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Vulnerable Populations in Healthcare
In the United States, vulnerable populations face significant healthcare challenges due to existing disparities. Groups which comprise homeless individuals, immigrants, refugees and the uninsured are at an increased risk of encountering difficulties in healthcare. Apparently, their societal status makes it difficult to receive high quality care for better health outcomes (Beharie et al., 2017). Social factors such as geographical locations and income distribution directly affect results. Some minorities are disadvantaged where healthcare services remain limited in their areas of residence. Essentially, geographic isolations among rural populations in America negatively impact health care delivery (Tinland et al., 2018). In other cases, those living below the poverty line with low income levels experience difficulties in accessing healthcare services. Homeless women are considered vulnerable due to their societal, financial and social situations. It is prudent to discuss homelessness affecting women alongside group statistics, psychosocial needs, health impacts, cultural and ethical competence in care provision.

Homeless women and reasons for selection

 Homelessness is a fast rising problem that needs to be addressed in the United States. The topic was selected since women and families represent the most growing segment of the American homeless population. The affected individuals lack a regular and fixed night time residence. The challenge is a matter of consideration because homeless women are highly vulnerable within the society. Based on their social and societal status, they are at an increased risk of contracting illnesses, falling ill or being injured (Depp et al., 2016). The populations contract illnesses within the unhygienic environments they live in. The prevalence of falling sick is high because of the spread of highly infectious diseases. The lack of a stable residence makes it difficult to access medical care. Such populations experience negative health outcomes since they lack proper medical and preventive care. The absence of preventive care increases the hospitalization period and advances disease processes (Tinland et al., 2018). As a healthcare issue, homelessness among women propels them to seek healthcare in emergency departments.

Group statistics

Research statistics indicate that 84% of the American homeless families are headed by women. The population is composed of 34% of the total American population. The rising cases of homelessness in women have been attributed to a lack of education. Fifty three percent of the homeless mothers are reported to lack a diploma in high school (Tinland et al., 2018). Through research findings, individuals realize that the African American race is composed of forty three percent of the total homeless population. Research studies conducted indicate that American homeless women have a lower expectation and needs perception of the healthcare system (Depp et al., 2016). In comparison to those women with stable and guaranteed housing situations, such women remain disadvantaged. The homeless women expect less from the healthcare system since they can barely afford medical services. Additionally, they tend to have mixed perceptions on the necessity of addressing their health care needs within their environments. Such factors make the access t quality health care difficult and complex for homeless females.
Psychosocial needs of homeless women

Mental health, development and sexuality are primary psychosocial needs of homeless women within the society. The first aspect is integral because it directly influences the mental state and well-being of such women. Statistics indicate that homeless females encounter elevated risk factors linked to cognitive impairment (Beharie et al., 2017).Owing to this fact; health care givers feel obliged to address mental health for the best outcomes. Mental well being is an important aspect of cognitive growth which influences general body functioning. The factor prompts physicians and community caregivers to conduct behavioral observations among homeless females. They evaluate situations and offer effective intervention. Development is a critical need which impacts outcomes in adulthood (Depp et al., 2016). Through it, individuals understand their environments as they establish effective ways of survival. Understanding sexuality is an essential aspect of psychosocial needs. Homeless women need to be fully accepted, educated and assisted in terms of menstruation, menopause and sexual difficulties. Their lack of education increases vulnerability to matters on sexuality.
Impact of the group on women’s health

Homelessness impacts women’s health in terms of neurodevelopment problems, post traumatic stress disorder and malnutrition. The first challenge is common within such populations since they experience extreme cases of functional disabilities (Tinland et al., 2018). The lack of a safe, stable and secure residence exposes such women to severe environmental difficulties. They negatively influence their mental capabilities. Some are molested and attacked while living in the dangerous streets. Post traumatic stress disorder is a primary impact of homelessness on female victims. Most times, affected individuals are highly victimized and mistreated while living on the streets. The behaviors increase stress levels when aggressors directly target vulnerable females (Beharie et al., 2017). Most women with schizophrenia fall victim to perpetrators who cause them much harm. Homelessness impacts the health of females in terms of malnutrition. The factor is evident where individuals lack proper, adequate food needed for the body. Street life influences health outcomes when victims starve or eat unhygienic food. The resulting outcomes lead to health deterioration with increased cases of hospitalization and suffering.
Issues impacting culturally competent care delivery for homeless women

Culturally competent care delivery is impacted negatively through aspects of discrimination .Studies indicate that most homeless women feel stigmatized and dehumanized within health care settings(Richter et al., 2017). Due to the factor, negative results are achieved because most of them avoid accessing health care services. Marginalized groups and racial communities in the United States experience poorer outcomes in health care provision. Groups of non-English speakers and indigenous ones are at an increased risk of being homeless. The situation exposes them to discriminative policies and acts that increase their suffering (Jeffreys, 2015). Harmful beliefs and practices existing within health care settings negatively influence the delivery of healthcare services. The negative stereotypes about homelessness and homeless people make it difficult for victims to experience quality care in facilities. In fact, the increased levels of poverty heighten discrimination and bias within care settings. In most cases, such people develop negative perceptions which hinder them from trying to access quality care.
Care delivery that is culturally competent is directly influenced by language barriers in ethnic minorities. Communication remains an integral aspect in the provision of quality care. Therefore, caregivers need to exchange information and communicate to patients frequently when monitoring progress (Richter et al., 2017). Despite this requirement, healthcare provision for homeless women is affected where the group lacks an effective medium of communication. The situation arises from language barriers experienced within indigenous communities. The delivery of health care is compromised because care givers lack the appropriate language to use when handling such patients (Richter et al., 2017). The factor makes it difficult to provide services because indigenous communities use English as their second language. Most times, native speakers fail to comprehend and understand critical information. The resulting outcomes have dire consequences on the overall health care of the affected parties. There is the need to develop linguistic competence for the best results.
Culturally and ethically competent care methods in caring for homeless women

The provision of care to homeless women is enhanced through individual engagement in cultural competence education, optimal care provision for diverse populations and respect for the dignity and worth of homeless citizens. The first activity is important because it allows caregivers to fully understand and acknowledge diversity (Jeffreys, 2015).  By being a part of cultural competence education, nurses gain a better understanding on different cultures and practices. The process is useful because it creates conducive environments which allows homeless females to access quality services in healthcare (Jeffreys, 2015). The provision of optimal care to populations considered diverse is a good strategy of administering the needed services. The method is essential since it allows caregivers to offer services without any form of prejudice (Jeffreys, 2015). By embracing such moves, progress is enhanced because homeless women receive the needed medical attention. Exercising respect and acknowledging the existence of homeless populations is an effective way of administering ethical care. The move is beneficial where such groups are not isolated within the society. The method yields positive results ultimately.
Homelessness among women is a major challenge discussed in terms of group statistics, psychosocial needs, health impacts, cultural and ethical competence in care provision. The group is considered vulnerable in the American population. The group comprises of 34% of the total American citizens. Mental health, development and sexuality are primary psychosocial needs of homeless women. Due to homelessness, women encounter neurodevelopment problems, post traumatic stress disorder and malnutrition health wise. Care delivery that is competent is influenced negatively by discrimination and existing language barriers. By embracing individual engagement in cultural competence education, optimal care provision for diverse populations and respect, cultural and ethically competent care is promoted.
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