Topic 3 DQ 1
In the United States, vulnerable populations include groups of individuals that face obstacles in acquiring essential services, including quality healthcare services. Consequently, the vulnerable population tends to have poorer health outcomes and quality of life due to disparities in accessing quality care services (Shi & Stevens, 2021). Some groups considered vulnerable in the United States include racial or ethnic minorities, children, the socioeconomically disadvantaged, those living with specific chronic medical conditions, including HIV, and the uninsured, besides individuals residing in rural areas (Shi & Stevens, 2021). These populations are often disadvantaged when accessing basic health, besides facing barriers to timely and high-quality services resulting in deteriorating health conditions. The vulnerable population is further disadvantaged by the social determinants of health, including geographical factors, income disparities, and insurance coverage. 
The low-income populations lack the financial resources to finance and access quality healthcare services and afford healthy lifestyles linked to positive health outcomes. Due to financial constraints, this population tends to engage in unhealthy lifestyle choices that increase their vulnerability to nutritionally-related health complications (Correa-Agudelo et al., 202o). Besides the nutritionally-related health complications, this population is more likely to suffer from increased stress levels and have a higher incidence of mental health disorders, including depression and substance-abuse disorders (Correa-Agudelo et al., 202o). In addition, having a low income, they are likely to have no insurance coverage, making it challenging to access timely and high-quality healthcare services. The lack of finances undermines this population's purchasing power, making it challenging to finance the costs of daily living including paying the bills, and food purchases, which sometimes leads to them being homeless.  
 The Current Population Survey Annual Social and Economic Supplements (CPS ASEC) conducted by the U.S. Census Bureau in 2020 identified that approximately 11.6% of Americans lived in poverty (U.S. Census Bureau, 2023). The statistics revealed that this percentage represented approximately 37.9 million Americans living in poverty. This population is considered vulnerable as they are at a higher risk of adverse health effects from substance abuse, smoking, obesity, and chronic stress (Correa-Agudelo et al., 202o). The geriatric population with lower income experience higher rates of disability and mortality. Compared to their non-poor families, individuals living in poverty are more vulnerable to the impact of diseases, and their ability to disperse economic risks caused by diseases is weaker. The people living in poverty cannot advocate for themselves partly due to a lack of funds to finance their advocacy efforts, besides a lack of higher education that can inform appropriate advocacy. 
In working with patients from this population, it is significant to consider a number of ethical concerns, including informed consent, beneficence, and justice, to guarantee safety and access to quality care. The bioethical principle of beneficence requires the care providers to ensure that the decisions they adopt, and actions are geared towards benefiting the client and enhancing their recovery. Additionally, healthcare providers need to provide this population with an education that will improve informed consent, besides ensuring that all decisions and actions adopted are geared towards benefiting this population and promoting justice. People from the low-socioeconomic background can benefit from nursing advocacy as it would ensure that they receive timely, safe, and high-quality healthcare services that address their health needs and promotes their quality of life. Besides, nurse advocacy can befit this population by ensuring that they promote health equity and reduce the negative impacts of the determinants of health. 
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