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Abstract
Objective: To clarify health vulnerability from the proposition of a conceptual model.

Methods: Concept clarifi cation was applied according to Meleis’ proposal, supported by review and critical 
refl ection. 101 articles were selected in fi ve databases using the search equation “vulnerability” AND “health”, 
whose fi ndings were submitted to category and similar analysis. This was processed in the software Iramuteq 
to identify the essential element, concepts and subconcepts of vulnerability in health - and later construction 
of a model.

Results: From the review and later stages, health vulnerability was redefi ned and a model was constructed 
based on the relationship of three components: 1) The social subject, with its concepts and subconcepts; 2) 
The condition of precariousness and agency; 3) Processes of potentiation or weakening of vulnerability in 
health. The phenomenon was described, the social subject was identifi ed as an essential element, and the 
main attributes were known with constitutive and operational defi nitions, making it possible to identify the 
presence of vulnerability in health.

Conclusion: The concept was clarifi ed through the construction of a model, providing support for the 
elaboration of research in the health area and future development of medium or long-range theories of the 
phenomenon of interest.

Resumo
Objetivo: Esclarecer a vulnerabilidade em saúde a partir da proposição de um modelo conceitual.

Métodos: Aplicou-se o esclarecimento de conceito segundo proposta de Meleis, subsidiado por revisão e 
por refl exão crítica. Selecionaram-se 101 artigos em cinco base de dados por meio da equação de busca 
“vulnerability” AND “health”, cujos achados foram submetidos à análise categorial e de similitude. Essa foi 
processada no software Iramuteq para identifi cação do elemento essencial, conceitos e subconceitos da 
vulnerabilidade em saúde - e posterior construção de um modelo.

Resultados: A partir da revisão e etapas posteriores, a vulnerabilidade em saúde foi redefi nida, e foi 
construído um modelo com base na relação de três componentes: 1) O sujeito-social, com seus conceitos e 
subconceitos; 2) A condição de precariedade e agenciamento; 3) Processos de potencialização ou fragilização 
da vulnerabilidade em saúde. O fenômeno foi descrito, identifi cando-se o sujeito-social como elemento 
essencial, e foram conhecidos os principais atributos com as defi nições constitutivas e operacionais, tornando 
possível identifi car a presença da vulnerabilidade em saúde.

Conclusão: O conceito foi esclarecido por meio da construção de um modelo, fornecendo subsídios à 
elaboração de pesquisas na área da saúde e ao futuro desenvolvimento de teorias de médio ou longo alcance 
do fenômeno de interesse.
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Introduction

The term vulnerability, already used for some time 
in several situations, was incorporated into discourse 
and practices in the health field, with a view to a 
more comprehensive reading of complex health and 
disease processes; therefore, aiding to more effective 
and comprehensive social responses. It is also em-
phasized that the concern with vulnerability found 
full validity in the health field from the 1980s at the 
time of the Acquired Immunodeficiency Syndrome 
(AIDS) epidemic.(1)

Then, the concept of vulnerability in health 
(VH) was used as a reference for discussions held in 
the scientific field of various themes and with dif-
ferent meanings, whose diversity of applications is 
due to some situations, especially: the existence of 
different epistemological orientations; the choice of 
geographic locations for analysis of the vulnerability 
process; the direction for specific situations.(2-4)

The term also covers a number of qualifications, 
the definitions of which have specificities. These 
conceptions are fostered in several areas of knowl-
edge and bring in common the fact that VH is al-
ways occurring in the territory where people live.
(3) This extended use of concept directs paths and 
perspectives to ambiguities and contradictions,(1,4) 
requesting new or complementary definitions and 
reflections about the concept, which is broad, com-
plex and subjective.(5)

In a critical analysis of VH frameworks, it was 
noticed that the more used conceptual frame-
works(4,6) do not bring definitions of the elements 
related to concepts and subconcepts, making it nec-
essary to contribute to the construction of a the-

oretical framework on the subject and to provide 
the development of a conceptual model for identi-
fication, assessment, and intervention in situations 
of vulnerability by health professionals. It is known 
that it was not the authors’ objective(4,6) to construct 
a theory about VH, but to think about concept, 
bringing it closer and linking it to health promotion 
and, in the case of the Brazilian reference, consider-
ing principles of hermeneutics. Thus, their previous 
writings provided a basis for the construction of a 
conceptual model of VH by indicating how other 
concepts could be articulated.

For these authors,(4,6) VH comprises the ethical 
perspective of different degrees and natures of sus-
ceptibility of individuals and collectivities that lead 
them to suffering, illness/injury and finitude, accord-
ing to particularities formed by a set of social, pro-
grammatic and individual aspects, which put them 
in relation to the problem and with the resources to 
cope with them. From this definition and its uses, it 
is understood that there is an open field to rethink, 
redefine and propose ways of using VH.

Defining, clarifying, assessing, operationaliz-
ing and submitting concepts to theoretical and 
empirical assessments are essential and vital pro-
cesses in advancement of knowledge. Concept de-
velopment(7) presents five levels: exploration, clari-
fication, analysis, and integrated approach. In this 
study, the second level is brought, because the con-
cept of VH already exists, but it is not understand-
able in publications, because several meanings are 
pointed out with contradictions regarding the orig-
inal frameworks. Thus, this study aimed ‘to clarify 
health vulnerability from the proposition of a con-
ceptual model’.

Resumen
Objetivo: Esclarecer la vulnerabilidad en salud a partir de la proposición de un modelo conceptual.

Métodos: Se aplicó el esclarecimiento de concepto según la propuesta de Meleis, respaldado con revisión y reflexión crítica. Se seleccionaron 101 artículos 
en cinco bases de datos por medio de la ecuación de búsqueda “vulnerability” AND “health”, cuyos resultados fueron sometidos al análisis categorial y de 
similitud. Este fue procesado con el software Iramuteq para la identificación del elemento esencial, conceptos y subconceptos de la vulnerabilidad en salud 
y la posterior construcción de un modelo.

Resultados: A partir de la revisión y etapas posteriores, la vulnerabilidad en salud fue redefinida y se construyó un modelo basado en la relación de tres 
componentes: 1) El sujeto social, con sus conceptos y subconceptos, 2) La condición de precariedad y gestión, 3) Procesos de potencialización o debilitamiento 
de la vulnerabilidad en salud. El fenómeno se describió con la identificación del sujeto social como elemento esencial y se conocieron los principales atributos 
con las definiciones constitutivas y operativas, lo que permitió identificar la presencia de la vulnerabilidad en salud.

Conclusión: El concepto fue esclarecido mediante la construcción de un modelo y respalda la elaboración de estudios en el área de la salud y el desarrollo 
futuro de teorías de medio o largo alcance del fenómeno de interés.
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Methods

The study was designed considering the adapt-
ed stages of conceptual clarification according to 
Meleis(7) in conjunction with a review(8,9) and its 
subsequent update.

As a way to carry out the research, the main 
questions to be answered were established in cor-
respondence with the methodological framework 
phases. It is reiterated that for this study phases two 
to five were considered, where the first was devel-
oped in a previous study.(8,9) 

Soon after defining the questions, articles 
published in the Latin American & Caribbean 
Literature in Health Sciences (LILACS), Spanish 
Bibliographic Index of Health Sciences (IBECS), 
Nursing Database (BDENF - Base de Dados de 
Enfermagem), Cumulative Index to Nursing and 
Allied Health Literature (CINAHL) databases and 
in the PubMed portal were searched. “Vulnerability” 
AND “health” were the keywords contained in the 
search equation to search for publications. This 
equation was used at all times of collection and in 
all sources. The final search took place in December 
2019, with the update of the original study.

Articles containing the term ‘vulnerability’ in 
their title, with no date limit, electronically avail-
able in full were included. Studies without explicit 
definition of VH, with gray literature, theoretical, 
case and review studies were excluded.(8)

The search was performed by two researchers, 
and studies were selected carried out from a thor-
ough reading of titles and abstracts so that those who 
met the mentioned inclusion and exclusion criteria 
were for final selection. From the search equation, 
27,035 publications were found, of which 26,934 
did not meet the criteria: 7,873 due to duplications; 
15,083 because they did not have vulnerability in 
the title; 1,819 because they had no full text; 316 
because they did not have explicit definition of VH; 
1,572 because they did not approach VH; 271 be-
cause they were gray literature. Of this total, 101 
articles were selected for full reading and analysis 
(Chart 1).

According to the aspects of an observation script, 
the publications and data of the 101 articles were 

interpreted, organized and synthesized through a 
synoptic table with the description of author, theme, 
journal, year, type of study, and place.(8) 

Chart 1. Correspondence between the phases of conceptual 
clarification and the guiding questions of the study
Clarification phase Guiding question

1 - Description of phenomenon inherent to 
concept(8,9) 

What are the characteristics of the studies that 
have been published on the theme?(8) 
What are the meanings and uses of health 
vulnerability described by studies?(9) 

2 - Systematization of observations and 
descriptions of the phenomenon

What are the essential elements of the 
concept of VH?
What are the processes or situations produced 
by the vulnerability?

3 - Development of constitutive and 
operational definitions, asking themselves 
and others: How will I know the concept 
when I ‘see it’?

What characteristics/attributes are indicated 
as referring to the concept and contribute to 
its recognition?

4 - Model construction What is the relationship between the concepts 
and subconcepts that allow the construction of 
a conceptual model that clarifies VH?

5 - Assumption development

Initially, analyzed categories were constructed 
based on descriptive statistics to quantify the gen-
eral and methodological aspects of the publications. 
Subsequently, the definitions of VH and the main 
results of the articles were identified. From a thor-
ough reading, critical analyses were performed and 
the definitions of VH were extracted, which consti-
tuted the main corpus of the study. The Interface de 
R pour les Analyses Multidimensionnelles de Textes et 
de Questionnaires (IRAMUTEQ) was used to help 
in the similitude analysis phase, with the aim of 
identifying the essential elements of VH from the 
definitions.

Regarding the inspirations of the concept, these 
have already been contemplated on other occasions.(4,6) 
Furthermore, in this study, it was assumed that the 
VH phenomenon has no antecedents that trigger it, 
because it is not a cause and effect. Thus, constitutive 
and operational elements (related to the essential el-
ement, concepts and sub-concepts) were defined to 
allow to identify VH at the time of its presence, as 
well as the situations produced by VH. For that, the 
articles were kept, and after extracting the main clip-
pings of the results, these were categorized by similar 
keywords and recategorized until they resulted in at-
tributes, their definitions and production involved in 
VH (precariousness or agency). 

Attributes are words or expressions that appear 
repeatedly in the literature, that show the essence of 
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the concept. Th ey constitute characteristics that ex-
press the concept, which act as diff erential elements 
to discriminate what is and what is not the presence 
of a concept. When it is very abstract, its attributes 
also have a high degree of abstraction. Constitutive 
defi nition is conceived in terms of concepts prop-
er to the theory in which it is inserted. Finally, the 
defi nition is operational when there is a defi nition, 
no longer in terms of other concepts, but in terms 
of concrete operations, i.e., of behaviors, attitudes or 
sensations by which the construct is expressed.(7,10)

Th us, the construction of the VH conceptu-
al model began. It was developed by critically re-
fl ecting on the results of the previous stages, and 
the essential elements, their concepts and related 
sub-concepts were given visibility, as well as the 
product of these relationships and their articula-
tions. Finally, this process had three stages: theoreti-
cal construction (performed in all previous stages of 
clarifi cation), model design (using artistic resources: 
graphic design with elements of music), its explana-
tion, and refl ection.

Results

For the phase of systematization of the observa-
tions and descriptions of the phenomenon, fi gure 
1 was arrived at, which showed that, at fi rst, the 
essential elements of the concept were constitut-
ed of the individual and the social. However, af-
ter refl ective analysis, it was interpreted as subject 
and social.

To contextualize these fi ndings, it was under-
stood that these essential elements correspond to 
VH attributes/characteristics, which are support-
ed by other concepts and subconcepts. From the 
previous tables, there was recategorization, being 
assigned a constitutive and operational defi nition 
to facilitate the understanding of how to identify 
situations of VH (Appendix 1). Some remained as 
previously thought, others were grouped and others 
modifi ed. 

Chart 2 represents a synthesis of the concepts 
and sub-concepts that make up the essential ele-
ments of VH and their defi nitions. 

Figure 1. Essential elements of the concept of vulnerability 
according to the review

In addition to the need to present these defi -
nitions, it was understood that there would be an 
answer in the experience of these aspects that could 
produce precarious conditions or agency. In studies 
that point to precariousness, it has diff erent scenari-
os and violence is an expressive condition discussed. 
But there is the possibility of changing the direction 
of these processes, and the agency is responsible for 
this. Several aspects favored this condition such as 
support networks, coping, refl ections, spirituality, 
positive feelings and health promotion practices. 

Th us, based on the articulation and refl ection of 
the elements of the review, VH was understood as a 
condition of human life expressed in all its dimen-
sions from (re)arrangements of the power relations 
that constitute the social-subject, producing precar-
iousness when agency movements are not potenti-
ated for health promotion. 

Furthermore, in fi gure 2, it was possible to ob-
serve the main components of the VH conceptu-
al model and its relationship, rescuing: 1) Social-
subject, with its concepts and sub-concepts; 2) 
Condition of precariousness and agency; 3) VH 
potentiation or fragility processes. 

Figure 2 shows a relationship between the sub-
ject and social elements, with their main concepts, 
in an intimate relationship, which, together with 
precariousness and agency, confi gure VH processes. 
Th ese take on various nuances and reconfi gure VH 
again, in a continuum of diverse movements and in 
multiplicities resulting from the tensions produced 
in the relations between social subjects, its essential 
element.
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Discussion

Reference authors(4,6) considered that VH consist-
ed of two dimensions (individual and contextu-
al) and three dimensions (individual, social, and 
programmatic). Based on the results presented by 
IRAMUTEQ, from the similitude analysis, the 
structure, the central nucleus and the peripheral 
system of the interpretation of VH were identi-
fi ed, in which the two major organizing axes are 
the individual and the social. Th ese elements un-
derwent a critical analysis, i.e., approximation of 
the content with subject ideas by Michel Foucault 
and Judith Butler, where the individual became 
the subject’s dimension and the social remained 
as such, according to the analytical categories of 
the articles.

Th is adaptation occurred, because it is understood 
that subjects are a product of power relations, they are 
formed and constituted by them, not their producers. 
Th ere is no essential subject who would be alienated 
by ideologies, by power relations that would cover up 
their view of reality.(11-15) If we think that subjects are 
always in this movement, it would be controversial to 
call them individuals, as this term denotes disconnec-
tion. When we think about power, we think about 
relationship. If at the same time it prohibits and in-
duces, censors and produces (discourses, truths, and 
realities), if it aff ects and is aff ected, we can understand 
that power only exists in the relationship, power is by 
nature relational, it is a power in motion.(11-15)

Th us, characterized the essential elements 
separately, which were later understood as social 
subjects, we went in search of their concepts and 
sub-concepts as a way to identify VH when it hap-
pens. Th ese stimulate refl ection on power relations 
as hegemonic eff ects of continuously sustained stra-
tegic positions and coping, understood as coping 
with social forces in constant antagonism to the 
established strategic positions. Th ey are articulat-
ed according to their operational defi nitions that 
demonstrate how VH situations may be being ex-
perienced and produced.

In understanding VH, the power relationship 
between the subject and the social is an open fi eld 

Chart 2. Defi nitions of the essential elements and their concepts and subconcepts of VH
Subject

Human life constituted from intersubjective relationships, where there is room for the manifestation of freedom in the tension between knowledge and power and for possibilities of re-creation of 
one’s own in the fi eld of health.

Functional literacy Learning, Cognition, Knowledge, Schooling

Behavior Attitude, Self-Care, Lifestyle, Work Practices, Routine and Daily Life, Communication

Interpersonal relationships Family relationships, Friendship relationships, Working relationships, Affective-sexual relationships

Psycho-emotional situation Self-Esteem, Acceptance, Concentration, Beliefs, Desires, Sexual Orientation, Mental Health, Perceptions, Feelings, Values

Physical situation Age, Gender, Race/color, Physical aspects related to work, Impact of illness at work, Health-disease situation

Social
Appearance scene that presupposes the different forms of the subject interacting with other lives or institutions in the health fi eld; it is the space of expressing oneself, of recognizing oneself and of 

recognition by and with the other.

Socioeconomic factors Material Goods, Housing, Income, Social Class, Work, Education

Demographic identity Ethnicity, Origin, Migration

Culture Cultural formation, Social constructions, Cultural differences, Popular knowledge

Family context Marital/family status, Characteristics of members, Family types

Social networks and media Social support

Gender Gender inequality, Traditional roles, Male chauvinism

Violence Discrimination, Sexual violence, Physical violence, Verbal violence, Psychological violence

Social control Social participation

Ecosystem Waste, Environment, Climate

Access to fundamental rights First, second, third and fourth generations fundamental rights

Programmatic situation - emphasis on health Infrastructure, Work Process

Status Public Policies, Financing

Figure 2. Conceptual model of health vulnerability
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of responses, reactions, results, and possible inven-
tions. Thus, it is understood that there is a response 
that can produce conditions of precariousness or 
agency.

The precarious condition can take different 
forms, from the beginning, maintenance or com-
plication of a disease, to, for example, affecting the 
quality of life and mental health. Moreover, it can 
be configured in a sphere of social inequities, pro-
duction of power relations that represent the pre-
carious condition. The conceptions of an important 
author about precariousness(12-14) refer the term to 
a politically constructed condition whereby certain 
populations are asymmetrically exposed to contexts 
of violence, danger, illness, forced migration, pov-
erty, or death. As a process and movement, precar-
iousness reinforces VH situations and vice versa, as 
many lives are not considered lives by the State or 
groups of greater political and economic power.

In the midst of this precariousness, subjects can 
obtain means to raise awareness of submission to 
the orders of power and resist VH through agen-
cy. Therefore, there is a seizure of control over life 
that reverberates in the condition of VH, as there 
is the possibility of movement of relationships to-
wards a better condition of health and life, i.e., less 
vulnerability. Despite the precariousness of making 
and producing subjects invisible to public health 
policies, this concept of subject, for Butler, makes 
possible the condition of the agency, understood as 
power, capacity for action, as it is productive for the 
compression of social action, especially subordinate 
subjects to a hegemonic social order. Butler charac-
terizes the agency as a practice of articulation and 
reframing the power to do.(12,14)

The aforementioned conscience generates the 
conditions of resistance and reflexivity, allowing 
social subjects to oppose the abuses of normalizing 
power that limits and controls the desires of their 
own possibility, producing agency.(15) They are not 
an exclusively individual characteristic, but are em-
bodied in the social context, promoting health and 
living lives. Subjects are performative, i.e., a ritual-
ized production, a ritual reiteration of norms, but 
that do not totally determine it. This incomplete-
ness enables the process of rupture and the regis-

tration of new meanings and, consequently, the 
change in practices and contexts.(12,15) That is, so-
cial-subjects resist not to be in a condition of VH 
or not to perpetuate it; they find the potential to 
reframe norms, discourses, experiences, experiences 
and social practices.(15)

Thus, there is a need for intersectorality to be 
in the field of health care, since vulnerability is a 
construct that occurs in relationships with dif-
ferent people and in/over/with different spaces. 
Considering these aspects, health promotion and 
life production are an important background in 
the discussions about VH. The first inspirations for 
the development of the VH concept came from the 
need to think about health promotion and not just 
prevention, with intersectorality implicit, not ad-
dressing a specific disease or disorder, but the pro-
duction of life.(4,12,16-18)

Based on all these elements discussed, a (re)
definition of the concept of VH was constructed. It 
is the starting point for thinking about a represen-
tation of the conceptual model, a complex phase, 
since the essential elements of VH are neither hi-
erarchical nor dissociated, it has diverse, intercon-
nected, multiple elements. Each has its characteris-
tic, concepts and sub-concepts, but they only exist 
in the presence of the other, at the same time that 
their characteristics can be confused. It is a social 
subject and a social subject. What is in between is 
difficult to represent and this transition is almost 
imperceptible.

According to authors,(4) people are not vulner-
able, they are always vulnerable to something, in 
some degree and form and at a certain point in time 
and space. However, it is believed that the subject 
or groups experience processes or are in a condition 
of VH. Adjective and objectification are not sought, 
but relationships, and the use of the term vulnera-
ble should therefore be rethought.(19) Furthermore, 
some authors(20) use the term ‘marker’ when they 
want to characterize any attribute or situation of 
VH. However, it denotes a fixed, marked, difficult 
to transform, i.e., non-situational situation.

Unlike theories, conceptual models repre-
sent a concept analogically. In this sense, there 
are advances in studies in this perspective, in 
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which theoretical essays on VH are identified 
in the literature, as well as their applicability 
in the construction of instruments/scales.(2,20-24) 
So, to account for the clarification framework, 
a way of presenting the concept was produced. 
Analogously, when one think of a song and its 
musical notes, they don’t know where one ends 
and the next begins when they listen to them. In 
this case, the human senses cannot reach the pas-
sage from one to another. Thus, a figure was con-
structed that represents VH in this perspective of 
the interplay and the power relations.

In this analogy to musical elements, social sub-
jects make up a set of musical notes. These make 
up a melody, VH, which has harmonic variations. 
Rescuing these concepts to VH, these variations 
can be translated into a continuum of precarious 
or agency conditions. These productions are the 
result of the relationship between the notes, i.e., 
interaction between the elements of the concept, 
established by power relations in the production of 
health. The precarious conditions enhance the vul-
nerability processes, while the agency weakens it, 
transforming them. Lives then resist, recreate and 
(re)become visible and livable. 

So, when there is movement, there is power and 
it does not weigh only with the strength that says 
no or has precariousness as a product, but it also 
permeates, produces things, induces pleasure, forms 
knowledge, produces speech, i.e., produces power-
ful lives, resistant in agency processes.(11) 

Figure 2 represents the conceptual model of 
VH from the perspective of the multiple possi-
bilities of music that can be produced.  Musical 
notes are each of the concepts and sub-concepts 
of the essential element, where the different 
shades of blue are configured, while the subject 
and the shades of green, the social. These are in 
relation, shown by the dotted lines, which define 
the non-permanent or almost “fixed” character of 
that interaction and which can change each time 
they come into contact with other notes. The an-
swer of this power relationship is (re)arrangement 
of the notes in a score, configuring the melody of 
the agency, defining a fragility of VH (‘decrease’), 
or the melody of the precariousness, potentiating 

VH (‘increase’), conforming the several music 
possibilities called VH.

The dotted lines in the precariousness speak 
of the fragility and inequality of the relationships 
between the elements, resulting in processes of po-
tentiation of VH. However, with the possibility of 
change to transform these situations. The continu-
ous lines refer to stronger relationships, in the sense 
of having a higher quality of these and that reinforce 
the promotion of health, simultaneously or after the 
processes of fragility of VH. Relationships that have 
arisen from precariousness or agency can also be re-
organized, giving way to other power relationships 
and other VH processes and other responses; this 
phenomenon can occur in sequence or at the same 
time, which characterizes and ratifies VH as a di-
verse, dynamic and multiple phenomenon.

Conclusion

The proposed conceptual model clarifies the con-
cept of VH, because its components are defined and 
related in analogy to music. In addition to the de-
scription of the phenomenon and identification of 
the essential element, it was possible to know the 
main attributes (concepts and subconcepts) of so-
cial subjects, so that it could be conjecture when 
VH was present and producing precariousness in a 
given situation or agency. The model provides sup-
port for the development of research in health and 
the future development of medium or long-range 
theories of VH. The proposed model is another step 
to boost the concept and stimulate the coherent use 
of the concept by researchers and health profession-
als, taking it as what it is, a condition of human life 
from social subjects’ perspective.
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