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Abstract

Vulnerable populations account for a substantiapprtion of the United States population. The aur@OVID-19
pandemic has highlighted the elderly and those wiitherlying health issues as having the highestofisnortality.
This literature review utilizes a matrix approaolekplore the challenges to providing care fonthkaerable
elderly, those with underlying health issues, wiigabilities, with low income or homelessness, e with
mental health concerns in these extreme times. djpiate care for vulnerable populations in timesridis
requires focus and planning in critical areas. Huiicle discusses the critical areas of commuitinatand trust,
policies and planning, resource allocation, andsfifay or digital provision of care. Care must bédtlaround the
anticipated needs of vulnerable populations angtadao evolving conditions to minimize morbiditycamortality.
There is a need for further investigation and dgwelent of effective telehealth systems to addrassdss and
increase inclusion of vulnerable populations. Bffecprovision of healthcare to vulnerable popwias, such as the
elderly, may prevent the need for resource-intensiitical care by maintaining health.

Key Words: COVID-19, vulnerable populations, pandemic, sriglderly

Introduction - Literature Review these times of crisis, focused efforts are requined

The threats on vulnerable populations are nevEéhrree critical areas t_o prevent _hea_lth deterionatio
nd to save lives: communication and trust,

more apparent than during a time of crisis, such . . - ;

a pandemic. During a pandemic, members of oBfannlng and policy, and administration of care.
vulnerable population can face enhancedulnerable populations account for a substantial
challenges and more complex barriers than theyoportion of the United States population
normally encounterThese trials can be so grea{Hutchins et al., 2009, p. 246). The current
that they may lead to health deterioration or deathandemic of COVID-19 has highlighted the elderly
In order to care for those that are vulnerable iand those with underlying health issues as having
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the highest risk of mortality (Center of Diseaséardship of being disabled, the occurrence of care
Control [CDC], 2020). This literature review will being diverted due to possible limited resources
explore the challenges to providing care for thposes a significant risk to health and life (U.S.
vulnerable among the elderly, those wittDepartment of Health and Human Services, 2020).

underlying health issues, those with disabilitiesrhe United States was in the midst of an opioid
those with low income or homelessness, and tho idemic resulting in a national public health isris

{imes. The reasoning for tne adcitional dentter!® COVID pandernic. Chranic pain management
i 9 d the illicit use of opioids in older adults hg

of disability, income scarcity/homelessness, an . . : .
mental illness in the literature review is thatsthe épone presents heightened risks of both interrgptin

. . care and precipitating withdrawal and increasing
overlapping populations represent the mo

vulnerable individuals likely to require outside nderlying risks for abuse during a pandemic.
) . : y -quire ou Isolation during a pandemic has the potential to
interventions in order to avoid significant

L . s increase the use of opioids as a result of

%?;z'flégeangogzﬁgﬂx L;?]%n Zgr?]l;ghtg}g :E:ideteriorating _mental health. Further investigation
- ) : [o the effects is warranted.

challenges, this literature review will demonstrate
critical elements to caring for the vulnerabld-ow Income and HomelessThose of low income
populations during a pandemic. have the challenge of living in areas consisting of
more crowded spaces and more likely dependence
on shared transportation. Those of low income may
Elderly: The elderly face many challengese less likely to have an occupation that alloves th
including but not limited to immobility, option to work from home or may not have
transportation limitations, daily care needsiesources such as computer and internet to work
medication access and assistance, food insecurftym home. They may also be reluctant to work
assistance with underlying conditions, financidrom home due to financial concerns or risk of
insecurity and accessing financial assistanclysing their job (Bouye et al., 2009, p. S209).
access to information, and cognitive reasoningritical resources like masks, gloves, cleanerd, an
These difficulties can make access to daily needsap may not be an easily afforded expense.
such as food, sanitation, medication, healthcar@esources the poor may utilize for assistance may
financial needs, and access to shelter more difficibe restricted or lost (Hutchins et al., 2009, p.
during a time when resources are limited$245). The homeless population may have
restricted, or removed. The already vulnerabladditional challenges in obtaining healthcare. “A
nature of the elderly due to these difficulties caproportion of homeless persons have chronic
lead to an outsized need for care and resourgasysical and mental disorders. These persons can
during a pandemic. These concerns are then niet more overlooked once healthcare services are
with the obstacle of the elderly being a “mairallocated almost exclusively to fighting the
target group of most of the policies of sociaCOVID-19 pandemic” (Mesa Viera et al., 2020,
distancing due to their high risk of presenting.40). All of these concerns impact the individaal’
complications from COVID-19” (Mesa Vieria et ability to protect themselves and limit exposure.

al., 2020, p. 40). Mental Health: Those that suffer with mental
Underlying Health Conditions and/or Disabled: illness may experience a worsening of symptoms
Those with underlying health conditions and/oexacerbated by measures to decrease viral
disabilities are at greater risk of death anttansmission such as self-isolation (Mesa Vieria et
deterioration of health due to the extreme impael., 2020). Changes in routine, decrease in
that the SARS-CoV-2 virus can have on an alreadyailable outpatient resources, and feeling
weakened health condition. The additional need foverwhelmed by new information may also impact
healthcare access and assistance with activitiesnoéntal health. Stressors from a pandemic may
daily living can lead to exposure to the virusvorsen psychiatric illness (Li, 2020, p. 624). Tdes
(Campbell et al., 2009, p. S295). In addition te thchallenges can cause heightened anxiety, fear, and

Vulnerable Population
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depression that worsens underlying mental illne€3ommunication and education strategies should be
and/or lead to noncompliance with treatment grlanned, implemented, and evaluated to include
infection prevention measures. community resources and participants (Bouye et
al., 2009, p. S290). Communication and education
must also be adapted for the various vulnerable
Approach: A matrix was developed anarticles populations to be efficient and effective.
were sorted into the categories of elderly;Alternative, accessible communications need to
underlying condition/disabled, low be developed for people with disabilities,
income/homeless, mental health, and caringarticularly populations with deafness or hearing
solutions for vulnerable populations. Carindoss, low literate individuals, people with cogwméti
solutions that focused on a particular vulnerablémitations, and other hard to reach populations”
population was noted above the information in th@Campbell et al., 2009, p. S296). The inability to
column of the matrix. Information relevant to thes@rovide timely education and communication
topics from articles were placed under thainders the safety and health of wvulnerable
designated column to demonstrate the articlpopulations.

relevance to the literature review.

Literature Review Criteria

Policies and Planning:Although communication

Inclusion/ Exclusion Criteria: For the literature and trust is essential, it will not be effective if
review, the Cumulated Index to Nursing and Alliegplanning is inadequate. “Good communication
Health Literature (CINAHL) was utilized using thepractices will not substitute for bad planning,
keywords of “COVID-19”, “pandemic”, “caring”, uniformed policies, or misconceptions about
“education”, “vulnerable population”, “elderly”, vulnerable population” (Vaughan & Tinker, 2009,
“older adult”, “low income”, “homeless”, “poor”, p. S324). Policies and planning should provide the
“disabled”, “underlying conditions”, and “mentalaccess to resources and care needed for the
health”. Articles utilized were peer reviewed andulnerable population while addressing challenges
addressed pandemics including influenza arghd minimizing barriers and restrictions.

COVID-19 in the last 11 years. Articles addressmgtrategic planning for pandemics should involve

communication and trust, politics and. plannin hose from the vulnerable population. These plans

and care but did not address the vulnerab . .
populations were excluded from the Iiteraturé?1OUId be developed through partnership with the

review. Seven articles were utilized for thqqommunlty in which the vulnerable popl_JI.a'uon
. : ives (Bouye et al., 2009, p. S291). In addition to
literature review.

the community, those with  underlying
Caring for Vulnerable Population conditions/disabilities or elderly need to be an
essential part in developing policies and plans for

communication and trust is at the heart andemic preparedness (Campbell et al., 2009, p.

providing care to the vulnerable population. Thes 299).

issues focus on understanding their current amdanning will also need to be specified for the
anticipated needs, their concerns and fears, an@eds of a variety of disabilities and degrees of
their understanding and compliance in illnesdisability. Also, timing and advance planning is
prevention and treatment. Without successfuleeded to prevent interruption in care and
communication, trust can be difficult to achieveesources for those disabled (Campbell et al., 2009
and/or maintain. Trust can also vary and decreagp. S295-S297). “Most jurisdictions significantly
over time during a pandemic (Vaughan & Tinkerunderestimate the amount of advance planning and
2009, p. S326). “To maintain trust, public healtltoordination that is required to effectively addres
officials will need to justify the timing of actioor the integration and accommodation of individuals
inaction through appropriate communications angith disabilities” (Campbell et al., 2009, p. S295)
to explain any errors in previous or earlyThe development of these policies should involve
communications” (Vaughan & Tinker, 2009, pthe vulnerable population, such as the elderly.
S326).

Communication and Trust: Effective
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Oversight of ethical issues and concerns should Becommended practices to reduce pandemic
initiated and maintained during a pandemic. spread can exacerbate some conditions and may
decrease needed resources for others in the
}/ulnerable population. For instance, social

resources far outstripped supplies. Clinicians Wepéstancmg can calﬂse worsening Qf conditions
mong the elderly. “Social isolation is one of the

facing ethical dilemmas not often encountered iWost important contributors to all-cause mortality
the healthcare systems of developed nations. T eolder adults’ (Finset et. al., 2020, p. 875).

- o |
typical western approach of triaging the mo fi older . : o
resources to the sickest patients was challengedﬁgy'mammg social distancing in shelters for the

a more philosophical utilitarian approach op meless can limit capacity, thus leading to a

considering how to allocate resources to achiexzépeater need of more shelters during a pandemic.

the greatest good. When faced with the decision ose who live in senior living facilities, nursing

which of the numerous patients in desperate nesglrr?;sablzr (\I/c;r:g;gnét ;?rezofgg)'““\?zr Z;Z e?lzc;
of a single available ventilator, for instance, man g ” i 9 :

clinicians have reported adopting a utilitariar‘Zt?ZO)telmhphalltsrllzgs_ttheb|mportanc(j:e of ex_plale!ng
approach of assessing which patient is most Iike&si}{ %I'e?eeheeefllth r\r?aSI I:)Se aelfg?elijsr? C(\)/ﬁgzu? tlg:;alm
to survive and maintain quality and quantity oé if oldér adults Olde); adults neged to bep educate):j
(Yahya & Khawaja, 2020)This topic of the most bout the Histor of telehealth, the benefits of
ethical course of action in such cases is undeggoi lehealth. and bé’ assured of thé uality caregbein
current active debate. Some proposed ethi<|:§ Y d’ el q y carey
algorithms adopting a utilitarianism approac elivered remotely.

(Savulescu et al.,, 2020use age, disability, Telehealth and telemedicine is being utilized to
comorbidities, and determinations of social wortprovide remote care and eliminate unnecessary
as elements to determine resource allocation. Suexposure to the virus. As noted by Quin et al.
algorithms are likely to magnify injustices suffdre (2018), older adults want to live independently for
by vulnerable populationgReid, 2020)Given the as long as they can. However, the elderly may not
realities of implicit bias and its effects on patie have access to resources such as a phone and/or
care, advocacy for populations most ofteaomputer or have an understanding of how to
disadvantaged by bias, including vulnerableeceive telehealth or telemedicine services. It is
populations, should be present in the discussion égssential to identify these populations prior to a
ensure disadvantages and injustice suffered pandemic and make accommodations to provide
vulnerable populations are not compounded icontinuity of care and limit exposure to the virus.
situations where a utilitarian approach is utilized In addition to minimizing exposure to the virus,
the primary model. potential benefits of telehealth for older adultzym
reduce the burden of cost and travel.

Resource Allocation: In many areas hardest hit
early in the COVID-19 pandemic, the need fo

Providing Care: Effective care can best be
provided with thorough preparation, quickThose suffering from mental illness, may have
response to barriers, and an adequate allocationanfditional resource challenges due to resistance,
resources to carry out plans of care. It is impdrtanoncompliance, and possible instability in living
to identify vulnerable populations early and taonditions. Additional challenges also exist for
quickly initiate care plans in order to allocatéhose providing mental health care in inpatient
sufficient resources to assist those in need withofacilities. Due to the structural challenges of
loss of time in care. It is essential to be pragcitn inpatient facilities and restriction of certain
identifying those needing additional assistancegsources to reduce the risk for harm to self or
providing more care and checking in, and assessiathers, care for the vulnerable population of menta
the availability of resources for emergenciediealth patients can present unique challenges (Li,
Barriers preventing this could increase risk 02020, p. 624). Limited ability to comprehend
illness or deterioration of health (Campbell et aldirections due to psychiatric illness or cognitive
2009, p. S296). impairment may represent a barrier to following
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typical pandemic protocols such as hand washing families, and low-income populationsAmerican
(Li, 2020, p. 624). With hospitals restricting agsge  Journal of Public Health, 99(S2), S$287-93.
therapy becomes Ilimited and can impac 2105/AJPH.2009.165134
psychiatric patient treatment course (Li, 2020, pé.ampbe."’ V-A., Gilyard, J.A., Sinclair, L., Stewrig T,
625). These challenges must be met by the team of& Kailes J.I. (2009). .Prepa.rmg. for and responding
healthcare professionals and clinical leaders pandemic influenza: Implications for people with
. i - disabilities. American Journal of Public Health,
through effective communication in providing the gg(s2), S294-300. https://doi-

best care and safety for their patients. org.libproxy.boisestate.edu/10.2105/

i : : AJPH.2009.162677
Conclusion: The vulnerable pop.ulatlon conS|st§ OfCenters for Disease Control and Prevention. (2020,
the elderly, those with underlying

. . ) September 11)People at an increased risk and
conditions/disabilities, those of low-income or gher people who need to take other precautions.
homeless, and those that have mental health nttps:/mww.cdc.govicoronavirus/2019-ncovineed-
concerns. All of these individuals can face daily extra-precautions/index.html
challenges that are exacerbated during a pandenfimset, A., Bosworth, H., Butow, P., Gulbrandsen, P
It is essential that the vulnerable populations are Hulsman, R. L., Pieterse, A. H., Street, R,
provided effective and accessible communication, Tschoetschel, R., & van Weert, J. (2020). Effective
timely actions to build and maintain trust, and health communication - a key factor in fighting the
policies and plans that are ethically sound. gOVISZ-_lg 10%a2d%r3§. Ssgtlent Education &
Additionally, plans must be adapted to the needs gf ounsdling, 103(5), 873-876.

. ulya, G., de Folter, J., Vivek, V., Fursse, Jneg R.
_the Vulnerab-le populatlon _to allow for Seamle_ss & Clarke, M. (2018). Integrated telehealth and
integration without interruption of care or essahti  (ejecare for monitoring frail elderly with chronic
resources. More studies are indicated to assesSgisease.Tdemedicine and e-Health: The official
older adults living alone with chronic conditions journal of the American Telemedicine Association,
(i.e., congestive heart failure, diabetes, depoassi  24(12), 940-957.
pain). Telehealth and tele-monitoring has thButchins, S. S., Truman, B. |., Merlin, T. L., & &&S.
potential to adequately assess health maintenance C- (2009). Protecting vulnerable _ populations
illness progression and deterioration in overall zt?a”t]egiini(rjfgélt%til\rl]guenza In;nzriléggigu?;t(e)?: A
well-being (Hulyg et al., 2018). Care must be built Public Health, 99(S2), S243-8. hitpsi/doi-
around the anticipated needs of the vulnerable . ;

. . " org.libproxy.boisestate.edu/10.2105/

population and adapted to evolving conditions t0 A 3o 5009 164814

minimize morbidity and mortality. Li, L. (2020). Challenges and Priorities in Respiand

By implementing and advocating for these actions, ggg;'?l‘(lg) gzlngztée“t PsychiatryPsychiatric
B e B eina | . Bofon, D Ginabrg . Singh. &

. .~ Johnson, T. J. (2018). A decade of studying imfplici
af?o_' may prevent_the_ r_'eed for re‘:source—lntenswe racial/ethnic bias in healthcare providers using th
critical care by maintaining health. “Only when the jmpjicit association testSocial Science Medicine
nation is prepared to protect those who are most 199(219-229).
vulnerable will we be assured that we have in place https://doi.org/10.1016/j.socscimed.2017.05.009
an effective and efficient preparedness andarcelin, J. R., Siraj, D. S., Victor, R., Kotadia,, &
response system- and that will endure to combat Maldonado, Y. A. (2019). The impact of
future pandemics and other public health unconscious bias in healthcare: How to recognize

emergencies” (Hutchins et al., 2009, p. 246). and mitigate it. Journal of Infectious Disease,
20(220.Suppl 2), 62-73.
References https://doi.org/10.1093/infdis/jiz214

Mesa Vieira, C., Franco, O. H., Gbmez Restrepo&C.,
" Abel, T. (2020). COVID-19: The forgotten
priorities of the pandemidaturitas, 136, 38—41.

Bouye, K., Truman, B.l., Hutchins, S., Richard, R.
Brown, C., Guillory, J.A., & Rashid, J. (2009).
Pandemic influenza preparedness and response
among public-housing residents, single-parent

www.inter nationalj our nal ofcaringsciences.org



International Journal of Caring Sciences September-December . 2020 Volume 13 | Issue 3| Page 2303

Quin, W. V., O'Brien, E., & Springan, G. (2018)sing Vaughan, E., & Tinker, T. (2009). Effective heattbk

telehealth to improve home-based care for older communication about pandemic
adults and family caregivers. AARP Public Policy influenza for vulnerable population&merican
Institute, www.aarp.org Journal of Public Health, 99(S2), S324- 32.

Reid L. (2020). Triage of critical care resources i https://doi-org.libproxy.boisestate.edu/10.
COVID-19: A stronger role for justicelournal of 2105/AJPH.2009.162537
Medical Ethics, 46(8), 526-530. Vergara, J., Parish, A.,, & Smallheer, B. (2020).

Savulescu, J., Persson, I., & Wilkinson, D. (2020). Telehealth: Opportunities in geriatric patient care
Utilitarianism and the pandemi@ioethics, 34(6), during COVID-19. Geriatric Nursing (New York,
620-632. N.Y.), 41(5), 657-658

U.S. Department of Human and Health Services. (2020ahya, A. S., & Khawaja, S. (2020). Medical ethicsl
April 8). OCR reaches early case resolution  ventilator allocation during the COVID-19
with Alabama after it removes discriminatory pandemic.The Primary Care Companion for CNS
ventilator triaging guidelines. Disorders, 22(4), 20com02687.

https://www.hhs.gov/about/news/2020/04/08/0  https://doi.org/10.4088/PCC.20com02687
cr-reaches-early-case-resolution-alabama-

after-it-removes-discriminatory-ventilator-
triaging.html

www.inter nationalj our nal ofcaringsciences.org



	Caring for Vulnerable Populations During a Pandemic: Literature Review
	/var/tmp/StampPDF/kSHIEDTSFu/tmp.1618268373.pdf.8Vw9B

