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The COVID-19 pandemic affects different people unequally, and migrants are frequently among the groups
considered particularly vulnerable. However, conceptualizations of ‘vulnerability’ are often ambiguous and
poorly deﬁned. Using critical discourse analysis methods, this article analyses the academic use of the term
‘vulnerable’ applied to migrants in the context of the COVID-19 pandemic across public health and social science
disciplines.
Our ﬁndings indicate that the concept of vulnerability is frequently applied to migrants in the COVID-19
context as a descriptor with seemingly taken-for-granted applicability. Migrants are considered vulnerable for a
wide variety of reasons, most commonly relating to exposure to and risk of contracting COVID-19; poverty or low
socio-economic status; precarity; access to healthcare; discrimination; and language barriers. Drivers of migrants'
vulnerability were frequently construed as immutable societal characteristics. Additionally, our analysis revealed
widespread generalization in the use of the notion of vulnerability, with limited consideration of the heterogeneity among and between diverse groups of migrants. Conceptualizations of migrants' vulnerability in the COVID19 pandemic were sometimes used to advance seemingly contradictory policy implications or conclusions, and
migrants’ own views and lived experiences were often marginalized or excluded within these discourses.
Our analysis highlights that although some deﬁnable groups of people are certainly more likely to suffer harm
in crisis situations like the COVID-19 pandemic, the use of ‘vulnerable’ as a ﬁxed descriptor has potentially
negative implications. As an alternative, we suggest thinking about vulnerability as the dynamic outcome of a
process of ‘vulnerabilisation’ shaped by social order and power relations.

1. Introduction
The COVID-19 pandemic has disrupted everybody's lives in different
ways. Some groups are disproportionately exposed to negative consequences of the pandemic, as COVID-19 has mercilessly exposed and
reinforced pre-existing social fault lines in societies (Kawachi, 2020).
Despite their global nature, pandemics typically manifest locally in
myriads of ways, giving rise to differential outcomes (Garoon & Duggan,
2008). The ongoing COVID-19 pandemic is socially patterned not just in
terms of COVID-19 morbidity and mortality rates, but also in terms of the
consequences of the implemented restrictions and emergency lockdown
measures (Bambra et al., 2020).
In light of the pandemic's unequally distributed impact and indirect
consequences, a wide range of groups have been referred to as ‘vulnerable’ in the context of the COVID-19 crisis. For example, both in academic literature and popular media, people with comorbidities, the

elderly, some groups of children, people of lower socioeconomic status,
and migrants and refugees are frequently among the groups or populations labelled as vulnerable (Jones & Tvedten, 2019; Orcutt et al.,
2020; Phillips, 2021; The Lancet, 2020). In many cases, identiﬁcation of
speciﬁc groups as vulnerable seems to be considered a prerequisite for
ensuring that principles of health equity and social justice are incorporated in pandemic responses. Indeed, the concept of vulnerability is often
used in the context of calls to ‘protect the most vulnerable’ in the
COVID-19 pandemic (UN Global Compact, 2020) – to tailor responses to
groups or populations in need of special attention and assistance.
Already prior to the COVID-19 pandemic, migrants and their descendants were frequently among the groups framed as particularly
vulnerable. In the literature on health and social inequalities, migrants'
opportunities to live healthy lives and be part of immigrant societies are
considered to be hampered by a wide range of intersecting factors
(OECD, 2021). These factors include migrants' frequently precarious

* Corresponding author.
E-mail addresses: jil.molenaar@uantwerpen.be (J. Molenaar), lore.vanpraag@uantwerpen.be (L. Van Praag).
https://doi.org/10.1016/j.ssmqr.2022.100076
Received 27 September 2021; Received in revised form 23 March 2022; Accepted 25 March 2022
Available online 29 April 2022
2667-3215/© 2022 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/bync-nd/4.0/).

J. Molenaar, L. Van Praag

SSM - Qualitative Research in Health 2 (2022) 100076

employment conditions (Fassani & Mazza, 2020; Jayaweera & Anderson,
2008), lower educational attainment levels (Stevens & Dworkin, 2019),
their experiences of discriminatory and racist attitudes and policies
(Casta~
neda et al., 2015), their disproportionate exposure to material
deprivation, and the restrictions they may face regarding their access to
health care and social security (Gkiouleka & Huijts, 2020). Despite these
overall disadvantaged positions in society, migrants are a highly heterogeneous population, making it difﬁcult to generalize the extent to
which they are ‘vulnerable’.
In the context of the COVID-19 crisis, negative consequences faced by
migrants similarly relate to various intersecting factors and circumstances. For example, migrants may be at increased risk of exposure to
COVID-19 in their workplace and as a result of crowded living conditions
(Greenaway et al., 2021). In addition, COVID-19 lockdown measures
may have a disproportionate impact on the members of migrant populations, particularly on those with an undocumented legal status,
working in informal or precarious job sectors, or living in poor housing
conditions (Burton-Jeangros et al., 2020; Ullah et al., 2021). Migrants'
mental health has been found to be signiﬁcantly impacted by the
COVID-19 crisis, particularly for subgroups of older migrants, those with
insecure housing situation and residence status, and female migrants
(Spiritus-Beerden et al., 2021). Given the diversity in migrant populations' experiences, it is relevant to explore the discourses that frame
migrants as ‘vulnerable’ in the context of the COVID-19 pandemic in
more depth.
The use of the term ‘vulnerability’ to describe groups of people is not
new. The concept has gained considerable popularity in recent decades,
becoming increasingly commonplace in the lexicon of policy makers,
journalists and academics (Brown, 2011). However, considerable ambiguity surrounds the concept, as it is often used without precise deﬁnitions
of “who is vulnerable, why they are vulnerable, and what they are
vulnerable to” (Katz et al., 2020, p. 601). The relational use of the term
(being vulnerable to something, such as drug use or illness) now seems to
be used less, whereas the use of vulnerability as a stand-alone term
(calling someone or a group of people vulnerable) has become more
common (Brown, 2011). Clearly, being vulnerable means different things
to different people.
The conceptual ambiguity of the usage of ‘vulnerable’ in the context
of the COVID-19 pandemic deserves scrutiny, because the underlying
discourses around the reasons why certain groups are considered
‘vulnerable’ and the language used to describe their vulnerability could
frame the ways in which the needs of these diverse groups of people are
approached in policy and practice. Ideas about vulnerability shape how
“we manage and classify people, justify state intervention in citizens'
lives, allocate resources in society and deﬁne our social obligations”
(Brown, 2011, p. 313).
In the context of the COVID-19 crisis, the concept of vulnerable
groups or populations is potentially useful to expose how some groups of
people, such as some groups of migrants, are disproportionately
impacted by the pandemic, as well as to explore how pandemic responses
can address these inequalities. However, there are also potentially
negative implications of labelling groups of people as ‘vulnerable’. The
concept of vulnerability has been critiqued by social science scholars for
being patronising and oppressive, as it focuses on perceived deﬁcit and
weakness (Brown, 2011; Wishart, 2003). Calling groups or individuals
vulnerable has also been described to result in exclusion and stigmatisation, by connecting to notions of difference (Brown, 2011; Harrison &
Sanders, 2006). Within the ﬁeld of public health, many texts use the term
in a way that implies inherent vulnerability, suggesting that “the populations they name or gesture to are vulnerable in a way that exists
outside of social, historical, political and economic realities” (Katz et al.,
2020, p. 604). Scholars have warned that such presumed inherent
vulnerability can draw away attention from the need to tackle structural
causes of vulnerability (Brown, 2011; Katz et al., 2020; Lansdown, 1994).
Indeed, the concept of vulnerability is closely linked with ideas about
responsibility, choice and blame (Brown, 2011). When applied to

migrants, the concept may be used in ways that reproduce pre-existing
stereotypes relating to gender, ethnicity, and citizenship (Grotti et al.,
2018; S€
ozer, 2019). As such, negative consequences of labelling migrants
as vulnerable in the pandemic context include the potential for patronisation, stigmatisation, stereotyping, and distracting from structural
causes of social inequality.
This article sets out to analyse the academic use of the term ‘vulnerable’ to describe migrants in the context of the COVID-19 pandemic.
Using critical discourse analysis (CDA) methods, our analysis explores
what is meant when the concept of vulnerability is used to describe or
explain the experiences of migrants during the COVID-19 pandemic in
academic publications from across public health and social science disciplines. Our analysis operationalizes the four validity claims from
Habermas' theory of communicative action to examine the discourses
that frame migrants as vulnerable groups in the COVID-19 crisis and to
identify the assumptions and abstractions which underlie these conceptualizations of vulnerability. CDA methods are well-suited to examining
how migrants are framed as ‘vulnerable’, as they include a speciﬁc focus
on relations of power and inequality (Fairclough, 2013; van Dijk, 1995b;
Wodak, 1996). Our methodological approach thus allows us to highlight
how the academic use of the term ‘vulnerable’ to describe migrants in the
context of the COVID-19 pandemic may both reﬂect and reinforce societal power relations.
2. Methods
2.1. Theoretical framework
The term Critical Discourse Analysis (CDA) is used as an overarching
label for interdisciplinary forms of discourse analysis with a special focus
on the relations between discourse and society (van Dijk, 1995a). The
CDA method employed for our analysis uses Habermas' theory of
communicative action as a foundation. Habermas theorizes that an ideal
speech situation or ideal discourse can occur when no one is excluded,
and participants can evaluate each other's assertions solely on the basis of
reason and evidence, free of coercive inﬂuences (Habermas, 2003). Scientiﬁc discourse has been designed to function like an ideal speech situation, in which academic publications allow researchers to present
alternative ideas without fear of exclusion or repercussions (Dant, 1991;
Wall et al., 2015). However, like in any genre of discourse, some thought
patterns and worldviews may become ingrained in the theoretical assumptions and epistemological beliefs of scientiﬁc discourse. This
conscious or unconscious domination of particular thought patterns has
been referred to as ideological hegemony (Fleck, 1979; Foucault, 1970, ;
Kuhn, 2012). One of the ways in which this hegemony can manifest itself
in academic publication is as a common framing of research topics and
lines of inquiry (Wall et al., 2015). Hegemonic participation in communication can be identiﬁed by assessing violations of Habermas' four validity claims: comprehensibility, truthfulness, legitimacy and sincerity
(Habermas, 1984). Building on previous work using Habermas' theory of
communicative action as a conceptual framework for CDA (Cukier et al.,
2004; Forester, 1983; Wall et al., 2015), we use these validity claims to
guide our discourse analysis.
Comprehensibility refers to the “technical and linguistic clarity of
communication” (Cukier et al., 2009, p. 179) and can be assessed by
evaluating whether the communication is sufﬁciently intelligible and
theoretical concepts and scientiﬁc jargon are clearly deﬁned (Wall et al.,
2015). Truthfulness concerns the propositional content of what is said is
factual or true (Cukier et al., 2009; Habermas, 1984). Truthfulness can be
assessed by evaluating the completeness of authors' argumentation, to
determine whether evidence warrants the claims being made (Cukier
et al., 2004; Wall et al., 2015). Legitimacy refers to the representation of
different perspectives and “competing logics”, and can be assessed
through evaluations of who is considered an “expert” and by comparing
framing of issues and concepts across different texts (Wall et al., 2015).
Finally, sincerity refers to whether the way something is communicated is
2
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or even grandchildren of people who migrated (second- or
third-generation migrants).
We were guided by the PRISMA method of literature search to
identify appropriate publications for analysis (cf. Page et al., 2021). We
screened for articles in Scopus with any form of the word ‘vulnerable’
(i.e. vulnerab*), in combination with any form of the word migrant/migratory/migration (i.e. migr*) and any mention of the COVID-19
pandemic listed in the title, abstract or key words, published before
July 27, 2021. Our Scopus search yielded 263 articles. We screened articles using the following inclusion criteria, based on their abstract:

consistent with what the author intends to communicate (Cukier et al.,
2009; Habermas, 1984). This may be challenging to assess if an author is
engaged in unconscious hegemonic participation and communicates on
the basis on taken-for-granted beliefs and assumptions. However, evaluations can be based on text elements such as generalizations and
connotative and/or hyperbolic language (Wall et al., 2015). For our
analysis, we operationalized Habermas’ validity claims by developing a
series of questions to facilitate the identiﬁcation of comprehensibility,
truthfulness, legitimacy and sincerity claims in the texts (see Table 1).
We chose to conduct an interdisciplinary analysis, as we believe
theoretical assumptions and epistemological beliefs regarding the
concept of vulnerability run across scientiﬁc disciplines. Reﬂecting our
own theoretical background and training, we therefore included publications from across the public health and social science disciplines.

 Publication uses concept of vulnerability to describe migrants or
people with a migration background in the context of the COVID-19
pandemic
 Publication focuses on international migration/migrants
 Publication is written in English
 Publication is located in public health and/or social science
disciplines

2.2. Data collection and screening
We carried out a cross-disciplinary critical discourse analysis of academic use of the term ‘vulnerable’ to describe migrants in the context of
the COVID-19 pandemic. Inspired by a review methodology proposed by
Wall et al. (2015), we used critical discourse analysis as a narrative review methodology. We focused our analysis on international migrants,
excluding internal or domestic migrants. In line with the International
Organization for Migration (IOM) deﬁnition of an international migrant,
we consider this to include any person who is outside their state of birth
or habitual residence (IOM, 2019). The term ‘migrant’ is used and
conceptualized differently across contexts, disciplines and studies
(Anderson & Blinder, 2019). Reﬂecting usage in public debates, we did
not solely focus on the legal deﬁnition of a migrant, but rather used it as
an umbrella concept that covers both international migrants and their
descendants. Since we extended our analysis to people who are described
as having a migrant or migratory background, this may include children

After initial screening based on reading the abstracts of all 263 articles, we identiﬁed 57 papers for full-text reading (see Fig. 1). To ensure
the papers included for analysis had a substantial focus on vulnerability
rather than using the concept transiently, in our second round of
screening we applied the additional inclusion criterion that publications
must have at least 5 mentions of vulnerab* in the main body of the text.
Based on this additional inclusion criterion, 26 articles were selected for
further analysis. Out of the 31 papers excluded after full-text reading, 27
papers were excluded because they had fewer than 5 mentions of
vulnerab* in the main body of the text (reason 1). Two publications were
excluded because they were not fully in English (reason 2), and two
papers were excluded because the focus was on domestic migration
rather than international migration (reason 3). For an overview of the
papers included for analysis, see Table 2 listing article characteristics in
the supplementary materials.

Table 1
Coding scheme using Habermas’ validity claims for analysis of publications,
adapted from Cukier et al. (2004) and Wall et al. (2015).
Validity claim

Evaluation of claim

Speciﬁc questions for
evaluation

Comprehensibility

Assessment of the
intelligibility,
completeness and clarity of
communication.

Truthfulness

Assessment of the
prepositional content of
what is said is factual or
true as represented by
complete arguments and
sufﬁcient evidence.

Legitimacy

Assessment of how
competing logics and views
are represented.

 Does the publication clearly
deﬁne vulnerability?
 Are descriptions of
vulnerable groups
comprehensible and
consistent?
 Why are migrants considered
vulnerable?
 Which argumentation is used
to support conceptualizations
of migrants' vulnerability?
 What evidence is provided to
support these arguments?
 How do deﬁnitions and
assumptions relating to
migrants' vulnerability differ
across papers?
 Who is considered an expert
on migrants' vulnerability,
and on what basis?
 Which groups and viewpoints
are marginalized or excluded
from the discourse?
 How are rhetorical devices
(choice of metaphors,
connotative vocabulary,
hyperbolic language) used to
describe migrants'
vulnerability?
 Are generalizability claims
made regarding migrants'
vulnerability?

Sincerity

Assessment of whether the
way something is
communicated is
consistent with what the
author intends to
communicate.

2.3. Data analysis
Analysis of the 26 articles was carried out using a coding scheme to
guide the analysis based on Habermas’ four validity claims. Our scheme
in Table 1 is inspired by schemes proposed by Cukier et al. (2004) and
Wall et al. (2015) and provides speciﬁc questions to facilitate identiﬁcation of comprehensibility, truthfulness, legitimacy and sincerity claims
in the texts. We conducted a computer-aided qualitative analysis (NVivo
12.6) of the texts to facilitate reading, coding and interpretation. We
started data analysis by full-text reading of all 26 articles meeting inclusion criteria, with a speciﬁc focus on the text sections which refer to
the concept of vulnerability. In-depth reading was followed by coding by
validity claim (in line with our coding scheme) to facilitate content
analysis. Coding by validity claim helped to keep our interpretations
grounded in the article texts. Once all included publications were coded,
we carried out a comparative thematic analysis to understand key patterns and divergences across articles. Throughout our coding and interpretative analysis, we maintained a focus on how the use of the concept
of vulnerability may both reﬂect and reinforce societal power relations,
in line with central aims in CDA approaches.
3. Findings
As summarized in Table 2 in the supplementary materials, the 26
publications included for analysis constitute a relatively diverse sample
in terms of their scope and disciplinary orientation. The majority of the
papers are focused on migrants in the Northern hemisphere: nine publications focus on the European context and nine publications on North
America. Of the remaining publications, four have an international/
cross-continental focus; another two focus on South America; one on
Asia; and one on Africa. More than half of the publications included for
3
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Fig. 1. Flow diagram of review stages using Scopus database.

“Migrant workers, with their marginal socio-legal status in host
countries, are especially vulnerable during the pandemic […]” (Wang
et al., 2020, p. 7)

analysis did not present any empirical data. Out of the 26 publications, 11
were based on empirical research ﬁndings, and four out of these 11 only
included data collection among professionals working with migrants or
other ‘key informants’, not with migrants themselves. Eleven publications were commentaries or ‘viewpoints’.
Below, we present a thematic overview of our ﬁndings. Guided by
Habermas’ four validity claims, we examine how vulnerability is deﬁned
and described in the included publications (comprehensibility); on what
basis migrants are considered vulnerable (truthfulness); as well as instances of inconsistencies, exclusion and generalization (legitimacy and
sincerity).

In some cases, the label ‘vulnerable’ is used in combination with other
adjectives without explaining the distinction between the two terms,
such as in descriptions of “vulnerable and stigmatized groups” (Cross &
Gonzalez Benson, 2021, p. 115) or “low-income and vulnerable US
populations” (Clark et al., 2020, p. 1). Although such combined descriptors could be seen to hint at the intersectional nature of disadvantage migrants might face, articles typically did not elaborate on how
various descriptors used may connect and overlap.
In many publications, migrants are described as one among multiple
vulnerable groups in the COVID-19 pandemic:

3.1. Comprehensibility: deﬁning and describing vulnerability

“Like other vulnerable groups, refugee newcomers are particularly
affected during the COVID-19 pandemic due to the exacerbation of
factors that already hinder their access to the health care services”
(Smith et al., 2021, p. 210).

To evaluate Habermas' validity claim of comprehensibility, we analysed whether publications clearly deﬁned their usage of the concept of
vulnerability and whether deﬁnitions and descriptions of vulnerability
were comprehensible and consistent. In coding for deﬁnitions and descriptions of migrants' vulnerability, we observed widespread deﬁnitional ambiguity. Although all 26 publications included for analysis used
a form of the word vulnerable (vulnerab*) at least ﬁve times in the main
body of the text, only three publications (Falkenhain et al., 2021;

Madarov
a et al., 2020; Tagliacozzo, Pisacane, & Kilkey, 2021) explicitly
reﬂected upon deﬁnitions of vulnerability in the beginning of the text to
provide conceptual clarity. In each of these three papers, the authors
acknowledged the lack of consensus on the meaning of the concept of
vulnerability and clearly outlined their working deﬁnition of the concept.
A paper on the impact of the COVID-19 crisis on marginal migrant
populations in Italy deﬁned its reliance on a “cumulative vulnerability
framework” to examine various determinants of migrants' vulnerability
(Sanfelici, 2021). Furthermore, a paper by Quandt et al. (2021) did
provide a deﬁnition of their use of the concept of ‘contextual vulnerability’, but only in the discussion section, after having used the concept of
vulnerability to describe immigrants several times. All other papers use
the concept of vulnerability repeatedly without providing a deﬁnition.
Across these publications, the term is applied as a descriptor with
seemingly taken-for-granted applicability. Descriptions of migrants as
vulnerable are often made in sentences which describe the difﬁcult circumstances faced by migrants during and prior to the pandemic:

Oftentimes, as in the example above, these other vulnerable groups
are not speciﬁed. This suggest migrants are often seen to belong to the
generic category of ‘vulnerable groups’, without extensive consideration
of the distinctive root causes of their supposed vulnerability.

3.2. Truthfulness: causes and drivers of vulnerability
To evaluate Habermas' claim of truthfulness, we examined for what
reasons migrants are considered vulnerable in the publications included
for analysis, as well as what argumentation and evidence is used to
support conceptualizations of these drivers of migrants’ vulnerability.
Our analysis reveals that migrants are considered vulnerable in the
context of the COVID-19 pandemic for a wide variety of reasons. The
most frequently mentioned drivers of vulnerability related to poverty or
low economic status; precarity; access to healthcare; discrimination;
language barriers; and increased exposure and risk of contracting COVID19.
Firstly, many descriptions of migrants' vulnerability are linked to
poverty or low economic status. Factors such as “low levels of incomes
and therefore reduced capacity for savings” (Cramarenco, 2020, p. 111),
“unstable housing, underemployment and underpayment” (Falicov et al.,
2020, p. 8), and “excessive stress related to poverty” (Clark et al., 2020, p.
2) were frequently mentioned as drivers of vulnerability. Across publications, migrants are described as a group that disproportionately experiences ﬁnancial hardship, claims which some articles support with

“It is not a mystery that migrants often must face discrimination, poor
living conditions, social exclusion, informal and precarious employment, among other issues that, in this current pandemic context, reinforces their condition of vulnerability” (Jara-Labarthe & Cisneros
Puebla, 2021, p. 286)
4
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population” (Ralli et al., 2020, p. 9765). A few publications acknowledge
that higher rates of viral transmission and disease severity cannot be
viewed in isolation from social determinants of health, including migrants’ physical environment, employment, social support networks, and
economic stability. For example, their “particular vulnerability” is
described by Quandt et al. (2021) as “an example of social injustice,
linked to structural inequalities” (p. 30).
A common sentiment in the 26 publications was that the COVID-19
crisis has exacerbated pre-existing drivers of migrants' vulnerability.
The pandemic is described as having “aggravated previous vulnerabilities” (Martuscelli, 2021, p. 2); having “thrown into sharp focus the
unique vulnerabilities” [migrants face] (Colindres et al., 2021, p. 2) and
posing a “disruptive event that magniﬁes their vulnerability” (Falkenhain
et al., 2021, p. 450). Although many publications do not specify exactly
how this exacerbation or magniﬁcation has occurred, there is a general
sentiment that drivers of vulnerability such as migrants’ access to
healthcare, working and living conditions, discrimination and language
barriers became more poignant and more visible in the ongoing health
crisis.

evidence, e.g. on poverty rates among migrant groups. The pathways
through which economic status drives vulnerability are not typically
elucidated in much detail, but there is a wide-spread implication that
migrants’ economic status limits their ability to respond to the COVID-19
crisis in a way that protects them from experiencing negative
consequences.
Many papers use the word precarity (or precariousness) to describe
this type of insecurity and absence of control. Precarity is particularly
used in the context of precarious employment. Migrants are described as
being “overrepresented in low skilled precarious jobs” which are often
“so-called 3D jobs (dirty, difﬁcult and dangerous)” (Cramarenco, 2020, p.
110). Migrant workers frequently face “temporary contracts and abusive

practices” (Madarov
a et al., 2020, p. 22), or informal working relations
“without an employment contract or social benefits” (Jara-Labarthe &
Cisneros Puebla, 2021, p. 287), resulting in “vulnerability to exploitation” (Tagliacozzo, Pisacane, & Kilkey, 2021, p. 9). Precarity is also
linked to some migrants’ precarious legal status, which for undocumented migrants in particular may create a “constant fear of being
deported” (Wang et al., 2020, p. 17) and be an important element of
“migration-related stress” (Cross & Gonzalez Benson, 2021, p. 115). A
precarious legal status is also often associated with “lack of access to
social beneﬁts or very limited, if any, access to healthcare services”
(Cramarenco, 2020, p. 110).
Indeed, access to healthcare is another frequently mentioned driver
of migrants’ vulnerability in the context of the COVID-19 pandemic.
Migrants are described as “facing barriers to access the health system”
(Martuscelli, 2021, p. 3), lacking “freedom or choice of decision to access
health care” (Molobe et al., 2020, p. 2), and struggling with “inaccessibility of public health insurance” (Seraﬁni et al., 2021). Migrants are also
described to face various types of discrimination when accessing health
services.
Discrimination is considered a cause of migrants' vulnerability in
society at large, too. Various publications describe migrants as having
been unfairly blamed for spreading COVID-19, increasing “xenophobia,
racism, and discrimination” (Martuscelli, 2021, p. 4). This worsens migrants’ pre-existing “disproportionate exposure to social discrimination”
(Wang et al., 2020, p. 9), and may “manifest in discriminatory behaviours
such as social stigma” (Quandt et al., 2021, p. 4).
Furthermore, language barriers are considered an important driver
of migrants’ vulnerability. In the context of the COVID-19 pandemic,
language barriers are seen as resulting in poor awareness and understanding of public health regulations and as hampering “emergency
communication and health-seeking behaviour” (Molobe et al., 2020, p.
2). Limited proﬁciency in the local language can also increase “susceptibility to misinformation” (Smith et al., 2021, p. 211) and result in migrants experiencing “more uncertainty about the disease and the future”
(Martuscelli, 2021, p. 13).
In addition to the factors discussed above, papers also frame migrants'
vulnerability by discussing migrants' speciﬁc exposure and health risks
during the COVID-19 pandemic. In most of the included papers,
conceptualization of migrants’ vulnerability included references to differential exposure to the novel coronavirus. A “higher likelihood of
exposure to COVID-19” (Kline, 2020, p. 240) is frequently linked to the
conditions in which migrants live and work. In some instances, vulnerability seems to be considered synonymous with exposure to viral
infection:

3.3. Legitimacy: inconsistency, contradiction and marginalization
To evaluate Habermas' claims of legitimacy, we examined how assumptions relating to migrants' vulnerability differ across publications;
who is considered an expert; and whose perspectives are marginalized or
excluded from the discourse. A key difference in the assumptions underlying conceptualizations of migrants' vulnerability is the extent to
which vulnerability is presented as an inherent and passive state, as
opposed to as an outcome of dynamic and structural processes. In most
publications included for analysis, the inequities and difﬁcult circumstances which contribute to migrants’ vulnerability are construed as
taken-for-granted conditions or given characteristics of the societies in
which migrants live. Some publications, however, include a consideration of the power relations that underlie the issues described as drivers

of vulnerability. For example, Madarov
a et al. (2020) underline how the
distribution of vulnerability follows “structural and systemic power relations” (p. 12), while Cross and Gonzalez Benson (2021) emphasize the
need to pay attention to difference “as constituted by overlapping domains of power” (p. 116).
Another trend relevant to the evaluation of legitimacy claims is how
conceptualizations of migrants' vulnerability were sometimes used to
advance seemingly contradictory policy implications or conclusions.
More speciﬁcally, in some publications vulnerable migrants were represented both as helpless and as a threat. On the one hand, authors
typically argued that migrants' vulnerability in the context of the COVID19 pandemic warrants additional (government) intervention and support
to protect them. On the other hand, several publications acknowledged
that migrants are sometimes perceived as a group that poses a threat to
security, including health security. For example, Elisabeth et al. (2020)
claim “the spread of COVID-19 may not be totally controlled if these
vulnerable populations are not included in the national response”, while
Tagliacozzo, Pisacane, & Kilkey, 2021 note that when the pandemic
broke out, migrants' working and living conditions resulted in them being
framed as “a health-risk factor for the entire society” (p.14). Similarly, De
Nardi and Phillips (2021) observe how migrants in Italy and Australia
were “blamed and scapegoated by the mainstream as agents of infection”
(p. 8). In other words, addressing drivers of migrants’ vulnerability is
sometimes argued to be of broader relevance, as paying attention to their
needs “will not only beneﬁt the most vulnerable but also will beneﬁt us
all” (Molobe et al., 2020, p. 4).
In relation to the prioritization of some viewpoints and the exclusion
of others, it is relevant to reiterate that more than half of the publications
included for analysis did not present any empirical data. Indeed, only 11
out of 26 publications were based on empirical research ﬁndings, and 4
out of these 10 did not include data collection with migrants themselves.
As such, authors of publications often position themselves as experts on

“Exposures and vulnerability to infection are intensiﬁed by dangerous
work conditions and essential jobs, overcrowded housing, and
neighborhoods that lack protective supplies and preventive information.” (Falicov et al., 2020, p. 8)
Apart from an increased risk of exposure, some publications also refer
to migrants' increased risk of falling seriously ill or dying from COVID19 once infected, for example “due to the higher prevalence of underlying physical and mental comorbidities compared to the general
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how particular pre-existing thought patterns and preconceptions may
become ingrained in discourses around concepts like vulnerability,
hereby reinforcing hegemonic ideas about societal power relations. An
additional concern expressed by S€
ozer (2019) of relevance to our ﬁndings relates to how reliance on the notion of vulnerability may contribute
to exclusion and discrimination, as differentiations between the vulnerable and the invulnerable are often operationalized to distinguish between those considered deserving and undeserving of assistance.
Similar concerns have been raised in the public health literature:
some scholars see the concept of vulnerability as being connected to
notions of difference, which can result in further exclusion and stigmatisation of individuals and groups of people (Munari et al., 2021). Vladeck (2007) has even argued that the use of the concept of vulnerable
populations in public health “arises more from the pressures for euphemism in the discussion of health policy and health services than from any
intellectual power inherent in the concept” (p. 1232). Our ﬁnding that
many publications framed migrants’ vulnerability as an inherent and
passive state, brought about by given characteristics of the societies in
which migrants live, has also previously been critiqued. For example,
Katz. et al. (2020) have argued that when the mechanisms by which
vulnerability is produced are not adequately speciﬁed and explained, this
leaves readers to ﬁll in the blanks and risks implying that vulnerability
results from intrinsic deﬁcits or inferiority, rather than structural processes. As such, indiscriminate use of the notion of vulnerability may
imply that vulnerability is a given, suggesting that positive change is
simply not conceivable. This can be harmful, because both in the context
of the COVID-19 pandemic and beyond it, the social conditions which
shape unequal outcomes are not inevitable or ﬁxed: they “are constructed
by people” (Krieger, 1994, p. 899).
How can the concept of vulnerability, when applied to migrants, be
conceptualized and operationalized in more productive ways? In
deﬁning and approaching the vulnerability of migrants in the COVID-19
crisis and its aftermath, we suggest following Zarowsky et al.’s (2013)
approach to understanding vulnerability as both a condition and a process. In their conceptual framework, the process of ‘vulnerabilisation’ is
driven by three main elements, all of which are shaped by social inequalities: 1) the initial situation, position and wellbeing of speciﬁc individuals or groups; 2) their exposure to risks or shocks; and 3) their
capacity to manage risk and cope with negative impact. This approach is
particularly relevant in the context of the COVID-19 pandemic, as the
crisis' speciﬁc risks and shocks have more heavily impacted speciﬁc
groups of people. It encourages thinking about the most commonly
described drivers of vulnerability identiﬁed in our discourse analysis –
poverty or low economic status; precarity; access to healthcare;
discrimination; language barriers; and increased exposure and risk of
contracting COVID-19 – within a structured, temporal framework.
Thinking about vulnerability as the outcome of a process also provides a
move away from conceptualizing vulnerability as a ﬁxed and static label
that establishes boundaries around speciﬁc groups of people. Instead, it
highlights that the process of vulnerabilisation is potentially avoidable
and reversible, and that people who are vulnerable at a speciﬁc point in
time in particular contexts are not permanent victims (Zarowsky et al.,
2013).
As highlighted by Zarowsky et al. (2013), the dynamic interactions
between different drivers of vulnerability can usefully be analysed in a
complex systems framework. Complex systems theory focuses on the
structure, interactions and dynamics of complex adaptive systems, which
change according to the dynamic components or elements they are
comprised of (Thurner et al., 2018). The use of a complex systems
framework helps emphasize the importance of nonlinear causality and
contextual factors, hereby supporting a view of vulnerability as a potential outcome of dynamic interactions (Zarowsky et al., 2013). In the
context of the COVID-19 pandemic, complex systems analysis can facilitate a more holistic understanding of the complex interconnections between health, economic, and social aspects of the crisis (Sahin et al.,
2020). As such, it can help demonstrate how impacts and outcomes of the

migrants' vulnerability in the context of the COVID-19 pandemic without
including migrants' viewpoints. Naturally, this should be seen in light of
the difﬁculties of collecting data in times of a pandemic, as well as the
relatively slow speed of academic publishing – many empirical studies
might have not been published yet by July 2021. The widespread
exclusion of migrants' views and experiences from this academic
discourse could also be linked to what has been called the “rat race to
publishing on COVID-19” (Parmar, 2020). The rush to publish and the
deluge of rapidly published COVID-19 related publications have likely
contributed to the marginalization of migrants’ own notion of their potential vulnerability, hereby undermining legitimacy claims.
3.4. Sincerity: rhetorical devices and generalizability claims
To examine Habermas’ sincerity claim, we analysed the use of
rhetorical devices and the use of generalizability claims. Although our
analysis did not reveal widespread use of rhetorical devices that could be
seen to undermine sincerity claims, we did observe instances in which
labelling of migrants as vulnerable implied the generalizable relevance of
this term. Migrants were frequently labelled as vulnerable without
recognition of the diverse lived experiences and heterogeneity within
this group, nor consideration of the extent to which migrants themselves
identify with this label. Across papers, vulnerability was predominantly
an externally imposed descriptor. Only a handful of papers went into
differential experiences within migrant communities, e.g. by emphasising how vulnerability is strongly dependent on individual characteristics
as well as structural causes (Martuscelli, 2021). A paper based on a study
which included qualitative interviews with refugees in Germany noted
that COVID-19 has not necessarily worsened experiences of vulnerability
for everyone: “while some [migrants] expressed insecurity and disorientation, others reacted to the pandemic-induced disruptions with
confidence and self-determination” (Falkenhain et al., 2021, p. 460).
4. Discussion
Our discourse analysis of the use of the term ‘vulnerable’ in social
sciences and public health publications to describe migrants in the
context of the COVID-19 pandemic revealed widespread deﬁnitional
vagueness of the concept of vulnerability. In most publications included
for analysis, the term ‘vulnerable’ was used as an undeﬁned descriptor
that was based on a complex assemblage of taken-for-granted abstractions and assumptions. Apart from widespread deﬁnitional vagueness,
our analysis also identiﬁed and problematised assumptions presenting
vulnerability as an inherent and passive state; the contradictory implications attached to migrants' presumed vulnerability; the exclusion of
migrants' own views and experiences; and the use of generalizability
claims.
The deﬁnitional ambiguity and presumed widespread relevance surrounding the concept of vulnerability highlighted in our discourse
analysis has previously been subjected to critique, particularly within the
social sciences. For example, S€
ozer (2019) has critiqued the self-evident
value attributed to the notion of vulnerability when applied to refugees.
She warns that preconceived notions of vulnerability may function as
‘categories that blind us’, because ﬁxed understandings of vulnerability
cannot fully grasp the dynamic and contextual nature of refugees' experiences. She also points out how due to its malleability, the concept of
vulnerability notion can be subverted, manipulated or reinvented in light
of divergent “political–ideological dispositions about citizenship, religion, ethnicity and gender” (S€
ozer, 2019, p. 11). This is in line with our
ﬁnding that conceptualizations of migrants' vulnerability were sometimes used to advance seemingly contradictory policy implications or
conclusions. Correspondingly, Grotti et al. (2018) have described how
conceptualizations of the vulnerability of pregnant migrants entering the
European Union were constructed not just through understandings of
structural impediments to healthcare and other human rights, but also
through pre-existing cultural and gendered stereotypes. This highlights
6
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5. Conclusion

pandemic at the individual and community levels are effects of complex
and densely networked socioeconomic, ecological, political, health,
institutional, community, cultural, and informational systems. When
applied to migrants, complex systems analysis helps conceptualize
vulnerability as a dynamic outcome of social order and power relations:
migrants’ vulnerabilities are produced within the circumstances they live
in and reproduced through their interactions with system components. In
other words, it helps draw attention to how external factors and challenges, located outside of an individual or group, shape experiences of
vulnerability. Finally, a focus on the dynamic and contextual nature of
vulnerability also allows for consideration of the heterogeneity of the
experiences within a group as diverse as migrants, avoiding unhelpful
and inaccurate generalizations.
Our analysis shows that CDA methods are helpful in shedding light on
“how social phenomena are discursively constituted: it demonstrates how
things come to be as they are, that they could be different, and thereby that
they can be changed” (Hammersley, 2003, p. 758). CDA can provide a
methodological basis for contesting hegemonic discourses on social
structuring by identifying the dominant assumptions in a particular
discourse and highlighting the ramiﬁcations of those assumptions (Fairclough, 2013). It hereby helps remind us that language is not neutral:
social categories like vulnerability shape the way we understand societal
power imbalances and how we decide to respond to them. Although a
diverse group of scholars have argued that vulnerability is an inevitable
part of the human condition and that it can offer a unifying foundation for
a more equitable and just society (Butler, 2004, e.g. 2009; Fineman, 2008;
Mboya, 2018; Rodriguez, 2017), our discourse analysis highlights that it is
also a concept that must be ‘handled with care’ (Brown, 2011).
Our analysis has several limitations. Firstly, the scope of our analysis
is relatively small due to our chosen focus on academic publications
about the ongoing COVID-19 pandemic. A larger study would be needed
in order to understand broader societal discursive patterns relating to
migrants as a vulnerable group in the COVID-19 pandemic. Second, we
limited our analysis to reviewing the use of the term ‘vulnerable’, even
though there are other terms which are similarly used without sufﬁcient
critical reﬂection, such as ‘underserved’, ‘disenfranchised’, ‘at risk’,
‘disadvantaged’ and ‘marginalized’ (Munari et al., 2021). The selected
papers have a geographic bias, as more than two-thirds of the publications studied Europe, the USA or Canada. This likely reﬂects existing
inequalities and biases in academic funding and publication, as well as
our exclusion of publications written in languages other than English. It is
also possible that scholars in the Northern hemisphere more frequently
frame migrants as vulnerable, compared to scholars located in other
geographic areas. We selected for publications that used a form of the
word migrant/migratory/migration as a key term. As a result, publications that focused on a broad range of ‘types’ of migrants were included,
such as refugees, migrant workers, and second- or even third-generation
migrations. However, publications that relied more speciﬁcally on terms
like ‘refugees’ might not have been identiﬁed using our search terms.
Therefore, future research is needed to address the speciﬁcities of these
judicial categories and how they are framed as ‘vulnerable’.
We acknowledge that we only presented an overview of general
framings of migrants' vulnerability in the COVID-19 pandemic, and could
not accurately represent the different discourses presented in the 26
papers included for analysis. Since the COVID-19 pandemic is ongoing,
discourses of migrants’ vulnerability in this context are constantly
evolving, and we encourage future research on how the academic
discourse on this topic will unfold and affect policymaking in the future.
With regards to reﬂexivity, it is important to underline that our Habermasian CDA approach is based on an interpretive research paradigm,
which means our methods ultimately rely on our judgement and
subjectivity as researchers (Cukier et al., 2009). As such, our worldviews
undoubtedly inﬂuenced our research approach and conclusions (Denzin
& Lincoln, 2005). As we are active in the public health and social science
research ﬁelds ourselves, it is also possible we were not able to identify
all taken-for-granted assumptions.

We conducted a critical discourse analysis of the academic use of the
term ‘vulnerable’ to describe migrants in the context of the COVID-19,
based on a review of publications available on Scopus across public
health and social science disciplines. Our ﬁndings demonstrate that the
concept of vulnerability is frequently applied as a descriptor with
seemingly taken-for-granted applicability. Based on our analysis of 26
articles, we found that migrants are considered vulnerable in the context
of the COVID-19 pandemic for a wide variety of reasons, most frequently
relating to exposure and risk of contracting COVID-19; poverty or low
economic status; precarity; access to healthcare; discrimination and
language barriers. In most publications included for analysis, the drivers
of migrants' vulnerability were construed as immutable societal characteristics. We observed widespread generalizations in the use of the notion
of vulnerability, labelling migrants as vulnerable without consideration
of the heterogeneity among and between diverse groups of migrants. We
also noted how conceptualizations of migrants' vulnerability in the
COVID-19 pandemic were sometimes used to advance seemingly contradictory policy implications or conclusions, as in some publications
migrants were represented simultaneously as helpless and as a threat to
the health and stability of society at large. Furthermore, we observed that
migrants' own views and lived experiences of their presumed vulnerability are often excluded from the discourse.
Although some deﬁnable groups of people are certainly more likely to
suffer harm, particularly in crisis situations like the COVID-19 pandemic,
the use of ‘vulnerable’ as a ﬁxed descriptor has potentially negative implications. A static label for heterogeneous groups of people is not
necessarily helpful in understanding their dynamic and highly contextual
experiences, and uncritical use of the notion of vulnerability risks
implying inherent vulnerability, hereby drawing attention away from
structural causes. We therefore encourage thinking about the vulnerability of (some) migrants as the outcome of a complex process of ‘vulnerabilisation’, focusing on the ways in which people are affected by and
are able to respond to shocks over time. Combined with complex systems
thinking, this calls attention to the dynamic interactions that link migrants' position and experiences in health systems, employment/labour
markets, and legal systems, as well as the discrimination and racism they
face in society at large. By starting from the assumption that vulnerability
is dynamic, contextual, and often reversible, and explicitly acknowledging the complex factors driving vulnerabilisation, the concept is
useful to expose how some groups of migrants are disproportionately
impacted by the COVID-19 pandemic.
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