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Abstract  

 The research regarding cardiovascular health, including predisposition and risk 
behaviors, among homeless women is deficient. A typical study emphasizes the effect of 
cardiovascular disease among women in general or the effect that the condition of being 
homeless has on the overall health of an individual. However, very few focus on the bridge 
between these concerns. This study was conducted to examine the perceptions and prioritization 
of heart healthy behaviors among homeless women in a southern state. This qualitative study 
selected participants, women ages 18 and older, on a voluntary basis through the use of flyers. 
These women represented a diversity of ages and ethnicities. After the completion of eligibility 
screening, a demographic table, and a consent form, participants were interviewed by the 
research team. In total, 10 homeless women were interviewed. The responses were later 
reviewed and patterns were identified. Key findings included a general lack of consistent healthy 
food and drink options as well as limited support for establishing healthy habits (exercise, 
eliminating risk factors, healthcare, etc.). However, despite being homeless, many of the 
participants exhibited awareness regarding their health and a desire to improve it. The results of 
this study validated the need for nursing-led interventions among homeless women to improve 
their quality of life.  
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Perceptions of Heart Healthy Behaviors by Homeless Women  

 According to the Centers for Disease Control, cardiovascular related disorders are the 

leading cause of death among women (CDC, 2020). These disorders are not biased and affect 

women of all ages, ethnicities, and backgrounds; however, homeless women are at an 

exacerbated risk. These women are at a greater risk because they are statistically inclined to 

hazardous behaviors and they lack the res
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Fineout-Overholt, E., 2019, p 195). This framework was utilized in order to accurately assess the 

perceptions each participant has of her own health. Because perceptions are subjective, Husserl’s 

philosophy was an exemplary foundation to build upon. This particular study utilized a 

descriptive form of phenomenology, meaning the participants were allowed to directly share 

their own experiences with maintaining a heart healthy life (Melnyk, B. & Fineout-Overholt, E., 

2019, p 647).  In order to effectively utilize this philosophical framework, the researcher must 

first evaluate their own perceptions of the people and processes that are being studied. This is 

especially important when culturally stigmatized individuals such as the homeless population, 

are the subject of the research. Also, by personally including the participants in the research, we 

are able to build rapport with these clients that will aid in effectively implementing the 

interventions when that time comes.  
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results of the study with the participants, but it is often difficult to follow up with this population 

due to their frequent relocation.   

Data Storage  

The printed data collection sheets were each labeled with a number that corresponded to 

the number given to each woman that was interviewed. At the end of the interviews, these forms 

were placed in a folder and stored in a locked cabinet. The recorded transcriptions of the 

interviews were stored on a password protected computer. Only the research team had access to 

this information. Once the entire study was completed, the data collection sheets and 

transcriptions were shredded.  

Methodological Rigor  

Methodological rigor was established through Lincoln and Guba’s “Four Dimensions 

Criteria.” These dimensions include credibility, dependability, confirmability, and transferability. 

Credibility was maintained through the “pre-work” that included education of the researchers on 

the homeless population and cardiovascular disease prior to the study, also known as a literature 

review. Data was also collected directly from the participants to provide more than one source of 

information. To ensure that this study is replicable, detailed documentation of weekly meetings 

among the research team and the interactions with the participants were kept on file. All the 

information was organized and shared among the researchers to ensure that the information was 

transferable (Nowell et al., 2017).  

Findings  
 

To organize our findings, we first analyzed the demographics of the sample population. 

This included age, ethnicity, marital status, length of time homeless, number of children, pri sgeJ Fvt siJ FMybe
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they ate three meals a day and that they drank very little water throughout the day. While these 

women claim to have a place to be fed, the meals they receive are often far from heart healthy, 

and provide little to no nutrients for their body. These food options are not under the control of 

the women, so the intervention must be targeted to the community resources through education 

on heart healthy alternatives to what is being served.  

Theme 4: Understanding of the Importance of Following Heart Healthy Behaviors 

Every participant was able to give at least one reason why heart healthy behaviors are 

important, but many lacked the desire or support to follow through. The main obstacle to this 

was that many of the participants had been involved in more severe risk behaviors in the past, so 

they feel that what they are currently doing is a better alternative than what they have done 

before. While this is true, these women should be encouraged to reach their full potential, and 

they should receive support from local resources to do so. This begins with education.  

Theme 5: Fear of a Decline in Health Due to Heart Disease 

When asked about their concerns related to heart disease, the participants explained many 

different fears to us. Some of the women have already been told by medical professionals that 
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health of this population is not just the responsibility of a nurse, but as a primary patient 

advocate, it is important for local nurses to collaborate with the appropriate disciplinaries to 

improve health outcomes for these individuals and the population as a whole.  

Conclusion  

This study affirmed the possible lack of obtainable resources and education for local 

homeless women to lead a heart healthy lifestyle. The conditions that these women are in make it 

incredibly difficult to focus on positive health outcomes. This is why it is important for the local 

nursing community to advocate and collaborate with outside resources to aid these women in 
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