement below shows the understanding of the subject
in which the illness ended up becoming a vicious circle and the
improvement will only come with changes in the reality of their
social context.

[...] What are you going to do with us homeless people? There’s
nowhere to hide, you have to go back to the street again. Then
it rains, you get caught in the rain and cold [...]. They are not to
blame, it is true, they are not to blame. But are we to blame for
being abandoned on the street? | just left the health center [...] it
starts to rain, there is no place to hide[...]. Then what | took there of
saline, medicine, what will it do? Will it have any effect? It won't. (13)

Concerning the treatment received during the visit to the
service, statements point to some type of discrimination by the
health team:

We live this directly, discrimination, right?[...] (I5)

In most of these health centers there, not all workers, but some
ofthem do this type of situation [...] with a homeless person. (18)
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Others believe that the service distinguishes between service
from HP and people with a fixed address, interfering with the
behavior of professionals who provide care:

[...] Like us homeless people, noticing the way people treat us,
disgusted, with ill will. We end up realizing this, because when you
are a member of society, service is different. But when you are no
longer part of society, service is different. (13)

[...] They treat very badly homeless people. Now if you get there
well dressed, it's something else. Now if | get there like this, I'm
seen as a thug. (16)

On the other hand, in some statements positive experiences
are brought:

I am treated well in any hospital, any health center | go to. (I1)

Ah, it was good. I've always been well treated, thanks to God. |
never suffered prejudice. (12)

I was well treated well received. (18)

An interviewee recognizes the type of care he should receive
and that there are public policies that guarantee this right:

[...] It doesn’t matter if you're a beggar or not. Service has to be
equalto equal.[..]Imagine you have an idea, and when it is time
to put it into action, it just doesn’t get off the drawing board. [...]
It never gets off the drawing board. (13)

At the end of the interview, a conversation with 16 was recorded
in a field diary, who asked the researcher about her real interest
in conducting the research with the homeless population. This
moment suggests innumerable reflections, whether within the
institutional responses offered by the establishment to popula-
tions that are historically neglected and blamed for their own
condition or for the daily life which they lead, associated with the
stigmatization that builds different realities in the lives of these
people, or even in what it involves the exercise of autonomy by
this population, which violates socially normalized forms of life.
She mentions to the interviewer that “recording” and “paper”
were nothing and what was relevant is “eye to eye’, that the truth
is only known by those who know the experience. She argued
about the practice of health professionals, emphasizing that it
was not enough for a single person to care (researcher), but that
others, who make up the same academic environment, should
approach this reality. She said that, sometimes, “new graduates”
are influenced by the work environment and lose the vision of
“quality health for all’, becoming another one who treats them
unfairly, indifferently and lacking respect, as some professionals do.

DISCUSSION

With some participants in the present study, an understand-
ing of health was observed as something that goes beyond the
absence of disease. Being healthy is mentioned as not being sick
or not feeling pain, but it is also referred to in an interconnected
way as achieving quality of life, having a job, a family, bringing
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together aspects that encompass the health needs"® of human
beings; these needs are neglected in the context of HP's life.

The World Health Organization"® defined health as“a state of
complete physical, mental and social well-being and not merely the
absence of illness or infirmity”. Despite being an advanced definition
for the time, criticisms are perceived in relation to this concept, as
it is unattainable for a large part of the population, even more so
when faced with state neglect and social vulnerabilities, such as
HP. The Brazilian Organic Law advances this definition and warns
us of the fact that health levels will express the country’s social and
economic organization. Thus, health is marked by determinants and
conditions such as food, housing, basic sanitation, income, leisure
and access to goods and services (Law 8.080/90)?°. In this regard,
it is valid to think that between individual and society there will
always be a zone of tension; thus, there is no way to think about
complete social well-being, the achievement of full satisfaction is
impossible. Therefore, health can be considered a state of reason-
able harmony between subjects and their own reality®".

Homeless people face a vulnerable, different and hostile
environment, which can recompose them as new people within
a new social environment, due to the presence of situations
of violence, hunger and fear, resulting from situations such as
homelessness, lack of money, lack of stable employment, lack
of essential documents to exercise citizenship, lack of access to
education, and even finding it difficult to receive health care®.
Itis also necessary to face loneliness, fear, anguish and insecurity.
I3, when reporting his loneliness on the streets, gives visibility to
the first feeling that affects a homeless person®?. It is noteworthy
that, in order to provide care for these people, it is necessary to
question the notion of vulnerable while fragile, in need of help,
and that they do not know how to take care of themselves; in this
perspective, the knowledge of specialists is highlighted at the
expense of the knowledge of these people, disqualifying the way
these people take care of themselves and organize their lives®??,
In reality, they are resilient people, with a lot of wisdom about
their lives, the ways of facing life on the streets, their adversities,
and who have several different experiences.

The aspects presented by participants as a definition of health,
such as family, spirituality, mental health, eating conditions,
hygiene, work, require attentive listening by professionals in a
dialogue attitude and not a judgment of values.

Some participants (I3, 15, 16, 18) highlight the discrimination
they suffered when seeking care in health services. Studies show
that the delay and difficulty in seeking care is due to the prejudice
and discrimination suffered by the condition of hygiene, clothing,
fetid odor, lack of documentation for identification and registra-
tion, in addition to previous episodes of poor service and even a
ban on entering public establishments®-424,

Facing such situations, the reports alongside the literature
indicate that these people are discouraged from seeking and
entering health services, which makes their search for care hap-
pen only when they no longer withstand the symptoms. Cases
of vehicular run-overs, falls, fights and health problems related
to the respiratory system are the causes of greater demand
for health services. Basic Health Units and Emergency Units
are the most used services, suggesting difficulty in promoting
health monitoring of these people. Therefore, the way services
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are organized to welcome HP, together with the perception by
homeless people that they should seek help only in more serious
situations - urgency or emergency -, demonstrate the influence
of the biomedical model, as it focuses care on signs and symp-
toms of diseases, it is little comprehensive, it is enlarged, and its
centrality is not in the person(162526),

Only 2 interviewees (11 and 19) refer to monitoring in health
services and both are HIV-positive. This, together with 12's state-
ment, which associates the perspective of health with the risk of
HIV contamination, leads to reflection on the reason for seeking
service, whether it is due to an already established cause or if
there is an interest in broader health monitoring in a different
way. According to some references, Sexually Transmitted Infec-
tions (STls) are among the most recurrent health problems in
this population@®, Life on the streets is a situation of increased
discrimination and violence, factors that, when related to each
other, increase vulnerability to HIV infection and iliness due to
Acquired Immune Deficiency Syndrome (AIDS)%.

On the other hand, the fact that there was a demand for health
services may indicate the recognition of care and construction
of bonds®¥. It is interesting to note that people who sought
care were already affected by diseases, indicating weakness in
prevention and health promotion in a broader way.

In the search for health services, obstacles can be found, such
as: difficulty in locomotion, lack of perspective on the future that
implies health care, lack of qualified professionals to serve this
population, and the fear of suffering prejudice, as mentioned
previously®©. In spite of this, it is relevant to note that Ordinance
Ministry of Health/Minister’s Office No. 940 of April 28,2011, article
23, §1°, exempts gypsies, nomads and homeless people from
presenting their home address to acquire the SUS Card (public
health care system card)®. Such a measure reflects a strategy
to minimize an aspect that could pose as another access barrier.

Health professionals have a responsibility to HP, especially those
in Primary Care, since it is the users’ gateway to the service. They
should prioritize monitoring homeless people in the network and
provide the necessary care for them, with the fulfillment of their
professional ethics. Moreover, they must take into account the
difficulty of accessing the unit and also of professionals in carry-
ing out embracement®?2?9, In this regard, nursing professionals
must be attentive and have a sensitive look at HP, as they are
generally responsible for embracing users in primary care units
and other health services.

People seek welcoming, support and shelter on the street,
even if they are exposed to inadequate health, housing and food
conditions®. As pointed out, illness can become a mandatory
outcome in the life of HP, because life on the street is both the
cause and the consequence of health problems.“There are those
who go to live on the street and, therefore, get sick and there
are those who get sick and, therefore, go to live on the street”?%,
Exclusion is intensified by lack of access to formal jobs, good qual-
ity education and health services. Consequently, forms of social
representation emerge, which contributes to a negative image
of HP, interfering in the attitudes and behaviors of professionals
who provide care and impairing the care process!'¢>,

The reported testimony in the research diary, in which the
interviewed person states that new graduates are negatively
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influenced and repeat the behavior of other professionals, points
to the need for strategies that can prevent this from occurring.
A study points out the importance of developing activities with
attentive listening to this population, involving students and
professionals®®3"Y,

Itis observed that some participants bring the belief that the
service will occur according to their behavior, thus giving rise to
other forms of social representation. 16 states that in situations
that reveal the need for care, he assumes a “somewhat aggres-
sive” attitude, showing that he really needs the service. |1 and |2
point to the perception of exchange and merit, in which for one
to be respected it is necessary to respect first.

Approach and embracement are essential to provide care to
HP, since exclusion occurs even in health services, where their
presence is sometimes uncomfortable for both professionals and
other users, with the right to comprehensive health care almost
always being denied®?.

Contrasting the statements of discrimination, three of the
participants affirm positive experiences in health care. However,
as the study problematizes""”, it is necessary to think if the sat-
isfaction on the part of HP would be due to the fact that they
are able to get some care and the low expectations presented
by them, which generates less demanding standards. Another
point is that service is often seen as a charity or merit and not
aright, as shown in 12's statement about the existence of some
homeless people who do not deserve good care.

Starting from the concept of health as a right, it is necessary
to seek means that can meet the needs of this public, such as the
definition of health units as a reference for HP care, establishing
a flow between them and the social protection network institu-
tions, also another one between the academic studies and the
sensitivity training of health professionals. Health professionals
need a differentiated approach, tools and strategies that can
support teams in addressing this specific population®?”. Efforts
in this direction have been made in some experiences!'39,

Still in relation to professional performance, it isimportant to
resume field diary records in which interviewees reveal apprehen-
sions about professional practice and the way academic training
of health professionals is structured. Undoubtedly, there are weak-
nesses in the training process and the issue of social vulnerability
is not always addressed in nursing and health courses; when it
is, there is a theoretical and superficial predominance. The topic
needs to be discussed, paying attention to the socioeconomic
and cultural context of people, in favor of comprehensive and
humanized care. The existence of opportune academic spaces
to approach this and other realities that are sometimes hidden
is paramount.

Extension activities in which there is contact with the com-
munity are also of paramount importance. They ensure that
students understand individual and collective needs, leading
them as future professionals to discuss prevention and health
promotion according to the reality of people, bringing them
together and expanding the vision of co-responsibility for the
health of the population in a given context; in this case, HP®2,

Another aspect that unfolds from these reflections extends
beyond the character of achievements with the approval of
public policies. The idea of an apparent guarantee of inclusion
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offered by them is a danger. Bearing that in mind, it is essential
to recognize that, sometimes, these reflections do not get off the
drawing board®?. On the other hand, it must also be recognized
there is a distortion in terms of understanding poverty and its
consequences in reinforcing exclusion, as well as not recognizing
citizenship and the rights of the other, making access to services
distinct, demonstrating that there are still much to be done to
actually ensure health care for this population.

Thus, it is necessary that everyone involved in HP care, as
well as the people on the street, see health (with everything it
encompasses in the view of HP - absence of pain, food, work,
quality of life, family ties, spirituality, etc.) as aright and not as an
offered charity. When considering that nursing affirms care as the
center of its practice, it is necessary to recognize the various sides
that understanding what it means to be healthy may present, in
addition to understanding the strength of the context, culture,
and social conditions on health status.

Study limitations

One limitation of the study is that it was carried out in an
establishment that embraces this population, perhaps if people
were interviewed on the streets or in health services, we would
have other views. Another limitation is that specificities such
as race/color, ethnicity and gender were not considered; these
singularities could contribute to deepen reflections.

Contributions to nursing

The relevance of this study is based on the importance of
presenting the understanding that homeless people have about
healthcare services, giving them a voice, so that nursing and
other areas of health sciences can fully recognize them, in order
to provide embracing and quality services.

Concerning the innovative aspects offered by the present pro-
duction, there is is the experience of listening to this population
and their views on health care and treatment. It is also worth noting
that strategies that value embracing, bonding, and that recognize
different life projects, have a robust and innovative potential for the
results associated with social well-being, especially concerning HP.

Homeless people: health aspects and experiences with health services
Prado MAR, Goncalves M, Silva SS, Oliveira PS, Santos KS, Fortuna CM.

FINAL CONSIDERATIONS

The study showed that homeless people have perceived their
health beyond the biological aspect, i.e., presented by absence of
diseases, seeing it in the quality of life and in aspects necessary
for it. With regard to experiences in health care, homeless people
sometimes fail to perceive themselves as subjects with rights.
Most still face discrimination, which makes them seek health
services only in emergency situations. Moreover, services are not
always prepared to receive this population, not understanding
their care needs. However, the complexity of care involving HP
must be taken into account.

It is important to recognize the impact of public policies, but
also to guarantee the possibility for this group to recognize and
be recognized as beings with rights. The State, health profes-
sionals and anyone who may be directly or indirectly involved
in care must guarantee these rights. It is necessary that health
professionals, including nurses, broaden their view about health
and contribute to more holistic and humanized care for this
population. It is believed that this discussion around HP should
be addressed since the basic training of future health workers,
in addition to the importance of continuing education in health
services in relation to such a population that proves to be invisible.

We estimate that other studies can be carried out, such as
listening to health workers who provide care to this population,
as it would be of great value for understanding the needs of HP
and the concepts that guide health practices.
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