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Abstract
The purpose of this project is to create a weekly Drop-In Center where Homeless and

Marginally Housed (HMH) women receive support, respite, and respect in a safe,
welcoming environment. Homeless and Marginally Housed (HMH) women have unique
needs due to daily struggles with disenfranchisement which include barriers to health
services, battering, poor transportation, lack of recreation and education, neglect, and

institutionalized poverly. The impetus for the Drop-In Center was to offer respite from
the harsh environment created by the institutionalized violence against HMH women who
deserve significant emotional and social support, nutrition, and respite. The transculrural
nurse

will

be focused on delivering culturally competent care to the women who

arive

the Drop-In Center. The Drop-In Center provides a way the women can regain some
power over their circumstances by offering listening skills, levity, and resources. The
nurse's understanding of Rosemarie Rizzo Parse's human becoming theory drives the
exchanges within the relationships at the Drop-In Center giving prominence to the

women's understandings of their own journeys of health and wellbeing.

at
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Chapter One
Homeless or marginally housed (HMH) women are critically disenfranchised in

American society. Many are victims of family estrangement, mental illness, sexual and
domestic violence, and constant humiliation from a society that labels poverty as an

individual failing instead of a series of social and economic challenges. These social
issues plague women

in most of the United States. In response to the overwhelming daily

challenges faced by homeless or marginally housed (HMH) women, a weekly drop-in
center was created at a church in a large Midwestern

city. The purpose of

the project is

to offer weekly suppott, respite, and respect to HMH women, in a safe, welcoming
environment.
Under the auspices of a college nursing center, the women of all affiliations, race,
and age are offered the safety of an all womens' group. Jllurses hosting the Drop-In

Center offer the women a space where they may revive and restore themselves through

friendship, nonjudgmental support, and nutritional offerings. There are few safe places in
the city for women to address issues that only affect women. The significance of this

project is its commitment to HMH women. The population served is one of the most
disenfranchised groups in our society. Many are victims of family estrangement, mental
illness, sexual and domestic violence, and humiliation. This project will maintain

a

significant community in a nonjudgmental, nourishing atmosphere for HMH women. An
added benefit to this project

will

be heightened public awareness about the wellbeing

of

HMH women, thereby influencing public policy. Awareness is the first step in garnering
financial support for projects like the Drop-ln Center.
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Background of the Project
High rates of poverty make this population vulnerable to homelessness and job

insecurity. Homelessness throughout the city is increasin g: 52o/o of all homeless adults
have been homeless for at least one year, a

5o/o

increase from 2006 (Wilder Foundation,

2010). Of particular concern to this project is the fact that "29o/o of homeless women
were homeless in part because of domestic abuse" (p. 55) which the Wilder Foundation
defines as having been in a relationship in which the woman had been hit, slapped,
pushed, and/or threatened. Forty-eight percent of homeless women said they "stayed in
abusive relationships because they had no place else to live" (Wilder Foundation,2010,

p. 25).
Women in this city are at risk for many of the reasons facing impoverished
women throughout the world: women are more likely to be single parents, often without

steady-if any-child support. They are less likely to find employment

because of lack

of access to affordable daycare. Farmer (2005) noted it is not only gender that accounts

for assaults on a woman. He emphasized poor women are least well defended against
these assaults. Poverty is "the primary and determining condition" in the lives of women

who are at the bottom of the socio-economic scale (Ward as cited in Farmer,2005, p.44).
"This is true not only of domestic violence and rape," he adds, "but also of AIDS and its
distribution. . ." (p. 44).
Flaskerud and Strehlow (2008) suggest that one way to look at the circumstances

of the HMH women is to recognize the inextricable involvement in American culture. As
they claim, "One might also say that U.S. social policy permits a certain number of its
citizens to be homeless" (p. 1153). Richards, Garland, Bumphus, and Thornpson (2010)
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write of the "feminization" of the American homeless population. Caulfield and
Wonders (1993 as cited in DeWard & Moe) claim that "Violence against women can also
be charactertzed as political crimes since much of the violence against women is a result

of crimes of omission-the state's active choice not to interuene or limit serious harms

if

they are directly toward women" (p. 98).

Significance of the Project

Importance of the Project to Society
These dramatic challenges often leave
A11

HMH worren literally "out in the cold."

HMH women are challenged by a lack of access to safe and secure housing, little or

no personal space, and an absence of a community to which they may attach meaning.

To date, guests from many socioeconomic backgrounds, ethnicities, gender affection or

affiliation, and disability or mental health status have joined in conversation, meals, and

a

variety of other activities from artwork to singing Christmas songs. A group member
who has the gift of preaching has occasionally led the group in prayer, blessing the ways
and health of the women in the group. Women are free to participate or sit out during the

prayer. The women have written collaborative short stories and have created group
poems.

The Drop-in Center was organized and implemented January 28,2010, as a

practicum for a graduate program to address the needs of women struggling in social
margins who are vulnerable to social and economic inequities. Many women in the city
are fragilely housed, making their way carefully through public housing, sober housing,

half-way houses, shelters and group homes. Most of the shelters are closed between the
hours of 7 a.m. and 5 p.m., leaving women in need of safe and healthy ways to spend
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their time. There is a dearth of places in the community where women can gather safely,
relax, and get support and services. The Drop-In Center fills this pressing need.

Contribution to lt{ursing Knowledge and Practice
Often it will be the transcultural nurse who works in communities (rather than in
hospitals), and her education will prepare her for working with women from varied socioeconomic and culfural spheres. A transcultural nurse will be versed in delivering

culfurally competent care to the women who arrive at the Drop-in Center bringing

a

wide

anay of emotional and historical baggage. Regardless of the duration of their poverty,
many of the women are at a place in their lives where they lack the power to change their

circumstances. Some actively work to improve their siruations while others seem to have
accepted homelessness and poverty as their

fate. It is important for women to regain

power over these circumstances. In the context of a women's drop-in center, the
transcultural nurse is necessarily female. HMH women have good reason to be trusting

of female nurses and volunteers because of abuse suffered at the hands of men.
The transcultural nurse, trained both clinically and academically, recognizes each
woman stands in a unique position on the threshold of her fufure, and each woman
deserves respect, physical and emotional nourishment, and encouragement regardless
her position. The weekly group for

HMH women at the Drop-in Center will offer that

support, respite, nourishment, and unconditional respect. The transculfural nurse's

abilities continue to develop as she deepens her awarerless of the women's needs,
concems, and joys.

of
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Health lnequities Faced by Homeless and Marginally Housed Women
The treatment of women at shelters may cause a complete reversal of roles,
thereby questioning or threatening any power the womanrnay have held within her

family structure. This happens when a worran with children is admitted to a shelter and
forced to obey rules and regulations, and is infantilized. The woman is no longer in
charge, and her children see her stripped of dignity as she is verbally abused by shelter

supervisors or demeaned when services are withheld. Regardless of domestic abuse,

a

wife may not be familiar with living without a husband or the children without their
father. The sense of privacy is destroyed. Bathing hours are restricted; sleeping hours
are mandated; community hours are unnaturally enforced. Stark (as cited in DeWard and

Moe,2010) writes that shelters become institutionalized when

a woman is unable

to forge

any intimate relationships such as those with lovers, friends, and family members.

Vandemark (2007) notes, "Homelessness is not simply the absence of a physical

domicile; it is often--and importantly--absent or reduced social ties and the resources that
these represent and a diminished sense of connectedness or belonging"

(p.zal.

Conceptual Framework
For over a century much of nursing science has been under the purview of a medical
model, limiting patients to labels coffesponding to reductionist and diagnostic patterns.

ln Nursing Science: the Transformation of Practice (1999a), Rosemarie Rizzo Parse
reports on the positive changes that enhance the nurse/patient relationship by

implementation of the human becoming theory. She notes the challenges that remain.
Because of the inherent principles of honor, value, and transformation, Parse's

theory of human becoming (formerly man-living-health, 1981) offers a valuable

CREATING A WOMEN'S DROP-II! CENTER

6

framework for the Drop-ln group. Parse's human becoming theory guides the practice of
the transcultural nurse in offering welcome to HMH women on a weekly basis. The

theory of human becoming underscores the honoring of all women in the healing
interactions as they move together through meaning, rhythmicity, and transcendence.

Theoretical Foundatio n
Parse's ontology called on the work of her predecessor, nurse theorist Martha E.
Rogers, who believes "continuous change is the only given" in our universe, and each

"hutnan-environmental" process is unique (Parker, 2006, p. 189). Parse's theory requires
an acceptance of paradox and a suspension of the need for immediate and finite answers.
Parse (1987) sees the discipline of nursing as

involving two paradigms: the totality

paradigm, which recognizes the human as body-mind-spirit; and the sirnultaneity
paradigm, which recognizes the human as unitary. Both perspectives are related to the
human-universe-health process. Crucial to the paradigms is the understanding that no
human is divorced from the continuous (non-static) motion of the universe.
The three pillars of Parse's ontology are the concepts of meaning, rhythmicity,
and transcendence (Parker, p.189). The first assumption, meaning, honors the human

becoming action of engagement; it refers to the significance persons give to actions and

things. In turn, this significance empowers the concept of paradox, in which one is able
to hold opposite actions or opposite concepts at the same time. Rhythmicity is created in
a healing space when the

patient/client and the nurse/advocate engage in choices based

on language that originally seem paradoxical. Parse recognizes this as a supportive

relationship in which the nurse/advocate offers healing and simultaneously retains
healing; meanwhile the recipient needs healing and simultaneously resists healing. The
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emphasis on paradox presents an understanding of human experience that is often

overlooked in medical paradigms. When two or more persons free themselves from

lirnited views of caring and engaging, and move into the active realms of giving meaning
and moving in rhythm, they move together toward transcendence. The elasticity
Parse's theory allows for growth, change, and adaptation without

of

limit. Parse's grand

theory allows for action and transformation to be always unfolding and transcending; the
theory lends itself to honoring--and learning from--disenfranchised women.

Relationship of Human Becoming Theory to the Purpose of the Project
When HMH women encounter typical agencies throughout their day-such as
shelter administrators, unemployment officers, housing administrators, parole officers,
and others who determine the daily activities and future outlook for disenfranchised

persons--they are looked at through the pre-proscribed lens of socioeconomic and
medical models. This interpretation of HMH women reduces their humanity to numbers,
problems, and waiting lists. The importance of Parse's method, especially for women

who are homeless, is how each client/patient is met where she resides at that very
moment both physically and emotionally, bringing her own definition of presence, need,
and health to the healing relationship. Parse (1999a) explains this conceptual form

of

nursing is transfonnational in practice; it calls on the nurse to join in true presence with
the client and/or family as meanings of health priorities, needs, and concerns arise.

It is the nurse's role to listen to, and to travel with, the women who are sharing
their personal journeys; she is a witness to the women's unique histories. The nurse is
honored to witness this unfolding and transformation. When nurses work with women at
the Drop-in Center, the goal is to achieve true presence. As listener, the nurse must be
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aware of personal beliefs and willingness to transform. Writes Parse (1999a): "Nurses as

unitary beings live their beliefs about the human-universe health process, and therein lies
the knowledge upon which they practice" (p. 1385). The human becoming theory has a

unique adaptability to application with women who are homeless or marginally housed.
The theory situates the transcultural nurse as an equal with the HMH woman as each
woman in the dyad transforms because of the other.

This project uses Parse's human becoming theory as a guide by which those
working with HMH women may bear witness to the guests at the Drop-in Center, thereby
better serving the population. Recogni ztrTg the energy exchanged between humans in

dialogic encounters, Parse (1987) draws on ideas of existential hermeneutics to
ernphasize relations developed through meaning, rhythmicity, and transcendence. Parse's

human becoming theory is of considerable significance to a public health nurse in her

commitment to advocacy, because the theory honors the concept that persons create
reality together.
Since the inception of the Drop-in Center in January of 2010, a core group

of

members has formed. Women have expressed their comfort in the group, stating they

look forward to coming each week and reconnecting with each other. This fact speaks to
the unconditional acceptance and availability that is the core foundation of the

transcultural nurse's practice as she interacts with the HMH women. This fragile

population is often undernourished, unsupported, and unheard. The women are at risk for
violence, depression, chronic illness and despair. The transculrural nllrse provides
respectful presence and interaction with the guests at the Drop-ln Center. The following
chapter frames social complexities surrounding the daily challenges of HMH women. It

CREATII''IG A WOMEN'S DROP-N CENTER
then reviews relevant literature that explores the role of the transculfural nurse in

supporting HMH women.

I
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Chapter Two: Review of Relevant Literature
The impofiance of a project such as a women's Drop-In Center lies in its ability to
inspire women to reclaim significant power over their life circumstances through respite,
sustenance, and support. Social and economic policies neglect the needs of homeless and

marginally housed (HMH) women; few welcoming spaces exist where a disenfranchised
woman can be welcomed and renewed unconditionally. The value of a women's Drop-In
Center at a Midwestern metropolis lies in its service to underserved women.

As a socio-economic group, women are more prone to health disparities.
Inequalities created by poverty, single parenting, unstable housing conditions, spousal
and sexual abuse, and chronic physical and mental illness all conspire to create an

environment of despair, distrust, and displacement. Women also suffer

disproportionately in the receipt of health delivery systems. This chapter reviews
literafure on socio-economic disparities of health, especially as they affect homeless and
marginally housed (HMH) women. A discussion of Rosemarie Rizzo Parse's theory of
human becoming presents the transcultural nurse's unique application to the needs of

HMH women. Parse's sense of community comes to bear particularly in work with
HMH women. A discussion of M. Leininger's Culture Care Theory is also presented to
promote an understanding of transcultural nursing.

Cultural Context
The Minnesota Deparlment of Health (2002) presents a useful series of definitions
and explanations pertaining to health determinants. The compendium lists foremost

social and economic environment, describing a system of interconnections such as living
and working conditions, worship communities, recreation availability, and schools (p.
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31). The list also includes physical environment, which covers basic necessities such

as

food and water, and access to healthy recreation. Health practices and coping skills refer
to attitudes and behaviors towards health and stress. Biology includes more than

genetics-it

also encompasses leamed health practices such as eating habits and stress

and smoking or drug use. Although

it

seems obvious that health care services may have

the most impact on the determinants of health, they can be rendered meaningless

if

the

health care providers are inaccessible due to financial, geographical, social, and linguistic
ban iers.

Marmot (2005) notes reducing health inequalities worldwide depends on

"improving the circumstances in which people live and work" (p.1099). Marmot and
BeIl (2009) recognize the need for leadership "from the top of government, action across
social and economic policy areas, and participation from communities across society" (p.

1171). The authors emphastze the need for work at local levels. The aim of the Drop-In
Center for HMH womerl is to foster community at a local level, thereby fortifying the
social environment in which HMH women live, and ultimately improving life
circumstances. Blas, et al. (2008), conclude that govemments can have a positive effect
on the social determinants of health

if they incorporate, along with other measures,

"resourcing of policy implementation to support community empowerment" (p.1688).
One aim of the Drop-In Center is to heighten public awareness of the needs of HMH

women in order to address social inequalities.

According to the World Health Organization (2008), gender is a significant
determinant of a person's health outcomes, as women and men are prone to different
types of diseases at different ages. Far more dramatic, however, is the discrepancy

Augsburg College Ubrary
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between earnings, responsibilities, and physical vulnerabilities due to child bearing and
rearing, sexual abuse, battering, and rape. Inequalities in gender adversely affect women

for many of these reasons: providers may treat female patients disrespectfully; women
may be offered less information and fewer treatment options than men; battered women
may feel retaliation for seeking health care and their health care providers might be
unsympathetic; sex workers might be parlicularly reluctant to seek health services
because of cost, the need to take time away from work, and the social stigma of their

profession; religious or culrural restrictions prevent women from leaving their homes or

communities or from receiving health care from male providers (Kols,1999,p.4).
Brady and Kall (2007) claim whenever the ratio of women's poverty to men's
poverty is greater than one, then poverty is feminized (p. 978). Their srudy of poverty in
affluent Western democracies recognized the discrepancies between the genders. With
statistics focused on patterns, correlations, and effects of poverty, the authors underscore
the specific needs of HMH women: impoverished women need significant support,

nutrition, and respite-even more so than men.
Arangua, Andersen and Gelberg (2005) offer a review of nine major papers that
draw on UCLA's Homeless Women's Health Study. They recognize the rapid increase

in the population of homeless women: in the past 40 years, this population has grown
more than 10 times its f,rrst recorded size (p. 63).
Service providers involved in the care of the homeless, such as nurses, social

workers, and hospital administrators, often find the greatest barriers to health care for
homeless persons to be cost of services and inadequate or no health insurance (White,
Peters, Hummel,

& Martin,2002, p. 506). The service providers also claimed

the
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homeless lacked motivation for self-care and were unable to follow through with
treatment recotnmendations. Service providers retain preconceived beliefs about the
homeless, and often blame the victim. The belief women bear children to receive welfare
benefits is just one of these beliefs (p. 506). Misunderstandings, poor treatment, and

humiliation at clinics are some of the reasons homeless persons delay or completely
refrain from seeking medical or psychological care. The disenfranchised who have
developed a distrust of outreach workers lack confidence in available services (Kryda &.
Compton, 2008, p.1a5).
Retaining dignity, identity, and hope in the face of humiliation is an ongoing
challenge to HMH women navigating bureaucracies, food lines, overcrowded clinics, and
homeless shelters. DeWard and Moe (2010) quote one shelter survivor describing the

shelter as "[A] prison! You got people right back out there on the streets because they

don't want to be in there all the time" (p. 128). The shelter survivor added the staff
treated the residents like criminals or detox patients. Many residents were treated like

children, which this resident noted was a very poor way to empower a woman to be
independent again (p. 121). This individual's experience is another example of how
society blames the victim and punishes the disenfranchised.
Vandemark (2007) notes the all-over psychology of a woman is affected when she
is homeless or in unstable housing. The reverse is also true: social connections help
homeless women to "reestablish a sense of place and self-esteem"

(p.zafi. A consistent

locale is also important. An anchor, such as a weekly drop-in center, provides a wom an
sense of "sameness"

a

in a daily life that could be chaotic, spent traveling from place to

place in extreme temperatures. Women with and without the experience of homelessness
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are strengthened by relationships of intimacy, confidence, and dependability available at

the center. Regardless of domiciled stafus, a person's mental health is strengthened by
social and spiritual support systems.

Conceptual Framework
An understanding of Leininger's Culture Care Theory is necessary as a basis for
application of Parse's theory of human becoming. Working with vulnerable populations,
the transcultural nurse respects the worth and dignity of persons in all communities
because her training focuses on human rights as an imperative for all persons. Crucial to
the nursing care of any disenfranchised group is the recognition of the distinct culture

formed because of a set of socioeconomic and/or other factors, such as ethnicities, places

of origin, language groups, gender or gender affiliation and affection, and age. A
transculfural nurse recognizes that HMH women are indeed a distinct culture, and
therefore considers the overriding factors of an HMH woman's daily living experiences,

including her lifestyle, worldview, social and kinship factors, and care patterns.
Madeleine Leininger's breakthrough studies on Culture Care Theory (2002) are
based on her work in the fields of ethnography and anthropology. Her research has

respectfully discovered some of the ways in which homeless persons are or are not able
to obtain what is needed for their health and general wellbeing. These results may be
significant for other public health nurses working with communities that share
commonalities. Transcultural nursing is a process, best understood as a dynamic
unfolding within relationships. The participant/observer engages with the community
members, and thereby makes discoveries. These discoveries are dependent on

qualitative-as opposed to quantitative-study. The crucial activity atthe core of this
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culture care study is recognition of the culrure of homelessness, and the ability to
recognize differences between the homeless perspective and the dominant culture.

Without recognizing differences and similarities, one cannot deliver appropriate-or
comfoft able-cuhure care.

Leininger describes culture as the learned values, beliefs, rules of behavior, and
lifestyle practices of a particular group of people (Zoucha as cited in, DeChesney,200B,

p.135). Andrews and Boyle (1999) apply four basic characteristics to the concept of
culture: it is learned, shared, dynamic, and able to adapt to specific conditions. Culture
involves all types of behavior that are socially acquired and transmitted by means such

as

customs, techniques, beliefs, institutions, and material objects. According to Leininger
(1991) and Andrews and Boyle (1999), humans exist within culture, and culture is

viewed as a universal phenomenon. Leininger, in her work and writings, has taken the
concepts of culture and an ethical orientation of caring, and developed a theory

appropriate for nursing practice, research, and education (Zoucha & Husted, 2000).

Culture and care are, according to Leininger, inextricable when learning about the
methods of a group of people to maintain and assist in their own health care (Leininger,
2006). Transcultural nurses recognize their crucial role as listeners, as they leam from

HMH women what lifeways offer curative and harmful avenues. Cultural concerns for
HMH women at the Drop-In Center range from relationships between the sexes and
authority figures to prayer rifuals and dietary regulations; from parenting and
grandparenting, to gambling and staying sober. It is essential transcultural nurses are
aware that care includes far more than mere tasks. Transcultural care embraces concepts

of respect, presence, and protection.
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Parse's Imaging of Community
Recognizing comlrlunity for the purposes of administering care is important for

all nursing action. Parse's human becoming theory recognizes a unique definition of
community that is always in flux (Parse, 1999b, p. 119). More than statistics and
demographics, it is a community comprised of values, histories, interconnections, and
unique patterns of individuals. Yet, the community stretches well beyond the confines of
a group or even a nation;

it extends into the whole world and into the galaxy (p. 120).

The elasticity of Parse's theory allows for growth, change, and adaptation without limit.
Rassmusson, Jonas, and Mitchell (1991) articulate the differences between

traditional nursing paradigms and Parse's theory. While typically nurses must attend to

a

series of actions and protocols which arise from the patient's diagnoses, Parse's theory
does not reduce persons to a set of biological, psychological, and social components.

Instead, Parse's theory recognizes the unitary nature of each unique, mysterious,,
paradoxical person, and the ability of each person to co-create her/his own existence

(p 140).
Bunkers, Nelson, Leuning, Crane, and Josephson (1999) present a health action

model of a successful and dynamic application of Parse's theory of human becoming as it
was applied in six site communities of low-income and homeless persons in Sioux Falls,

SD. The authors of the Health Action Model for Partnership in Community (HAMPIC)
irnplemented Parse's advanced nursing model as a basis for establishing
intercounectedness

(p ez).

with each client served within their health care delivery system
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The HAMPIC is of particular interest to the Drop-In Center for women because
the Sioux Falls project responds to needs in a community comprised of HMH persons.
Recognizrng an HMH person's lack of community, feelings of disconnection, and
exhaustion from the buffeting among social agencies, HAMPIC attends to these constant
challenges by incorporating Parse's theory of human becoming. HAMPTC activates
Parse's theory when "Persons and families are asked what their hopes are for the future;

thus, personal health descriptions and health action plans are based on what the

individual, family, group, or community feels is important for the quality of life"
(Bunkers, et al., 1999, p. 94). Parse's theory emphasizes quality of life as presented by
each individual, and the unique concept of health is discovered and enhanced as the

individual and nurse create meaning together. HAMPIC creates the space in which these
relationships occur.
Bunkers et al. (1999) emphasize the all-too-frequent lack of listening that mars
the development and enrichment of so many communities. In response, the authors call

for the nurse-person-community-health process to be "truly present with others with

a

listening receptively to differing values" (p. 95). The authors recognrze their positions

as

both guides and followers, walking alongside those who share the narrative of their health
journey while extending the generosity of validation and access to potential resources.
The ongoing trend in cuts in services to HMH women in particular and to a wide
affay of the disenfranchised in general leaves HMH women staggering for community
and resources. Marmot (2005) states amelioration of health inequalities should not be

limited to those in the health care field. Health status should be a concem to policy
makers in every sector. He reminds readers that significant gaps in the social
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detenninants of health must be remedied by attention to social inequalities across the

board. Marmot reminds policy workers the wellbeing of any group of people-measured
by nation, state, or community-is an issue of social justice (p. 1009).
The poet Wendell Berry, at a conference on Spirituality and Healing in 1994,
reminded his audience the word "health" comes from the word "whole." He expounds on
the necessity of the interactions of souls, of love, and of community in creating a healing

society. Like Parse, Berry recognizes the interconnectedness of beings, and

sees that

energy, possibility, change, and health are dependent on community and motion: "An
ecosystem minus one species is a different ecosystem. Just so, each of us is made
one might say,

made

by-or,

set of unique associations with unique persons, places, and

things. The world of love does not admit the principle of the interchangeability of parts"
(p. 155). Like Parse, Berry recognizes the unique contribution and interaction of each
being within the creation of relationship and community.

Although the United States praises itself on eschewing class categories, dramatic
differences in earnings continue to widen, allowing those in power to create avoidable

inequalities (Navarro 2009). Social advocate and public health worker Navarro notes that
this "repressive social and economic system...forces disease and death on the world's
people" @. aa$. HMH women in this Midwestern city face many challenges including
overcrowded shelters, reduced nutrition sources, and imminent threats from national cuts

to women and children. The Drop-In Center offers respite from the harsh environment
created by the instirutionalized violence against HMH women in our society.

Recognizing and respecting the unique cuhure of disenfranchised women, the
transcultural nurse at the Drop-In Center is able to fortify the HMH guests with
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unconditional welcome, nourishment, and ease. The nurse'sunderstanding of Parse's
theory of human becoming drives the always-evolving exchanges within the relationships
at the Drop-In Center Center, giving prominence to the women's understandings of their
own journeys of health and wellbeing.

Chapter Three offers an exploration of Parse's methodology as an application for
creating community with women who are homeless and marginally housed.
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Chapter Three: Development of the Practice Model
The weekly women's Drop-In Center at an inner city church was developed from
a series of forfunate circumstances. During the past fourteen rnonths, this project has

blossomed under the care of nurses, volunteers, students, and especially the women

participants. The project responds to the unique needs of Homeless and Marginally
Housed (HMH) women whose daily struggles with disenfranchisement include barriers to
health services, battering, poor transportation, lack of recreation and education, neglect,
and institutionalized poverty. The impetus for the Drop-In Center was to offer respite

from the harsh environment created by the institutionalized violence against HMH

women. Around the country impoverished women need and deserve significant
emotional and social support, nutrition, and respite.

An educational practicum provided experience at a central nursing centerlfree
clinic with disenfranchised persons from

a

major metropolitan atea. Nursing

responsibilities included performing basic nursing cares such as blood pressure checks,
providing information on colds, arthritis, wound care, simple diagnoses, and other routine
tasks. Handing out toiletries, hygiene items, and clean socks was often just as important
a service as the more

"typical" nursing duties. The nurse was in a position to listen to

clients about their health concerns. The role of transcultural nursing in the lives of
homeless persons became evident. Understanding the cuhure of homeless persons based

on their beliefs, values, and lifeways is important in understanding their caring patterns
and in providing cuhurally congruent, meaningful, and beneficial care. Many homeless
persons have experienced psychological trauma resulting in the breakdown

of

interpersonal trust and the loss of a sense of personal control. Homeless persons also
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tend to experience life as a downward spiral from which stabilization or recovery is

difficult. Absence of social support

and social networks, along with isolation

characterize the homeless population. Homelessness is not limited to the lack of walls
and warmth;

it also permeates every

sense of relationship, as security and privacy are

eliminated from any sense of intirnacy.

A nurse on the faculty at a local college serued as an expert culfural guide
regarding the nursing center; at the time, she served as the coordinator of the nursing
center and was a Faculty Batalden Scholar at the college. She has first-hand knowledge

working with homeless persons and developed a model for the nursing center based on

a

nursing model rather than a medical model. The professor provided support by listening
and guiding with wise observations and useful rhetorical questions. Other culfural guides

were the clients themselves. They provided the most valuable lessons--their lived
experiences and perspectives--that allowed access to their worlds, lives, and needs.

Interacting with disenfranchised persons at the nursing center revealed issues
gerrnane to homeless and marginally housed women. Men were more vocal and

demanding in their needs, while women held back, whispered, and often seemed abashed
when asking for assistance. Some women, who later became regulars at the Drop-In
Center, would wait quietly to talk to volunteers and nurses. They would divulge fears
and occasionally unusual obsessions. One woman talks repeatedly about her breasts,
breast reduction surgery, surgeons, and whether or not shampoo can change breast size.
Parse's emphasis on dialogical engagement calls on the dynamic interchange

between the person and the nurse/volunteer who parlicipates in active listening and true
presence (Bournes, 2006). By dwelling with each client as the health narrative is related,
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the nurse recognizes the client as the authority of her own wellbeing, able to articulate her
needs and concerns.

Crucial to the transcultural nurse's interaction with the HMH woman is the
understanding of what Bunkers (2010) refers to as "the power and possibility in

listening" (p. 23). Relying on Parse's concept of true presence- the witnessing of
another's articulation of values and priorities, Bunkers explains, "There is so much more

to listening than hearing the words of another person" (p. 22). When the transcultural
nurse engages in active listening, she honors the impofiance of the meaning spoken by

the HMH woman. The nurse actively listens to the nanative of a woman's unfolding
experience with what Bunkers names "love and compassion" (:p 23). By listening

without judgment, the nurse attends to the dynamic of a woman's health history,
validating the woman's past and ushering her into the present.
Early discussions in the planning of the Drop-In Center reflected Parse's
commitment to each individual as the author of her own health narrative. Parse's theory
is an underlying premise for the Drop-In Center, and has served as a successful and

innovative nursing model around the globe (Bournes & Naef, 2006, Legault & FergusonPare, 1999). Bourutes (2006) describes the success of a hurnan becoming-guided practice

in which the nurses' experierlces with patients were transformed. Using Parse's theory
by becorning non*judgmental, listening, and offering respect, participants discovered that
"Listening, and truly bearing witness to the paradoxical realms of one's experiential
existence, is done without offering suggestions or reassurances, and without trying to fix

their situation-something so easy and yet so hard to do" (p. 330).
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Much of the health delivery system surrounding nurse-client relationships is still
limited within a reductionist health care culture which focuses on "fixing" individual
"problems" (R. Enevstedt, personal communication, 2010). The human becoming school
of thought is an advanced practice nursing model based on a human science. Parse
recognizes nursing as a basic science, and adds, "As a basic science, nursing is like

psychology, for example. And like the practice of psychology, the practice of nursing is
a

performing art" (as cited in Fawcett, 2001, p. 127). Transcultural nursing within the

human becoming practice is a transforming art in which nurse and client undergo

significant change, concealing, revealing, listening, relating, and, ultimately,
transcending.
Parse's theoretical framework provided a process by which nurses could talk with

many nursing center clients over the course of the practicum. Because of Parse's theory

of human becoming, the interactions with these visitors/clients were recognized as gifts
of human becoming; the visits were not bound by appointment hours, shifts, catalogues,
medication lists, height and weight (except as requested), or need for addresses and/or
phone numbers. Visitors chose the topics they wished to discuss.
Parse's theory of human becoming as implemented in The Health Action Model

of Bunkers et al. (1999) depends on communities living in relationship, focusing on the
"primacy of the nurse's presence with others" (p. 93). The model builds on Parse's
unitary, human-science perspective, which affirms true presence as the basis for any
nurse-person-community-health process

(p 93) True presence necessarily involves

active listening, which in furn proves recognition and signifies respect. Parse (2006)

CREATING A WOMEI{'S DROP-IN CEIITER

24

explains respect, in tum, signifies admiration. She recognizes respect as an integral
factor of health and quality of life.

Project Model
Description of Project
On January I 4,2010, a meeting was held to discuss the creation of a Drop-In
Center for Homeless and Marginally Housed (HMH) women at the inner city church.
The fonner coordinator of the nursing center, the assistant professor at the local college,
explained that the idea for the creation of the drop-in center had been inspired by her

work with HMH persons. The professor described her most significant inspiration for the
Drop-In Center as a friend who has a history of marginal housing, has been homeless,
and has recently attained more stable housing in a suburb of the Midwestern

city.

She is

now a volunteer at the nursing center and a sporadic participant at the Drop-In Center
since her transporlation is dependent on others. She brought attention to the need for a

nufturing space for women struggling on the margins. As a cultural guide she was a
significant inspiration for the development of the women's Drop-In Center Center.
The creation of a Drop-ln Centerresponds to the needs of HMH women who have
few places to create community, to restore themselves, and enhance their mental and
physical health. The professor envisioned this creation of community beginning with
consistency, avarlability, respect, and nutritional offerings. Regardless of the number

of

women who join the group, the availability of the group to women on a consistent basis is

crucial (R. Enestvedt, personal communication, January, 2010). A regular pattern of
support helps to create community and opens a place for women to go when they
perceive no other support is available. When Parse's human becoming theory underlies
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HMH woman can reco gnize

that she is listened to, honored, and respected. In furn, the sense of respect fosters her

physical and emotional wellbeing.
Wen, Hudak, and Hwang (2007) interviewed homeless persons in Toronto,

eliciting responses regarding interactions with public health care. Comments ranged
from "The medical professionals would rather deal with rich people than deal with people
like me" to "It was the way she moved her body, you know. I was just sitting there...and
she sort of turned her back on me, and

I said excuse me, and

she

just looked over and

kept pointing...and kept turning away, so I gave up" (p. 1015). One client recognized the

direct impact a lack of respect had on health: "If you are not cared for, you do not want to
get better. What [should] you care?" (p. 1016). Parse's theory of human becoming heals
these disconnections by emphasizing a nurse-person model in which each client is
respected through true presence demonstrated in active listening.

Support for the HMH women is also underscored by an ethical responsibility that
Parse integrates from the work of philosopher Emmanuael Levinas. Naef (2006)

explains: "...it is claimed that bearing witness is enacting one's moral responsibility,
which arises fromthe encounterwith the other" (p. 146). Naef explicates the difference
between bearing v,itness and caring: caring is an undifferentiated term, while bearing
witness defines a distinct way of caring. She adds that bearing witness requires

a

conrmitment to lronoring the presence of the other, recognizingand revering values and
beliefs, hopes and dreams that arise during encounters with others (p. 1a9). The
consequence of this belief is the transcultural nurse is committed to be in true presence

with HMH wotnen two hours each week.
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in Implementing the Project

In the planning of the Drop-In Center ernphasis was placed on the Recognition of
the dignity of each woman by honoring true presence, and listening with intentionality
each does or does not share the story of her

as

journey. Specific activities were purposefully

not planned in order to encourage the women to direct the flow and shape of the group.

An overarching goal is validation of the women's ability to voice their own needs and
wants of suppofi, diversions, and creative endeavors. Consensus was reached at the
conclusion of the meeting about the guidelines for the Drop-In Center: create a sense of
safety, develop trust, listen without judging, and offer consistency with the commitment
to welcome all women.
Grant monies were identified and secured before the Drop-In Center was

implemented. Since the beginning of the program shopping has been done by volunteers
and receipts retained for reimbursement through an account established for the Drop-In

Center Center. Occasionally the church employees' lunch fiom the church kitchen has
been brought to the Drop-In Center to the delight of the women.

A summary of progress

and activities has been provided to the Faculty Batalden Scholar.

The nursing center has had a long-standing relationship with the downtown
church, and the center in the basement is committed to outreach of disenfranchised
persons. The welcoming of a Drop-In Center for HMH women was a nafural extension

of the church's hospitality to the struggling population in this Midwestem city.
Most of the women in the group are underserved or living in poverty and often are
unable to afford a healthy diet. The provision of food and coffee fosters an atmosphere

of fiiendship and intimacy. Funds have also been used to purchase bus passes available
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at half-price through the sponsoring college's contract with the local transit company.

Monies have also been used for the printing of books of group poems written by the
women, materials for dream catchers, and art supplies for collages. Other activities have
been initiated by the women and have always involved talk, laughter, food, and napkins.

Implementation of the Project

A master's degree program practicum at an inner city nursing center provided the
opporfunity to engage with HMH women and bear witness to some of their health
concems through narratives. Regard for the individuals and an understanding of R.R.
Parse's theory of human becoming motivated research and writing about the ways the

theory honors persons who are fragilely sheltered. Parse scholars have articulated the
human becoming theory's ability to support nursing skills and philosophy. Inspired by
Parse and Parse scholars, development

housed women became a goal.

of a drop-in center for homeless and marginally

M. Leininger's Culture Care Theory (2002) provides the

foundation to understand the distinct culture of HMH women. By respecting the context

of the lives and struggles of HMH women, a transcultural nurse can respond to their
unique set of caring and curing systems.
R.R. Parse's theory of human becomirg ( 1992) emphasizes the need for bearing
witness to the narratives of each client at the nursing center. The position of a
transcultural nurse undergoes a transforrnation from one of receiver of information to one
o.f participant

in the health story of the client/patient with whom one engages. Parse's

theory is based on the recognition each person understands one's personal health history.
Each client is the expert, and sharing, thereby transforming, that health through

a

dynamic of change that occurs when revealing that health history with the transcultural

10
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nurse. Within the dynamic each partner-nurse and client-reveals, and conceals, and
ultirnately transcends limits. The result is the client is empowered by her/his ownership
of personal health choices. This partnership with the transcultural nurse also allows the
client to recogntze the nurse is an ally who respects and encourages the patient's health
choices while offering health possibilities and options. As author of their own health
namatives, clients are able to create patterns of health that are appropriate for their own

environments. They do not have to mold themselves within pre-constructed and often
alienating health care constructs. The client is met with respect, dignity, and a ready
audience to explore and develop ongoing health histories and choices.

Describing Progress
On the first day of the Drop-In Center, January 28,2010, two volunteers lay fruit,
cheese, crackers and coffee on a long table under a

window and sat in folding chairs at a

large round table wondering if any women would appear. Publicizing the opening of the

Drop-In Center had been accomplished by word-of-mouth to women waiting in line
across the hall for opening of the Clothes Closet, to participants at the free Monday meal,

to nursing center visitors, and from the volunteer coordinator in the front church office.
The security officer who oversees the church's activities had told Ms. 8., an Ojibwe
woman, about the Drop-In Center, so she traveled the few steps down the hall to

investigate. She told of her new sobriety and then explained she had spent most of her

life around men because

she had found women

"too gossipy." She now recognLzed she

needed the support of women and other recovering alcoholics. Ms. B. would be a

constant visitor for the next five months until she enrolled in school and left the

volunteering position. Many weeks later she brought a roommate from her sober housing
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forNative women. When asked by Ms. B. what the point of the Drop-In Center was, the
nurse and volunteer answered, "Hanging out, drinking coffee, eating,

talking." These

activities have been the only constant since the inception of the Drop-In Center.
The following week two women from Peru came to the Center with their babies,
spoke to one of the volunteers in Spanish, and enjoyed the

food. On the third week, Miss

C. came to the Center delighted to discover a place where she could find relief from the
cold, find nutritious snacks, and rest. Miss C. became a significant cultural guide
throughout the year. When she was sure of privacy she related episodes of sex trade

occurring at the shelter where she resided, and abuse she has experienced in the living

room.

She expressed a desire

for solitude where she could collect her thoughts and write

in a journal. She spoke of her dreams of visiting her mother in California; she spoke

cryptically of possible sex work in her own past.
Throughout the following weeks, more women visited the Drop-In Center. A
woman from Togo came and elicited help for her citizenship test. A pregnant Egyptian
woman and her mother became regulars until she gave birth. When the women
recognized that nothing was expected of them, the food was free, they did not need to
sign any forms or give their names, they seemed to relax visibly and often initiated

conversations. They divulged specifics about their lives, telling of their origins: Chicago,
Tennessee, California, New York, Costa Rica, Milwaukee, St. Paul, and

Liberia. Women

introduced themselves to each other. They shared stories ofjourneys that had brought
them to this city, and they sympathized with each other over lack of housing, jobs,, and

money. Parse's human becoming theory served as the basis for the creation of the DropIn Center Center, a non-judgmental, respectful atmosphere where each woman's presence
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was validated and honored. Each woman was greeted with a hello, told the name of the

nurse(s) and volunteer(s), and offered food and coffee. It has always been the woman's
choice to offer her name or any other information.

A little over

a year later a core group

of

15 to 20 women have become friends,

sharing stories, concerns, food, laughter, and resources. The women reflect many races,
cultures, and life experiences (See Appendix

old.

Some are homeless,

A).

They range in age from 20 to 70 years

living in shelters; some have been in and out of shelters and are

maintaining their own apafiments. Some live in sober houses. Many have mental illness.
Most of the women are, or at one point have been, unable to access help from appropriate
agencies, such as state and federal bureaucracies, social service programs, and health
systems.

Volunteers, nurses, and the women of the Drop-In Center community have
witnessed a change, sometimes dramatic, and sometimes gradual. Women have asked

for-and received-career advice

and

job recommendations. Women have brought

clothing for each other's children. Women have made friends and checked on each other,
bringing news of another's health or location. Some snapshots of the community might
include moments when seven out of fifteen women were creating dream catchers
together, or when one woman was practicing a speech that she was going to give at a
church on "The

joyt of being a single woman." A particular day found four women

starrding and reciting spontaneous poetry. Women clapped for each other. Perhaps the
greatest testament to the new and ever-evolving community is the

laughter-when

women recall moments of childhood, or an interaction with a lover or husband, or when
show of charades or a guessing game is in progress. These and other activities are proof

a
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that women have come to own the group for themselves,, fearlessly voicing their truths.
The goal of the Drop-ln Center for HMH women is to foster commultity at a local

level, to fortify the social environment in which HMH women live, and improve the
circumstances for women who are exhausted. While the dominant Anglo-American
culture praises self-reliance and independence, the homeless population is necessarily
dependent on social service agencies and non-profit programs. The dominance of the

self-reliant Anglo-American culfure does not justify its superiority; the need for
community does not indicate weakness. The creation of community, especially in the
case of

HMH women, fosters self-care and the encouragement of care for or in

each

other.
One volunteer tells of a transcendent experience with two of the women who

participate in the group. The volunteer was slicing a bagel, and slashed a deep cut into
her hand. Because she is not a nurse, she did not have access to the nursing supplies.
The two women, one metaphorically named after a savior, dashed about the building to

find the keys to the medicine cabinet, washed her hands, pressed until the blood stopped
flowing, and dressed the wound. The volunteer recognized there was no difference
between the women whose original intent was to offer a "healing" space and the women

who were actually doing the healing. Positions had been transposed; they were women
equal in need and capability. Because of true presence, there was no distance between a

"volunteer" and a woman "receiving services." Parse's human becoming theory had
allowed for all three women to enter into a healing space that transcended any social
boundaries.
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One particular day exemplifies the importance of the Drop-In Center for this

community of HMH women. A participant brought in a game. The group members were
asked to name their hobbies, skills, likes, and dislikes. During the game, a woman voiced

her skill at beading and creating dream catchers. Other women became very interested.
The result: supplies were purchased and the following weeks those who wanted to
participate were making dream catchers. Another woman identified her passion for

gardening. As a result, two women have attended meetings about growing vegetables
and have brought information back to the group. Women share tips for hygiene,

information about free clinics, histories of symptoms, and folk remedies. They share
information about thrift stores, free meals, discount days at stores and restaurants, and
other money-saving plans.
The transcultural nurses and volunteers responsible for the creation of the Drop-In
Center hope to continue to provide this resource for the women who have come to
depend on their Thursday morning community. Ongoing funding would allow the

hospitality to continue: nutritious foods, water, aft and craft supplies and future group
endeavors offer regeneration for women who deserve, at the very minimum, two hours

of

respite from a week that batters their bodies and their souls.
Chapter Four discusses the effectiveness of Parse's human becoming theory in the
context of a Drop-ln Center for HMH women. The experiences of hope and

transfotmation are emphasized. Voices of the women support the need for a weekly

Drop-In Center that offers women hope and promise of the unfolding future, echoing
Parse's theory of the transformative power of the now.
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Chapter Four: Evaluation
"Quality of life cannot be quantified." --RR Parse
The Drop-In Center for homeless and marginally housed women (HMH) was
developed from an unstructured, grassroots effoft, to provide a place of support for this
underserved population, so no formal evaluation plan was built in to the creation of the

project. Crucial information about the success of the project is obtained from the
ongoing responses and actions of the women themselves. A journal kept from the

inception of the project highlights themes important to the HMH women, ranging from
topics of needs to enjoyable group activities. By using the theoretical framework of
Parse's human becoming theory, the

work of the Drop-In Center continues to evolve with

the needs of the participants. The nurses'and volunteers' observations of the Drop-ln

Center's development and future needs play a crucial role in its ongoing evaluation. The
pulpose of the ongoing evaluation is to recognize the ways in which the Drop-In Center
does and does not serve the HMH women for whom it was created. Input from the

primary stakeholders, the HMH women, serves as a primary guide to the evaluation.

Evaluation from the Journal
After meeting with the women each Thursday, the day' s events were recorded in
journal by the nurse and volunteer. Over time the journal revealed both developments
and consistencies. Developments included growing friendships among the women and

the creation of trust among nurses/volunteers and the guests at the Drop-ln Center.
Themes emerged such as needs for jobs, expunging felony records, problems in shelters,

trouble with drug, alcohol, and gambling addictions, and disconnection from

farnily/community. Relationships with partners was a topic often discussed, ranging

a
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from the explicitly sexual to the vague and offhand. The women repeatedly referred to
sexual and domestic violence. Loss of agency-specifically the ability for self-care,
preservation, and advocacy-appeared as a constant fiustration. The journal over time
revealed the Drop-In Center provided a safe place for the women to unburden, share all

too common struggles, and develop a sisterhood to thwart their sense of solitude and
despair.

Analysis and Reflection
In the Health Action Model of Bunkers et al. (1999), which is firmly based in
Parse's human becoming theory,, aplan for a future model evaluation from participants

that will provide descriptions of "quality of life from the person-community perspective,"
and "[r]esearching personal stories of lived experience of health" (p. 100) is discussed. A

future analysis of program-related spending (bus passes, food, plates, art supplies, etc.),
and awareness of changes in health care delivery systems

will

be carefully considered for

the Drop-In Center. The free bus passes are very imporlant to the women. Facilitating

transporlation leads to autonomy.
Human experiences are a central focus of Parse's theory of human becoming.

Cody and Mitchell (1992) explain: "The theory-research-practice triad developed by
Parse articulates a paradigmatic view of the discipline as a whole with a view of the

human being as a living unity freely choosing personal meanings in life situations" (p.

53). The nurse begins with the understanding within each caring relationship that

she

must rid herself of preconceptions of the HMH woman's life choices or her present

circumstances. Parse (1992) writes, "It is essential to go with the person where the
person is rather than attempting to judge, change, or control the person"

(p a0). Rather
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than adopting the position of "fixer," which is common in contemporary medical models,
the transcultural nurse practicing Parse's human becoming theory engages in "true

presence" with the women at the Drop-ln Center.

Legault and Ferguson-Pare' (1999) offer a useful tool for assessing the nurse's
personal growth as she incorporates Parse's theory into her daily nursing work. With the

intent to discem changes in: 1) values, beliefs, and practice patterns of the nurses; and 2)
the patient/family experience of nursing care, the authors learned of the effectiveness
Parse's theory in nursing practice as related by the nurses themselves (p.

of

30). Nurses in

the sfudy offered valuable feedback ranging from the satisfaction of creating relationships

with patients to the enjoyment of recreating passion in the work of nursing. By allowing
women to initiate their personal narratives of health and history, volunteers and nurses at
the Drop-In Center have witnessed the empowerment of different group members who
brought to light dreams for the future and acted on them. For some women these
conversations led to traveling to visit family members; for others, speaking of the future
led to employment or housing. There is great joy in witnessing the worlen create their
present moment that leads to their

tomorrows. An understanding of Parse's theory

has

taught that interjecting prescribed preferences or plans could have stifled or curtailed

inspiration or development of enjoyable pastimes and conversations; the nurse's practice
of intentional listening led to positive outcomes for these women.

Extraction Synthesis
Cody and Filler's

(1

999) work includes extraction-synthesis based on dialogical

engagement with homeless women. The women shared lived experiences of hope that

included persistence, attainment, and belief that God will help (p. 2lB-221). Of particular
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relevance to this project is their interview with a survivor of childhood and spousal abuse

who recognizes hope as believing that one can overcome obstacles and that hope needs
recognition and cultivation. She adds, "As long as you keep going, your hope can spread
to other people, and there's plenty to go around. And I try to teach the other people about
hope and faith.

..

[which] is all tied into love and charity, like

a

big circle, all

interconnected" (p. 221).
Rasmusson (1995) reflects on her experience as a nurse using Parse's theory

of

human becomin g at a drop-in center for persons who are homeless. Her belief that

"...human beings are co-authors of their lives, that they continuously create their
unfolding" has erased social and economic boundaries,, replacing such limits with the
"discovery of richness that we share as human beings" (p. 105). Rasmusson gleans the
sense of solifude and despair from members of the drop-in

center. She quotes one

participant: "Life is not possible in the streets, just survival; you have to watch out for

yourself'(p. 106). Within this paradigm,

Rasmusson explains, Parse's first principle

of

"structuring meaning multidimensionally" by "co-creating reality through the language of
valuing and imaging" (p. 106) is the basis of the relationship between the nurse and the

HMH populations with whom

she interacts. The nurse begins to support the health of the

HMH person as the client begins "languagirrg" the narrative of her social and physical
history.

If

the HMH woman at the Drop-In Center in the Midwestem city feels that she is

in a safe environment, and that her concerns are handled respectfully and confidentially,
then the model is working. During the past year, the women have continued to share their
hopes and aspirations as the weekly women's Drop-In Center responds to the need to
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create community. The success of the Drop-In Center has been measured by the
responses of the women themselves. Women have brought in their award-winning chili

to share with others. Women have told of their success stories of running for, and
winning, presidency of neighborhood block associations. Women have practiced speech,
prayers, and wedding hymns they have presented at church. Women have despaired
together about losing housing and losing money at casinos; women have laughed when

playing charades and guessing games. The greatest measure of success is the return of
the women, week after week, regardless of weather, home, or status. One woman

(Anonymous, Personal communication, March 201 1) who is outwardly energetic and
sharing, confided that she "hates getting up in the morning, and never would,

if it weren't

for Thursday's group."
In a recent poem-in-progress writing activity, the women were asked to finish the
sentence "Tomorrow looks

like..."

The responses included: "A better duy;" "Something

better;" "A beautiful duy;" "God's gift;" "Everything coming up roses;" "A promising
duy;" "A brighter day;" and

"A surprise." As with

Parse's theory of human becoming,

the women articulate their transformative moments in the present by voicing the beautiful

potential of the future.
The success of the project may be threefold: if the model proves to be an integral
element in the health and general wellness of the HMH women it serves, then it has
achieved its most impor-tant goal. Another success is the enhancement of the church's
outreach: the addition of the Drop-In Center is an ongoing selice provided for the

communtty at large. The community of transcultural nurses, students and faculty, will
also benefit from parlicipation in the Drop-In Center Center, learning about true presence
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with HMH women, and honing their skills of listening and honoring the languaging of
the HMH women guests. As the Drop-In Center continues to provide respite and
resources for the HMH women

it serves, then perhaps new avenues of funding will

be

uncovered, and the Drop-In Center can continue to enhance the well-being of this
underserved community of women.

Evaluation of Success
R.R. Parse's (1999c) observation that "Quality of life cannot be quantified" must
be in the foreground of any evaluation of the Thursday Drop-ln Center. The intention

of

the group for HMH women is to enhance the women's quality of life by offering respite

from the harsh daily demands of poverty, ill health, and disenfranchisement. Tools for
measuring the success of the Drop-In Center project are therefore subjective, and are
reflected in the actions and comments from those who participate in the group. The

whole experience of the nurse/client interaction is to be evaluated by the interactions
between the HMH woman and their participation in the activities as much as it is
evaluated by the analytical tools of the transcultural nurse.

Participatory evaluation recognizes the HMH women's central role in the
development of the Drop-In Center. Their participation serves as more than feedback.
Regular attendance alone by an individual can be interpreted as an indication the program
is successful.
Patton (1997) explains that the inclusion of program participants empowers those

whom the program developers hope to serve (p. 102). Patton recognizes this action as a
form of social justice. Socially and economically marginalized persons are denied

a

voice in the creation of systems. Often they are intimidated by bureaucratic language , are
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unaware of outlets for grievances or suggestions, or are newcomers to the dominant
language" Many feel uneducated and therefore see themselves as voiceless or unworthy.
Requesting and incorporating feedback is more than useful for the structure of the

program. Feedback enhances the development of the program by making the participants
owners of the activities and the psychic space. Parse's theory of human becoming
strengthens the use of participatory evaluation, because the theory depends on active

listening and true presence. As the HMH women offer feedback regarding the shape of
the Drop-In Center, and their ideas are validated by change, the women have tangible
evidence the nurses and volunteers listen to their needs and concerns. Their value and

worth are acknowledged; they are respected.

A more formal evaluation of the Drop-In Center for the HMH worren will

be

conducted through the use of a questionnaire to gather feedback from the women of the

Drop-In Center, the nurses and volunteers, stakeholders of the church's employees, the
director of community ministries, the volunteer pastor, and the director of the nursing
center. A lickerl scale will be used asking participants to rate current activities to learn
which are most popular. Open ended questions will be included to determine if the
participants feel they are heard; input about desired changes and suggestions for
expansion

will

also be sought through the use of the questionnaire.

The women at the Drop-In Center reflect its success. When the women retum
week after week, sharing their chili, brownies, and cakes, when they practice their

wedding songs, speeches, and poetry, when they finally get ajob after searching for nine
months, then the strength of the women's community shines through; the quality of their

life cannot be quantified.
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Chapter Five discusses the Drop-In Center's role in diminishing the health
inequities encountered by HMH women. Parse's theory of human becoming is
recognized as a highly adaptable method for honoring and respecting HMH women, and

reflections on the Drop-In Center as a learning environment for the transculfural nurse is
discussed.
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Chapter Five: Conclusions, Recommendations, and Reflections
Conclusions
Public health researcher Michael Marmot (2004) declares when those in position

of social and economic power refuse "autonomy and opportunities for social
engagement"

(p 2) for the less powerful, then the health of the disenfranchised

is

significantly decreased. Marmot points out this systemic cruelty of retaining power "is

a

stain on civilized society" (p. 257). He calls on all citizens to act for change of'these
social inequities. Enhancing and enlarging the Drop-ln Center is one method of
responding to the needs of HMH women. The overriding goal of the Drop-In Center has
been to serve as a physical and emotional place of safety where women may renew

themselves and create self-agency to address the over-whelming and constant challenges

of a society that rates the value of its citizens on socio-economic standing.
The Drop-In Center's community of HMH women adds to the new knowledge

of

transcuhural nursing in practice application settings. The nurses have the unique

opportunity to leam about the intricate and specific challenges facing the HMH women.
The transcultural nurse learns first hand "The psychological experience of inequality has

profound effects on the body systems" (Marmot,2004, p. 6)
Farniliarity with R. R. Parse's human becoming theory leads the transculfural
nurse into a dynamic with the HMH worren incorporating Parse's emphasis on true
presence, respect, and transcendence. The transcultural nurses and volunteers learn about
the needs and histories of the HMH women. They can build on this knowledge to
approach women with the respect and uniderstanding due all persons and with the distinct
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awareness needed to engage with survivors of domestic and sexual abuse,

institutionalized racism, and generational poverty.
Women have expressed needs for information on budgeting, on women's health,
on yoga classes, on group baking projects, on farming, games, and writing poetry. The
women recognize their voices are heard: nurses and volunteers teach some yoga
breathing and poses; poetry is written collectively in the group; a cupcake baking project
was undeftaken in the church.

At the weekly group, the transcultural nurses work to

develop a safe, accepting atmosphere and maintain an empowering environment. Within

this cornmunity., women begin to feel comfortable enough to share personal health and
social namatives. The transculrural nurse creates a safe space where the person is the
narrator and owner of her own health history. Because the transcultural nurses and
volunteers use listening skills to engage in "true presence" with the HMH women, trust is
developed and all the women become involved in the Drop-In Center's natural
development.
The transcultural nurse recognizes inequities develop when daily inequalities are

ignored. The conversations at the Drop-In Center reflect the inequalities the women
endure daily: the need for bus passes; the visits to the emergency room due to lack

of

health insurance and absence of regular health care; dangers and humiliations of living in
shelters; the ongoing trials of (not) finding work; losing public housing. But to create a

better tomomow, a woman needs respite and replenishment today, A woman undergoing
constant assaults from a punishing socioeconomic system cannot create a breathing space

in which to own her present or to imagine a healthy future.
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The Drop-In Center gives the women the irnpetus to reclaim lost agency by

providing a growing support system where women share advice, humor, physical,
etnotional, and spiritual support. Reclaiming agency for the HMH women may lead to a
decrease in the health inequities that plague this underserved population.

The cur:rent debates over healthcare delivery in the US today do not begin to
address the "Statement of Human Rights" declared by the Transcultural Nursing Society

(Miller, et al., 2008). These rights include, but

are not

limited to the beliefs that:

"Regardless of race, ethnicity, national origin, religious and philosophical beliefs, gender,,
sexual orientation, cultural values, age) and other diversities, people have the following

human rightsr access to quality care, including qualified health care professionals,
organizations, and resources; access to culturally and linguistically competent health care
providers; respectful care with recognition for personal dignity, privacy, and

confidentiality; informed participation in one's own healthcare involvement of family
members and significant others in health care delivery and decision making if desired by
the health care recipient" (p.

6). While

so many legislators and outraged citizens decry

"Obamacare" as "socialism," too much of the conversation is focused on choices of
hospitals and physicians, procedures, and billing methods. No voice is given to the
agency or wellbeing of

HMH women. At the forefront of the national healthcare

conversation should be the reminder that everyone benefits when all are given access to
equal healthcare. Transcultural nurses are committed to human rights, and the Drop-ln

Center demonstrates a small amount of money can fund a project that offers women some

control over their lives. If responsible lawmakers visit constituents in need, they may
eventually recogntze the faces of those they were elected to protect.
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Recommendations
Decreasing health inequalities is a first step in lessening the pain of systernic
health inequities. This can be accomplished by advocacy and practical weekly support
and education. Plans for the future include developing funding sources for the Drop-In
Center to alleviate some of the ongoing physical and emotional strain of being

underemployed and undervalued. A renewal and expansion of funding is crucial for
ongoing support for the Drop-In Center and the women it serves.
Policy-makers will be invited to visit the Drop-In Cerrter with the aim to meet
constituents and recognize the needs of HMH women. Policy makers

will include local

representatives, senators, and commissioners. Legislators overlook the disenfranchised

for many reasons: homeless persons cannot register to vote without a perrnanent address;
the unemployed cannot contribute to campaigns. However HMH women can be

mobilized to speak out at rallies, can form coalitions, and can educate lawmakers about
their life circumstances.
The nurses and volunteers had not heard the term "felon friendly" before the

formation of the Drop-ln Center. The words reflect the difficulty an unemployed woman
encounters

if

she has a criminal

record. Nurses and volunteers are meeting with the

director of a law clinic to obtain job seeking advice, strategies, and resources for women
who find their pasts are impediments to their furure.
Reflections
Over the course of the Drop-ln Center project, I gained so much personally and

professionally. While I learned intellectually about theory and learned practically about
setting up a safe and nutritious space for homeless and marginally housed women, I
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watched my own life evolve over the past 15 months in ways I had not expected. I could
not have developed compassion, ernpathy, or understanding without the insight I have
gained into the lived experiences of the women by bearing witness to their stories,
engaging in "tme presence." Going into the project, I did not realize the enormity of the
struggles facing HMH women. The amount of violence, child abuse, and disadvantage
experienced by the women makes me recognize how we are all products of our

environment. Women are more yulnerable to the harsh realities and socioeconomic
burdens of today's world; HMH women are particularly threatened.

I

reahze that within the confines of their socioeconomic environment, people

choose their own paths, and I need to accept the ones they choose, even when

it is

different from what I would choose. Parse's theory allows me to respect the dynamic

within which the women choose to evolve.
I learned there are many structures built into our society that make coming out of
homelessness extremely

difficult. HMH women must navigate

a complicated system in

order to solve complex problems. The Drop-In Center provides away the women can
regain some power over their circumstances. Some useful recommendations for working

with HMH women:

t

Avoid making assumptions about the homeless.

.

Look at the whole person.

o

Find out about the nature of the environment in which the women live.

.

Work with the homeless where they are at and with the realities of the women
from their perspectives.

r

Become aware of the issues surrounding homelessness; good will is not enough.
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Advocate for the homeless at every level.
The impetus for the Drop-in Center on January 25, 201 0 was to provide a safe and

healthy space for women to congregate without being judged, classified, or asked for a

voucher. Over the last 1 5 months, a core group of

I 0- 15

women have come together

each week, sharing stories, laughter, tears, and burdens. The financial support from the

Batalden Scholar has been used for the nutritious food, ar1 supplies, bus passes, and cost

of printing the books has been nominal.
The Drop-In Center has become an environment for homeless and marginally
housed women to renew and review their strengths. Within this safe and nuffuring

community, the women can regain the ability to exert some control over their lives.
The nominal funding required to operate the Drop-In Center provides results in the
women that are beyond quantifying. Michael Marmot (2004) said, "There

will always be

inequalities in society, but the magnitude of their effects on health is within our control.

Why not make things better? It is in all our best interests" (p. 247).
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Appendix A

THE HMH WOMAN CAh] BE ANY WOMAN
We come from Memphis, Chicago, Cairo, Liberia, Red Lake, Laos, Ecuador, Detroit,,
New York, Fridley, Brooklyn Center, and Milwaukee.
We are mothers and sisters and grandmothers and lovers and haters and girlfriends and
victims and avengers.
We are tax accountants and nurses and sfudents and government workers.
We are poets and singers and actors.
We're retired. We're volunteers. We're pastors. We're prostitutes. We're users.
We go to casinos and get in trouble. We take our merl back and we kick them out.

We're in recovery. We have schizophrenia and lice, bipolar and arthritis.
We have vegetable gardens and Section 8 Housing.
We have vans and we have bus passes. We use food pantries and we use coupons.
We win chili cook-offs. We are presidents of our block associations.
We take care of our grandkids, our parents, our nieces and nephews, our neighbors.

We're depleted. We need each other.
On Thursdays, we come here and we laugh and we play games and we tell secrets.

We eat oranges and cheese and grapes and bagels.
Here, we know we'Il lose ourselves and find each other.

And no one watches over us, and no one judges us, and no one makes us sign in, or pay,
or stand in line.

We share our names. We laugh. We knit. We eat. And it's just us. Just women. Just us.
--Elizabeth Burns

Augsburg College
Lindotl Llbrary
Minneapolis, MN 554&$

