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HHEPIAHYH

Ewoayoyn: ‘Eva amd ta o onpovtikd Kowwovikd mpoPAnupata givar 1 EAletyn
otéync. Ot mnBuvopoi avtol avtipetonilovy mowkiAa  mpoPAnuaTO  GTNV
KAOMUEPIVOTNTA TOVG KO GTEPOVLVTOL OMG EIval AOYIKO TNV VYEWOVOIKN TTepiBaiy).
Avcetoy®mg, OA0 Kol TEPIGGATEPOL AOTEYOL TAPOLGLALOVY TPOPANUATA YOXIKNG 1|
COUATIKNG VYELOG.

YKomog: XKomdg TG TopovGOS TTVYIKNG epyaciag elval va eEetaotel To {fTnua TG

ENeyNg oTtéyNe, aAAG Kot TG TpdsPaone mov Exovv ot doteyol mAnBvouol otV

npwtofadua TepiBaiym.
Yiké — Mé£0odog : [a v mepdtwon g mopodcOg TTLYNKNG EPYNCIOG
TPOYLOTOTOONKE Biproypaekn avaoKOTN o). ITwo GLYKEKPLUEVOL

TPOYUATOTOMONKE NAEKTPOVIKY avalNTnon 6€ MAEKTPOVIKEG UNYovES avalntnong
o6mw¢ to Pubmed, Google Scholar kot Sage Journals pe tig katdAAniec AéEelg kK e1d1d
Kol T0 KATOAANAQ QidTpOL.

Anoteréoparta : To kowvmvikd TpoPAnua e EAhenyng otéyng £xet avénbel paydaio
To. terevToia ypdvia. AvoTuxdc ot doteyol TAnBLGHol dev €XOUV TNV VYEIOVOLIKTY|
nepiBodym mov ypelaletal, ovte emiong EYovv TV TPOSRACT TOL £XO0VV Ol LIOAOUTO
minBovopol. Ot avdykes TV otOp®V TOL OavAKOLY oTov TANBvoud avtd elval
TOAOTAOKEG KOl 0G0 dev PPovTiLovTal, TOGO TEPIGCOTEPO EMOEVMOVETOL 1] KOTAGTOON
t0uG. Ocov apopd Tovg emayyeloties vyeiog, 0ev EXOVV TIG KATAAANAES YVAOOCELS Kol
010N TEG DGTE VO PPOVTIGOVY TOVS AGTEYOVC.

Yoprepacporta: H EAenyn oté€yng ouviotd éva Kovmvikd TpdfAnua mov dev umopet
va ABel gvkoda ovte oy EALGSa 0Ote debBvadc. Avotuydg, ol y®dpeg ol omoieg
avTHeTORIlovy TV oKovokn Kpion etvor moAd mo mbavd vo Pidvovv Olo Kot
oLyvoTEPO TETOWOL €ld0VE eptoTatikd. Eivar amapaitnto va Anebodv ta KatdAinio
HETPOL TTPOKEYWEVOL Ol EMAYYEALOTIEG VYEWOVOUIKNG TepiBaiyme va. mapEyovv v
omoTN EPOVTION GTOVS AGTEYOLS TANBVGHOVG Kot o1 TeEAevTaiol Vo AVTILET®TILOVV
MyOtepo. TPOPANLOTO WUYIKNG KOl COUATIKNG @Vcemc. Me v Pedtimon g
TPOGPUCNC TOVG OTIS VANPEGIEG VYELOVOLIKNG TEPIBaAYNG avEdvovTat ot TBavVOTNTES

va €AoY To GUECH CNUOVTIKE TPOPANUATA.

AéEerig Kieiowa: Aoteyia, Elletyn Xtéyng, voonievtikn, vmnpecies mpwtofobuiog
repiBalyng



ABSTRACT

Introduction: One of the most important social problems is homelessness. These
populations face a variety of problems in their daily lives and are deprived of health
care. Unfortunately, more and more homeless people have mental or physical health

problems.

Purpose: The purpose of this thesis is to address the issue of homelessness and the

access that homeless people have to primary care.

Material - Method: A bibliographic review was carried out to complete this thesis. In
particular, online search engines such as Pubmed, Google Scholar and Sage Journals

were searched with the appropriate keywords and filters.

Results: The social problem of homelessness has increased rapidly in recent years.
Unfortunately the homeless people do not have the health care they need, nor do they
have access to the rest of the population. The needs of people belonging to this
population are complex and the longer they are cared for, the worse their condition
becomes. As far as health professionals are concerned, they do not have the
knowledge and skills to take care of the homeless.

Conclusions: Homelessness is a social problem that cannot be easily resolved either
in Greece or internationally. Unfortunately, countries facing the financial crisis are
much more likely to experience such incidents more and more often. Appropriate
measures need to be taken to ensure that health care professionals provide proper care
to homeless people and that they are less likely to have mental and physical problems.
Improving their access to healthcare services increases the likelihood of more urgent
problems being resolved

Keywords: Homelessness, Nursing, Primary care services



EIXATQI'H

H owovopukn kpion 1@v 1eAevToiv €10V €€l MG OMOTELECUO TV AOENCT TOAAGDV
KOWV®OVIKOOIKOVOLUK®Y QOIVOUEVOV OmG 1 EAAELYT] OTEYNC TOCO GE TUYKOGUIO0 OGO
Kot o€ €0vikd eminedo. H éAdetyn otéyng, 1 aAldg aoteyio, av Kot eivar Eva apketd
apyoaio eowvopevo, £xel avéndel onuoavtikd to tedgvtaia ypovia. To eoavopevo avto,
OLUVIOTA o YuyoeHopo Katdotaon Yo kKabe kowvomvia, akpifdc emeldn mpodyet
KOTOOTACELS OTMG 1] PTAOYEW KOl 0 KOWMVIKOG amoKAEIoUO TV avOporov. Extdg
aVTOV, £VOL TETOLO POIVOLEVO UTTOPEL VO OTEAEGEL TTOPAYOVTO Yo TV QOENCT] TOV
nafoyovav vocmv otov TANBucud avtd, akplPdg emedn 1 TPoOcPacth Tovg oTNV
nepibolyn eivon meplopiopévn (Meanwell, 2012).

AxpPdg emedn ot doteyor GLVICTOLV €vav ONUAVTIKE gudAlwto TANOLGUO o€
TOPAYOVTEG KIVOUVOL GE GYECT LE TOVG VITOAOITOVG TANBVGLOVG, ival amapaitnTo ot
aPUOOLEG OPYES Kot OL aPUOSIOL POPEIG VO KOTAVOOLV TNV avaykn Yo Beitioon g
KaTdoToong 0GoV apopd TV epovtida g vyeiag Tovg. H katavonon tov cuvinkov
Kol TOV TPOPANUATOV TOL AVIETOMTILOVY Ol AvOPMOTOL TOV GLYKOTAAEYOVTOL GTOVG
doteyovg, umopel va cupPaiiel 6To va SIHOPP®OOVV KATAAANAO TPOYPALLOTO Y0
mv Pondeid tovg. EmumAéov, péco amd v katdAAnAn @povtida eivol £Qiktd vo
BeAtiwBel ko M vyela Tovg, TOCO M COUATIK 0G0 Ko 1 mvevpoTikny. H éAdewym
oTé€YNG etvol Aueca cuvoedenévn e avopifunta TpofAnuato kot duokoiiec. Mepikd
a6 avtd o TpoPAnpaTe ivat 1 SuoKOAio CHVUYNS KOWVOVIK®OV GYEGEMV, 0ALL Kl O
OMOKAEWGUOC OO KOWMVIKEG VMNPECIEG, TOL HE TN GEWPA TOLG 00MNYyoOV Of

npoPAnuata yoyoloyikng evong (Arapoglou and Gounis, 2014).



1. H AXTEI'TA

To pawvopevo g EMAeYNG GTEYNG Kol GUVETMG TG VTapéng aoTéymv glval Eva
Otnuor Tov €YEl AmOGYOANGEL TV KOWVOVIOL Kol TOVG OPUOSIOVG POPEIS OPKETH OE
Baboc ypovov. Ildpavta, o 6pog avTdG Gpyloe Vo ELPAVICETOL GTNV EMCTNUOVIKN
KOwoTnTa TPy amd mepimov S0 ypdvia, Kot cvykekpyéva 1o 1960, 6tav ot peretnTéc
apyoav va peAetobv to @avopevo oty Evpdnn kot v Apepikn. Axpipog eneidon
VINPYOV TOIKIAEG amOWYELS Kot OE0ELS, VITAPYEL ACVUPMOVIN GE VOV GLYKEKPILEVO OPO
LE OMOTEAEGLO VO SLOTVTTOVOVTOL TEPIGGOTEPOL TOV €VOC, LE TO TEPLEYOUEVO TOL VO
dwapéper kabe popd (McNaughton, 2008).

2VVOnTIKA, TPOKELTOL Yo kelvn TV opdoa avOpodmwv ot oroiotl Bpickovtal cTov
Opoépo ya éva peyddo ypovikd Sdotnua, advvatdvtag vo eEaceaiicovy o oTtéyn,
Kol vo KoAOyouv Tig Bacikég Toug avaykes. Emiong, ot dvBpwmol avtol moAAEG popéc
emA&yovv va petvouv e kamolo eOnvo Eevodoyeio, N o Klmoov Eevavo aoTEY®V
0AAG Ko o€ Kamolo 1dpvpa mToAAEG popés. Ot dvBpwmotl mov veicTavTal [o TETow
Katdotoon €xovv moAAEG mBovotnteg va gival BOpata evoootkoyevelokng Plog M
mpdcpata va £xovv amoeuiakiotel. Mropel eniong va givorl dtopa ta omoia frdvovy
TNV QTOYEW CGTO EMOKPO 1| MEPWTTMOELS MOV KOTOIKOUV GE KATOW OKOTAAANAN
katowkia. Emiong, ta dropo mov Pidvovv v EAdetym otéyng Pudvovv emiong tov
KOW®VIKO OTOKAEICUO Kol TOAAEG QOPES avTIHeT®OTILovV GoPapd mpoPfAnLOTe TOV
KhoviCovv v yoywkn tovg vyeia (BAdon, 2013).

Xoupova pe tov StuartRice (1918), ot doteyor dtupovvral oe 1€ocepig Paduidec.
H mpo™ wammyopia actéywv eivor ot avtd-eEumnpetoduevol doteyol ot omoiot
OTOGYOAOVVTIOL GE KATO0 SOVAELY, OAAL eV HTOPOVV Vo dtayelptotovy opBd ta Alya
ypnato mov kepdilovv and v amacydAnon tovg. H dedtepn katnyopia, eivar ot
aKOVO10l vepyol ot omoiol €Eattiog TV amoTLYNUEVOV Tpocmadeidy va Ppouvv
dovAeld, Katainyovv va peivovv og kdmowo Egvova. H Tpitn opdda, avtn twv xpovia
eCaptopevov actéyov mepthapupdvel drtopo pe avommpieg, &lte copatiKés eite
JtovoNTIKES, OAAG Kol NAKIOUEVOVG, Kot ATOLA TOL gival €01GUEVE GTO AAKOOA 1) GTIC
vapkoTikég ovoiec. H tétaptn ko televtaio opdoo eival n TapacITiKY] OpLadd oTnv
omoia. oviikovv doteyol ol omoiotl €ival ETAITEC GTOVG OPOLOVG KOl ETIAEYOLV OLTOV

T0V OpOLLO, [LE OKOTO Vo KEPOIGOLV YpNLLaTA e EDKOAO TPOTO



[MTapopoimg, m McNaughton (2008) Jwkpivel TEGOEPIS TPOGEYYIOES TOL
Qovopévovr g EAAeyng otéync. Ewdwotepa, dSwokpiver apywkd v amdAivtn
KOTAGTOOT WE TOVG 0paTOVG AGTEYOLS OOV Ol AOTEYOL OEV £XOVV KATO0 KATOPVY10
KOl KOWLOVUVTOL GE dLAQOopOovg dNUOcIong ympovs. Mmopel emiong va eivol enaiteg 1
eCaptnuévol amd ovcieg, |Le ATOTEAEGHA VO £XOVV aVATTUEEL EMOETIKY) CLUTEPIPOPE
Kol va TpoPaivouv o eykAnuatikég mpdéels. Mo axopa kotnyopia eivat ot adpatot
doteyol. Xe 0T TNV TEPITTOGOT Ol AGTEYOL OTNV TAEIOYNOIN TOV TEPITTMOCEWV OEV
yivovtor avtiinmrol amd 1o Kowwvikd ocvvoro. Emiong, ommv miswoyneio tov
TEPWTOCEWV N Kotnyopio avth weptapfdver dropa mov {ovv o€ WOpvUATO, KEVTIPO
aneEapmong, eOnva Eevodoyela kal yopovg ¢rhoéevioc. H Tpitn mepintoon twv
aoTéYymV pmopel vo eetootel omd TWOPAYOVTEG VLTOKEWEVIKNG @UONG 0N TO
KatopHylo, N aceaieln Kot 1 owkoyévela. H tedevtaio katnyopia eivor n mpocéyyion
™G KOWMVIKNG HEPUVAS, Omov ¢ doteyor opilovtor ekeivolr ot omoiot €yovv

OOl TNV KPOATIKT LEPLVOL.

O doteyog mAnBvoudg givatl duvatd vo amoteAeital gite omd VIOMIOVE KATOIKOVG, gite
amd TPOGELYES Kot PeTavaoTeg. Ommg Kat va YL, TO GUIVOUEVO TNG EAAELYNG GTEYNC
éxel aueon obvdeon pe NTMUHOTO OTMOG OVTO TOL KOWMVIKOD OMOKAEIGHOD EVO
Bpioketan og daitepn £€apon oe kpdrtn Ta omoia givor avertvypéva. Ocov agopd
TOVG TOPAYOVIEC MOV MTOPEl va odnynoovv otnv EAAEWYN oTé€yng avtol eival
avopifuntot ko pmopetl va mOPOVV HELOVOUEVO GAAD KOl GLVOLOCTIKA. Mepukol
oo TOLG o GLVNOELS TapdyovTeg etvan 1 avepyia Kot TO YapNAd €1GOOM KA, OAAG Kot
SLAPOPES YUYIKES dATOPAXES KOl PLGIKA KAKEC GLVNOEIEC OTMC TO VOPKOTIKE KOl O
(070G, OAAG KOl 1] OTOVGI0 VITOGTNPIKTIKOD KOWMOVIKOD 1 OIKOYEVELONKOD TAOLGIOV.

(BAaonm, 2013)

1.1. AITIA THX AXTEI'TAX

H otéyn anotedel Pacikd ayabd yio tov dvOpomo, OU®G aKOe Kot OTIC LEPEG LOG, T
OTOAEWL TNG amOTEAEl €va oLYVO QAIVOUEVO Kol M KOwmvio KoAgitor vo TO
OVTILETOTIGEL. YTAPYOLV apKETOl TAPAYOVTEG TOV OONYOUV GE CGLTH TNV OTMOAELD,
TPAYLUO TOV £YEL MG AVTIKTLTO TNV SVGKOAN epunveio kol EneENynon g, Kabdg Kot

OTIg €KOOYEG OV AoV Yo TV avdovon e H mieoynoeio tov epunvevtikdv



TpoceyYicewv cLVIOWE AALOIDOVETOL OO TIG KOWVMOVIKES, TOMTIGUKEG KO TOATIKES
OVTIANYELG TOL GLVOVTAOVTOL GTIV £VVOL0 TOV OTOUOV Kol TS KOWV®VING. ZOUQ®VOL e
v 16T0pin, Ol TPATEG EPEVVES TOV AUPOPOVV TIG ALTiEG TNG AOTEYIOG TPOKVITOVY OO
™V ayYAOGAEOVIKN TaPAdooT), evd émg to 1970 o1 pedéteg mov eiyav Adfet ydpa o
Hvouévo Baciiero ko HITA cvunépavay 6tt or doteyol oyetilovror pe mopoafotikés
OLUTEPIPOPES, OEPYIR, OAKOOAGUO, QUAOVOpOTIKG 10pvpaTo, emotteio, ypNHoN
VOPKOTIKOV OVGLOV Kol GAACL. ZTNV TPOyUATIKOTITA, 1| €000V Yoo TV KATAoTOON
mov Pplokovior ovikel oe ovToOS.  YTApyel OUmG KOl Hio GAAN €PUNVEVTIKN
KaTnyopia, 1 0Toio TAPOLGIAGTNKE KO QLT 0T PEGH TG dekaetiog Tov *70, N omoia
NAEYYXe OAAG KOl EVOYOTOLOVGE YO TNV TOPOLGIO TOV ACTEY®V TNV avepyia, Tnv
amofopnyavomoinom, TG HETABOAEC OTIG OYOpPEG TOV OKWNATOV Kot  GAAOVG
Tapdyovteg TETOoV €100VG, Ol omoiot €£apTOVIOL amd TIC OAAAYEC OTO KPATOC

eonpepiog (Iamadoroviov & Kovpaydavng, 2017).

v onuepwvn Kowvovia 1 Pacikn mTPocEyylon OmOTEAEITOL GO TNV GLVOLOGTIKY
EPUNVEID TOV OTOUIKOV OAAL KOl TOV OOUIK®OV Topayoviemv. EEaAlov, sivat
avayvopicylo to yeyovog 0Tt ot AvOpmmol mov eivol OVIHETOTOL LE TPOCOTIKA
npoPAnuata, eivar mo €0Koho va ekteBoVV GTOVE KOWV®VIKOUS KvOHVOLg OTmG eivat
avtdg g aoteyioc. Akoua, Pacikodg sivar o porog mov dwudpapatifetor amd TIg
STPOSMOTIKES GYEGELS KO OO TN GEPE TOV BECUIKADV TAPAYOVIWV.

Apxretéc épevveg kot PPAMOYpapikéc myEG TOv TApAAANA e To TpoPAaTa vyeiog
TV aotéyov eEetdlovtat Kot ot outieg and Tig omoieg TpokvmTeL N EAAeyYn otéyng. Ot
KOPLOl ATOUIKOL TOPAyovVTEG KIVOOVOL Y10 aoTEYiR €lvon 1 @TOY10, TO TPOPALaT
YUYIKNG VYELOG, 1 VITEPPOAIKT] XPNON OLGLADV, 1N eUTAOKN o€ Plateg Kataotdoels. Ta
Gropo 12-25 gtdv glvor vl TOL EUTAEKOVTOL GE OLKOYEVELNKES oLYKpovoels. H
e€dpnon amd To VOPKOTIKE Kot T0 0AKOOA gival ot dvo Pacikol mapdyoviec mov

oonyovv otnv acteyia (Roos et al., 2013).

Mo avTITPOGMTELTIKN HEAETN OV TpaypoTtonomOnke oty Macayovcétn kot glye
¢ detypa 6317 padntég youvaciov €0ei&e Ot avTol TOL STPEXOVLY UEYOADTEPO
Kivduvo yio v EAAEWYM GTEYNG OE GYEDN LE TOVG ETEPOPLAOPIAOVG Eivar o1 g1 ot pe
oegovoliko mpooavatolopud mov avikel otig peovotnteg (LGBT)(Corliss et al.,

2011). Zyeddv 10 25% TtV opoELAOPIA®V PNPmVv kol T0 15% TeVv apEYLUAOPIA®V



elvar doteyol oe oyéon e 10 3% TV etepoPLAOPLL®V epnpav. [Tave amd 1o 33,3%
TOV ACTEYMOV QOITNTOV 0V NTAV GIYOLPOL Y10 TOV GEEOVUAIKO TPOGUVATOAIGIO TOVG 1
onueimoav peiwvotikd ceEovaiiko nposavatoloud (Corliss et al., 2011).

H amovcio omtidv yopunAod KOGTOLG GTNV ayopd 6€ cLVOLOCUO HE TIC EAAYIOTEG
evkapieg yo epyosio Tov divovtal 6 ATOWA e YOUNA 1 Y®PIg E18ikeELON OmTOTEAODV
TOVGC OOMIKOVG TOPAYOVTIEG Ol OTOiol TPOAYyoLv TNV EAAEWYT oTEYNC. ZLvhibwg, M
amoVGio SOMIKNG VTOCTNPIENG OKOUN KOl GE GTOMO LE UNOaUIVEG gvaicOncieg Exovv
®¢ amOTELEGHLA VO YIVOVTOL AGTEYOL, KO e VTO TOV TPOTO TopatnpeiTol avénon ota
TOGO00TA 0oTEYING.

Emiong, eitvar yvowoto to yeyovog 0Tt T0 LYNAO EMIMEDO EIGOONUOTOS OVIGOTNTOS LLOG
YOPAG, EPPavilel VYNAL TOc0GTH AGTEYING, TPAYLLO TTOV CNUAIVEL OTL 1) EIGOONUATIKN
aVIcOTNTA AVIKEL GTOVG SOUIKOVG Tapdyovtes. H otéyn eivar amd tovg Kuptotepovg
KOwmvikoOg mopdyovieg yio v vysio. Mnv Eeyvape Ot amoterel ovOpdmivo
dwkaiopa, eved avtfétoc, 1 A eyn otéyng kabopileTar kKovovikd kot etvor ival to
aBpo1oTIKO ATOTEAECUO SVCAEITOVPYING GTOVG TOUEIS TNG OIKOYEVELNS, TG KOWVOVING,
TOV SOTPOCOTIKMOV GYECEMV KOl TNG OIKOVOUING. ZVYKPIvovTag Evav AGTEYO KOl EVaV
TOMTN 7oV £)el OTEYT, TPOKLNTEL OTL O TPAOTOG dev £xel TIS 1O1EC TOAVTELELEG GTNV

vyeia, v Kowvevia Kot v otkovopia (ITaradoroviov & Kovpaydavng, 2017).

1.2 MOTIBA AXTEI'TAX

Méypt otryung €xovv evromiotel 3 Pactkd LOVTELD ACTEYLOG OO TOVG EPEVLVNTEG:
1. H xotd xopovg aoteyia (LeTafatiky 1| ETEGOI0KT)
2. H dwAémovca EAAelyT 6TEYNG
3. H ypdvia Elheryn otéyng

‘Eva dtopo pumopet va yapokmnpiotel og ypdvia doteyog otav givor ££m amd ™ otéyn
TOV Y10 XPOVIKO SAoTNUO VOGS 1 TEPIGGOTEPOV ETMV 1| €vol ATOUO TO OmOio €XEl
avaykaotel va v eykataieiyer 4 @opég M mapomdve péco o 3 ypdvio Kot
TautoOypova. £xetl pia popen avamnpiog (opiopog HUD). H khvikr eikdéva toug 6cov
apopd v vyeio glvor yepdTEPN OO OLTMOV TOV OVNKOLV GTNV OlAEimovco M

UETOPOTIKY OLOTEYO.



H dwkeimovoa Elhenym otéyng mpokdmtel OTov dtopa e1GEPYOVTAL Kot e£EpyovTol G
KOTAGTAOT aoTeEYiog UE Vo CUYKEKPIUEVO HOTIPO, TO 0moio TEPLEYEL EVAAAAYEG OTN
OTEYOOT KOl TNV KOW®VIKN 7ePiBoAyn Ommg @uAakr, mpodypoaupo Oepoameiog M
VOGOKOWETLO.

EmnAéov, dropo to omoia dev eiyav otéyn yia 1 1 2 @opég Kot Yo pukpd xpoviko
dlotnua. M €lyov OWKOYEVEWNKN EAAEWYM OTEYNG, €YoV GLVINOMG EMEIGOOIOKN 1|
dwemovca aocteyia. Ta 2 mapondve €idn cvvavidviol oe peydro fabud oe HILA
kot Evpom.

Ta péAn owoyeveldv mov givol GOTEYOL CNUEIOVOLY YOUNAG emimedo vyelag Kot
YOYIKNG VYElONG 0€ OYEON HE TO PEUOVOUEVA ATORO Tov givar ypovia  doTeyoL.
>uvnlwg, o1 KovmViKol TPocdloploTég TG VYElNG elvarl awtol mov EeKvolv pe KaKEG
eumelpiec akdpo Kot omd pkpn nAkio, eved epueaviCetot Kok eKTaidenot Kot doymnun
CUUTEPLPOPE KATA TO GYOAIKA YpOVIO, XPNON VOPKOTIKOV OLGLDV, 00TAfs otV
avATTUEN JTPOCHOTIKMOV GYECEMV, VO Oev amokAeietar va €xet uiokiotel. Ot
TOPOTAV®, E0IKOTEPA OTOV Pplokoviar oe MAkia peyaAdtepn tov 45 €Tdv Kol o€
GLVOLOCUO LE TNV TAPOLGIN YUYIKNG VOGO €lval anTol Tov SNUOVPYOUV TIG YPOVIES
acBévetlec mov amotelohv ameldn Yo GAoVG

(Chambers et al., 2014).

1.3 TO ®AINOMENO THX AXTEI'TAX XTHN EAAAAA

Ymv EAAGOa, to {fmnuo g EAAEWYNG OTEYNG EMOEVOONKE GTIG apYES TOL
1990,x000¢ emmpedotnke amd to {niuate  petavdotevonc. Ta  mpofinuota
oté€yaong v Tovg EAAnveg moAiteg dpyroav va epgaviCovior v id1a mepiodo pe to
KOUO LETAVOSTMV Ol 0moiot {NTovcay GGVLAO. X& L0 CYETIKN EPELVA GTNV YOPO LOG
nov mpaypatoromOnke npv 10 ypdévia, Ko cvuykekpipéva 1o 2009 amd Tig vnpecieg
G TOMIKNG avtodloiknong oe cuvvepyacio Ymovpysiov Yyeiog wor Kowmvikng
AMNAeYYONG, 0 apBuog Tov aotéywv yia exeivn v mepiodo avepyodtav oe 7.720
dropo, evd 10 Evpomaikd I[Mapampntmipro ywa v ‘EAkewyn XEtéync (European
Observatory of Homelessness) v 010 mepiodo, katéinée 610 GLUTEPAGHO OTL Ol
doteyor ommv yopa pog ayywlav tovg 20.000. pdAioto, ©TO0 VOOUEPO  OVTO

ocoumepthappdvovtay povaya EAAnveg ol omoiot dev giyav kdmoto otabepd Katdivua,
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‘EMnveg mov @uloéevodvtay oe Eevaves, o€ U KUPEPVINTIKEC OPYOVOCELS, OF
TpOYEPO Katoldpoata kol ktipia mov giyov katarapel. Emmiéov, nepihapfavovtay
Kot KAmotol aAhodamol petavaoteg ot omoiot giyav Kdvel aitnon yio AGVAO Kot dev
elyav Kovéva amoldTmg KaTdAvpa, 1 EUEVOV GE KATO0 GGLAO N G& KATOWo dpupa
(Naovun x.a. 2010).

Ye oyetikn €pevva g Evponaikng Opoonovoiog Opyovdoemy Yoo TOVG AGTEYOLS
avagépetol 0Tt ol doteyol oty EALGda Eemepvovv tov apBud tov 20.000, kot to
1060010 amd to 2009 £xet avéndel kKatd 25%. Ta amotedéopata g Epguvag £de1&av
011 514.000 dropa, and ta onmoia ot 305.000 &xovv edinvikn kot o1 209.000 aAlodonn
Bayéveln, Ppiokovror Katw omd 10 Opro ™¢ eToyas. Ot epevvntég Tovilovv otV
€PELVA TOVG VT OTL SLGTLYMS Ol ACTEYOL TOV PpicKovTal GTOVG VITAIBPLOVE YDPOVE
givor SVGKOAO VL VTTOAOYIGTOVV GTOV GLUVOALKO aplfud mov avaeépetol (Arapoglou &

Gounis 2014).
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2. OI YIIHPEXIEX YT'EIAX KAI OI AXTET'OI

I'evikd ot doteyol moyKoopimg O&Yovion SLAPOPES AVICOTNTEG OGTOV TOUEN TNG
npocPaone ¢ vyelog peta&d tovg. H Paocikdtepn SvokoAio cuvavidtolr oty
amovGio. AGPAAIONG TV AoTEYMV Kl avagépovial otny oedvn Biprloypaeia. Exel
AVOQEPETOL EMONG KOl 1| OYECT TOV AGTEYOV HE TIG OOUEG KO TIS TOPOYES OV
VILAPYOLV OTIC LINPESieg TG vyeiag. Ot doTeyol TPEMEL VO GUVELOTOTOU|GOVY TV
onuocio ™G 0oEAAoNG, 0aEoh  €yovv TOAAEG peyoADTEpEG MOOVOTNTEC VO
APPOCTACOLV G€ GYE0N e KAmowov mov €xel otéyn. Ot mBovotnteg ovtég eivan
oxeddv 6 @opéc meprocotepec. Eipor yeyovog Ott 1 éddewyn otéyng ¢beipel tov
avOpOTIVO 0pyavVIGUO Kot TOV KAIGTA ®¢ Mo EVAAMTO GE AGHEVELES, YOUNADVOVTOG
pe oavtd tov Tpdémo 10 ovvnbeg mpoodokyo Cone. IHopdAinio, otr doteyot
ypnoomoovv ta tunpoto enetyoviov meptototik®v (TEID) ota vocoxopeio og
avénuévo Babud oe oyéon pe toug dAlovg moliteg (Rabiner & Weiner, 2012).

To 2016 mpaypatomomOnke pia épevvo otnv Avotpora pe detypa 307 dropo o
omoio dev €yovv otéyn. AeEnyOn o0tL oxeddv 10 70% eiye emokeprtel ta TEII oe
OPKETN GLYVOTNTA TOVG TeEAeLTAioVg 6 punves. Tlapopotleg avapopég £xovv yivel amd to
Hvopevo Baoiieo, 1i¢ HILA xor tov Kovodd v Tic emokéyelg tovg oto
vocokopeio (Hewett et al., 2013).

Tavtoypova, apod ypnotpororovvrar to TEIL apkerd cvuyvd amd tovg doteyovd,
ocoumepaivove OTL apPKETOl AGTEYOL deV £XOVV TNV OLVATOTNTA VO, YPNGLLOTOLOVV
O1KOYEVELOKO Y1TPO 1 KAmolov dALO €101k0 0 omoiog Ba mapakorlovBel Tnv vyeio ToVG
Kkat e€akolovOnony yio va £xel TANpN yvaon oe avth. Epevvec amodeikvoovy Ot T0
TOPOTAVE @avopevo d0ev pmopel va pewwbel M axopa ko va eorewpbel 6co
ocvveyilouv va gtvar doteyol. Emiong dev vmbpyovv €yypapa to omoio Umopovv va
anodei&ovv T1g acBéveleg amd Tig omoieg eiyav mpooPAndei oto mapehBOv. To yeyovog
avTO avayKalel T0 1TPIKd TPOSHOTIKO TV VOGoKoueimv va eEeTdlel apKeTEG POPES
tov acBeviy yio va yopnynbel m ocwot) @appokevTikn aywyn. ‘Epgova mov
npaypatoromdnke o 2015 oty IoAlia £€6e1&e OT1 dTav o1 doteyot dev aucBdvovton
KoAG otnv vyeio Tovg, N 0€om Tov vocokoueiov givor 5", dnAadh dev 1O TPOTIHOVY

TPOKEEVOL va, yiatpevtovv (Jego et al., 2018).
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2.1 H YIT'EIA TQN AXTET'QN

[Maykoéopieg minpogopieg avagépovyv 0Tt ol doteyor kot 1 eEacBeviopévn vyeia
ovpPadiCovv. Amd T1g cuvOnkeg TG dPimong TV acTEY®V TEIVEL Vo EDVOEITAL LIaL
oHada SeVTEPEVOVTOV TAPAYOVT®V KIVODVOL Yo TV KOTAGTOoT TNG LYEIOG TOVS Ot

omoiot Bo avaAvBovV TapaKdTo.

Hapayovreg Kivovvoo

Awozpopn: Agv vmdpyxel m emAoyn va €govv OopkeTA YeOHOTOA, OAAL avTIOETMG
OTEPOVVTOL OPKETO KoOnuepvd yevpota, eved ovvnlwg okOpo Kol oVTE TOV
KatavaA®vouv dev glval vyewd, fondoviag oty avdntuén €Akovs Tov GTOUAYOL,
ocaKyop®OoVs dapnn, avorpiog k.o (Sprake et al., 2013).

Bia kou atoynuara: Ot doymueg ovvOnkeg otig omoieg {OuV 01 AGTEYOL EMPLAACTOVV
TPOVUOTIGHOVG. APKETEC POPEG OUMG dEYOVTAL KOt ETOECELS OO TOVG OIOKTNTES TOV
YOPOV GTOVG O0moiovg Koyovvor mopdvopd. Otav tpavpatilovior 6T0 Ke@AM
VILAPYEL LEYOAN TOAVOTNTO Y10 LUETATPOVUATIKY emAnyio, akopa Kot 1 Blo kpuPet
TOAAEG OPVNTIKEG EMMTOCELS otV LYEln, akopo kot otnv yoyoroyia (Topolovec-
Vranic et al., 2012).

2ovwotiouog kol ovovabpoion: AKOHO KOl OTIS TEPUTTOOELS TOL KOWOLVTOL GE
VIVOTNPR N EEvve vrTdpyel Kivouvog Yo petadidopeveg actéveleg. Mepikéc amd
avtég eival m gupatioon, m ypimm, ot 0yevelg kol PaxTnplokés AOUOEES TOL
avamveuotikov. EmmAéov, vmapyert mbavotta yio yeipeg, Kopovg, yOAALOLG Ko
Ao (Beijer et al., 2012).

ExOeon otic koupikés ovovlnkes : Apketol amd tovg doteyovg Eodegvovy v nuépa
TOVG GTOV EEMTEPIKO YDPO, OOV TO XEYLMDVO VTOPEPOVY OO TV VYPAGiA, TO KPVLO
Kot ™ Bpoyn, eved To Karokaipt oty vaepPfoikn (o). Ta mapandve fonbovv oty
avamtuén dtpdpwv voonudtomv Ommg aAlepyieg, dobua, apbpitida k.a. A&ilel va
onuewdel to yeyovdg 6t ot oAhayéc tov KApatog emPoapdvovv Tov avOpdTIVO
opyavicud (Baggett et al., 2013).

Konviouo.: M épgova mov mpaypatomomdnke kot eiye og ostypa 1252 doteyovg,
evioniomkavy 5 Pacikol moapdyovteg Kwovvov mov oyetilovtor e OpKETA
npoPAnuata vyelog. Avtol eivor To KATVIGHO, 1 YPNON VOPKOTIKOV OVCIOV Kol

aAKOOA, 0 kaB1oTIKOG TpOTOG (wNg Kau M mayvosopkio. To 91,4% tov detypatog NTav
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AvTpeG amd SLPOPETIKES QUALS, Kot M emikpatéotepn Nikio ntav 18-40 etodv oe
1060010 65%. "Yotepa amd avoivoels, Ppédnke 611  mAsoynoio Tov doteymv £xet
npooPAndel amd 24 voorjpato and GLUVOAMKE 27 Tov £(0VV EVIOMIGTEL, GE GYEomn LE
TOVG ouvavOp®OToOVE TOovg Tov €yovv otéyn. Ta mepGodTEpO Oomd avTd MTOV
OVOTTVEVGTIKA MYOTEPA NTOV OEPUOTOAOYIK(, TOAD AYOTEPO NTAV TPOVUATIGHLOL Ko
oYe00V eAd 10T Ty ToL voonuata entikov (Porter et al., 2011).

Apxetéc and TIg acbéveleg mov ep@aviCovial 6Tovg AoTEYOVG Eival CGYETIKES LE TO
Kamviopo. Mepucé€g amd avtég eivot 1 ypovia AToQPAKTIKN TVEVUOVOTTAOELN, 1) TPOLUN
évapén kopdlakng vooou kot Kapkivog mvevpova 1 Adpuyya. To 65-80% twv doteywv
ot HITA, 1o omoio eivar 4 opég peyoldtepo omd Tov yevikd TANOBLGUO Kot 3 QopEg
HEYOADTEPO amd avTd ToL TANOLGHOD e YaunAd eweodnua. To 1810 peydha ivor Kot
T0L TOGOGTA TTOL GVVAVTMOVTOL 6€ doteyoug oty ['aAria, tov Kavadd kot v AyyAio.
‘Epevveg yuo tov mAnBuopd tov ootéymv Kot T0 KATVIGHo £3€1Eav OTL VITAPYOLV
OPKETE PeYOA TOCOGTA COUATIKNG EEAPTNONG. AvTd TO VYNAAL TOocOGTA £fvar TOAVE
OTOTEAECLLO, KATOU®Y VTOKEIUEVAOV YOYIKOV VOCIUAT®OV, VTEPPBOAIKT ¥P1oN OLGLDY
ko gtoyewog (Garner & Ratschen, 2013).

Elirmig mpoofoon oty vysiovouixn mepiBoiyn: Agv avayvopilovv v onuacio g,
LE OMOTEAEGLO VO UV AKOAOLOOVV TNV QOPUOKEVLTIKN Oy®YN TOV TOVG OiveTOl Ao
ToVG enayyeApatieg vyeioc. Me avtd tpomo o opyaviopnog e€acbevel ypnyopodtepa. e
HeAETN oL TTparypatomoOnke, deENydn 6TL o1 doTteYOol GTOVG OMOiovg eiye yopnynOet
N avTikataOMITIKY ayoyn, T otapdtnoay uetd tov 1° pfva og m0606td 42% , evid
10 72% owtdv TV otaudmoe oyedov katd Tov 3° ufvo.

I'npoven : O pécsog 6pog emPimong tov doteywv otig HITA givon oyxeddv 50 ypodvia.
Yvykekpyévo to dtopo mov yevvhinkav petad 1978 won 1988 &yovv {Noet o¢
doteyol Yo To peyaAvteEPo péPog g Lomng tovg. Otav o doteyog mAnBuoudg yepvd,
To. ¥poOvio. voonuato avédvovtol payoaic. Mepikd omd avtd elvar m peimon
YVOOTIKOV AEITOVPYLOV KOl 01 AELITOVPYIKES IKOVOTNTEG.

O vyelovopIkég VN PEGieg CKOTELOVY GTNV EEAAELYT TOV UETASIOOUEVOV VOCT|LATOV
KOL TOV 0KOVGLOV TPAVUATIGHMY OV TPOKVTTOVV A0 TNV LAEPPOALKN YPNON OLGLOV
Kol 0AKOOA. XuyKpIvOvTOG TOVG AGTEYOVS amd UIKPT NAKio Kol TOVG GOTEYOVS TOL
Covv poévo ta terevtaia ypovia yxopig otéyn, Tapatnpodue Eexabapa 6T o1 devTEPOL
dev €rovv 1060 TOAAG WuyiKA TPoPANaTO, OAAL OVTE £YOoLV KAVEL KOTdypmon

ovolwv. Ta kowd aitia yo acteyio oto TéAog TG (NG KAmOooL oPeilovTol Kupimg
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OTIG SWIKVUAVOELS TNG OKOVOUTNG TG Xdpagc, o€ amdAela Adym Bavdrtov/dalvyiov 1
Kkpicemv vyeiog otnv Kowwvio (Brown et al., 2012).

MdéMota, vroompileton and Tovg PELVNTEG OTL Ol AoTEYOL 0Peilovy va yvopilovv
OTL Ol VINPEGIEG NAKIOUEVOY HUITOPOLV VO XPNCLUOTO0VVTOL amd TV NAkia tov 50
eTMV, o€ avtifeon pe tov yeviKd mAnbuoud mov umopohv va ¥pPNCLUOTOlovVTaL OTd
™V NAia Tov 65 etov. To Tapandve Tpokvmtel amd Epgvuva mov deényon otig HITA
oe Ogtypa 43.800 Betepdvav. MdaAioTo, mopatnpnonke OTL 1 EIGAYOYN TOV ACTEY®V
Betepdvov oto vocokopeio pe mafoloyucd Kot yEPOVPYIKE attio, TpoyloTomolEiTol
10-20 ypdvia oyeddv vopitepo ce oyéon He avtohg mov oteydlovtal, Ve To
YuyoAoyiKa mpofAnuata speaviCovrotl 3-5 ypovia vopitepa. [lapdiinia, cuykpitikd
HE TOV YEVIKO TANOLGUO, 1| EKTTOGT] YVOOTIKOV AEITOVPYLDV, 1] AKPATEID KOl 1] Avola
oe doteya dropa dve tov S50 etov, yiveton aviiAnmt) moAd vopitepo. A&ilel va
onuewdel 6t otig HITA ko ™ Bootovn, ot nhikiopévor doteyol oe mocootd 53%
elyav mtoon 10 mpomyovuevo £toc, 30% elxe €vav AelToLPYIKO TEPLOPIGUO OF
KaOnuepvég dpaoctnprotnteg kot 24% ceiye yvootwkn efacbévnon (Brown et al.,
2012).

2.2 GNHXIMOTHTA

[Moykoopieg €pevveg €xovv KataAn&elr oto covumépocpo Ot 1 Ovnopdmra oe
doteyovg nlkiag 35-45 etdv eivor opkeTd cVYVO EAIVOLEVO, KOl TPOKLITEL OO
AOWMEELG, KapOlayYEWKN VOGO, OLTOKTOVIEG, AVOPOTOKTOVIEG, TPALUATIGHOVS 1)
KaTéypnon aAKOOA Kol VOpKOTIKGOV ovctdv. H Bvnootta tov doteyov givar 2-5
QOPES LEYOADTEPT] ATTO QLT TOV YEVIKOL TANOLGLOV, TOPOAO TOV Ol VNPEGIES LYEing
&xovv PBedtimbel Tic dvo TeAevtaieg dekoetiec. To ouyvoTEpO amd to outior BavdTov
elvai n Katdypnon vopKoTiKOV Kol GAA0V BAABEPDOV 0VCIBV, EVO TO TO GTAVIO Elval
N Aoipwén oyxetikn pe tov 10 HIV (Nielsen et al., 2011). Ze yertovid g N.YOpKrng
TPOYUATOTOMONKE PLEAETN HETAED OIKOYEVEIDV AICTEYWV KOl OIKOYEVEIDV oV {OVV OE
omitt ko TapartnpnOnKe 0Tt 1 BvnoodTTO KLHOVOTAY GTA 10100 TOGOCTA, LE TN HOV
dpopd OTL NTaV peYaALTEPN Yo TaL doteya moudtd. [lpémel va avagpépovpe 6Tl 6N

Aavia avEndnkav paydaio To TOGOGTAE CVTOKTOVI®MVY KaTd TN dtdpketa 1999-2009, kon
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aKopo Kol onuepa cuveyilovv va eival vyMAd Yo Tovg vEoug AoTEYOLS. AV Kol OgV
EYOVUE GVYKEKPIUEVA GTATIOTIKA Y100 TNV OVOAOYio PETAED OVTPOV KOl YUVOUK®V,

exTipdron 0Tt lvat oyedov 1 idwa (Beijer et al., 2011).

2.3. YYXIKH YT'EIA — XPHXH NAPKQTIKQN & AAKOOA

ApKeTég QopéG o1 Yuykég voool givor M outio Yoo aoteyio, o0AAG Kol 1 aoTEYiM
TPOKAAEL YOYIKEC VOGOLG. ZOUP®VA [LE EPEVVEG, Ol SLOTAPOYEG OTOVE AGTEYOVG Elvarl
o€ VYNAAQ Toc0ootd. Ot doteyol otepovVTOL TNV 0pO OIKOVOULKT] Kot VAIKY GTEPNON,
TPAYLO TOV £YEL OC ATOTEAECHO, VO £XOVV OMpovpyndel 6Tov £6MTEPIKO TOLG KOGLO
apketol mapdyovieg Kivdvvov. Mepikod amd avtovg &ivor To oyxog, 1 KOW®VIKN
amopOVMoT] KOt O OMOKAEWGHOS, TO. Omoic 0dnyovv otnv duceopior Kol TNV
KataOAym. Ot apvnTIKEG KOWVOVIKEG GUVETELEG TOV €IVl GYETIKEG UE TNV OoTEYi
umopovv vo emdevmboldv oTIg GoTEYEG UNTEPEG MOV SlaKPIvOvTOLl amd UELOUEVN
KOVOTNTAL  OVTIHETOTIONG TOV  TPOPANUAT®OV GE GLUVOLOCUO HE TN  YOUNAN

avtoektipnon (Chambers et al., 2014).

Ot yuvaikeg mov €yovv €1600MUA YOUNAOTEPO atd TO OploKd, £YOVV TOAD HIKPA
TOGOOTA YUYLOTPIKAOV OVTOTHTMV GE GYECT LE TG AoTEYEC. XuYVA Ol TEAEVLTAIEG £XOVV
dlTapoy UETOTPOLUOTIKOD OTPEG, €5APTNOT Ond VOPKOTIKA KOl OAKOOA Kot
KATAOAYN, TO OLO TPAOTO TV OTOIWV ATOTEAOVV TIG TLO KOVEG OLOTOPOYES GE ALTOVG
toug mAnbvcopove. Ta ToGooTé TG AAKOOMKNG YOXMOONS NTaY GYEOOV 0010 LE OVTA
¢ KotdOlyng. H extiunon mov mpoékvye amd v €pguva ftav 4Tl To. GTOU TOV
elyav kdmoa yHymon, 1 TPocTEPUGHY TNV ONAMGCT TOL GLURTOUOTOC TOVS M dev
déyrov vo cvppetéyovv oty épevva. Ouwmg, 6cotl elyav katdbiwyn 1n kdmow
dlTtapoyn TPOSMOTIKOTNTOC, 0EXOVTAY VO TO ONAMGCOLV, LE OTOTEAECUO TO TOGOCTA
Yy to. 2 voonuota tehevtaion vo givol apkeTtd vymAd. Xe épevva pe delypo 185
doteyoug oty Komeyydyn, onueimdnkoy peydio T0G06T0 GLVVOGLPOTNTOS YUYIKNG
vOGOL Kol KATOypMnong ovclimv. Xtnv oo épgvva evromiomnke OtL 0 65% TWOV
doteyov €yovv dwyvootel pe oyllo@péveln, Kol TOVTOYPOVO NTOV  YPY|OTEG

vapkotikov (Fazel & Seewald, 2012).
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2.4. AKOYZIOI TPAYMATIEMOI - ATYXHMATA

Ot axovolot Tpovpaticpot amotelobv 10 9% omd TIC eloayOYEG AoTEYOV OF
VOGOKOUEIOL Kol ival po amd TG Mo coPapés artieg voonpotntog Kol ypion Twv
Tunudtov Emetyoviov Ilepiotatikav. Zyedodv 10 53% tov nAKiopévov acteymv
onuelmcav éva atdynuUo. TNV mPonyovpevn xpovid oe oyxéon pe 1o 14% tov
nukiwpévov mov oteydlovtol. H mieloyneia Tov €pguvav Tov ovagEpovial oTo.
OTUYNUOTO TOV ACTEYOV OEV OVOPEPOLY TO OKPIPN TOGOGTH, OALL GLYKPIvOLV TO
atia Tpocsédevong doteywv ota TEIT avapeoca oe Aoteyovg Kot GTopo mov £Yovv
otabepn| oTéyn. Apketég pelétec £xovv deiet 0TL Ta Aoteya dtopa avalnTohv 1TPIkn
Bonbeia cuvnBwg Yoo INANTNPIACELS, TTMOGELS, EYKOVUOTH, COUUTIKEG EMOECELS,
TPOVUATIKEG EYKEPAMKES PAAPES, COUATIKEG EMOEGEIS KOl QVTOTPAVUOTIGUS, Kot Oyt
v tepiBalym og mepintwon poyaiov atvynuatog (Brown et al., 2012).

H vrepPolikn katovilmon ovoidv EYEl MG OMOTEAEGHO TV SNUIOVPYIN ATUYNUATOV
6T0VG TANOLGLOVG TV doTEy®V, eV 0&xovtal emBecelg oe peydlo Padbuod. Epesvvecg
goeav Ot mepimov 1o 27-52% twv actéywv €govv mapevoyAndel copatikd M
oceCovarikd to 2018. Avaroyikd, ta peyoddtepa mocootd Plog mopatnpodviorl o
doteyeg yovaikeg Kot dtopa Tov ogv Exouv opicel TIC 6eEOVAAIKES TOVG TPOTIUNGELC.
Xxed6v 10 10% TV yovaik®dv diymg otéyn, otav pothinke av £yl dexdel ceEovalikn
emiBeon katd Tovg TEAELTAlOVG PNveES, amdvince Betikd. Xxeddv to 34% OAwv TV
doteyov givar Bopa evog amd ta dvo €1om Tapevoyinons. H Bupatonoinon awédvetot
emkivovva Otav  omevBivetol o€ AOTEYOLG EVIAMIKEG MOV GTO 10TOPLIKO  TOVG
TEPAAUPAVETAL TOUOTKT] KOKOTOINOT GE GLUVOLOGHO UE TPOPANUATO YUYIKNG VYELOG.
Onwg avapépetar amd 10 CDC o1 eykepolikég Kak®oeS cLUPAivovy GTOVG AGTEYOVG
OKOLLOL KOt PLE aKOVGL0VG TPOVUATIGHOVG. TELOG, T0 T0c006TO TV PAafdV KupaiveTot
010 40-53% o ogv givar axpaio vo emavaineOel 1o ene166010 GTOL AGTEYN ATOMA, TN
oTlyu] mov dgv cvpPaivel KATL AvTioTOr(0 0 ATOUO HE TOAD YOUNAO £1660MUa Kot

otéyn (Torchalla et al., 2012).

2.5 XPONIA NOXHMATA
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Noonuoata 6nwg 10 dodpa, 1 ¥pOVIa ATOPPAKTIKY] TVELUOVOTADELN, TO KApILoyYELOK(L
voonuata, o dtfnng, N xpovia TEOMCN NTATOC Kol TOV VEPPDY GUVAVIOVTOL YEVIKO
mAnBvopd oA kot otov TANBvoud TV doteywv. H ootk toug dtapopd dumc, ivan
OTL o1 deltepol €yovv TOAD O GOPaPES EMMTOOELS. XVYKPIVOVTOS YUVOIKES
OTEYUOUEVEC, UE EGOOMUA TTOV OV ayYyilel TO OploKO, TPOKLMTEL OTL Ol O GUYVEC
acBéveleg eival kotd avovoa cepd voonuata tov mentikov (19%) , AowdEelg
(19%), ovporoyikd artia (16%) xon yovaucoroywd mpoPAnparta (16%) Hewett et al.,
2013).

Ot yuvaikeg yopig oté€yn avépepov TPAOTE VOGTUATO TOV TETTIKOV GLOTNUOTOS KOl
EMELTAL VOOT|LLOTOL TOV OVOTTVEVGTIKOU GUOTILOTOG. ZaPVIALEL OPKETA TO YEYOVOG OTL 1)
3" autio gpOVIOL VOGHUATOC E£ival Ol TPOVUATIGUOl. APKETE peydAn eivar kol m
mhavotnto voonpotnta kot Bdvaro. Kuvpiog otov Kavadd kot v Evpodmn,
oLYKPION UE TOV YeEVIKO TANOBLGUO QoveEP®VEL TO YEYOVOG OTL Ol GOTEYOL EYOLV
LEYOADTEPO. TOCOGTH KAMVIGUOTOSC, UIKPOTEPO GE ToyLoOPKio Kol vEepAmdapiaL,
eEVD etvar oyedov ta 1010 o€ véptaon kot SaPnn. A&ilel va onueiwbei 6TL Yo Tov
televTaio, TapOAo oV umopel va puBuoTel, VTEPYOLY GLYVA EMTAOKEG GTIG VEAPES

niwieg (Oliveira et al., 2012).

2.6 AOIMQAH NOXHMATA

Ov mo ovviberg aocBéveleg mov epgoavifovior o©Tovg AoTEYOLS  Elvon Ot
Aoum&elc/achéveleg Tov AVATVELSTIKOV, OTMG Ypint, mTvevpovia Kot @upatioon.
‘Emetta, o apxetd peydin coyvoétta speaviCovrol Kot ot Taffoelg Tov akpov Kot
tov Oéppatos. Ta mapomdve cuvavidvior Kupiog AOY® TOV KOKOV cuvONKOV Tov
EMKPOTOVV 0TV Vtanfpo, aAAd Kot 6TiS doynues ocvuvOnkeg vyewngs. Ilépa and avtd
OV TPoavVaPEPON KAV, o€ peydro Pabud cuvaviodvtor arapduncpéva n nrotitdo-C,
n evpotioon ko to HIV. A&iler va onpeiwbel 10 yeyovog 6Tl T0 TOGOGTA Yo TIG
Tapamdve acbéveileg dtapepovy and yopa oe yopa (Beijer et al., 2012).

To 2009 to CDC mpaypatonoince po ékBeom, oty omoio SlomoT®ONKE 0Tt TO
TOoGOooTA HOALVONG amd v acBéveln ™G QuUHOTIOoNg o0Tovg TANOBLGLOLS TV
aoTEY®MV €lvol 0€ HEYAAN GLYVOTNTA GE TOAAEG TEPLOYEG KOl YMOPES. XnUeEumOnke
emiong 0Tl o1 mePLocdTEPES aehéveleg petadidovionl Kupiwg GToV KOO YMPO TOL

kowovvtar 6iot poll. TTapdAinio, To OMOTEAEGULOTO UELOVOUEVOV EPELVAV TOL
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aQopovV TNV Quuatioon oev elval 1010, TPAYHO TOV OQEIAETOL GTIS OLOPOPETIKES
puebooovg mov mpayuatomombnkav. Ot 2 mo kowég pébodol e&étaong yioo TV
eupatioon sivor n axtvoypagio Oopoaka Kot 1 ovéivorn Ttvédov. O ETTOAUGHOG
tov HIV givar 3-9 @opég peyodvtepog petald tov aoctéymv. To 60% OAwv tov
atopmv mov fovv e awTd TOV 10, dNADVOLY OTL dev €yovv otabepn otéyn. O
EMMOAAGLOC TNG puuatioons cuvavtdrtal oe Paduo 4-8%, ) otryun mov pa Epgvuva
omv N. Yopkn ywa tov 16 tov HIV onueioce mocootd HIV Loluwéng oe doteyoug

oV té&n tov 1,8% (Lee et al., 2013).

3.0/H KOINOTIKOX/H NOXHAEYTHX/TPIA KAI O POAOX
TOY/THX XTON AXTEI'O IIAHOYXMO

O doteyog MAnBvopndc pmopel var PEATIOGEL TNV TOLOTNTO TNG LYEIOG OAAL Kot TNG
Comg péoa amd tovg emoryyeApatieg vyelag, AOY® TV eEEWOIKEVUEVOV YVOGEMY Kot
EUTEPLOV OV £YOVV YL TV @povtida Tov oatdpov. [Mapdiinia, dev mpémer va
Eexvape 0Tt avTeTOMILOVY SVOKOAIEG [LE TNV DYIEWVT KOl TNV KOWV®OVIOL KOl Yo avTd
T0 AOYO TO VYEWOVOUIKO TPOCHOTIKO TV doteywv mpoonadel va toug meptBdhyet pe
Kk60e dvvatd Tpomo. OAa o HOVTEAD OPOVTIONG OV YPNGULOTOLOVVTIOL Y10 TOVG
doteyoug opeihovy va Exovv ¢ Kupiapyo otdyo v Pertioon g vyeiog ce aTopkd
OAAG Kol o€ Opadike Pabuod, evd Ttavtdypova péca omd ot TV dadikacio stvot
onpovtikn N e€acedion g moldtntog Lmng oty doteyn Kot Oyl LOVO KOVOTNTO. X
aTEG TIG OpAcELS Ol emayyeApaTies vyeiag KatafdAlovy peydin Tpoonddeia Kot avtd
ocvpPaiverl enedn] ot doteyor cuVHOMS gival OVTILETOMTOL Le TOADTAOKEG WOYIKEG Ko
OOUATIKEG OVGKOAES TTOV OEV GLVAVTAOVTOL GUYVEA GE AALEG KOWVOVIES, GE GLVIVAGHO
LE TO YEYOVOG OTL gV €xovv LOVIUN KoTolKio Kot cuvNBmG dev d&xovtal tnv Pondela
(Davis, 2012). O Bacwdtepog pOLOG TOV/TNG KOWOTIKOV/MG VOoNAELTH/Tplog ivat va
ONUIOVPYNGEL GYEGELG EUMIGTOCVVNG LLE TOVG AGTEYOVS, MGTE VO VITAPYEL 1| KOAVTEPN
mhoavn Guvepyasio mOPEXOVTAS PPOVTION Kol LTOSTNPIEN, TPdyua Tov Ba £xel ¢
OVTIKTLTIO TNV GLVEPYOGIO OLTNG TNG KOWMOVING LLE TOVG EMOYYEAUATIEC VYELOG KO TIC
VINPEGLES TOVG. AKOA, 01 VOGNAELTEG EIVOL O1 TPADTOL TOL £PYOVTUL GE ETAPT] LLE TOVG
doTEYOVS Yoo Vo TOVG TEPBGAYOLY Kal £XOVV TNV KOVOTNTO VO TPOoPAEYoLY TNV

coPapotnta TG Koatdotaong ywo Ty vyela tov mAnBvopov. Xtn ovvéyela, o
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VOGNAEVLTNG £PYETAL OE EMKOWMVIOL UE TIS OPYEC Ol OMOIEC OPOLV AVAAOYMS Kot
TPOGTATELOVY OAOVG TOVG TToAiteg (Davis, 2012).

‘Eva. apketd cuxvd @ovopevo pe To omoio €pYovTol OVTILETMTOL Ol EMOYYEALOTIES
VYElOg OV OCYOAOVVTIOL LE TO GLYKEKPIUEVO TANBLoud amotedel t0 Ge&ovOAKO
eUnoplo doteymv epnPowv, ot omoiol LAMGOTO PEPOVY TOAAATAL TPOVUATO GE GO
KOl YOYN. € QUTEG TIC TEPUTTAMOGELS O EMAYYEAUATIOG LYELOG TPOSTOOEl VO avakaADEL
T GNUASIO. KOKOTOINGNG Kol VoL SNULOVPYNGEL TIG KATAAANAES GUVONKES DOTE VAL TOVG
KAVEL VO, JUAGOVY, TPAY O TTOV €ival TOAD dVGKOAD, apoD GLVHOWS Ol KAKOTOMUEVOL
épnPor  @ofodivtar kol amo@ebyovy TN GLYKEKPEVY,  ovlntnom.  Apyikd
wpaypatomoleital eEETOoN Yoo 6eEOVAAMKE HETOOIOOUEVO VOOTILATO OO TO 10TPIKO
TPOCOTIKO, KOl GE TEPITTMOT EUPAVICNG TOVG YIVETAL 1| KATAAANAN Tapéufaon yio
avTIpHeTOmon. To Kakomomuévo Atopo mépo omd v e£MTEPIKN KOKOmoinon £xet
pocPAndel kot amd ecwTEPIK KAKOTOINGOT, TOL onuaivel 0Tt XPeldleTat YuXOAOYIKY|
vrooPEn Yo va avaAivBel kot va Eemepaotel N Plo mov d€xOnke, ™ otTiypr| mov
aSoloyodvtar ot avaykeg Yoo mlavr] TpOQOPUOKELTIK TepiBaiyn amd To
VYEOVOKO TpocTKO. [ tov meplopiopd tov moparave OEtovior kdmolol
LokpompoBecol 6TOXOL Omd TOLG/TIG KOWOTIKOVC/EC VOONAEVTEC/TPLEG Y10 TOVG
doteyoug Ommg M évtaén tovg 6e oKoyevelnkd mePPAALOV, N Tapoy OTEYNG Kot M
oyoAkn exmaidevon (Chaffee and English, 2015).

XOoppova pe épevveg £xetl amodeyfel 6T Ta WavikoTEp dTopa Yo va fondrcovy kot
Vo EVIAEOLV TOVG AGTEYOLS GTNV QPOVTION TPMOTOL Pabpov eivor ot voonAevtéc.
‘Exovv gppoaviotel véeg otpatnykég yio v vyeio TV AoTEY®V Ol OTOIES EXOVV MG
oTOY0 TNV £VMOOT] TOVG LE TOVE/TIS KOWVOTIKOVG/EG voonAevtég/tpiec. H mpwtofaduia
Qpovtida TV doteywv pmopet va BeAtiwbel amd Tovg voonAevtég oe cuvepyacio e
TOVG VTOAOUTOVG emaryyeApatieg vyeiog, evd mapdAinia mpémel va eEalelpBovv ot
epaypoi mov €yovv yio v mpdcPact Tovg oty vyeia, eEdAlov ota kKEvipa vyesiog
TOPEYETOL LOTPIKN PPOVTION OKOWA Kot TPOANTTIKA, evd a&ilel va onuelwOel 6t oty
OLYKEKPIUEVN KOvoVia eu@avifeTon EAAELYT VYEOVOMUKNG QPOVTIONGS, OIKOVOUIKEG
dvokorieg oAAG kol JSwokpicels. T avtd to AdY0, TPOCEEPETAL EVNUEPMON,
ekmaidevon kot TPOANYN amd Tovg emayyeApotieg vyelag, MOTE Vo SCEUMGOTEL M
vyeia Tovg,.

Oocov apopd TG OKOVOMKEG OVOKOALEG, Ol emoyyelpotieg vysiog mpémel va

GLVEPYOOTOVV LE KOWMOVIKOVUG AELTOVPYOVS, He ONUOGLOVG (Opeic 1 oKOHO Kot HE
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KATOEG UN KLUPEPYNTIKEG OPYOVAOGEIS MOTE Vo 000el 6TOVG AoTEYOLE 1| EVKOIUPia VO
&xovv oTéYM, owkovoukn Ponbeta N epyacio kot TpOEUA 1) cvyva yevuota. Emmiov,
Ol VOONAEVTEG TIPEMEL VO TOLG WONGOLV VAl SIEKSIKNGOLV TO SIKAIDUOTO TOV EXOVV
omv wtpkn mepifolyn kot va avayvopicovv m onuocio g ‘Epgvvec éxouvv
amodeifel Ot o1 doTEYOl TOL APVOVVTIOL VO AABOVV 1TPOPUPUAKEVTIKY TEPIOOAYN,
elvail avtol mov dev Exovv avayvopicel Tov Bapvonuavio poro g ya v vyeia (Bs,
Khoshnood and Forster, 2015).

g 0VTEG TIG TEPIMTAOGELG 0/1) KOWOTIKOC/M Voo AeuTig/Tpla Tpémet vo. Bonbnoet avtd
T ATOUO EKTOOEVOVTAG TOL, (DGTE VO, GUVELITOTOU|GOVY TO TOGO GNUOVTIKO ivar va
@povTilovv ToV 0TO TOVG Kal va Eemepvouy To TpoPANLoTa VYElaG.

Yotépa amd v dieaywyn £peuvag Tposkuye OTL 0L AGTEYOL TOL NPOaV GE EMAPN UE
voonievth/tpla eivar mBavd va Exovv AaPel ppovtidoa TpmToL Pabpod, Tov onuaivet
ot yivovton mpoomdfeteg kot amd TG 0VO TAELPEG Yo TNV TPAGPacn TV ACTEY®V
oT1g vanpecieg vyeovoukov (Bs, Khoshnood and Forster, 2015)

Emiong, ot voonAevtéc/tpieg €ival ta dtopa TO. OMOi0L UTOPOVV VO PEPVOLV OE
EMKOVOVIO TOVG AGTEYOVS LE TOVG VITOAOITOVG EMAYYEALATIES VYETOG KAEIVOVTAG TOVG
pavtefol ce £E€10IKEVIEVOLG 10TPOVS, aPOoV 01 B0l dgv €OV TNV dVVATOTNTO TNG
TNAEPOVIKTG EMKOV®VING, 0UTE OGS YVmpilovy 6g ooV akpPmg va amevbuvioiv.
Emmpocbétmg, n dnuodocia vyesion opeidel va d€xetan doteyo ATopo Kol GTOUO UE Un
VYNAG ecdoMpa kol va ta eEumnpetel, site givol ac@oMopéva 6Tovg dNUOGLOVG
popeic, elte Oyt. H ovppetoyn toug oty vystovouky mepiBoiyn eEaptdrol o peydro
Babuod amd v Ponbeta mov divovv ot Kowvotikoi voonievtés. A&ilet va onpelwdel to
yeYovog OTL TapEyeTon £101KN TEPiBaAyn Kot oté€yaon o€ dropa mov Exovv TpocPAndei
and HIV pe oxomd v peimon g PeTadoons tov 100 aAAd Kot v PBeitioon g
vyeioag tovg. Tavtdypova, avtd ta dtopa epovtifovtor amd 101kovg Kabnuepivd kKot
aKOAOVOOVV  GUYKEKPIUEVT] (QOPUOKEVTIKY] OYOYT. X€ OULTEG TIC TEPIMTMOGELS, O
VOONAELTHG LmOYpeoLTOL Vo Tpoypatomolel agloAdynon ywo v €EEMEN NG
Oepancioc kol va wapeppoaivel dtav vIAPYEL EKTOKTN AVAYKY, KPOTOVTAG EVILEPO TO
VIOAOIMO WTPIKO TPOoOMKO. AKOUO, OopyavdvVoviol cuyxvd cvppovAita, GOCTE TO
TPOCHOTIKO 7OV &ivol LIEVOBVVO Yo To KTPLOL VO EPYETOL GE EMAPT KOL HE TOVG
VTOAOUTOVG EMOYYEAUATIEC VYEIOC, DOTE VO TOPEXETAL KOADTEPN €ELTNPETNOT GTOVG

doteyovg (Dobbins et al., 2016).

21



H mieioymoio tov Bepomeidv mov yopnyeitol 6TOVE AGTEYOUG OEV EYEL MOVTA TO
OMOTA ATOTEAECUATA, KOl QVTO OPEIAETAL OTIG Aoy IEG CLVONKES KAT® O TIC OTOIES
avaykalovior vo oviipuetonicovy oe kabnuepwvn Pdon. H ovvolikn mpoomdOeia
emnpealetar kol and Tovg VIELOLVOLE Ol omoiot dev gival g Béon va cuvepyacTOHV
pe évav dwitepo mANOBvopd atopwv, Onm¢ eivar avtdg tov doteyov. Ta
npoypdupata tepiBoiyng twv doteywv £xovv kaboploTikd poA0, ool TOLG PEPVOLY
o€ emKowmvio pe Tovg emayyeApotieg vysiog, ot omoiot dovAedovv TAV® oTNV
avafaduon g ong avtdv tov TAnduopmv. A&ilet va onueiwbet o yeyovog 0Tt Ta
mo eEE10KeELUEVOL ATopa Yo Vo £pHOVV O TPMOTN ENOPT LLE TOLG AGTEYOVS, GAAL Kol
vy TNV Topoyr| Pactkng mepiBoaiyng ivor o1 VOGAELTEG/TPLEG KOl Ol AGKOVLEVOL TNG
VOONAELTIKNG. ATO £pEVVEG €XEL TPOKVYEL OTL Ol AGTEYOL TOL PPOVTILOVTOL OO TOVG
VOONAELTEG €xovv TePLocdTepeS mMBavOTNTES Vo €Yoy TAAL oTéyn. O 6TOY0G TOVG
etvar va e€nynoovv ™ onuocio g vyslog otov avBpomivo opyavicpud Kot vo
BonBnoovv 10 dtopo va eivor vyeg copatikd. [Hopdiinio, mpoctabovv pe kabe
TpOTO Vo dnpovpynocovy kivtpa vy vo Bertidcovv v mowothto  {Ong ToV
doteyov (Seiler and Moss, 2012). Ilpénet va Tovicovpe Kot TO YEYOVOG OTL Ot
VOoNAELTEG €ivol Ol HOVOL EmAYYEALATIEG OV €YOLV TNV KAVOTNTO VO 0GKNGOLV
EMPPON GTOVG PPAYLOVG Yo TNV TEPIBOAYN TOV AGTEY®V Amd TIS KOWOTIKES KOt
ONUOCIEG VLANPECIEG KOl TO 1OTPIKO TPOCOTIKO. ZVUPOVO HE KATOEG VEEC
BipAoypapieg, mpokvmtel 0TL M Ppovtida amd Tovg voonievtéc avoPaduilel Tic
YUYOKOWMVIKEG KOl COUOTIKEG OVAYKES TV doteymv minbvoumv. Emiong, eivon
avtoi mov ££eTdlovv TPAOTOL TOVS AGTEYOVG UE GTOPYIKOTNTA, CLUTOVIA KOt GEPACIO
™G Koatdotaons. Mepikég QopEc mapatnpovVTIoL SlKPIGELS 6TOV ToUEd TG VYEiag,
aKopa kot omd Toug voonievtéc. Ouwg, mpénet va faiovpe Eva polikd téAog e auTn
MV KATAoTaon, o010tt M vyela givar amapoitntn yw OAOLG KOl Ogv TPEMEL VL

gumodietar amd kavévav (Seiler and Moss, 2012).
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4. NEA AEAOMENA

Abstract 1

Nursing case management, peer coaching, and hepatitis a and B vaccine completion

among homeless men recently released on parole: randomized clinical trial.

The purpose of this study was to evaluate a homeless nursing respite pilot program to
determine if program participants had health care utilization pattern changes and improved
connection to income, housing, and health care resources post program. This is a
quantitative descriptive pre-/post-program evaluation. A total of 29 patients
experiencing homelessness and discharged from an acute care hospital in the southeastern
United States were provided with housing and nursing case management. Demographics
including age, sex, race, and ethnicity were collected. Connection to primary care,
mental health, substance abuse services, income, insurance, and housing were assessed at
program entry and completion. Health care utilization and charge and payment data were
collected 1 year prior and 1 year post-respite stay. Participants demonstrated reduced
hospital admissions (-36.7%) and when admitted, fewer inpatient days (-70.2%) and
increased outpatient provider visits (+192.6%). Health care charges for the cohort
decreased by 48.6% from the year prior to the program. Housing and income improved.
The medical respite pilot program was successful in guiding patients to community
resources for more appropriate healthcare at a demonstrated cost savings. Participants also

derived benefits in the form of improved housing and income (Nyamathi et al., 2015).

Hepiinyn
H voonievtixi) owygipion, 1 EKTAIOEVLON TOV OUOTIROV KOL 1] GOUTANPOGT ERPoiicv
Nrotitoos A kot B petald aviilikov avopav mov aneievdepodnkav tpdéceata amod

TNV QUACKY]: PO TUYOLOTOUREVT] KAMVIKT] OOKLp.

YKOTOG VTG TNG HEAETNG NTav Vo a&loAOYNoEL Vol TIAOTIKO TPOYPOLLO VOCNAEVTIKNG

avVOKOVPIoNG Y. AGTEYOVS Y10 VO TPOCOIOPIGEL €GV Ol GUUUETEYOVIEC GTO TPOYPOLLLLOL
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elyav oAayég ot TPOTLTTOL TNG YPNONG TNS LYEWOVOULKNG TepiBaiymg kot Bertiocav ™
OUVOEDT] UE TO EIGOONUOTO, TN OTEYOOT Kol TOVG TOPOLS VYEIOVOUIKNG TEPIBaAY MG LETA TO
npoypoppa. Ilpdkertor yioo pi TOCOTIKY TEPLYpaPIky] aflohdynon mpwv 1 UETA TO
TPOYpOUUa. XVVOMKAE 29 acbBeveic mov €macyov amd Elhenym otéyng kot giyav mhpel
eGimplo amd voookopeio o&elag voonieiog otig votwoavatolMkéc Hvopévee TloAteieg
elyav 11 otéyoom Kot TN OXEIPIoN VOONAELTIKOV TEPICTUTIKOV. To OMUOYypopiKd
ototyela, Omwg N NAkio, To EUA0, 1 GUAN Kal 1 €BvikdOTNT, GLAAEXONKAV. H cVvdeon pe
™V TpoTofadia epovtida, TNV Yuyxkn vyesio, TIC VANPECIEC KATAYPNONG OLGIMOV, TO
glooonmua, TV oo@dAlon kot T otéyoon oafloroyndnke xotd v €icodo kot TNV
OAOKANP®ON TOL Tpoypaupatos. Ta otoryela yio v a&lomoinomn Tng VYELOVOUIKNG
nepiBaiyng kot to otoryeio YpEmong Kot TANpoung swonpdydnkav 1 €rog mpwv kot 1 €rog
HETA TNV avamooT). Ot GUUUETEXOVTEG KATEDEIEAV LEIMUEVES EIGAYWOYEG GTO VOGOKOUETD (-
36,7%) kat, Otav €ywvav dektol, AMyotepeg nuépeg voonieiog (-70,2%) kot awénpéves
emokéyels o eEmtepucos acbeveig (+ 192,6%). Ta té€An vyelovopkng mepibaiyng yo
™V KoOpTtn pewwdnkav katd 48,6% and 10 £10¢ mMOL TWpomMyeital Tov mpoypaupotog. H
oTéYaoT Kol To €160dnua PeAtiddnkay. Ot gpguvntég KatéANEaV 610 CLUTEPAGHO OTL TO
TAOTIKO TPOYPAUUN VOGNAEVLTIKNG QPOVTIONG NTOV EMTVYXEG otV KoBodnynorn tov
acfevadv Yo TOPOLE NG KOWOTNTAG Yol MO KOTAAANAN vysovouky] mepiBoiym oe
amodedELyLéEVN eEotkovounor KOGTovs. Ot GUUUETEXOVTES OMEKTNGAV ENIONG OPEAT LT TN

nopo1 Bertiopévng otéyaonc kot elcodnuatoc (Nyamathi et al., 2015).

Abstract 2

Nurse-led primary health care for homeless men: a multimethods descriptive study.

People experiencing homelessness have greater health needs than the general population
and place high demands on tertiary care, which is expensive and may not be the optimum
service for their needs. Accessible, approachable and affordable primaryhealthcare services
could improve the health of homeless persons and potentially decrease costs to the
healthcare system. To explore the primary healthcare needs and health service use
of homeless men in inner Sydney. A multimethod design using a cross-sectional survey
(n=40) and administrative data (n=2 707 daily summaries) collected from a nurse-

led primary healthcare clinic for homeless men in Sydney. Survey respondents were aged
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27-76 years. Health problems reflected multimorbidity, with mental health issues present
in almost all respondents. The majority had attended the clinic more than 20 times in the
past year and said the services, treatments and referrals helped them avoid the emergency
department. Administrative data indicated that medication administration was the most
frequent service provided. Referrals to other health services doubled over the 7-year
period. Multiple morbidities, particularly mental health issues, are associated
with homelessness. A proactive approach by nurses including preventative services
appeared to overcome barriers to health service use. This nurse-led primary healthcare
clinic highlights the importance of providing services to homeless men with multiple
comorbidities. Respect and trust in addition to easy access to health services appear to be
important facilitators of health service use. A greater number of primary health services
that collaborate with specialist services, including nurse-led clinics, may
facilitate health care for persons who are homeless, reducing the burden on acute services
(Roche et al., 2018).

Iepiinyn

Noonievtikny 7mpoTofdOuio  vyswovopkn wepiboiyn Yoo  AoTEYOVS  AVOPES:
TOAVYPOQPIKY] TEPLYPUPIKT NEAET).

People experiencing homelessness have greater health needs than the general population
and place high demands on tertiary care, which is expensive and may not be the optimum
service for their needs. Accessible, approachable and affordable primary healthcare
services could improve the health of homeless persons and potentially decrease costs to the
healthcare system. To explore the primary healthcare needs and health service use
of homeless men in inner Sydney. A multimethod design using a cross-sectional survey
(n=40) and administrative data (n=2 707 daily summaries) collected from a nurse-
led primary healthcare clinic for homeless men in Sydney. Survey respondents were aged
27-76 years. Health problems reflected multimorbidity, with mental health issues present
in almost all respondents. The majority had attended the clinic more than 20 times in the
past year and said the services, treatments and referrals helped them avoid the emergency
department. Administrative data indicated that medication administration was the most

frequent service provided. Referrals to other health services doubled over the 7-year
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period. Multiple morbidities, particularly mental health issues, are associated
with homelessness. A proactive approach by nurses including preventative services
appeared to overcome barriers to health service use. This nurse-led primary healthcare
clinic highlights the importance of providing services to homeless men with multiple
comorbidities. Respect and trust in addition to easy access to health services appear to be
important facilitators of health service use. A greater number of primary health services
that collaborate with specialist services, including nurse-led clinics, may
facilitate health care for persons who are homeless, reducing the burden on acute services.
(Roche et al., 2018).

Hepiinyn

Ot avBpwmotr mov avtipetonilovy 10 TPOPANUO TG EAAEWYNG GTEYNG EXOLV UEYOADTEPES
avdykeg vyelog amd 6, L 0 yevikdg TANOLGUOC Kol BETOLV LYNAEC OmMOLTNGELS GTNV
tprtoPdOuia epovtida, 1 omoio eivar damavnpn Ko pmopel va punv egivar 1 Bértiom
vanpecio yo TG avéykeg tovg. Ot TPOCTEAUCIUES, TPOCITEG KO OWKOVOUIKA TPOGITES
vnpecieg mpwtofddpiag epovtidag vysiog o pmopovcav va Pektidcovv v vyeio TV
OOTEYOV KO, EVOEYOUEVMOC, VO UEUDGOLV TO KOGTOG Y10 TO GUGTNUO VYELOVOUIKNG
nepiBaiync. Xxomdg TG €pevvag avTNG NTOV Vo €EEPELVIGOVY TIC OVAYKEG TNG
TpOToPddag vyslovoutkng mepiBailymg Kot T XPNoN LANPECUOV VYEING TOV ACTEYWOV
avOp®V o100 £0MTEPIKO TOL Xidvel. T TOUG OKOMOUG NG €PELVOC  OWTNG
TPOYUATOTOMONKE Evag GYEOAGIOC TOAVUEGMV LE T XPNOT| OGS CLYYPOVIKNG Epgvvag (n
= 40) Kot ToV SIKNTIKOV dedopévav (n = 2 707 nuepnoleg TEPIANYELS) TOV GLAAEXONKOV
and kKMvikny mpotofaduiag vysovopkng mepiBoiyng. O epotBévieg g Epevvag giyov
nhkio 27-76 etov. Ta mpoPAiuato vysiog avtikatdénTpillov Ty TOALUOPOIN TNG
KATAGTOONG TG MOPO TOL TO, TPOPANATO YoyIKNG LYelag NTav kowvd CRTHa oyedov ce
OAovg Tovg epmtnBévteg. H mietoynopio mapakorobOnoe v KAvikn mtave amd 20 eopég
TOV TMEPAGUEVO YPpOVO Kot gime OTL 01 LvANPEGieg, o1 Bepameieg Kol Ol TOPATOUTESG TOVG
Bondnoav va amovyovy To TUNHA EKTOKTNG avaykng. Ta dtoknTikd dedopéva £de1&av ATt
N Jwelplon PopUAK®OV ATAV M MO GLYVN LANPESia Tov mopéyeTol. Ot Tapamounég o€
GAAeg vampecieg vyelog duTAacldoTNKAY KATA TN OdpKELD TNG TEPLOOOL TV 7 €T®dVv. Ot
EPELVNTEC KATEMNEOY GTO GUUTEPOCHO OTL TOAAOTAEC voompdtnTes, 1Wimg ta BEpata

YUYIKNG Lyelag, cuvoéovian pe v EAAewymn otéyne. Emiong avaeépovv 6Tt auti 1 KAV
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TpToPddag vystovopikng tepiBaiyng mov dievBiveTon amd VoonAevTtég vToypappilet
onuacio TG TOPOYNG VANPECIOV GE AOTEYOLS AVOPEC UE TOAMOTAEG cuvvooTpotntes. O
oefOcUOg KO 1) EUTIGTOCHVY, €KTOG OO TNV €0KOAN TTPOGPOCT OTIS LVANPEGieg vyeiag,
QOIVETOL VO ATOTEAODV OMUOVTIKO TOPAYOVTO O1EVKOAVVONG TG XPNONG TMV LANPECIDV
vyelag. Ev téhet, vmoompilovv 011 o1 vanpeoieg mpwtofaduiag mepiBaiyng uropodv va
elval Mo amoTeEAECUATIKEG OTav TapEyovTon eEEOIKEVUEVEG VIINPECIEC a0 VOOAEVLTEC,
EVD TOVTOYPOVA UTOPEL VO SIEVKOAVVEL TNV VYEIOVOUIKY| TEPiBaAym Yo dtopa wov glva

doteyo, peidvovtag TV emPapuvon yio Tig avatepeg vanpeoieg (Roche et al., 2018).

Abstract 3

Achieving Drug and Alcohol Abstinence Among Recently
Incarcerated Homeless Women: A Randomized Controlled Trial Comparing
Dialectical Behavioral Therapy-Case Management With a Health Promotion

Program.

Homeless female ex-offenders (homeless female offenders) exiting jail and prison are at a
critical juncture during reentry and transitioning into the community setting. The purpose
of the study was to compare the effect of a dialectical behavioral therapy-case management
(DBT-CM) program with a health promotion (HP) program on achieving drug and alcohol
abstinence among female parolees/probationers residing in the community. We conducted
a multicenter parallel randomized controlled trial with 130 female parolees/probationers
(aged 19-64 years) residing in the community randomly assigned to either DBT-CM (n =
65) or HP (n = 65). The trial was conducted in four community-based partner sites in Los
Angeles and Pomona, California, from February 2015 to November 2016. Treatment
assignment was carried out using a computer-based urn randomization program.
The primary outcome was drug and alcohol use abstinence at 6-month follow up. Analysis
was based on data from 116 participants with complete outcome data. Multivariable
logistic regression revealed that the DBT-CM program remained an independent positive
predictor of decrease in drug use among the DBT-CM participants at 6 months (p = .01) as
compared with the HP program participants. Being non-White (p < .05) and having higher
depressive symptom scores (p < .05) were associated with lower odds of drug use

abstinence (i.e., increased the odds of drug use) at 6 months (Nyamathi et al., 2017).
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Hepiinyn

Eritevén g amoyns amé To VOPKMOTIKA KOl TNV KATUAVAL®OGT] 0VOTVEDPNATOG NETAED
TOV TPOCPOTA UTOPVAUKIGUEVOV AGTEYMV YUVOIKOV: M0 TUYOI0 EAEYYOHEVT doKIuM
OUYKPIVOVTUG T1] OLOAEKTIKY] ovuTEPLPOPIKT] Ogpameia pe mpdypappa Tpomdnong g
vyeiog

Ot doteyeg mponv mopafateg mov eEEpyoviarl amd T PLANKN Bpiokovtol o pia Kpiouun
KOTAGTAOT KOTA TNV €mavEvTaén Toug Kot TV HeTdfaoct oto mepBAilov TS KovoTnTog.
YKOmOG NG HEAETNG NTav va ovykplel M emidpacmn €vOG TPOYPAUUATOS OLOAEKTIKNG
ovumeplpoptkng Oepameioc-oayeipiong mepmtwoewv (DBT-CM) pe éva mpoypoppo
npodBnong g vyeiog (HP) yio v enitevén amoyng and to VOPKOTIKG Kol TO OAKOOA
HETAED TV YOVOIK®OV TOV S1OUEVOLV GTNV KowdTNnTa 0AAL Exovv Pldcel TV eumelpio Tng
QLAOKNG. AtleéNyOn o TOAVKEVTPIKT TOUPAAANAY, TUYALOTONUEVT) EAEYXOUEVT] QOKIU UE
130 yvvaikeg mov €ovv to. Tpoavapepopeva yapoktnprotikd. H niwio tov delypotog
ntav 19-64 et@v. Ot yovaikes owTég SELEVAV GTNV KOWVOTNTO Kol YOPIGTNKOV TUYXOi0 GE
dvo «katmyopiec. H mpot wommyopio moapaxorobnce mpoyplppato  SAEKTIKNG
oLUTEPLPOPIKNG Bepameiog (n = 65) kot 1 deHTEPT KATYOPIO TPOYPAULOTO TPOOYWYNG
vyelag (n = 65). H doxiun eENydn o€ 1€606epic Tomkég cuvePYalOUEVEG KOWVOTNTES GTO
Aog Avilereg kot oty [Hopdva g Katpopvia, and 10 @efpovdpro tov 2015 éwg 10
Noéuppto tov 2016. H Bepaneio mpoypatomodnke ypnoomotdvVIoS £va TPOYPOLLLOL
toyaiog emioyng pe Pdon tov vmoroyiotr|. To KOplo amotéAecpa NTav 1 ooy amd xpron
VOPKOTIKOV Kot 0AKOOA petd amd 6 pnveg moapaxoiovdnonc. H avédivon Pacictnke oe
dedopéva amd 116 ocvppetéyovieg pe mANpn oegdopéva Yoo ta amotedécpoto. H
TOALTOPOYOVTIKT] AOYIOTIKY] ToAOpOUNon amokdivye Ott 10 mpdypappo DBT-CM
napépeve  avefdptrog 0etikdg mPoyvwoTiKOg deiktng NG pelwong S xPNoNg
VopPKOTIKOV HETaéD tov ovppeteyoviov DBT-CM cg 6 puiqveg (p = .01) oe obykpion pe
TOUG CLUUETEYOVTEG oTOo TpoOypaupe HP.  Zvvrdg, ot epevvntég katoAnyovv oTo
ocoumépaopa 6t 1 DBT-CM avénoe v oamoyn omd to VOPKOTIKE Kol TO OAKOOA GE

napakoAovOnon 6 unvov, oe cuykpion pe évo tpodypoupa HP (Nyamathi et al., 2017).
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Abstract 4

Addressing the Challenges of Palliative Care for Homeless Veterans.

Veterans who nearing the end of life (EOL) in unstable housing are not adequately served
by current palliative care or homeless programs. Multidisciplinary focus groups, interviews
with community and Veterans Affairs (VA) leaders and with 29 homeless veterans were
conducted in five cities. Qualitative content analysis drew on meeting transcripts and field
notes. The Forum developed 12 recommendations to address the following barriers: (1)
Declining health often makes independent living or plans to abstain impossible, but
housing programs usually require functional independence and sobriety. (2) Managing
symptoms within the homelessness context is challenging. (3) Discontinuities within and
between systems restrict care. (4) VA regulations challenge collaboration with community
providers. (5) Veterans with unstable housing who are at EOL and those who care for them
must compete nationally for prioritization of their care. Care of veterans at EOL without
homes may be substantially improved through policy changes to facilitate access to
appropriate housing and care; better dissemination of existing policy; cross-discipline and
cross-system education; facilitated communication among VA, community, homeless and
EOL providers; and pilot testing of VA group homes or palliative care facilities that

employ harm reduction strategies

Mepiinyn

AVTIPHETOTION TOV TPOKANGEOV TNG TUPNYOPNTIKIG QPOVTIONS YLO TOVG GOTEYOVS
Betepavouc.

Ot Betepavor mov mAncialovv oto t€A0g ™G Long toug (EOL) o actabn katowkio dgv
eEumnpeToHvTal ETAPKMOG ATd TO TPEYOVTO TPOYPALLOTO TOPTNYOPNTIKNG PpovTidas N omd
0. TPOYPAUMOTO Yoo doteyovs. [ tovg okomovg g  épevvog  deEnyOnoav
OEMOTNUOVIKEG OUAdES €0TIOOTMG, GUVEVTEVEELS E TOVG MYETEG TNG KOWOTNTOG KOl TIC
YnoBéoeig Betepbvov kol pe tovg 29 doteyovg PBetepdvovg, oe 5 moreic. H molotikn
avVAAVGOT TOV TTEPLEXOUEVOL TPONADE O TNV TNPNOT UETOYPAPDY KOl CNUELDCEDV TESTOV.
To ®6povp e€€dmwoe 12 GLOTAGELS Yo THY AVTIWETONION TOV £ENG Ppayumv: (1) H ntdon
™m¢ vyelag ovyvd kabiotd v aveEdpmnt Swfiowon addvarn, oAAL To TPOYPALLLATO
otéyaong omottovv ovvnlwe Asttovpyikr] aveEaptnoio kot avtomemoidnon. (2) H

Sloyeiplon TOV COUTTOUATOV HEGO GTO TAOIGLO TNG EAAEIYNG OTEYNG elval TPoKANTIKY. (3)
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Ot aovvéyeleg eviog kot PETOED TV ovotnudtov meplopilovv ™ @poviida. (4) Ot
kavoviopol VA mpokdiecav cuvepyacia e KOoTikovg mopdyovs. (5) Ot PBetepdvol pe
actadn Katowia mov Ppickovtal 6to TEA0G TS (NG TOVS Kot 6601 Tovg PpovTilovy mpémet
va avtayovitoviotl og €6vikd eminedo yio vo SOcoVV TPoTEPAOTNTA 6T PPovTida Tovg. H
epovtida TV doteymv PBetepdvav Katd to TtéAoG g {ong tovg umopel va PeAtiomdet
ONUOVTIKA HECH OAAOY®DV TOMTIKNG Yo, va. d01evKoAVVOElL 1 TpOSPacn otV KaTdAANAN
otéyaon kot 1 epovtida. Eniong, eivar amapaitnto vo S1eVKOAOVETOL 1) EMKOV®VIO HETAED
TOV QOPEMV TOPOYNG VINPECSIOV VYEIOS, TNG KOWOTNTOS, Kol SOKIUOOTIKES OOKIUES TV
OTMITIOV TS ouddog VA 1M TV  €YKOTACTACE®V  TOPNYOPNTIKNG  @POVTIONS TOL

YPNOUOTOLOVV GTPATNYIKEG HelwoNG TV EMPAOPDOV GUVETELDV.

Abstract 5

Access to palliative care for homeless people: complex lives, complex care

People experiencing homelessness often encounter progressive incurable somatic diseases
in combination with psychiatric and psychosocial problems, and many need palliative care
at the end of their lives. Little is known about how palliative care for this group can be
started in good time and provided optimally. The objective of this paper is to give insight
into the extent people experiencing homelessness have access to good palliative care.
Qualitative in-depth interviews were held to reconstruct the cases of 19 people
experiencing homelessness in the Netherlands. Eight cases concerned persons being in the
palliative phase (using the surprise question) and the other 11 cases concerned persons
recently died after a period of ill health due to somatic illness. We used purposive sampling
until data saturation was reached. The total number of interviews was 52. All interviews
were transcribed verbatim and analysed inductively. Three key themes were: ‘late access’,
‘capricious trajectory’ and ‘complex care’. The first key theme refers to the often delayed
start of palliative care, because of the difficulties in recognizing the need for palliative
care, the ambivalence of people experiencing homelessness about accepting palliative care,
and the lack of facilities with specific expertise in palliative care for them. The second key
theme refers to the illness trajectory, which is often capricious because of the challenging
behaviour of people experiencing homelessness, an unpredictable disease process and a

system not being able to accommodate or meet their needs. The third key theme refers to
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the complexity of their care with regard to pain and symptom control, psychosocial and
spiritual aspects, and the social network. The care for in the palliative phase does not
satisfy the core requirements of palliative care since there are bottlenecks regarding timely
identification, the social network, and the assessment and management of physical
symptoms and psychosocial and spiritual care needs. Education in palliative care of
outreach professionals, training staff in shelters in the provision of palliative care, and
building a network of palliative care specialists for people experiencing homelessness (de
Veer et al., 2018).

Mepidnyn

I[Ipéofaocn otnv mapnyopnTiKn @PovTidn Yo TOVS GoTEYoVS: ovvleteg Cmég,
TOADTTAOKY QPOVTidQ

Ot avBpmmot mov Pidvovy EALEWYT OTEYNG OVTILETOTILOVY GLYVA TPOOJEVLTIKES OVIOTES
COUOTIKEG 000EVEIEG G GLVOVAGUO HE YLYLOTPIKA KOl YUYOKOWMOVIKE TPOPAALOTO Kot
moALol yperdlovion mapnyopnTIKny epoviida 610 TéA0g TG Long tovg. Alya givor yvootd
YL TO TOG 1 TOPNYOPNTIKY GPOVTION VTG TNG Opddag avlpdnwv pmopel vo EEKVIGEL
gyKaipmg Kot v TapEYETOL P TOV KOADTEPO duVATO TPOTO. XTOY0G TOV TaPHVTOS ApBpov
elvar va ddoel po eikova yio to Babpd otov omoio ot avBpwmol mov avtipeTomilovy
EMewymn otéyng £xovv mpdcoPacn og por KOANG moldTnTag TapnyopnTikn epovtioa. [
TOVG GKOTOVG TNG £PELVAG AVTNG TTpayLatomomOnkay mooTikég oe fabog cuvevtehEels yo
TNV OVOCLYKPOTNGT TV TEPMTOGEMY 19 atdpmv mov avtipetonilovy EAAeYT 6TEYNG OTIG
Kato Xopeg. Oxtd vmobéoelg agopovoav dtopo mov Ppiokoviav o€ @aom opwyng
(XPMOWOTOLDOVTOG TO EKTANKTO EpMTNUA) Kot Ol AALeC 11 TepTOGEIS apopovGaV ATOMN
mov &gocav T (N tovg mMpdoeata HETA amd mepiodo acBevelag AOY® COUOTIKNG
acBéveloc. XpnoyomomOnke okOTUN detypatoAnyia péypt va emtevydel n cuiioyn Tov
dedopévov mov amaitovviav. O cuvolkdg apBudg twv cvvevtedéemv NTav 52. Oieg ot

OLVEVTELEELG HETOPPACTIKOY KATA AEEN Kot avoAVON KOV ETOy@ykd.

Tpla Poaocwd Bépata NTav: 1 «kobovotepnuévn TPOSRAC», 1 «OVEATIOTO YPIYOpM
eEEMEN kol M «obvletn mepiBoaiyny». To mpdto Paocikd BEpo agopd v cvyva
kaBvotepnuévn Evapén g mapnyopNTIKNG PPOVTIONS, AGY® TV SVCKOMMOV aVayVAOPIoNG
™G AVAYKNG Y10 TOPTYOPNTIKN OPOVTIOQ, TNG ApPLOVUiNG TOV ATOU®V TOV AVTILETOTILOVY
EMAEWYN  OTEYNG Yoo TNV OMOd0YN  TOPNYOPNTIKNG GPOVTIONG Kot TG  EAAEYNMG

EYKOTAOTACEMV LE EOIKEG YVAOOELS TNV TAPNYOPNTIKY PPovTion yia avtovg . To devtepo
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Baowo Bépa avapépeTon oty TPoYLd TG acbévelag, n omoia cuyva eival W1OTPOTTN AOY®
™G TPOKANGNG CLUTEPIPOPAS TOV OTOU®V Tov avipetonilovy EAAeyn oTéyng, oG
anpOPAenTNG 000EVELNG KOt VOGS GUGTIOTOC TOV eV UTOPEL VoL PIAOEEVIGEL 1} VL KOADWEL
T1g avdykeg tovg. To tpito Pacikd BEpa apopd v mTOAVTAOKOTNTO TG PPOVTIONG TOVG,
000V agopd TovV TOVO KOl TOV EAEYXO T®V GUUTTOUAT®V, TIS YUXOKOWMOVIKEG KOl
TVELHOTIKEG TTUYEG KOl TO KOWV@VIKO Olktvo. H @povtida otnv mapnyopntikn @don dev
KovoTotel T1g PACIKES AMOTNOELS TNG TOPTYOPNTIKNG PPOVTIdNS, KaOMOG vdpyovv onueio
oLUEOPNONG OGOV 0EOPA TNV EYKALPT OVOYVOPLST, TO KOWMVIKO OIKTLO Kol TNV
a&loAOYN o Kol OlXEIPION TOV COUATIKOV CUUTTOUATOV KOl TOV YUYOKOIVOVIK®V Kol
TVELLOTIKOV avaykmv. H ekmaidevon yio tnv mopnyopnTikn ¢povTioo Twv EmoyyEALATIOV
TOV TOpEN TNG €EMOTPEPELNG, 1| KOTAPTION TPOGMOTIKOD G KATOPVYLL Yo TNV TOPOYN
ToPNYOPNTIKNAG MEPIBaAYNG Kot 1 dnuovpyics SIKTOOV EOIKELUEVOV  TOPTYOPNTIKNG
QpovTidog Yo dtopa mov avTipetomilovy EAlelyT oTéyng elvan amopaitnto cToryeio yio

TNV ETLTVYN AVTILETOTIGN TOV TpoPAnpatog awtov (de Veer et al., 2018).

Abstract 6
Interventions to Improve Access to Primary Care for People Who Are Homeless: A

Systematic Review

People who are homeless encounter barriers to primary care despite having greater needs
for health care, on average, than people who are not homeless. We evaluated the
effectiveness of interventions to improve access to primary care for people who are
homeless. We performed a systematic review to identify studies in English published
between January 1, 1995, and July 8, 2015, comparing interventions to improve access to a
primary care provider with usual care among people who are homeless. The outcome of
interest was access to a primary care provider. The risk of bias in the studies was
evaluated, and the quality of the evidence was assessed according to the Grading of
Recommendations Assessment, Development, and Evaluation (GRADE) Working Group

criteria.

From a total of 4,047 citations, we identified five eligible studies (one randomized
controlled trial and four observational studies). With the exception of the randomized trial,
the risk of bias was considered high in the remaining studies. In the randomized trial,
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people who were homeless, without serious mental illness, and who received either an
outreach intervention plus clinic orientation or clinic orientation alone, had improved
access to a primary care provider compared with those receiving usual care. An
observational study that compared integration of primary care and other services for people
who are homeless with usual care did not observe any difference in access to a primary
care provider between the two groups. A small observational study showed improvement
among participants with a primary care provider after receiving an intervention consisting
of housing and supportive services compared with the period before the intervention. The
quality of the evidence was considered moderate for both the outreach plus clinic
orientation and clinic orientation alone, and low to very low for the other interventions.
Despite limitations, the literature identified reports of interventions developed to overcome
barriers in access to primary care in people who are homeless. The interventions studied
are complex and include multiple components that are consistent with proposed
dimensions of access to care (availability, affordability, and acceptability). Our systematic
review of the literature identified various types of interventions that seek to improve access
to primary care by attempting to address barriers to care encountered by people who are
homeless. Moderate-quality evidence indicates that orientation to clinic services (either
alone or combined with outreach) improves access to a primary care provider in adults who
are homeless, without serious mental illness, and living in urban centres (Health Quality
Ontario, 2016).

Mepiinyn

Hopeppaocis Yo ™ Pertrioon g wpocPaons oty mpoTofddpa nepidaiyn tov

OTOP®V TOV EIvUL AGTEYOL: PO, GUCTIRATIKI] GVOGKOTION

Ot avBpmmor ov givor doteyol avTIeT®TILovy UmoOdio 6TV Tp®TOREduio epovTida ToAD
TEPLOCOTEPO AMO UEYUAVTEPEG OAVAYKEG Yot VYEOVOIKT TtepiBaiyt. DVGIKE Ol avAYKeS
aTég eivorl KoTd HEGO 6po TOAD LYNAOTEPES OO AVTEG TOV YEVIKOD TANBLGHOD. e 0T
™V €pevva oKomog NTav vo a&loAoyndel N amoTELECUATIKOTNTO TOV TOPEUPACEDY Y10 TN

BeAtimon ¢ mpdoPaons Tov doteywv TANBLGUOY 6TV TpwToRAdiia @povtida.
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IMa tovg oKomovE TG £pEVVOC AVTNG TPOYLOTOTOONKE L0 GUGTNLLOTIKY] OVOGKOTTOY| Y10
V0L EVIOTIOTOVV HEAETEG OTOL AyYALKA TTov Onpoctevtnkay petald 1 Iavovapiov 1995 ko 8
IovAiov 2015, ovykpivovtag Tig mapepfaoelg yoo ™ Pedtioon g mpoécPacns oe Evav
ndpoyo mpwtofaduog mepiBaiyng pe ™ ocvvndn epovtida petald TV avOpOTOV TOV
elvar doteyol. To amotéhecpa evola@Eépovtog Mtav mn mpocPacn o Evav TAPOYO
npotofddag mepiBaiyng. O kivovvog pepoinyiog otig peAéteg alodoynnke kot m
TOLOTNTO TOV OTMOOEIKTIKAOV oToLyEiwV a&toAoynonke chppova pe to kprmpta g Opdadog
Epyoaciog A&ordynong, Avdamtvéng xor A&oadynong Kpumpiov (GRADE). Amo
ocvvoAkd  4.047 avoeopés, mpooolopiotnkayv wévie  emAé&ueg  pehéteg (Mo
TUYOLOTOMNUEVT] EAEYYOUEVT] LEAET Kol TEGGEPLG LEAETEC TapaTpnong). Me e&aipeon v
TUYOLOTOMUEVT] UEAETY, O Kivovvog pepoinyiog OBewpnbnke vymAidc oTic vmodAoUTEG
HEAETEC. XTI TUYOOTTOMUEV LEAETN, O1 AvBpwTol oL Nty AoTEYOL, YWPIG GoPapn Yuykn
acBévela kot ot onoiotl EAafav gite TapePPAcELS TPOGAVATOMGLOD TPOCAVATOMGLLOV, £iTE
KAMVIKY] TpocavatoMopnd 1 KAMVIKOG TPOGOVOTOMGUOS HOVOS, elyav Peitidoel v
npocPacn o€ Evav mapoyo mpwtoPdOuiag mepibaiyng oe cOykplon HeE €KEIVOVLE OV
Enafav cuvnOn epovtida. Mio pukpr peAétn mapatmpnong mapovcioce PeATioon 6Tovg
CLUUETEYOVTEG ME évav Tdpoyo mpwtoPdbuog mepiBoaiyng agol éhafe o Tapépupaon
TOV GLVIGTATO GE GTEYAOT KOl VTOGTNPIKTIKES VINPEGIES GE GLUYKPLION LLE TV TEPL0SO TPV
a6 v enéuPaon. Ot mapepPdoelg mov peretnOnkov eivar cdvheteg Kot meptlapfavouv
TOALATTAEG GUVIGTMOGES TOV GLVAOOVY WE TIG TPOTEWVOUEVEG OUGTAGELS TPOGPacng otV
nepiBoiym (SwbeocidtTa, TPocttoOTNTA Kol amodoyr|). H cvomuoatikn avackomnon mg
Biproypapiog anédmae 016popovs TOTOVS TOPEUPACEMY TOL ETOMKOVY VO, BEATIOGOLV
v TpocPaocm oty TpmToPdduia ppovtidn TPOSTAOOVTOS VO OAVTILETOTICOVV TO, EUTOOLN
otV mepifailym mov cuvavtovv ot doteyol. Ta otoyeio péTprog woldTnTOg VITOONADMVOLY
OTL 0 TPOCAVATOAMGCUOG OTIC KAMVIKEG Lanpecieg (gite povog gite oe cvvdvacud pe v
e€amlmon) Peitidver v mpocPacn oe Evav mhpoyo mpwToPabag mepiBoiymng oe
evAkeg ov glvat doteyot, xwpig coPapn yoykn acOévela kot mov {ouv 6€ aoTIKA KEVTPO
(Health Quality Ontario, 2016).

Abstract 7
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Assessment of Food Intake, Obesity, and Health Risk among the Homeless in Rhode

Island.

The objective of this study was to examine the relationship between the nutritional status,
incidence of food insecurity, and health risk among the homeless population in Rhode
Island. This correlational study utilized a convenience sample of 319 homeless adults from
Rhode Island's largest service agency for the homeless. Information on use of services such
as access to emergency foods, shelters, and the Supplemental Nutrition Assistance
Program (SNAP) was requested. Food security was measured by the six-item subset of the
USDA Food Security Core Module. Anthropometric measures included height, weight,
and waist circumference. A 24-hr dietary recall was collected to determine the food intake
for a subset of participants who agreed to supply this information (n = 197). Average
dietary recall data indicated insufficient intake of vegetables, fruit, dairy, and meats/beans.
It also indicated excessive intake of fats. Of the 313 participants, 29.4% were overweight
and 39% were obese. Over 94% of the participants were food insecure, with 64% of this
subset experiencing hunger (Martins et al., 2015).

Iepiinyn

210Y(0G LTINS TNG LEAETNG NTAV VO EEETAGEL TN GYEOM HETAED TNG SOITPOPIKNG KOTAGTOONG,
NG EMMTOONG TNG EMICITICTIKNG OVAGPAAELNG KOl TOV KIVOUVOD Y10l TV VYELD GTOV AGTEYO
mnBouopd tov vnowd g Pdoov. Avth 1 cvoyetioTikny peEAETN ypnolpomoince dstypa
evkoMag 319 evnAikev amd to HEYOADTEPO TPAKTOPEID VINPESIDOV Y10l TOVG AGTEYOLS TOV
vnowov. Erniong nmnkav mAnpogopieg GYeETIKA HE TN ¥PNON TOV VANPECIOV OTMOS M
mpocsfacn oto  TPOPUUO  EKTOKTNG OVAYKNG, TO KOTAQVUYW KOUL TO TPOYPOLLO
coumAnpopatikng Bondetag yio m dwtpoen (SNAP). H emoitiotikny acpdieio petpnnke
amd to vmoohvoro €L Bécewv ¢ Pacwkng evomnrag USDA Food Security Core. Ta
KOW®OVIKOOLUOYPOPIKA YOPOKTNPIOTIKG mepteAduPavay to Vyog, 10 PApog Kot TNV
wepLpépeto TG péong. Mo 24-mpn dtoutnTikn avakAnon cuAAEXONKe Yo va TpocsoloploTel
N TPOSANYN TPOPTG YL £VOL VTTOGUVOAO GUUUETEXOVTIOV OV CLUUPEAOVICOY VO TOPEYOVY
avtég T mAnpoopieg (n = 197). Ta péoa otoryeio GYeTIKAE e TN SWOTPOPIKY| OVUKAN O
€0€1EaV  aVEMOPKN TPOCANYN AQYOVIK®OV, (PPOVTMOV, YOAUKTOKOUK®OV TPOIOVIOV Kol
kpéatog / @oacolmv. ‘Eoeile emiong vmepPoAiikry mpdosinyn Amadv. Amnd tovg 313

ovppetéyovteg, 10 29,4% Mrav vrépPapor kot t0 39% Mrav maydoapkotl. [Have and to
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94% 1oV cvpETEYOVTOV EVImBE OVACOALELD GYETIKA LLE TO TPOPLUA, LLE TO 64% avTOD TOV

VITocLVOAOL Vo, aucBdvetan eiva, (Martins et al., 2015).

Abstract 8
Experiences of hospitalised homeless adults and their health care providers in OECD

nations: A literature review

Throughout the world people who are homeless experience high rates of hospitalisation.
Nurses who work in hospitals have the potential to improve outcomes for this group. To
date, a review of qualitative literature pertaining to hospital-based nursing for people who
are homeless has been lacking. To synthesize findings of contemporary qualitative studies
related to hospital-based nursing care for people who are homeless in Organisation for
Economic Cooperation and Development (OECD) nations. A systematic database search
was conducted in mid-2017 using search terms: homeless*, hospital* and nurs*, combined
by the Boolean operator ‘AND’. Inclusion and exclusion criteria that mandated publication
year, language, method, quality, participants, and setting were applied. 341 abstracts were
screened for relevancy resulting in the final inclusion of 8 qualitative and 2 mixed method
studies. Three overarching themes emerged; (1) Homelessness challenges rigid approaches
to hospital-based care (2) Stigma impedes healthcare for people who are homeless (3)
Hospitals can provide a platform to address homelessness. Delivering flexible, non-
stigmatising nursing in a way that empowers people experiencing homelessness challenges
hospitals around the globe. Research is needed to explore local approaches and subgroups
within the homeless population. Experiences of homelessness vary across nations and
between cities necessitating local solutions. Within hospitals, if nurses can provide
flexible, non-stigmatising care, they have potential to make a huge difference both the lives
of individuals who are homeless and in the wellbeing of society as a whole (Grech &
Raeburn, 2019).

IMepiinyn
Epnepieg voonievopévov evmAikOv 3GoOTEYOV KOl TOV TOPOYOV  VYELOVOUIKNG

nepifaiyng otig yopes Tov OOXA: Avaockornon Pifproypagiog
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Ye OM0 TOoV KOGHO o1 GvBpmmol mov givol doteyol £xovv LYNAL TOGOGTA voonieiag. Ot
VOONAELTEG oL  gpyaloviol Ge voookopeio €yovv TN ovvatdtnta PeAtimong Tov
OTOTEAECUATOV Yl OQOTAV TNV opddo. Méypt oTiypne, Aeimelt pio avaokomnorn g
TOWTIKNG PipAoypapiog oyeTikd He TN VOGOoKOoUElokn TepiBoiyn vy dtopo mov eival
doteyol. XTOY0G TNG £PELVOC GLTNG NTAV VO GLVOEGEL EVPNUATO GVYYPOVOV TOLOTIKAOV
LEAETMV GYETIKA LE TN VOOAELTIKN (PPOVTIOO VOGOKOUELNKNG TepiBoiymng yio Ta drtopo
nov givon doteyor ota £€0vn tov Opyaviopod Okovopkng Xvvepyosiog kot AvAmTuEng
(OOZA). Mw ovotnuatikn avalntnon otig Paocelg dedopévov deéniydn ota pésa tov
2017 pe ™ xpnon 6pwv avaltnong: actéywv *, voocokoueiov * kot nurs *, e cuvovacud
pe tov teieot] Boolean «AND». XoumepineOnkov kpitiplo amokKAEIGHOD Kot
OTTOKAEIGLOV OV SETOVV TO £T0¢ dMpocievong, T yYAoooa, tn néBodo, TV TodTNnTo, TOVG
ovppetéyovreg Kot pvBuon. 341 meplyelg €EETAGTNKOV YO GYETIKOTNTO LE
AmOTEAES O TNV TEAMKN €vTaEn 8 moloTikK®V Kot 2 pektdv peretmv. Tpla yevikd Oépata
npoékoyav. (1) H éAhewyn otéyng mpokadel GKOUTTEG TPOCEYYIGES GTN EPOVTION TTOV
Baciletoan 010 vocokopeio (2) To otiypo gumodiler v vyglovokn wepiBaiyn yio Tovg
doteyovg (3) Ta voookopeio LTopoHV v Tapdoyovy Hio TAUTOOPLLOL Y10 TNV OVTILETMOTICT
T0V TpoPAnpatog mov oyetiletor pe v EMhewymc otéyng. H moapoyn evéiiktng, un
OTLYHOTIGUEVT] VOONAElag pe TPOMO 7OV VA OLELVKOAVVEL TOLG avOPOTOLS TOL
avtpetonilovv EMeyn otéyng tpokalel TpoPANLaTa 6To VOGoKouEio 6€ OAO TOV KOGLO.
Amonteitar épgvva Yo va dtepeuvnBobv ot TOmKEG TPOGEYYICES KOl VTOOUAOES GTOV
doteyo mAnBvopd. Ot gumelpieg amd v EAAEWYN GTEYNG TOIKIALOLY HETAED T®V BVAV Kot
petalh mOAe®V Kol omottovv TomKES Avoels. Méca ota voookopeia, €4v o1 VOGNAELTES
UTOPOVV Vo TTAPEYOLY EVEMKTY), U1 OTIYUOTIGUEVY] QPOVTION, £YOVV TN OLVATOTNTA VO
KAvouv peydin dtopopd 1660 11 LN Tov aTtdpmV Tov ival AoTEYOL OGO Kol TV ELNUEPT

™G Kowmviag 6to cVuvoro g (Grech & Raeburn, 2019).

Abstract 9
Improving Health Care Management in Primary Care for Homeless People: A

Literature Review

Homeless people have poorer health status than the general population. They need

complex care management, because of associated medical troubles (somatic and
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psychiatric) and social difficulties. We aimed to describe the main characteristics of the
primary care programs that take care of homeless people, and to identify which could be
most relevant. Methods: We performed a literature review that included articles which
described and evaluated primary care programs for homeless people. Most of the programs
presented a team-based approach, multidisciplinary and/or integrated care. They often
proposed co-located services between somatic health services, mental health services and
social support services. They also tried to answer to the specific needs of homeless people.
Some characteristics of these programs were associated with significant positive outcomes:
tailored primary care organizations, clinic orientation, multidisciplinary team-based models
which included primary care physicians and clinic nurses, integration of social support, and
engagement in the community’s health. Primary health care programs that aimed at taking
care of the homeless people should emphasize a multidisciplinary approach and should

consider an integrated (mental, somatic and social) care model (Jego et al., 2018).

Hepiinyn
Bektioon g dwyeipiong TS vyewvopkng wmepiBaiyng otnv wpoTofadma
aepifoiyn Tov actéymv: Mua kprtiki) fiphoypagiog

Ot doteyor éxovv eTeYdTEPN KOTAGTOON VYElOg amd Tov Yevikd mAnBuopo. Xpeldlovion
TOAVTAOKT dlayeipion QPovTidas, AOY® TV GYETIKOV 10TPIK®V TPOPANUATOV (COUATIKA
KOl YoYlTpikd) Kol KOWOVIKOV OSVOKOAM®Y. XKOTOC TNng £PELvog OouTnG MTov Vo
TEPLYPAYEL TO PACIKA YOPOKTINPIOTIKA TV TPOYPAUUATOV TPOTORAOLG GpovTidas Tov
@povTilovV TOLG AGTEYOLS KOl Vo Tpocdtopicel ot Ba Ntav 1 mo oyetikn. o toug
oKomovg TG €pevvag deENyOn pw avackommon g PipAoypaeiog mov mepreAdpPave
GpBpa To omoia meptrypdpovy Kot aE0A0Y0HV TPOYPAULOTO TPOTORAOLOS PPOVTIONG Yia
doteyovs. Ta amotedéopota €610V OTL TAL TEPLOCCOTEPO TPOYPAUUOTO Tapovsialay o
TpocEyyon pe Paon v opdoa, Hio TOAVETIGTNUOVIKY] KOl / 1] OAOKANPOUEVT] PPOVTIOA.
Yuyva mPOTEWVAY CUVTIOTICUEVEG VTNPECieG UETOED COUATIKOV VANPECIOV  LYeiog,
VINPECLOV YOYIKNG LYEING KOl VINPESLOV KOWmVIKNG vrrootnpiEng. Ilpoondbncav emiong
VO OTTOVTHGOVY OTIC E0IKEG aVAYKeS TV aoTEY®V. Oplopéva YopaKTNPIGTIKE OUTOV TOV
TPOYPAUUATOV  GLVOEOVTAY HE ONUAVIIKA OeTIk@ AmOTEAEGUATO: TPOCUPUOGUEVES
opyovmoel TpoToPdduag epovtidag, KAMVIKOG TPOGUVUTOAIGUOS, TOAVETIGTILLOVIKA

HOVTEAD TOL TEPIAAUPavay TOvG YlTpoUs TPMTOPAdMag @povtidag kot KAWVIKOVS
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VOONAEVLTEG, EVOOUATMOOT TNG KOWMOVIKNG LITOCTHPIENG KOl GLUUETOYN OTNV VYelo TNg
kowottoag. Ev téhel, ov epeuvntéc kotéAnEav o610 CLUMEPAGUN OTL TO TPOTOPYLKA
TPOYPAULOTO VYELOVOLKNG TEPIOAAYNG TOV GTOYELOLY GTN PPOVTION TWV ACTEYMV TPETEL
vo TovifouV [0 TOADETIGTNHOVIKY TPOcEyylon kot vo e&etdlovv €va oAoKANpoUEVO

HOVTELO ppovTidag (Wuyikhc, COUOTIKNAG Kot Kovavikng). (Jego et al., 2018).

Abstract 10
Tackling Health Disparities for People Who Are Homeless? Start with Social

Determinants

Homelessness is associated with enormous health inequalities, including shorter life
expectancy, higher morbidity and greater usage of acute hospital services. Viewed through
the lens of social determinants, homelessness is a key driver of poor health, but
homelessness itself results from accumulated adverse social and economic conditions.
Indeed, in people who are homeless, the social determinants of homelessness and health
inequities are often intertwined, and long term homelessness further exacerbates poor
health. Aggregated health service data can mask this, and case histories thus provide
important insights. Methods: This paper presents three case histories of homeless patients
seen at an inner city public hospital in Perth, Western Australia. The case histories draw on
several data sources: hospital data, information collected from rough sleepers and clinical
observations. Estimates of the cost to the health system of the observed hospital usage by
the three patients are included. Findings: The case histories illustrate the interplay of social
determinants of health in homelessness that help explain the high level of hospital usage by
rough sleepers. The cumulative healthcare costs for the three individuals over a 33 months
period were substantial. Hospital attendance plummeted even in the short term when
housing needs were addressed. Conclusions: Treating homelessness as a combined health
and social issue is critical to improving the abysmal health outcomes of people
experiencing homelessness. In addition, the enormous economic costs of hospital care for
people who are homeless can be reduced when housing and other social determinants are
taken into account (Stafford & Wood, 2017).

[Tepiinym
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AVTIHETOTLG OVIGOTITOV VYELOG Y10 ATORO YMPIS OTEYN; EEKIVI|OTE NE KOIVOVIKOVS
POGOLOPLOTES

H é\ewym otéyne oyetileton pe tepAOTIEG OVIGOTNTEG OTOV TOUEN TNG VLYElNG, Om®G 1M
Bpaydtepn mpocdokyun Cmn, 1 LYNAOTEPN voonpOTNTO KOl 1) HEYAAVTEPN YXPNON TV
vanpectdV o&elag voookopelakng mepibaiyng. E&etdlovtag v onTikn TV KOWVOVIK®OV
TPOGOIOPIOTAOV, N EALEWYN OTEYNG amoTEAEL Pactkn Kivnipla dSOvVoun TG KoknG vyeiog,
EVD Vol KOW®MG amOdeKTO TG TPOKVTTEL OO TIC GLCCWPEVIEVES OVOUEVEIS KOWVOVIKES
Kot owovoukég ovvOnkec. Tlpdyuatt, oe avBpdmovg mov eivar doteyol, ol Kowmvikol
kafopiotikol mapdyovieg g EAAEWYNG OTEYNG KOl TOV OVIGOTHTOV VLYElOG ouyvd
OAANAOGLVOEOVTOL KOl O HOKPOXPOVIOG AOTEYOS EMOEWVAOVEL TEPUUTEP® TNV KOKN LYeio
ToV. Ta GUYKEVIPOTIKA OES0UEVA Y10 TNV VYEIOVOUIKT VINPEGIOL UTOPOVV VO KOADYOLV
avtOd TO YEYOVOG KOl T 10TOPIKA TEPIOTATIKA TOPEYXOVV ONUAVTIKEG TANpopopies. H
napovco Epevvo Tapovctdlel Tpia 16TOPIKE TEPIOTATIKA 0cOevdv Yopic oTéyn mov
eupaviCovtar oe dnuocto vosokopeio g moAng tov Ileph, oy Avtikr) Avetpoaria. Ta
IOTOPIKA TEPICTOTIKG avTAOLVTAL amd O1d@opeg TNYES O£dOUEVOV: TO. VOGOKOUELOK(L
JedOUEVQ, TIG TANPOPOPIEG TOV GLAAEYOVTOL KOl TIG KAVIKES TOPATNPNOELS. XTO TAMIGLO
™G €peuvag TG VIOAOYILOVTOL Ol EKTIUNGELS TOV KOGTOVG Yl TO GUGTNUO LYEING TNG
napaTnPNOelcag VOGOKOUELNKNG ¥pTions amd tovg Tpelg acbeveis. Ta 1otopikd mepiotaTikd
aneikoviCouy TV OAANAETIOPAOT] TOV KOWVOVIK®OV KABOPIGTIKOV TopayovI®mv Tng vyeiag
otV EAMAelyY” oTéyng mov cvuPdAiovv oty €ENYNom Tov LYNAOD EMTESOL YPNONG TOV
vocoxopeiov. Ta palud £E0da vyglovoukng mepiBaiyng yia ta tpia dtopa og mepiodo 33
unvov ntoav onuovikd. H mapoakoiovdnon tov vocokopeiov emPpaddvinke arxoun kot
BpoyvrpdBeopo Otav eéetdotnray ol avdykeg otéyaons. H avtipetomion g EAAetyng
oTEYNG G GLVOLOGUEVOL BENaTOC vYelog Kot KOvmvikoy givol kpiotun yw ) Peltioon
TV AfAaPOV amoTEAEGUATOV TNG VYELNG TOV ATOU®VY OV AVTIHETOTILoVY EAAEWYT GTEYNG.
EmumAéov, 1o 1EPAOTIO OKOVOUIKO KOGTOC TNG VOGOKOUEWKNG TePIBoAyMS Yy TOLG
doteyovg pmopel va peiwbel dtav AapPavetor voyn N oté€yaon Kot GAAOL KOW®VIKOL

kabopiotikoi mapdyovteg (Stafford & Wood, 2017).

Abstract 11

Engaging street-involved youth using an evidence-based intervention: A preliminary

report of findings.
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Street-involved youth experience many barriers to accessing health and social services.
There is a literature gap in the literature regarding evidence-based interventions to facilitate
engagement with street-involved youth. A qualitative descriptive study of preliminary
findings from a large mixed-methods study was undertaken to assess the impact of a
resilience-based motivational intervention. This intervention was grounded in frameworks
including strengths-based and resilience-based communication using the Seven C's Model
of Resilience, positive youth development, and motivational interviewing that are
particularly relevant to youth. Individual interviews were conducted with two subsets
of youth who participated (n=3) or did not participate (n=3) in the intervention.
Thematic analysis was conducted to identify themes between the intervention and
comparison groups. Preliminary themes identified across the sample include (1)
establishing a trusting relationship, (2) strengthening self-worth and resilience, (3) focusing
on goals, and (4) perceiving a sense of hope and possibility. The themes identified the
importance of positive relationships with care providers built upon a foundation of trust to

engage youth to remain motivated and focused on their goals (Lynch et al., 2017).

Iepiinyn

Yoppetoy] TOV GoteEYOV VEOV ypnolponoidvtes po wopépfoon Paciwopévn oe

otoyyeio: Mo mpokaTapkTIK £K0EGT TOV EVPNUATOV.

Ot véor mov (ovv oTteyol 6TO dPOUO EYOVV TOAAL EUTOSIOL GTNV TPOGPACT OTIC VINPESIES
Vyelog Kol TIG KOWOVIKEG VNpeciec. Ymapyel éva kevo ot PiMoypoeio oyetikd pe tig
napepPacelg mov Pacifoviar o TEKUNPIOUEVEG EVOEIEEIS YO TN OLELKOAVVOT] TOV VEMV
nov ovv 610 dpopo. 'l Tovg GKOTOVG NG £PEVVAG VTG TPAYLLATOTOMOTKE LU0 TOLOTIKT
TEPLYPOUPIKT] HEAETN TOV TPOKATOPKTIKMOV EVPNUATOV OO L0, LEYAAN UEAETN) UEIKTAOV
pefodwv mov mpaypatorombnke vy va ektyunfel o avrtiktumog pog mopéuPaocng
KivnTkomrag mov Pociletor oty avBektikdtnta. Avt n moapépPacn omplotav oe
mlaiocle mov mepthduPavay v emkowwvia pe Pdon v woyxd kor v eveMéia
YPNOLOTOIDVTAG TO LoVTELD avBekTikdTTaG TOL Seven C, ) Oetikr| avdmtuén Tov vémv
Kol TIG ouveVTELEELS e KivnTpa ov oyetilovtot Wloitepa e TNV NAKLoKY vt opdada. Ot
HEUOVOUEVEG GLVEVTEVEELG TTparyotomo|OnKay pe 600 VTOGVVOAN VEWDV TTOV GUUUETEL OV
(n = 3) 1 dev ovppeteiyav (n = 3) oty mapéuPacn. Aeénydn Bepatikny avdivon yo tov

TPOCOOPIoHO  Oepdtov  petaéd TV ouddwv  moapéppacng kot ovykpicewv. Ta
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TPOKATOPKTIKG OEpaTa Tov eviomiomnkay oe oAOKANPO TO Oetypa meptiappdvoov (1) v
€0pOimON OG OYEONG EUMIGTOCLVNG, (2) TNV evioyvon NG avTOmMENOIONOoNG KOl TNG
avlextikomrag, (3) v eotiaon otovg otoOYoLG Kat (4) TV avtiinyn pog eAmidog Kot
mBavotroc. To 6épata evidomcay ) onuacio T@v BETIKOV oY€oemv He TOVG TAPOYOLG
nepiBaiync mov Pacilovion e éva Bepuéo g epmotoohvng yio vo, evOappHvovy Tovg

VEOUG VoL S1oTNPOovV Ta KIVIITPA TOVG KOl VO TOPOUEVOLY EGTIOGHEVOL GTOVE GTOYOVG TOVG

(Lynch et al., 2017)

Abstract 12

Experience of Primary Care among Homeless Individuals with Mental Health
Conditions

The delivery of primary care to homeless individuals with mental health conditions
presents unique challenges. To inform healthcare improvement, we studied predictors of
favorable primary care experience among homeless persons with mental health conditions
treated at sites that varied in degree of homeless-specific service tailoring. This was a
multi-site, survey-based comparison of primary care experiences at three mainstream
primary care clinics of the Veterans Administration (VA), one homeless-tailored VA
clinic, and one tailored non-VA healthcare program. Persons who accessed primary care
service two or more times from July 2008 through June 2010 (N = 366) were randomly
sampled. Predictor variables included patient and organization characteristics suggested by
the patient perception model developed by Sofaer and Firminger (2005), with an emphasis
on mental health. The primary care experience was assessed with the Primary Care
Quality-Homeless (PCQ-H) questionnaire, a validated survey instrument. Multiple
regression identified predictors of positive experiences (i.e. higher PCQ-H total score).
Significant predictors of a positive experience included a site offering tailored service
design, perceived choice among providers, and currently domiciled status. There was an
interaction effect between site and severe psychiatric symptoms. For persons with severe
psychiatric symptoms, a homeless-tailored service design was significantly associated with
a more favorable primary care experience. For persons without severe psychiatric
symptoms, this difference was not significant. This study supports the importance of

tailored healthcare delivery designed for homeless persons’ needs, with such services
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potentially holding special relevance for persons with mental health conditions. To
improve patient experience among the homeless, organizations may want to deliver
services that are tailored to homelessness and offer a choice of providers (Chrystal et al.,
2015).

Iepiinyn

H gpaepio g llpotofddpioc @povrioas oe AcBeveic pe TovOnkeg Yoyukng Yysiog

H mopoyn mpotofdduiog mepiboiyng oe doteyovg pe woykés acbéveleg mapovotdlet
povadikég mpokAnoels. o va PeAtiobel n katdotaon ¢ vyelovoukng mepiBaiyng, ot
EPEVVNTEC UEAETNGOV TOVG TTPOYVMOTIKOVS OEIKTEC TNG EVVOTIKNG eumelpiog TpmToPaduiog
QPOVTIONG LETAED aOTEYWV e CLUVONKES YUYIKNG VLYELOG TOL OVTIETOTILOVTOL GE YMPOVG
oV TOIKIAOLV o€ Pabud eEE1dIKELIEVNC VIINPESTAG TPOGAPUOYNG TV aoTEY®V. [Ipdrettan
YW 0. GLUYKPLTIKY €pEuVa. PACIGUEVT OE €PEVVEG OV £YVAV GE TPES KUPLES KAMVIKEG
npotofaduag epovtidag g Ymnpeoiog Betepavov (VA), pla khwvikp VA yopig
KATOKIOw Kol £va TPOYPALLL. VYELOVOULKTS TepiBaiyng un mpocsapuocuévo oe VA. Ta
dropa mov giyav tpoécPacn oy vInpecio Tp®TORAbag TEPiBalynG 600 1 TEPIGGATEPES
eopéc amd Tov lobAo Tov 2008 éwc tov Iovvio Tov 2010 (N = 366) tuyaromomnkayv. Ot
petafintég Predictor mepiehdupovay yopoakmnplotikd acfevdv kot opyovicpod mTov
mpotdOnKay amd 1o povtédlo avtinyng acbevoig mov avantuydnke amd Tovg Sofaer Ko
Firminger (2005), pe éupaon omv youywkn vysio. H eunepio tpotoPdduiag epovridag
a&oroyninke pe to gpotuatordylo Primary Care-Qualityless-Homeless (PCQ-H), éva
emkupopévo gpyadeio épgvvag, evd pécm g [ToAlaming maAvdpouUNoNs ot EpeuvNTEG
TOVTOMOINCAY TOVG TapAyovieg TpoPreyns twv Oetikdv sumepldv (dNA. YynAadtepog
ovvolikn PabBuoroyic PCQ-H). To to dtopa pe coPapd Wyoylotpikd GLUTTOUATO, O
oXEO0GLOC VIINPEGIOG Y10 ACTEYOVS GLVOEONKE ONUOVTIKA LLE 0L O EVVOIKT EUTEPia
npotofaduag epovtidas. ['a ta dtopa ywpig cofapd yoyloTpikd GLUTTOUATO, ) SLLPOPA
avtn dgv Ntav onuavtikny. H pehétn avt) vrootpilel ™ onuocio g Tpocaprocuévng
TapoynNs vyewovopkne mepiBoiyng mov mpoopileton yio TIC OVAYKEG T®V ACTEYW®V
TPOCAHTOV, LE TIG €V AGY® VANPESIES VAL EYOVV 1O104TEPT) CNUAGTIOL Y10l TAL ATOWO LE YOYIKEG
dwtapayéc. [a va Bedtimbel n eunepia tov achevdv peta&d TV ATEYWOV, 0L OPYOVOGELS
umopetl var 0EAoVV va TapEYOLV LANPEGIEC TPOCOUPUOGHEVES GTNV EAAEYT OTEYNG Kot Vol

TpocsPépovy a emrloyn tapodywv (Chrystal et al., 2015).
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Abstract 13

The perceptions of homeless people regarding their healthcare needs and experiences
of receiving health care.

To understand the perspective of the homeless about their healthcare encounters and how
their experiences of receiving healthcare influence their health-seeking behaviour. A
phenomenological study was undertaken because of the increasing levels
of homelessness in the United Kingdom. Most of the current literature is American or
Canadian. An interpretive phenomenological inquiry. An opportunistic sample of fourteen
single homeless adults was recruited from one male hostel and one non-residential day
centre. Data collection was done in 2013. Semi-structured audio-recorded interviews were
conducted one-to-one. Colaizzi's method for data analysis was used. Three major themes
were identified. Expressed Health Need, Healthcare Experiences and Attitudes
to health care. Healthproblems are recognized by the homeless but the need for
intervention is not always prioritised. Obstacles in access to health care in the UK are both
perceived (attitudes towards the homeless; previous bad experience) and actual (difficulty
in registering with a general practitioner, difficulty travelling to services, being forced to
move to new area). Some homeless people feel that they are treated with prejudice and
receive substandard care. Positive healthcare experiences were also reported. Positive and
negative healthcare encounters can profoundly affect the homeless. Address apparent
inconsistency of care; promote greater interdisciplinary communication and referrals
to homelessservices from prisons and hospitals; increase the availability of intermediate
services; reduce obligation of homelessto move area; research experiences
of homeless families (Rae. & Rees, 2015).

Mepiinyn
O avTUMYELS TOV GOTEYOV OVOPOTMV GYETIKA IE TIS AVAYKES TOVS TOV APOPOVY TNV

VYEOVOIKT TEPIOAAYY KoL TIG EPTEPIES O TN MY VYELOVOMIKIG TEPIOaAYNC.
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21006 TNG £PELVOG OVTNG NTOV VO KOTOVOT|GOVV Ol EPEVVNTES TIG AVTIMYELS TOV OGTEYMV
OYETIKA LLE TI GLVESPLAGELS TOVG GTOV TOUEN TNG VYEIOVOLIKNG TeEPiBaAyng Kat Tov TpOTO
LE TOV OMOl0 Ol EUMELPIEC TOLG OTNn ANYN VYEOVOMIKNG TepiBaiyng emnpedlovv
CLUTEPLPOPE TOVS TTOL ovalNTOVV vYEia. Mio EAVOUEVOAOYIKY] LEAETN TPOLYLOTOTTOONKE
AOy® Tov avéavopevov emmédwv aoteyiag oto Hvouévo Baciieto, pe detypo 14 evilec.
H ovlhoyn dedopévav éywve to 2013. Xpnowomombnke n pébodog Colaizzi yuwo v
avédivon dedopévov. Tpio onuoviwd Oépoata evromiotrov. Ot exdniopévn avaykn
vyelog, ol gumelpieg oTOV TOUEN TNG VYEIOVOUIKNG TEPIBOAYNG KOl Ol OTACELS OTNV
vyelovoukn mepiBoaiyn. Ta mpofAnpota vyeiag avayvopilovtol amd Toug AoTEYOVS GAAL
n avaykn moapéuPaong doev etvar mavta mpotepotdOTNTO. T gumdole. OGOV aPopd TNV
npocPacn omv vysovopkn mepiboiyn oto Hvopévo Boaocilewo yivovtoar avtilnmtd
(othom amEVOVTL GTOVE AGTEYOLS, TPOTYOVLEVT] KOKY| EUTELPIL) Kot TPOyUaTIKEG (SUGKOAL
oV €YYPUON] OE YEVIKO 10TpO, OLGKOAID LETOPOPAS OE VRNPECIES, OVAYKOGTIKN
petaxivnon oe véo topén). Mepwkol doteyor miotedovv Ot avrtipetomilovior pe
TPOKATAANYT Kot Aapfdavouv vofabcpuévn epovtida. ‘Exovv emiong avagepbei Betikég
eumepieg vyeovokng tepiBoiyng. Ot BeTikég Kot 0pyNTIKEG GLVAVTIGELS GTOV TOUED TNG
vyglovopkng mepiBaiyng pmopovv vo emnpedoovv Pabid tovg doteyovc. MdAicta, ot
EPELVNTEC OVOPEPOLV TG VAL TPOPOAVIG 1 OIGVVENNG OVTILETOMICT] TOV OCTEY®V, Y1
avTdHV akpPdg 10 Adyo ivan amapaitnto va mpooydel n diemotnuoviky emkowvavia (Rae.

& Rees, 2015).

Abstract 14

Nursing Diagnoses of the Homeless Population in Light of Self-care Theory.

A growing number of people find themselves in conditions of extreme poverty, which
often makes living on the streets the only option. Living conditions in this setting exert a
direct impact on health and self-care. Health care for the homeless population should be
planned in an interdisciplinary and intersectoral manner. In this context, nursing diagnoses
constitute an essential part of the systemization of care. The aims of the present study were
to identify nursing diagnoses of a homeless population and propose nursing interventions

based on the findings in light of the Nursing Outcomes Classification
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and Nursing Interventions Classification. A descriptive, cross-sectional study with a
quantitative approach was conducted on the streets of the city of Recife in northeastern
Brazil. The sample consisted of 274 male and female adult homeless individuals. Data
collection involved the administration of a semi-structured interview, the Alcohol,
Smoking and Substance Involvement Screening Test and the International
Neuropsychiatric Interview. The most prevalent diagnoses were related to risk-
prone health behaviors (78.1%), inadequate health maintenance (67.1%), along with sleep
deprivation (100%), feelings of hopelessness (100%) and low self-esteem (99%). The
experience enabled the identification of the peculiarities of the population,
bringing nursing practice closer to health promotion for the homeless. Adequate public
policies and training for health teams are needed to address the health needs of
the homeless population.

Hepiinyn
Noonievtikéc Awyvootikés Awrtapoyés tov Acteyov IIAnBvopov oto Pog g

BOzopiog AvtoeConnpétnong.

"Evag avEavopevog apiOpog avlpormv Ppicketorl o cuvOnkeg akpaiog QTOYELNGS, 1)
ool ovyva Kavel TNV (o1 TOvg HVOGKOAT, 00NYDVTAS TOVG 6TO dpopo. Or cuvOKeg
owPioong oe avtd to mepipariov £xovv Gueon emidpaon oTNV vVYEio KOl TNV 0VTO-
QpovTida TOV aoteymv minbvopcov. H vyswovopkn mepi@aiyn ywe 10V G0TEYO
nANOVoN6 TPETEL VO TPOYPOUNUTIOTEL HE OLETIGTIUOVIKO KOl OPYOUVOUEVO TPOTO. XE
oVT0 TO TANIOLO, Ol VOONAEVLTIKEG OLOYVAGELS OMOTEAOVV OLOLUOTIKO HEPOS TG
ovotnuaronoinons tg mepifaiyne. Ov oto)0r TS TOPOVoOS MEAETNG NTAV VO
TPOGOLOPIOTOVV Ol VOONAEVTIKES OOYVAOGES €vOg Goteyov mAnOvopov kKorv va
apotaBovv mapepuPacels voonieiog Pociopéveg ota vpnpaTe VIO TO TPicpE TNG
TaSIVOUNONG TOV  VOONAEVTIKAV OTOTEAECUATOV KOl TNG TASIVOUNGNS TOV
emegppfdocov TtV  voonievt@v. T TOoUVg  OKOmMOUg TG épEuveg GLTNAS
APOYROTOTOMONKE pPIo TEPLYPOPIKY] PEAETI] HE TOGOTIKY] TPOGEYYION GTOVS OPONOVS
¢ woing Recife otn Poperoavatorkn Bpoalidia. To dsiypo omotereito omd 274
avopeg Ko avopeg eviihikeg doteyovs. H ocviloyn dedopévov mepreAdpfave po nui-

oopnuévn ouvévTELEN, TN OOKIUN] TPOCUUTTOUOTIKOD EAEYYOV YLO TO OAKOOA, TO
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KATVIGNHO KOl TV ¥P1O1] OVGLOV, KOl U0 VEVPOYLYOTPIKY ouvvévrtevén. O mio
OLUOEOOUEVES OLUYVMGELS OYETILOVTAV PE TIS CUUTEPLPOPES VYELNS TOV NTOAV EMPPETEIS
o€ Kivouvo (78,1%), Tnv avemapki cvvripnon s vyeiog (67,1%), tTnv otépnon vvov
(100%), Ta amoOpata ameimoiog (100%) ko yapmi) avtoektipnon (99%). H
eumEPio EMETPEYE TOV EVIOMIGUO TOV LOLULTEPOTNTMOV TOV TANOVOHOD, PépvovTag TN
VOONAEVTIKY] TPOKTIKN L0 KOVTA GTNV APOAY®YN TNG VYELNS Yo TOVG GoTeyovs. N
TNV OVTIHETATION TOV GVAYKAV VYOS TOV GoTeyov TANOVopoY yperalovror enapkeig

ONUOGIES TOMTIKEG KOL KOTAPTION Y0 TIS ORGOES VYELOG.

Abstract 15

An Efficient Nurse Practitioner-Led Community-Based Service Model for Delivering

Coordinated Care to Persons With Serious Mental IlIness at Risk for Homelessness

Access to mental health care is a struggle for those with serious mental illness (SMI).
About 25% of homeless suffer from SMI, compared with 4.2% of the general population.
From 2003 to 2012, St. Paul's Center (SPC) operated a unique model to provide quality
care to the homeless and those at risk for homelessness, incarceration, and unnecessary
hospitalization because of SMI. Data were available for analysis for the years 2008 to
2010. The SPC was developed, managed, and staffed by board-certified psychiatric/mental
health nurse practitioners, offering comprehensive mental health services and coordinated
interventions. All clients were housed and none incarcerated. From 2008 to 2010, only 3%
of clients were hospitalized, compared with 7.5% of adults with SMI. Clinical, academic,
and community partnerships increased value, but Medicaid reimbursement was not
available. Mental health provisions in the recently passed 21st Century Cures Act support
community mental health specialty treatment. The SPC provides a template for

similar nurse practitioner-led models.

Hepiinyn
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‘Eva amoteleopaTiké voonAeLTIKO HOVTELD vANpPEcios PocIGPEVO 6 KOWVOTIKO
HOVTEAO YO TNV TOPOYT] GUVTOVICUEVIIG QPOVTIONS o€ dTopa pe cofapn Wyoylkn

ac0évera Tov Kivovvevouvy amd Erhenyn 6TéyNng

H mpocPaon omv yoyikn epovtida sivor pio Tpoypatik] TpOKANCT Yol TO. GTOUO LE
coPapn yoywn acBévern (SMI). Ilepimov 1o 25% twv aotéywv mhoyovv and SMI, og
ovykpion pe 1o 4,2% tov yevikov mAnBuopov. And 1o 2003 £wg o 2012, to Kévipo tov
Ayiov ITovdov (SPC) Aertovpynce éva HOVAOIKO HOVIEAO YloL TNV TOPOYN TOLOTIKNG
QPOVTIONG GTOVG AGTEYOVLS KL GE OVTOVG TTOV JTPEYOLY KivOuvo Yoo EAAEYT GTEYNG,
euAAKion kot wepttty) voonieio Adyw SMI. Ta otoyegia rav dabéoipa yio avaivon yio
ta € 2008 éwg 2010. H SPC avamtoyOnke, dwyeipiotnke Kor otedeymbnke omd
e€edwevpévoug  ovpPodAovg  yoyltpikng  / Woylkng  vyelog,  TPOGPEPOVTOG
OAOKANpOUEVES VTINPESiEG YUIKNG Vyelag kol cvviovicpéveg mopepfaces. Ohot ot
acBeveig oteydotniay Kot Kovévag oev puiakiotnke. And 1o 2008 €wg to 2010, pévo to
3% tov acBevav NTav voonievopevol, oe cvykplon pe to 7,5% tov evniikov pe SMI. Ot
KMVIKEG, oKaONUOIKEG Kol KOWOQehels cvvepyasieg avénoav v a&io Tovg, aAld 1
emotpoen tov Medicaid oev ftav dwbBéoiun. Ot datdéelg v v Yoykn vyeid otov
TPOceoTa £ykplOévta vopo yw tov 21o awdva Ogpameieg vroompilovv TV KOWOTIKY
yoyatpikn wepiBaiym. To SPC mapéyet éva mpdtumo yio mapopolo LOvIEAD vId v

kabodnynon voonievtmv (Baker et al.,2018).

Abstract 16
Challenges to access and provision of palliative care for people who are homeless: a

systematic review of qualitative research.

People who are homeless or vulnerably housed are a marginalized group who often
experience high rates of morbidity and die young as a result of complex problems. Access
to health care and support can be challenging, with access to palliative care even more so.
This review presents a synthesis of published qualitative research exploring from the
perspective of homeless people and those working to support them, current challenges to
palliative care access and provision, in addition to suggestions for what may improve
palliative care for this population. Systematic review of qualitative research analysed using

thematic synthesis. PsycINFO, Medline, Sociological Abstracts, Social Services Abstracts,
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Science citations index and CINAHL were searched up to September 2016. Thematic
synthesis involved a three-step inductive process to develop a deeper understanding of the
challenges to and suggestions for the access and provision of palliative care for homeless
people. Thirteen qualitative articles, reporting nine studies were identified. The challenges
to access and provision to palliative care were drawn from the data covering three broad
areas, namely “the chaotic lifestyles sometimes associated with being homeless”, “the
delivery of palliative care within a hostel for homeless people” and provision within
“mainstream health care systems”. Obstacles were related to homeless persons competing
day-to-day priorities, their experience of stigma in mainstream settings, the high burden on
hostel staff in supporting residents at the end of life and inflexibility in mainstream health
care systems. Suggestions for improving access to palliative care include building trust
between homeless persons and health professionals, increasing collaboration between and
flexibility within services, and providing more training and support for all professionals.
The provision of palliative care can be complicated for all populations, however delivering
palliative care for people who are homeless is influenced by a potentially greater and more
varied range of factors, on both individual and systemic levels, than providing palliative
care for the housed population. Careful consideration and potentially great changes will be
needed within health care systems to ensure homeless populations have equitable access to

palliative care (Hudson et al., 2016).

Mepiinyn
Ipoxinoeis TpocPaong ko mapoyfs TapnyopnNTIKNG TEPiBaiyng o€ dTopa oV Eival

(ACTEYOL: NL0 GUGTI|UOTIKY] GVOGKOTN O] TNG TOLOTIKNG £PEVVAC.

Ot dvBpomol mov eivor AGTEYOL 1 AVIKOLV GE KATOW ELAAMTY KOW®OVIKY opdoa, eivat
oAy mlavé va Pidcovv v meplBwplomoinomn. Zuvendg, cuyva epgovitouv vynmAd
TOGOGTA VOOT|pOTNTOS Kot TEBaivouy veapd ¢ amotéAespa ToAOTAOK®V TpofAnudtov. H
npocPacn otnv vyelovoulkn mepiBaiym Kot vrootNPEn pmopet va etvar 6VoKOAN, pe TV
TPOGPOcT CTNV TAPNYOPNTIKY GPOVTION Vo VOl AKOUO TEPIGGOTEPO QMOLTNTIKY] £MG Kot
undapvh. Avtq 1 avackomnon mopovctdlel p ohvOeon SNUOGIELUEVNC TOLOTIKNG
épeuvag mov dlepeuvd amd TV ONTIKN Yovia TOV 4oTeEYOV avlpOToOV Kol eKEVOV TOV

gpyalovtat yio TV LWOSTNPIEN TOVGS, TIG TPEYOVCES TPOKANGELS Yo TNV TPdSPacn Kot TV
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napoyn [Hoapnyopntikng tepiBaiyng, Tépa amd TIg TPOTAGELS Y10 TO TL UTOPEL Vo PEATIDCEL
TNV TOPNYOPNTIKY GPovTida Y1 'ovToV ToV TANBVoUO. T'0 TOVG GKOTOVG TG £PELVAG OVTIG
TPOYUATOTOMONKE GUOTNUOTIKY OVOGKOTNGON TG MOLOTIKNG EPELVOG TOL  OVOAVETOL
ypnowonowdvtag T Oepatiky obvbeon. Ov Pdaoeig dedouévov PSycINFO, Medline,
Sociological Abstracts, Social Services Abstracts, Science citations index and CINAHL
epeuvnOnkav € tov ZemtéuPpro tov 2016. H Oepatikn ovvBeon mepieAdpPove puo
EMOy@YIK dtodikacio Tpidv Pnudtov yio v avdntuén pog Baddtepng Katavonong tomv
TPOKANGEMV KOl TPOTAGE®V Y10, TNV TPOSPAcT] KOl TV TOPOYN TAPNYOPNTIKMOV GPOVTIdn
v Tovg doteyovs. Ta amoteléspata £0€1Eav OTL 01 TPOKANGELS TPOGPUONS Kot TOPOYNS
TaPNYOPNTIKNG TTEPIBaAYMG avTAoUVTOL a0 To OEOOUEVO TOL KOAAVTTOLV TPELS UEYOAEC
TEPLOYEC: "TOV YAOTIKO TPOTO (MNG TOV GLUVIEETAL PEPIKEG POPEG e TNV EAAEYT oTéYNC",
"NV POy TOPNYOPNTIKNG QPOoVTIdos oe Evav EEvava Yio Aoteyovg” Kot v mopoyn "
ocvotpata epovtidag ". Ta eumddio GLVOEOVTAV LLE TOVG AGTEYOVS TTOL VT Y®VILOVTAV TIC
KaONUePIVEG TPOTEPALOTNTEG, TNV EUTELPIO TOVG GYETIKA LE TO CTIYHOTIGUO OTIS GLVNOELS
pvOuicelg, v vynAn emPdpovon Yo 10 TPOoOTKO TOV EEVAOVA OTN OTNPEN TOV
Katolkv 010 TEA0G NG C®NG TOLG Ko TNV axapyio 6ta Pactkd GLCTALATO VYEIOVOUKNG
nepiBoiync. Ot mpotdoelg Yo ™ Pertioon ¢ TpdcPacng Ty TapnyopNTIKny Gpovtidn
neplopupdvouy TV 0KodOUNoN  EUMIGTOGUVNG  petald  doteyov  atOpmv Kol
EMAYYEALOTIOV VYElRG, TNV adENoT TG cuvepPYasiog Kol TG EVEMEING OTIG LIINPESTES Kt
TNV TOPOYY TEPIGCOTEPNG KATAPTIONG Kol VTOGTNPIENG G€ OAOLG TOVG emayyeApatiec. Ev
TEAEL, M TOPOYN TOPNYOPNTIKNG GpovTidag pmopel va eivar mepimhokn yiw OAOVS TOLG
TANOLGHOVG, MGTOGO M TOPOYN TAPNYOPNTIKNG PPOVTIdNG GE GTOUa 7oV gival AoTEYM
emmpedletor amd &va SOLVNTIKE HEYOADTEPO Kol TOWKIAO @AcuHa TopayOvVI®V, TOCO GE
ATOUIKO OGO KOl GE CLGTNUOTIKO eMimedo. Oa mpémel voo ANPEOBOHV TPOGEKTIKA VITOWYT Ko
EVOEYOUEVMG UEYOAES OALOYEG OTOL GLGTNUOTO VYEWOVOUKNG TePiBoiyng mote va
eCacpariotel 611 01 doteyor minBuvopol Ba €xovv dikon mpPdSPacn GTNV TOPNYOPNTIKY|

epovrtida (Hudson et al., 2016).

Abstract 17

The moral courage of nursing students who complete advance directives

with homeless persons

Homeless persons in the United States have disproportionately high rates of illness, injury,

and mortality and tend to believe that the quality of their end-of-life care will be poor. No
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studies were found as to whether nurses or nursing students require moral courage to
help homeless persons or members of any other demographic complete advance directives.
We hypothesized that baccalaureate nursing students require moral courage to
help homeless persons complete advance directives. Moral courage was defined as a trait
of a person or an action that overcomes fears or other challenges to achieve something of
great moral worth. The hypothesis was investigated through a qualitative descriptive study.
Aside from the pre-selection of a single variable to study (i.e. moral courage), our
investigation was a naturalistic inquiry with narrative hues insofar as it attended to specific
words and phrases in the data that were associated with that variable. A total of 15
baccalaureate nursing students at a public university in the United States responded to
questionnaires that sought to elicit fears and other challenges that they both expected to
experience and actually experienced while helping homeless persons complete advance
directives at a local, non-profit service agency. Before meeting with homeless persons,
participants reported that they expected to experience two fears and a challenge: fear of
behaving in ways that a homeless person would deem inappropriate, fear of discussing
a homeless person's dying and death, and the challenge of adequately conveying the
advance directive’'s meaning and accurately recording a homeless person's end-of-life
wishes. In contrast, after their meetings with homeless persons, relatively few participants
reported having encountered those obstacles. So, while participants required moral courage
to assist homeless persons with advance directives, they required greater moral courage as
they anticipated their meetings than during those meetings. Our study breaks new ground
at the intersection of nursing, moral courage, and advance directives. It might also have
important implications for how to improve the training that US nursing students receive
before they provide this service. Our results cannot be generalized, but portions of our
approach are likely to be transferable to similar social contexts. For example,
because homeless persons are misunderstood and marginalized throughout the United
States, our design for training nursing students to provide this service is also likely to be
useful across the United States. Internationally, however, it is not yet known whether our
participants' fears and the challenge they faced are also experienced by those who
assist homeless persons or members of other vulnerable populations in documenting
healthcare wishes (Nash et al., 2016).
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Iepiinyn

To N0wo6 0Gppoc TOV VOGNAELTAOV TOV OLOKANPAOVOLYV TIS 001 YIES NE AOTEYOVS

Ou doteyor otig Hvouéveg Ilolreieg €xovv dvcavaroyo vynid mocootd acOévelog,
TPOVUATIGHOV Kol Bvnolpndttog Kot teivouy va moetehovy OTL 1) TO0TNTO TG PPOVTIONG
o010 Téh0og TG CmMg tovg Ba sivor @Tyn. XNV TPOKEWEVY TEPITTMOON Ol EPEVVNTECG
vébecav OTL O POITNTES VOOTAELTIKNG TTPETEL Vo, Exovv NOkd BAppog Yo va Bondncovv
tou¢ doteyovg To MOwo Bappog opioTnke WG YOPAKTNPIOTIKO £VOG OTOLOL 1 Lo Opaom
mov Eemepva ToVg POPOVE 1| AALEC TPOKANCELS Yo VO EMTOYEL KATL Le peyaAn nown aio.
H vrndbeon depevvnOnke pécw TOOTIKNG TEPLYPAPIKNG UEAETNG. ZVUVOAIKA 15 portntég
VOoNAELTIKNG og Omuooclo mavemomuo ot Hvouéveg TloMteleg ambvinoov Ta
gpotpatordyw. Ilpwv and t cvvévinon pe toug ACTEYOVS, Ol GUUUETEXOVTES AVEPEPOLV
otL avapévouv 000 EOPovg kot o TPOKANCN: 0 eORoc va cvumepipepBovv e TETOL0
TPOTO TOL VoG Goteyog dev Ba v Bewpovoe aKaTAAANAN, Kot 0 eOPog T cvlnTnong
oxeTikad pe to Bavaro. Ocov apopd v TPOKANGT, oxeTiloTaV He TNV aKPPn KATOypOoPY|
TV embupdv 1oL doteyov atopov oto téhog g Cong tov. Avtifeta, petd Tig
GUVOVTNGELS TOVG UE AOTEYOVS, GYETIKA Alyol GUUUETEXOVTES OVEPEPUV OTL AVTIUETDOTIGOV
To eumodla autd. ‘Etol, evd ot cuppetéyovieg amortovtov va Exovv noikd 0dppog va
Bonbnoovv toug actéyovs, amapaitnto NTav £niong 10 akOpo peyoAvtepo NOKd Bdppog
YL QVTO TOV TPOEPAETAY TPV TIG GLVOAVTNGELS TOVG TTAPA KATO T SIUPKELL QVTAV TOV
ocvovavtioemv. H pedétm avty ovopPdier onpaviikd oty PBeAtioon tov TpoypoppiiTov
OTOVOMY TNG VOOMAEVLTIKNG, TPOKEWEVOL Ol QOITNTEC VOONAELTIKNG va eEaoknBovv
AVOAOY®G Y10 VO, AVTILETOTICOVV GYETIKA TEPIGTUTIKA. AKPIPDOG ENELON O1 AGTEYOL £YOVV
nape€nynbet ko tepBmproronbovv oe Oieg Tic Hvopéveg [olteieg, o oyedacudg avtdg
Yol TV KOTAPTIOT] TOV GOITNTAOV VOGAELTIKNG Y10 TNV TOPOYN OVTNG TG Lanpeciog ivol
eniong mBavd va eivor ypnowo oe OAeg Tt Hvouéveg TloMteiec. e 01e0vég emimedo,
®oTOC0, OV €ivor akoun yvootd av ot OOl TwV GUUUETEXOVI®V Kol 1 TPOKANGT] TOV
avrpetonilovy pmopel vo avtipetoniotel emiong amd ekeivovg mov Ponbovdv  Tovg
aoTEYOUG 1 To WEAN GAA®V €VAAOTOV TANBVoUGV GtV TeEKUNpioon TOV emfuudy g

vystovoukng tepibaiync (Nash et al., 2016).
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Abstract 18
Delivering Care to Women who are Homeless: A Narrative Inquiry into the

Experience of Health Care Providers in an Obstetrical Unit

The purpose of the study was to explore the experiences and perceptions of health care
providers in an acute care setting delivering care to pregnant women who are
experiencing homelessness. In recent years, the number of women experiencing
homelessness has significantly increased. In North America, the emerging homeless
profile is that of a younger person and more often women. Living in precarious housing
situations increases one’s risk for serious health conditions. Women who are homeless
often experience complex health issues but many intersecting barriers exist between
homeless women and health care providers, which impacts the care provided. A better
understanding of the health care providers who provide care is urgently needed. A
narrative inquiry design was implement. We recruited 10 health care providers from
antenatal, postpartum, and labour and delivery units in a large, urban tertiary care
hospital. Using narrative inquiry methodology, and a conversation guide we explored
care providers’ personal and professional experiences over time, place, and within social
contexts. Conversations with participant were held 2 or 3 times. From participants’
narrative accounts, we identified four threads that were evident across their experiences:
shaping and being shaped by institutional mandates, the importance of conversational
spaces, the lack of interprofessional interactions and living with conflicted views about
practice. Care practices are shaped by complex personal, interpersonal, and institutional
factors. Contextualized learning experiences within health care settings may serve to
encourage narrative reflective practices and support communities of practice with the
ultimate goal to improve health care delivery for women in precarious housing situations
(Richter et al., 2017).

Hepiinyn
Hapoyn @povtidug oTig YUVaIKES OV gival doteyes: Mo a@fynon oYeETIKA pe TNV

gumepio TOV TOPOYM®V VYEOVOMIKNG TEPIOaIYNG 6€ NOLIEVTIKI] HOVAdQ
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YKomOG NG UEAETNG QWTNG NTOV VO SlEPELYVNOOVY O1 EUTELPIEG KO Ol OVTIANYELS TOV
TapOY®V LYEWVOMKNG TepiBaiyng o éva mepiPdAiov o&elag @povTidac mov mapEyel
QpovTidn 6 £YKVEG YUVOIKEG TOV OVTIHETOTILoVY EAAeyn otéyns. Ta televtaia xpovia,
0 0pPOUOS TOV YOVOIK®V TOL avTILETOTILOVV EAAEWYT oTEYNG €)Xl avEndel onuavTIKA.
> Bopea Apepikn, to avadvOueEVo doteyo TPoeid givol avtd evOg VEOTEPOL ATOULOV
Kal ovyvotepa tov yovoukav. H (of oe emoealelc cuvOnkec otéyoons avEdvel Tov
kivouvo v coPapésg kotaotdoels vysiog. Ot yuvaikeg mov elvar doteyeg ovyvd
avtpetonilovy cvvbeta mpoPAnuata vysiog, OoAAGL vEdpyovv TOAAE eumdOL TOL
SO TAVPOVOVTOL HETAED TOV YUVOUK®OV YOPIG OTEYN Kol TOV TOPOY®V VYELOVOUIKNG
nepiBaiync, yeyovog mov emnpedlel T epovtida mov mapEyeTol. ATotTeital EnEYOVIMG
KOADTEPT KATAVONGCT TOV TOPOY®V VYEWOVOUIKNG TEPIBoAYNG TOV TapEXOVV QPOVTIOA.
‘Eva. oxédo  apnynuatikig épevvag Mrtav  viomoinon. [ Toug oKOmovg g
CLYKEKPIUEVNS €peuvag mpooAneOnkoav 10 mépoyot vysovopukng mepiBoiyng and v
TPOYEVVNTIKY], TNV HETOL TOV TOKETO KOl TIG LOVAOES epyaciog kol mapdooons oe éva
Heydro, aotikd tprtoPfdduto voonievtikd vocsokoueio. Xpnotponowwviog pebodoroyio
APNYNUOTIKOV EPEVLVOV Kol £VOV 00NYO GUVOLIAIDYV, JEPELVIONKAY Ol TPOCHOTIKEG Kot
EMOYYEALATIKES EUmELPiEG TOV TOPOY®V @povTtidag o€ ¥povo, TOMO Kol PEGH GTO
Kowovikd mAaicta. Ot cuvopdieg pe tov ocvppetéyovta mpaypotonomdnkay 2 1 3
QopéG. ATd TOVG APNYNUATIKOVS S10AOYOVS TMV GUUUETEXOVTOV EVIOTIGTNKAV TEGGEPQ
Oépota Tov NTOV EUEOAVY| OTIC EUTELPIES TOVG: 1 SIOUOPP®CT TOV BEGUKOV EVIOADV, M
onuacio TV YOpwv GuVOUMag, N EAAELYN SETAYYEALATIKOV OAANAETIOPAGE®V KOl 1|
dwPiwon pe OLYKPOLOUEVEG AMOWELS OYETIKO He TNV mPokTk). Ot mpokTikég
nepiBaiyng  Olapopeadvovior omd GOVOETOVS TPOCOTIKOVS, OMTPOCOTIKOVS KO
Oeopkovg mapdyovieg. Ot mepPlekTIKEG eumelpieg pHaAOnong ot1o TANIGIO TOV YOPOV
vyelovopkng mepiBoiyng pmopovv va xpnopedoovv yw v evBdppuvon ToV
APNYNUOTIKOV TPOPANUATICTIKOV TPOKTIKOV KOl TV VIOGTNPEN KOOV TPUKTIKNG LE
anOTEPO oKOTO TN PeAtimomn TG mapoyns LYEWVOMKNG TepiBailyng og yvvaikeg mov

Bpiockovtar og emoeain otéyaon (Richter et al., 2017).

Abstract 19
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Healthcare Barriers and Utilization Among Adolescents and Young Adults
Accessing Services for Homeless and Runaway Youth

Homeless and runaway youth are at disproportionate risk for adverse health outcomes.
Many barriers to accessing healthcare have been documented; however, the relative
impact of discrete barriers on homeless youth healthcare utilization behavior is not
firmly established. We administered a survey examining reported barriers and
healthcare utilization among adolescents and young adults accessing services at three
community centers for homeless and runaway youth. Of 180 respondents, 57 % were
male, 80 % non-White, and 21 % identified as a sexual minority. Stepwise logistic
regression models, controlling for age and study site, explored associations between
barriers and 3 healthcare utilization outcomes (doctor visit in past 12 months; regular
care provider; frequent emergency department (ED) visits). The most commonly
reported barriers were “don’t have a ride” (27.2 %), “no insurance” (23.3 %), and
“costs too much” (22.8 %). All fear-based barriers (e.g., “I don’t trust the doctors”)
were reported by <5 % of surveyed youth. Significant predictors of having seen a
doctor in the past 12 months included sexual minority status (OR 2.8, p=0.04) and
possession of health insurance (OR 4.9, p <0.001). Female sex (OR 5.2, p<0.001) and
reported external barriers other than health insurance (OR 0.2, p<0.001) were
associated with having a regular care provider. Fear-based concerns were associated
(OR 3.8, p=0.02) with frequent ED visits, as was being insured (OR 2.2, p=0.03).
These results underscore the need to clearly define healthcare outcomes when
investigating barriers to care among homeless and runaway youth as the impact of

discrete barriers varies depending on outcome of focus (Chelvakumard et al., 2017).

Mepiinyn

Ot doteyot Kot o1 VEOL TOL £X0VV €YKATOAEIYEL TO OTiTL TOVG PpicKovTal GE SLGAVALOYO
kivduvo yu to apvnTikd omoteléopota 6cov apopd v vyeio. TToAAd epmdoo
npocPaocng omv vyelovokn zmepiBaiyn €xovv texpmpiwlel to tEAgvtaion ypdvia,

®0THG0, 0 GYETIKOG AVTIKTUTTOG TV SOKPLITMOV EUTOSIMV GTI CLUUTEPLPOPE TNG YPNONS
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doTeYNS YPNONG NS VYEIOVOUIKNG TtepiBaiyng Tov vémv dev €xel tekunplwbel. o to
okomo avtd dlevepyndnke o Epevva Tov eEETALEL TOVG AVAPEPOLEVOVG PPAUYLLOVG KOl
v a&lomoinomn g vysovoutkng tepiBoaiymc petald prfov Kot veapmv eVATK®V Tov
&xovv mpdoPaocr oe VINPECieg e TPlo KOWOTIKA KEVTPO Y10 TOVG AOTEYOVS. ATO TOVG
180 epmtBévreg, t0 57% Ntav dvopec, to 80% pun Agvkoi kot to 21% mpocdiopictnkay
®¢ 6eEO0VOAIKT] LEOVOTNTA. ZTAOIOKAE HOVTEAN AOYIKNG TOAIVOPOUNONC, EAEYXOG NATKIOG
KOl YOPOL UEAETNG, OlEPELVNGOV TIS GYECELS UeTaED QPayUdV Kot 3 amoteAécuoTa
aglomoinong g vyelovoutkng mepiBoiyme (emiokeyn yurpod tovg teAevtaiovg 12
LUNVEG, TAPOYOC TAKTIKNG PPOVTIONG, EMCKEYELS CUYVOV EMOKEYEDV EKTOKTNG AVAYKNC).
Ta mo cvyvd avagepBévta epndoa Nrav "dev Exovv péso petaxivnong" (27,2%), "dev
vapyel ao@aiion" (23,3%) kot "kootilovv mapa moAv" (22,8%). Oha ta epnddio TOV
Bacilovtar oto eOPo (.. "dev eumoTEVOUHOL TOVS YTPOVG") avapéptnkav amd <5%
TV pOTOEVTOV VE®V. Ot ONUOVTIKOTEPOL TOPAYOVTES TPOPAEYNS TNG TAPOVGIG EVOG
YTpoL TOvg TeEAeVTaiovg 12 pnveg Tav 1 katdotaon g oeEovalikng petovotntag (OR
2,8, p = 0,04) xou m karoyn g acediiong vysiog (H 4,9, p <0,001). To yovaukeio ¢pOAo
(OR 5.2, p <0.001) xou ta e€mtepikd eumddlor mOL avaEEPONKAY €KTOG amd TNV
acpdion acBeveiog (OR 0.2, p <0.001) cvoyetiotnrov pe TV TOPOYN TOKTIKOVD
napoyea epovtidas. Ot avnovyieg mov oyetilovrat pe to pdPo svoyetiomkav (OR 3.8, p
=0.02) pe ovyvég emokéyelg EA, 6mmg Mtav acpaiiocpévo (OR 2.2, p = 0.03). Avtd ta
ATOTEAECUOTO VTOYPAUUILOVY TNV avVAYKT cOpOVS KOOOPIGHOD TOV OTOTEAEGUATOV TNG
VYEOVOMIKNG TTEPIBOAYM G KOTA TN OlEpedVIOT TOV PPUYUOV 6TV TEPIBaAyn HETAED
TOV GCTEYOV Kol TOV VEAVIO®V, KOOMG 0 avIIKTUTOS TV O10KPITMOV QPAYLLAOV TOIKIAEL

avéroya pe to amotédespa eotiaong (Chelvakumard et al., 2017).

Abstract 20

Living libraries: Nurse integration in interprofessional homeless health care team

Despite an increase in national health care service utilization, entry into the health care
system remains inequitable. This disparity in health care access disproportionately
affects those experiencing homelessness. Because the homeless population faces
significant financial and nonfinancial barriers, health care system engagement with these
individuals must be reconsidered. This article will describe the piloting of an

interprofessional model within an urban library to address barriers to health care access
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that homeless individuals face. The library's unique status as a community hub presents
an opportunity for partnership in addressing this population’s health care access issues.
This community-based model is the first recorded to utilize three distinct professions—
nursing, social work, and library science—in a public library. The implementation of this
pilot project resulted in a high retention rate of referrals to community health services for
those unstably housed and facilitated a system of warm transfers. Although opportunities
to improve generalizability exist, this initiative sets the stage for discussion around
co-location of health and social services in a nontraditional community-based setting to

achieve equitable access to health care (Mariano & Harmon, 2018).

Hepiinyn

Zovtavéic Bipodnkec: H evoopdtmon T@V VOGNAEVTAOV GTI|V SIETAYYEARATIKY

opad 0 VYEiNg TOV AGTEY®OV

[Mopa v avénon g a&tomoinong g €BvikNg vyslovopkng mepiBaiyng, n €i6od0g
GTO GUGTNUO VYELNG TOPAUEVEL AOIKT] Y10 TOVG AGTEYOVS. AVTN 1) OVOLOLOYEVELD GTNV
npdsPfacn ommv vyelovoukn mepiBodym  emmpedler  dvcavarloyo eKEIVOLG OV
avtipetonilovy EAdenyn otéyng. Emedn o mnbuoudg tov actéyov oviipetomilel
ONUOVTIKG OIKOVOULKA KO U1 YPNHUATOOIKOVOULKE EUTOOLN, TPETEL VAL ETAVEEETACTEL N
O£0LLEVGT TOV GLOTHUATOS LYEING e aVTA Ta ATopo. AVTO TO ApBpo €xel g 6THYO Vo
TEPLYPAYEL TNV TAOTIKY] EQOUPUOYN E€VOC OEMAYYEALATIKOD HOVIEAOL HECO GE Lol
aoTikn Pprodnkn ywo v avieTtdnion Tov eumodiov ommv mpoécPacn otnv
vyelovokn mepiBoiyn mov oavrtipetonilovv or doteyol. H povadikn dtotta g
BBAoONKN g ®¢ KovOTIKOL KOUPOL TAPOLGLALEL (o EVKALPIOL Y10 ETOLPIKT GYECT Yo
TNV AVTILETONION TOV Bepdtov Tpodcfacng tov TAnBucuov o Bépata vyeioc. Avtd t0
povtédo mov Poaciletor oy KOwotnTo, €ivol TO TPMTO TOL EYEL KOTOYPOPED KO
YPNOOTOIEL TPiot SLAPOPETIKA EMAYYEALATO - VOGNAELTIKY, KOW®OVIKY €pyacio Kot
emotun ™G PProdnkng - oe po onpocswe PpAobnkn. H epappoyn avtod tov
TAOTIKOV GYedl0V giye OC OMOTEAEGO VYNAO TOGOGTO JATHPNONG TOV TAPOTOUTDV
G€ KOWOTIKEG VINPETieg vyeiog Yo ekeivoug mov otéyalav actabeic Kot d1eVKOALVE TO
ocvomnuo  petagopav. Ilapdoio mov vmapyovv evkopieg ywo T Pertioon g
YEVIKELGIUOTNTAG, M| TPpWTOPOVAiN avTH BETEL TO £d0POS Yoo GLLNTNON CYETIKA LE T

GUVTOLEVOT] TOV VINPECLOV VYEING KOl KOWVOVIK®OV VINPECIOV GE VO U] TAPOSOCIUKO
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nepaiiov mov PBoacileton oty kowvoOTNTA Yoo Vo emtevyfel dikoun mpdoPaon oy

vyglovopukn tepibaiyn (Mariano & Harmon, 2018).
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