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Introduction

This initial fragment of the millennium has confronted us with the conjuncture of
portentous calamities, natural and manmade. The conjunction of the 2008-2009
financial crisis and its persisting effects, with the rapid succession of pandemic events
culminating in the COVID-19 global emergency [1], has impacted on a growing
sensitivity towards momentous challenges to the human species as a whole, such as
climate change and migratory crises, conjuring the perception of an inexorable loss
of control of the human being over self and the world. The Western Promethean idea
of the self-made man has been undermined by the growing awareness of the limits
of human beings and of the risks to which not only the most fragile, but all living
things—human and otherwise—are exposed.

Kate Brown’s diagnosis of a “vulnerability Zeitgeist” [2]" of British social policy
can be profitably extended to cover the acknowledgement of such precarious condi-
tion, inviting reflection on its manifold facets and stimulating a shift in the perception
of the “modern Man”, from an autonomous and responsible—male, white, Western—
agent to a “vulnerable victim who must be protected and enabled” [3, p. 360]. Since
the 1980s, the fragile and vulnerable nature of human and non-human living beings
has grown into a useful interpretative tool: from the capabilities approach to the
concept of care, from recognition theory to post-structuralist currents, vulnerability
has gained increasing ground in philosophy. The concept has also found application
in sociology (think of the studies of Marie Garrau and Robert Castel) and in the
field of rights (Martha Fineman’s “vulnerable subject” in the legal field [4]). In 2014,
Laurence Burgorgue-Larsen waved these different interdisciplinary threads in the
term “‘vulnerability turn” [5, p. 240].

So intended, the concept of vulnerability entailed reconsideration of obligations
at the inter-subjective, as well as at the state-level. Feminist thought has contributed

! Brown speaks about “vulnerability Zeirgeist”, explaining that despite different opinions, vulner-
ability has become a popular conceptual mechanism.
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to making vulnerability a central descriptive, but also prescriptive category.” Femi-
nist movements® were the first to articulate that vulnerability does not only refer
to a class of subjects placed under tutelage.* On the one hand, they have stressed
its universality; on the other hand, they have shown how vulnerability is not inde-
pendent of external conditions, social, political and cultural. Hence, the shift from
the descriptive to the prescriptive, normative dimension: to the plainly descrip-
tive dimension (who is vulnerable), a political layer has been added, forcing us
to interrogate the why of vulnerability. This discourse, extending beyond gender, has
marked the field of theory, epistemology and practice over the last 30 years, opposing
the hegemonic idealisation of the unattainable invulnerability of the individualised
modern liberal subject, as well as the dichotomous distinction between agency and
vulnerability. This “theor-ethical stance” is not devoid of limits: from the risk of a
compassionate approach towards the most vulnerable, to an ontological reductionism
possibly resulting in essentialism, and stigmatisation of differences, and restoration
of paternalistic practices.’

The recent pandemic has even more vividly revealed the pitfalls inherent in the
concept of vulnerability, be it understood as a characteristic of all living things,
or as an attribute of categories of people, classes or individuals. In the midst of
these difficulties, the need for a radical change of perspective, in order to face such
extreme (and increasingly frequent) unbalances, has emerged with unprecedented
clarity.® Institutions and organisations have striven to imagine “a future world that is
more ‘equitable’, ‘sustainable’, ‘resilient’, and one that pays more attention to social

9 <

2 Recent years have witnessed numerous declinations of the concept: “social vulnerability”, “onto-
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logical vulnerability”, “intrinsic vulnerability”, “situational” and “pathogenic vulnerability”, “racial
vulnerability”, “economic vulnerability”, “epistemic vulnerability”, “teleological vulnerability”,
“embodied vulnerability” and “moral vulnerability”. Vulnerability can also serve to qualify and
refine central concepts, from judgement (e.g. Kimberly Hutchings’ “vulnerable judgement”) to
subjectivity (e.g. Fineman’s “vulnerable subject” instead of “liberal subject”) [see 6]. Each of these
declinations carries a descriptive value of the type of vulnerability characterising the human, as
well as an expression of how it should be understood and how to mitigate the risks of this essential

characteristic.

3 As Polychroniou notes, pointing out the prominent role of feminism in the development of a theory
of vulnerability, “the recognition of our constitutive vulnerability inaugurates an alternative philo-
sophical paradigm beyond social contractualism by critically problematizing the archetypical emer-
gence of an apriorically male, adult, independent, rational, self-interested and self-sustained subject,
which equally, freely and consensually forms mutual contractual bonds and social relationships with
others” [7, p. 115].

4 Consider in particular the application of this concept in the fields of care ethics, feminist
phenomenology and jurisprudence, gender violence studies, eco-feminism, as well as in feminist
epistemology and post-humanism [e.g. 8, 9, 10].

3 Some critics have even suggested that this term be dismissed due to its vagueness. According to
Wrigley, for instance, the term would, if anything, act as a linguistic device to draw attention to
certain problems, but less effectively than other clearer and more precise concepts [11].

6 “The solution to the health, economic, and social crises COVID-19 has precipitated”, reads a
volume written during the pandemic, “is not to become more insular. Rather, it is to recognize that
our future is co-determined with others, and to seize the benefits of our interconnectedness within
and across countries” [12, p. 27].
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‘well-being and inclusiveness’ [13, p. 2; see 14]. However, “how these goals can
be achieved, if they are possible at all, [remains] subject to debate, controversy, and
conspiracy” [15, p. 4].

In the present volume, we have attempted to put the “vulnerability” paradigm to
the test in its manifold declinations—hermeneutical, theoretical, critical and oper-
ational—trying to understand how it can branch in the sphere of rights, justice,
equity and with what effects. The chapters bring together different perspectives,
disciplinarily and methodologically. The interpretations of the pandemic event with
regard to possible future implications provide here both a hermeneutic barycentre
and an access point to wider horizons. Some authors identify this global emergency
as an opportunity to overcome distortions of a social, political and anthropolog-
ical vision built on the marginalisation of individual or collective fragility; others,
instead, have underlined how the pandemic has displayed practices that, rather than
addressing fragility, have accentuated differences and discrimination. Believing that
the complexity of the issue requires a dialogue among divergent opinions and perspec-
tives, we have articulated the problem of vulnerability in three different levels,
mirrored by the three parts of the volume.

Part I, What Is Vulnerability ?, collects reflections on the meaning of vulnerability
in its historical (Achella), biopolitical (Fulco), ethical (Donatelli), psychological
(Donise) and biosocial (Dragano) dimensions. The first essay, ‘“Vulnerability is Said
in Many Ways” by Stefania Achella, analyses the main lines of the debate around the
concept, highlighting the aporias stemming from its use. Achella tackles the question
of how “vulnerability” can provide an ethical and political perspective for the future.
Rita Fulco’s contribution, “Humanity of the Human and the Politics of Vulnerability”,
focuses on the relationship between the horizon of politics, institutions and practices
and the more ontological one of the definition of the “humanity of the human”. Before
analysing the political discourse on vulnerability, Fulco engages with two of the main
hermeneutic models of recent modernity, those of Judith Butler and Simone Weil.
She thus situates vulnerability at the crossroads between the constitutive dimension
of the human and its socio-political nature, connected to discourses of power. Pier-
giorgio Donatelli’s “Ethics in Scenes of Disaster” points at the importance of shifting
attention to interdependencies, drawing from anthropologist Veena Das’ analyses of
disasters and on Ludwig Wittgenstein’s and Stanley Cavell’s reflections on the ordi-
nary. Taking the move from the concept of vulnerability, Donatelli shows how the
COVID-19 pandemic—Ilike other major disasters we have witnessed more and more
closely in recent years—has proven the importance of care work, carried out by many
people who are usually invisible, but crucial in times of crisis. In her essay, “Vul-
nerability and the End of the World. Trying to Read the Post-pandemic Age (with
Karl Jaspers and Ernesto De Martino)”, Anna Donise explores the idea that preven-
tive measures and restrictions imposed during the pandemic brought to light the
existential and psychological discomforts associated with coping with vulnerability,
leading to a kind of collective delirium. By placing the thoughts of psychopatholo-
gist Karl Jaspers and ethno-anthropologist Ernesto De Martino at the centre of her
analysis, Donise uses the category of the “end-of-the-world” to describe distressing
experiences and to understand how they can be incorporated into a comprehensive
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concept of community through cultural understanding. Nico Dragano’s chapter, “A
Biosocial Perspective on (COVID-19) Pandemic Outbreaks: Interfaces of Biology
and Social Determinants”, closes this first part. Dragano shows how vulnerabilities,
in cases such as pandemic spreads, are at once biological—the increased biolog-
ical susceptibility of a person to becoming infected with a specific pathogen—and
social—the cases of socially disadvantaged groups. Dragano points to the strong
interaction between these two levels and, consequently, to the need to develop a
multidimensional conception of vulnerability, which he accomplishes by linking the
classical model of infectious disease epidemiology with ecosocial theory.

Part II of the book, Who Is Vulnerable?, provides a closer focus on subjects and
classes considered vulnerable: women, people with mental illness and/or disabilities,
children and people confined in institutions such as prisons or long-term facilities. In
her essay “Vulnerability and Gender After COVID-19”, Sandra Laugier combines the
analysis of vulnerability with the acknowledgement of the importance of women in
caring for the most vulnerable during the pandemic (and other major catastrophes).
Laugier identifies three areas in which the pandemic might have taught us some-
thing: care, global ethics and intersectionality. Giovanni Stanghellini’s and Massi-
miliano Aragona’s “Phenomenology of Vulnerability: A Person-Centred Approach”
explores the use of the notion in medicine and health, to show how the reduction
of the existing categorical and contextual/situational concepts of vulnerability to a
quantitative approach falls short of accounting for personal reactions to challenging
events. The authors call for a shift of focus towards the ways individuals cope
with such contingencies. Two contributions, “(In)visibility of Children and Their
Psychosocial Vulnerability—The Narrowed Discourse on Children in the First Year
of the Pandemic in Germany”, by Maria Griemmert and Anne Oommen-Halbach, and
“Social Inequality in Child Health and Development—Before and After the COVID-
19 Pandemic” by Simone Weyers and Mariann Rigo, consider the pandemic fate of
children. In the first essay, the focus is on the portrayal of children and young adults’
condition by German media, during the first year of the pandemic. The emphasis here
is on the ambivalent representation of this group in Germany, but the same attitude
can be found in most Western countries: they were mostly banished from public
discourse and considered risk factors for the more vulnerable populations such as
the elderly, while their own psychosocial vulnerability was completely marginalised.
Weyers and Rigo turn their attention to children growing up in families with a low
socioeconomic position, in which “health inequalities” become especially evident.
The authors highlight the consequences of the pandemic on these already vulnerable
individuals, further weakened by the closing of essential health-promoting facilities,
such as kindergartens and schools. Building on a significant statistical survey on
the sharp decrease in school enrolment of precisely the most vulnerable children
during and after the pandemic, the authors call for greater preventive efforts for
this group. Chiara Montalti’s essay, “The (Crip) Art of Reworking Vulnerability—
and Perhaps, to Find a Way Out of It”, confronts vulnerability with disability. It
addresses their connexion by taking collective caring relations as a case study. The
epistemological and political perspective of the essay intersects these two concepts
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in a fruitful way, not flattening them on each other, but stressing their common rela-
tional nature, and showing how positive social responses can beneficially affect both
experiences. The essay “Total Institutions” as Litmus Test of Civilisation” by Chantal
Marazia, Nils Loffelbein and Heiner Fangerau builds on the media coverage of what
Erving Goffman has called “total institutions” at the outbreak of the last pandemic.
The authors read this conspicuousness and the popularity enjoyed by Goffman’s
concept itself during and the immediate aftermath of the pandemic as an indicator
of a perspective-shift away from vulnerable subjects and towards the contexts that
make some people more fragile than others.

This essay, in a sense, foreshadows the last part, opened by Ubaka Ogbogu’s
“Pandemic Necropolitics: Vulnerability, Resilience, and the Crisis of Marginalisa-
tion in the Liberal Democratic State”. Drawing on inputs from Achille Mbembe,
especially his category of “necropolitics”, the paper sheds light on the extent to
which marginalisation and vulnerability are the product of a covert and intentional
politics of death. By rejecting the idea of resilience, so frequently identified as a way
to overcome the difficulties caused by the pandemic, the author regards the overturn
of the necropolitical condition as the only possible solution.

In his “Vulnerable to Ourselves, or the Radicalised Disenchantment of Being”,
Kamran Baradan moves along similar lines. Building on the analyses of Jacques
Lacan, Judith Butler and Slavoj ZiZek, Baradan highlights the role of vulnerability in
the structuring of subjectivity, inter-subjective relations and politics. He also suggests
that the “vicious circle of vulnerability” be broken by a new definition of political act,
in order to abolish and deconstruct capitalist relations and the very circumstances that
make us vulnerable. Henk ten Have’s “Vulnerability as a New Perspective on Ethical
Challenges in Healthcare” takes a fresh look at the bioethical notion of vulnerability,
by scrutinising its use in ethical discourses on health and health care. Then, ten Have
uses the pandemic scenario as the key to a deeper reflection on vulnerability as an
anthropological, but especially as a politically constructed and enforced condition.
It is to this latter dimension that this chapter invites to draw attention, shifting the
focus to its structural, socio-political determinants.

The essay by Jane Cooper, Zamina Mithani and Wesley Boyd, “Vulnerability,
Interest Convergence, and the COVID-19 Pandemic: Lessons from the Future”,
closes the volume, reiterating the urge to exploit the pandemic emergency as an
ethical laboratory of sorts, with the potential to reveal ways of reimagining bioethics
altogether. Combining established descriptive (Rawls’ “veil of ignorance”; Bell’s
“convergence of interests”) and novel prescriptive models (Heckler and Mackey’s
“interest cognizance”), the authors urge for transcending a mere retrospective ethical
analysis of the pandemic, towards a culture of ethical preparedness, open to the
countless global challenges still facing us.

Not by chance, the title of this Part IIl is The Future of Vulnerability, reflecting
what needs to be an active hope to strengthen vulnerability as a hermeneutic, episte-
mological, critical-normative perspective and the auspice that the future belongs to
vulnerability. This means that the care of the vulnerable—in its manifold configura-
tions and meanings—must grow into an essential feature of a society departing from
core values rooted into domination, competition and inequality, towards a culture
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of justice, inclusiveness and respect for differences. In this sense, our reference to
“Post-pandemic” in the title must be intended less as a chronological marker (the
post-pandemic time proper having just about started), but rather in the programmatic
sense of an authentic caesura, one to be not simply observed, or prophesised, but
actively sought.

We would like to thank all contributors for having taken care of that portion
of vulnerability that always marks an intellectual path in research that intends to
authentically question the problems of its time.

Stefania Achella
Chantal Marazia
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Part I
What Is Vulnerability?



Chapter 1 ®)
Vulnerability is Said in Many Ways oo

Stefania Achella

As the other of violence, vulnerability may itself
constitute or be constituted by violence
Eleine P. Miller, Bodies and the Power of Vulnerability, 2002

Abstract The pandemic has demonstrated, in an amplified way, that vulnerability is
common to all human beings. Nevertheless, the paradigm shift proposed by the ethics
and discourses built around vulnerability did not take hold. The call for a more just
and less competitive society, which became widespread during the pandemic, did not
immediately seem to be as urgent afterwards. In fact, since the pandemic, attitudes
seem to reflect a desire to erase this experience and restore the status quo ante. Can
this operational limit of the concept of vulnerability be a sufficient reason to abandon
this interpretive paradigm and return to the old Promethean idea of man which shaped
modern society? In the light of the pandemic, is it not worthwhile instead to ques-
tion vulnerability more deeply? Is it not important to continue reflecting on the
anthropological approach underlying vulnerability in order to understand how it can
provide an ethical and political perspective for building a better future? Starting from
these questions, this essay explores vulnerability from a philosophical perspective,
analysing its strengths and weaknesses.

Keywords Vulnerable turn - Normativity * Critical theory - Forms of life

1 Introduction

Human beings have been confronting their own vulnerability since ancient times.
A vivid embodiment of it in the Western imagination is Achilles, the invincible,
generous warrior, without uncertainties, but also the hapless hero, secretly vulner-
able. He moves through the world literally walking on his own weaknesses and is

S. Achella ()
University of Chieti-Pescara, Chieti, Italy
e-mail: stefania.achella@unich.it
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Fig. 1 Iloupersis (the fall of
Troy), detail. Side A from an
Attic red-figure kylix, ca.
490 BC. From Vulci (Louvre
Museum), photo of
Marie-Lan Nguyen (public
domain)

finally killed, treacherously, precisely because of that heel, which deeply marked his
humanity and therefore his vulnerability (Fig. 1).

Achilles is the symbol of that humanity in relation to which he was stronger, but
to which, despite his mother’s efforts, he could never cease to belong.

Even more peculiar is the figure of Antaeus. The son of Gea and Poseidon, like the
other Giants he had extraordinary strength, although unlike his brothers, this strength
had the characteristic of increasing the moment he fell to the ground wounded, and
re-established contact with his mother, Gea. Antaeus represents both vulnerability
and resilience. After being injured, the giant literally gets up again—in the same
sense we find in the Latin expression resilire.! Each time he falls, Antacus becomes
stronger: his strength is nourished precisely by his weakness. As these two examples
show us, in contrast to the later tradition, the male who embodies fragility in the
Greek tradition often encounters an attitude of acceptance or even an embracing
of vulnerability in order to achieve virtue. In classical Greece, vulnerability refers
not only to the possibility of being wounded but also to the “self-awareness and
acceptance of being subject to harm” [2, p. 205]. Moreover, the staging of this
vulnerability in a tragedy, an epic or in philosophy invites the political community
to witness fragility and thus to include the vulnerable more fully.

It is no different in religions. Think of Christianity, where even God experiences
vulnerability by incarnating himself in human form and suffering the wounds of
crucifixion; or Buddhism, where the human experience of physical vulnerability
becomes a path to wisdom—as the story of the young prince Siddhartha and his
decision to embark on the path to enlightenment after experiencing human suffering
(Duhkha) in the form of ageing, illness and death attests.>

'The Latin expression is formed by adding the prefix re to the verb salire ‘to leap, to bound, to
bounce’, and thus means ‘to spring back, to rebound’. On the bound of resilience and vulnerability
[1].

2 As Zhang states: “The word ‘suffering’ is a translation of the word duhkha (Pali) or dukkha
(Sanskrit), which literally means dis-ease or unsatisfactoriness. There is a well-known Buddhist



1 Vulnerability is Said in Many Ways 5

The attitude in modern Western culture has changed. It tries to remove from
human nature the humble aspect, everything that relates to deficiency, exposure,
lack, disease, and even death. Those who embody vulnerability become the object
of passions such as disgust, contempt, and even fear. It was the English philosopher
Thomas Hobbes who inaugurated a long tradition in the political field. He showed that
political theory is uncomfortable with vulnerability, and indeed does everything it can
to expel it from this domain. The pact of delegation to the sovereign, of submission to
the politician, is made in the name of the extradition from everyday life of every form
of vulnerability to which living with others exposes us (violence, traps, ambushes,
etc.). Hereafter, when politics confronts vulnerability, “it is to virilely place it at
a distance, somewhere ‘prior to’ or ‘alongside’ the political game, or to bury it
among its silent drudgery by hastening to label it with names less stamped with
powerlessness” [3, p. 7].

Neither does contemporary politics seem to escape this discourse in which
power is maintained by containing or eradicating vulnerability through the biolog-
ical metaphor of immunisation. This term, introduced into philosophical-political
language by the Italian philosopher Roberto Esposito, indicates the process of
increasing defence of the community against infiltration and contagion of foreign
elements.’

Borrowing an expression taken from the Lacanian lexicon, Judith Butler also
denounced the ethical implications of Western secular culture as a process of ‘fore-
closure’ of the elements of vulnerability. In other words, it is the exclusion which the
subject chooses to put in place in order to gain an acceptable, intelligible identity that
is worthy of recognition. It is not simply a mechanism of repression of something
that would remain ‘inside’, or the removal of something that is destined to return,
but rather a process of structural exclusion which is simultaneously vital, yet also
pathogenic, for the subject.

The heuristics of vulnerability, developed at the end of the last century, therefore
opposes the pale image of a subject that would only be built on strength and security
and seeks instead to bring to the fore the ontological, and as such ineradicable and
universal dimension of vulnerability. Rather than nurturing the essentialisation of an
intact, healthy subject, it asserts the need to promote the interrelational aspect, the

claim, “All this is dukkha.” Suffering is, then, shown as a kind of dis-ease caused by human
finitude. However, suffering is more complicated than a subjective, psychological description or an
intentionalist view that the phenomenal character of any experience is entirely constituted by its
representational content; instead, it has a wide range of meaning from that experienced and reality
itself, although Buddhism does not seem to focus on reality as it is without human experience” [46,
p. 43].

3 This aspect is further developed in the light of the recent pandemic. In his most recent books, written
during and after the pandemic, the philosopher tries to imagine a different kind of immunisation,
which seems to lose its constrictive connotations and requires a new interpretation, both biological
and political. He shows different immunising reactions which can take different account of vulner-
abilities. For example, the model of herd immunity proposed at the beginning of the pandemic by
the United Kingdom, Sweden, the United States and Brazil is based on tanatopolitical principles
that envisage, if not the elimination, at least the marginalisation of the “less fit” in favour of the
more productive segments of the population [see 47].
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mutual dependence by virtue of the vulnerability into which we are all already thrown.
The ‘vulnerable subject’ seems to offer a powerful alternative to the mythical liberal
autonomous subject of neo-liberal rhetoric [4, p. 504]. To the dominant political and
legal subject in the modern age, which describes the human being as a competent,
capable, self-sufficient and self-fulfilling agent “who seeks liberty or autonomy as a
primary value” [5, p. 108], a relational subjectivity was opposed. In contrast to liberal
constructions of the subject, this [6, 7] heuristic has insisted on the embodied nature
of the vulnerable subject and it is a priori belonging to sociomaterial contexts. These
contexts not only produce vulnerability but also determine its degree of resilience:
recognising vulnerability means both setting in motion precisely different qualities
of relationship and a more inclusive, embodied and interactive social model [see 6,
71.

The pervasiveness of vulnerability as a heuristic model can also be seen in the
numerous official acts of major supranational organisations* which have sought to
reorient institutional interventions in order to concretise the commitment to protect
individuals—in their autonomy, dignity and integrity—from threats to personal
fulfillment. By promoting a model of citizenship based on interdependence, empathy
and the foregrounding of social-ethical obligations to others [see 8], vulnerability
has seemed able to circumvent many of the shortcomings of previous efforts to show
the political roots of harm and suffering [see 9]. The pandemic provided irrefutable
evidence of the reasons for the ethics and heuristics of vulnerability, namely, the
impossibility of overcoming our fragile condition alone. Many studies comparing
the reactions in the months of the pandemic and in the first months after the emer-
gency have confirmed this perception and manifested the need for a change in values
in a postmaterialist direction. For example, Lampert’s analysis showed that:

the pandemic and the economic crisis it brought have led to an increased focus on individual
free choice and the non-material aspects of life. At the same time, the support for [...] law and
order have decreased. People are increasingly calling for inclusive growth and for reducing
the gap between rich and the poor. [10, p. 3]°

However, the signals coming from post-pandemic society seem to indicate that it
does not intend to move in that direction. The shift from homo oeconomicus to homo

4 See: UNESCO’s “The Principle of Respect for Human Vulnerability and Personal Integrity,”
Report of Keep the hyphen International Bioethics Committee of UNESCO (IBC), (2013); the
University of South Carolina’s Hazards and Vulnerability Research Institute “Social Vulnera-
bility Index for the United States” (2013); the Council for International Organisations of Medical
Sciences’ “International Ethical Guidelines for Biomedical Research Involving Human Subjects,”
prepared in collaboration with the World Health Organisation, (2002); and going further back, the
“Barcelona Declaration on Policy Proposals to the European Commission on Basic Ethical Princi-
ples in Bioethics and Biolaw”, adopted in November 1998, and the NIH’s “The Belmont Report:
Ethical Principles and Guidelines for the Protection of Human Subjects of Research” (1979).

5 Ibo van de Poel, Tristan de Wildt, and Dyami van Kooten Péssaro, in their study [48, p. 47] used
the computational tool of topic modelling - which allows one to track the changing frequency of
specific topics in a corpus of text. The results showed that while the values of safety and health
increased significantly in the first months of the pandemic, the values of democracy, privacy and
socio-economic equality decreased.
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vulnerabilis, which seemed inexorable until a few months ago, no longer seems to
be on the agenda. What has gone wrong, why has this trend come to a halt? Let us
consider the main questions raised by the discourse on vulnerability.

2 Different Meanings of Vulnerability

In their important study, Catriona Mackenzie, Susan Dodds, and Wendy Rogers
identified three types of vulnerability: inherent, situational and pathogenetic [11,
p. 24]. The first type has to do with our bodies, [13]° the second with the histor-
ical, geographical and environmental context, and finally the third with the political
and social politics that can create injustice.” Just as the body has pressing material
needs that expose us to illness, disability and death, so as social and affective beings,
we experience loss, bereavement, abuse, lack of care, rejection and humiliation.
Politically, we are vulnerable because we are subject to exploitation and manipu-
lation, rights violations and political violence. All of these forms of vulnerability
are manifested to a greater or lesser extent depending on what Castel called “sup-
ports”.® Regardless of the type of vulnerability that may affect us, we are all subject
to a “social property” that includes rights, resources and protections that cannot be
disregarded [see 13].°

There are different perspectives from which to view vulnerability, emphasising
the biological or psychological aspect or the ethical, social or political aspect. For
the purposes of our analysis, however, we shall distinguish between two categories:
on the one hand, that which interprets vulnerability in its broadest sense. It concerns
human beings in general and is linked to the biological fragility of the body, the
existential perception of one’s own finiteness [16, 17] and the constant exposure to
others, both emotionally and materially (Fig. 2).

6 This may include what Fineman calls “the human being’s embodied vulnerability”, which varies
according to the quality and quantity of resources we possess or can use in order to also be resilient
to those elements that make us vulnerable [37, p. 21].

7 To quote Catherine Malabou’s expression, “Ontology of the Accident” [12].

8 “Crucially, notes Clough, this is not to say that this shared vulnerability is experienced in the
same way. The importance of focusing on the particular experience is a vital aspect of vulnerability
theory and recognises, perhaps more clearly than the social model, that it is the particular individual’s
interaction with society which is significant. This raises further questions of how we can make law
and policy responsive to particular individuals and how interventions or shifts in broader structures
or institutions would impact on users of services” [49, p. 479].

9 It should be noted, however, that the view that the risks of the virus could affect anyone, regardless
of their location, has been widely criticised as the pandemic is exacerbating existing health inequal-
ities [14]. Furthermore, intersectional studies have shown that when the workforce is racialised and
feminised, safety standards decline along with wages. [15]. Even if, as Sandra Laugier notes, the
pandemic has “highlighted the vulnerability of everyone, including the privileged, who have found
themselves lost without their many ‘services’ [...] the better-off have the capacity to conceal or
deny their acuteness by delegating care” [50, p. 52].
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Fig. 2 Salvator Rosa,
Humana Fragilitas, 1656
Fitzwilliam Museum,
Cambridge (particular)

On the other hand, we have a narrower meaning that concerns certain individuals
or persons who are particularly disadvantaged or fragile under certain conditions,
which Anderson defines as “surplus vulnerability” [18, pp. 155-156]. In the first case,
vulnerability is synonymous with humanity; it is not a contingent susceptibility that
affects specific individuals or categories of people. It is about humanity: as Erving
Goffman suggests, itis the whole of ordinary experience that s structurally vulnerable
[19]. It has therefore been referred to as “universal vulnerability” or the “vulnerability
thesis” [16, p. 1]. In the second case, vulnerability is materially relational: one is
vulnerable to particular agents with respect to particular kinds of threats [20, p. 112].
This form of vulnerability is opposed to the idea of autonomy: the more vulnerable a
person is, the less autonomy he or she has in terms of being able to realise his or her
life goals without necessarily depending on others (people, institutions, tools, etc.).
Affiliations are also crucial here, as they can be either a corrosive disadvantage or
a substantial help in overcoming vulnerability. The first meaning makes the concept
too broad and therefore, according to some, not always useful for ethical normativity.
Nonetheless, it helps us to overcome what has been defined as a top-down approach
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[21] which would consider vulnerability as a derivative aspect, a reflection of the
failure to realise a predetermined positive model. According to the top-down model,
one would first define what makes a life good, just and satisfying in order to derive
the values that serve to promote its development and ability to flourish. In this case,
vulnerability is defined ex negativo or per derivationem. This last perspective intends
vulnerability as a lack, a deficiency of those elements that are fundamental to the
attainment of a full life. Such a full life is the point that ethics seeks to reach when
it uses the concept of vulnerability in a narrow sense [22]. The broadest sense of
vulnerability can help us to understand vulnerability not as a problem to be solved
but as an inescapable aspect in the definition of life. In doing so, it becomes an
opportunity to reassess our view of ourselves and the world rather than a negative
obstacle to be overcome or managed. The constant exposure of our lives to rupture,
floundering and lack of expression can actually lead to the revelation of new realms
of possibility. “In this perspective,” as Piergiorgio Donatelli says, “human life is not
described through an exhaustive list of criteria that are available beforehand and can
be fixed for determinate goals. Human life is rather what we find after a loss, a crisis,
a condition of discomfort or uneasiness” [23, p. 1033].

If understood as a defining characteristic of the human being, vulnerability seems
to be linked not only to our biological or socio-political weaknesses but also to the
inexorable destiny that confronts us with failures, with the impossibility of realising
all our perspectives and projects in the course of our lives, but which also allows us
to develop active responses to these experiences [24, p. 19].

3 Some Aporias

These two conceptions of vulnerability have had an important explanatory function,
providing a sufficiently broad framework for the perception of a range of phenomena
concerning fields of experience and forms of criticality. However, they have also had a
propositional-constructive, dynamic function in terms of institutional arrangements,
bringing to the fore certain needs that had been denied for centuries. As Estelle
Ferrarese has rightly pointed out, if it is true that vulnerability is a perceptible fact,
it is equally true that it only comes to light when one is willing to acknowledge it
and to act in some way to deal with it. From that moment on, it promotes ethical
obligations. Vulnerability, in fact,

only appears insofar as it entails a horizon of obligations (fulfilled or not, but perceived by
some and, in any case, by whoever uses the terms) and of normative reasoning. It may be
a matter of obligations that you attribute to yourself, or that you impute to others [...]. In
the latter variation of imputing it to others, the notion of vulnerability may carry with it an
injunction for the State to act, an imperative addressed to institutions to protect or palliate.
[3, p. 25]

However, by sharpening the focus of the meanings both of vulnerability in a
narrow sense (highlighting the plight of the so-called ‘vulnerable’) and the idea that
we are all vulnerable, fragile and powerless in the face of certain life events [25], the
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pandemic has shown with great clarity the limits and pitfalls of both the heuristic
and the normative uses of this concept. The pitfalls relate to the inability of this
appeal to vulnerability to ensure an adequate response or to exclude violence from
that response.

Now let us take a closer look at the aporias involved in the use of this concept. The
first concerns a project that we could define more broadly as cultural and anthro-
pological: the development of a culture of fear and of a subject that is considered
anthropologically incapable of responding to offence of any kind. The second, which
concerns the sociopolitical level, refers to the stigmatisation of the most vulnerable
categories. To be labelled ‘vulnerable’ is not to be on an equal footing with other
‘nonvulnerable’ people. A further aspect could be called epistemic, namely, the pres-
ence of an epistemological opacity underlying the identification of vulnerable groups
to the detriment of others—on this point, think about the difference in status between
an economic migrant and a refugee.

The question of the anthropological perspective is interesting because it contains
an element of ambiguity. In a 2004 paper, Furedi argued that society’s emphasis
on the recognition of human vulnerability leads to a sense of powerlessness and
diminished responsibility, which corresponds to a decrease in autonomy. As Furedi
wrote, “‘contemporary culture answers these questions [about illness and trauma] by
stating that everyone needs help and everyone needs support. That is why ideals of
independence and self-sufficiency have given way to a culturally sanctioned state of
dependency” [26, p. 103]. He continued, “If we renounce the possibility of having
some choice over the direction of our life then we risk diminishing the meaning of
our humanity” [26, p. 194].° Alain Badiou’s criticism was along the same lines.
He saw in the contemporary discourse on the defence of human rights a process of
victimisation that reduces human beings to victim animals rather than active subjects.
In other words, the rhetoric of vulnerability has led to thinking about human beings in
terms of suffering and death, with the result that all constructive potential is lost [28,
pp. 10-13]. According to this interpretation, in the gradual shift from a dimension
that emphasised elements such as resilience and rationality to a narrative that empha-
sises vulnerability instead, there has been a reconfiguration of existential, social and
political expectations: “The widespread acceptance of a vulnerability model of the

10 A5 one can read in another text of Furedi of 2003: “The model of human vulnerability and
powerlessness transmitted through therapeutics coincides with a far wider tendency to dismiss
the potential for people exercising control over their lives. The narrative of emotional vulnerability
coexists with powerful ideas that call into question people’s capacity to assume a measure of control
over their affairs. Social commentators regularly declare that we live in the era of the ‘death of the
subject’, ‘the death of the author’ or the decline of agency. Such pessimistic accounts of the human
potential inform both intellectual and cultural life in the west. The survivalist outlook alluded to
by Lasch is not simply fueled by a preoccupation with the vulnerability of the self but also by the
conviction that the world has become an intensely dangerous place beyond the control of humanity.
Western society is continually haunted by the expectation of crisis and catastrophe. Environmental
disasters, weapons of mass destruction, ‘technology gone mad’ are just some of the concerns that
have helped to fashion a permanent sense of crisis” [S1, p. 130]. See also [52, p. 57]. More recently,
also [27]. This discourse was also at the centre of Giorgio Agamben’s reflections on the proposed
restrictions during the COVID 19 pandemic [see 53].
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human being and a focus on victims are a corollary of the decline of beliefs about
the perfectibility of society and the rise of an ethos of ‘no alternative’” [29, p. 11].
This analysis therefore highlights the risk of using the universalist conception of
vulnerability:

By emphasising its universality and amplifying its generative capacity [...the idea of a
universal vulnerability, SA] might unwittingly dilute perceptions of inequality and muddle
important distinctions among particular vulnerabilities, as well as differences between those
who are injurable and those who are already injured. [9, p. 262]

In response to these concerns, we can evoke what was underlined by the feminist
tradition. It has encouraged the abandonment of the concept of autonomy as a central
value in ethical discourse. In contrast to the ideal of autonomy that animates most
contemporary moral theories, Marleéne Jouan and Sandra Laugier remind us that we
need others as well as ourselves to satisfy our basic needs and that dependence is
therefore an essential element of the human condition [30].

Other aporias are related to the insistence on the specific vulnerability of certain
categories of subjects. If, in fact, the identification of a specific vulnerability is impor-
tant in order to provide more adequate assistance to people in difficulty, such identifi-
cation has contributed to fuelling new and dangerous categorisations by emphasising
the exercise of social control and paternalistic intervention in the lives of those clas-
sified as vulnerable. Moreover, pathogenic forms of vulnerability can also be the
result of a response initially designed to resolve a vulnerability, which instead para-
doxically exacerbates it or produces new forms of vulnerability [11, p. 9], leading to
the idea of an erosion of the role of collective movements and an expansion of social
control by the state [cf. 31-33]:

Characterising a population as ‘vulnerable’ can have the effect of stigmatising it, thereby
justifying forms of segregation, discrimination or tutelage. In this way, the scientific gesture
amounts to constructing a paradigmatic subject and endeavouring to identify groups that do
not correspond to this paradigm as vulnerable; to the extent that they are frequently declared
such owing to a compromised or dubious capacity to consent, it is easy to make out an effect
of subjugation. [3, p. 16]

Finally, there is the epistemological question. At the end of the last century, Judith
Butler pointed out that the exposure of the concept of vulnerability to the normative
contexts in which it develops could represent another problematic element. It is no
coincidence that the American philosopher drew attention to the difference between
vulnerability and mourning for the lives destroyed in the bombing of the Twin Towers
and for the millions killed in the war in Afghanistan. Butler invited us to pay attention
to the epistemic framework, cultural in the strong sense, understood as the structuring
totality within which the dynamics unfold that lead to the identification of subjects
as ‘vulnerable’ and therefore worthy of help, support and mourning. This is an idea
of vulnerability the semantic sphere of which seems to be related to the concepts
of authenticity and/or individual integrity. This use of the concept of vulnerability
presupposes an idea of the subject that is placed within pre-existing frameworks
of intelligibility that decide on the visible and the invisible, the sayable and the
unsayable, the representable and the unrepresentable, on what is worthy and what
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is not worthy of being recognised, both in its qualities and in its fragilities. From
this perspective, it is clear that vulnerability is placed inside or outside the processes
of recognition, processes that will become increasingly evident, integrating in more
or less time the demands and needs of some subjects and negating those of others.
Here, the risk highlighted by Butler is that of a re-essentialisation of vulnerability
in terms of a homogeneous and unified identity. In this regard, Butler critically
argues that the institutional recognition of a social subject’s vulnerability depends
on the hegemonic frames of recognition and dominant patterns of intelligibility that
authoritatively define, in every sociocultural contextualisation, who counts as human
and who does not.

4 Ethical Models of Vulnerability

How can these aporias be overcome? Recently developed ethical models have
attempted to overcome some of these limitations [for this distinction, see 3].

The first model, theorised by Butler [34] and Cavarero [35], consists of proposing
an ethics based on noninjury. That is, an ethics of nonviolence is derived from the
anthropology of vulnerability. Such an ethics develops a different meaning of respon-
sibility, also nourished by the common condition of vulnerability, from which a
minimum imperative of solidarity should be developed. Starting from the suffering
that our bodies endure at the behest of another body, which leads us to an experi-
ence of pain—understood as that which makes us aware of our interdependence and
inescapable shared vulnerability—Butler configures an ontology of vulnerability in
opposition to the individualist ontology of modernity and to the individualist claim
to a self that is untouchable by the other. Our exposure to the other, to outrage and
violence, allows us to respond to the other who challenges us and invites us to take
responsibility. Responsibility, in fact, does not depend on will but is the result of
the inevitable vulnerability that allows us to respond to the other. Violence reveals
our structural physical vulnerability in a private and public exposure to the action
of the other from which we cannot escape and which makes us aware that we are
not isolated individuals. This model seems to answer the questions raised by Furedi
about the idea of a weakened and fearful humanity. In this case, vulnerability is
understood as a sense of strength. The often-cited limitations of this approach are
that it reduces vulnerability to an ethical and non-political issue (see [4]).

The second model is related to the ethics of care. It is not about refraining from
harming the other but about the active, positive duty to perform an act of care towards
the other. Care, as Joan Tronto [36] has well pointed out, refers to a whole field of
social interventions aimed at alleviating the suffering of the vulnerable and ensuring
the best possible quality of life. However, according to Tronto, it also includes all
kinds of everyday gestures that contribute to one’s own well-being and that of the
community in which one lives. This attitude challenges the classical doctrines of
moral philosophy, which largely ignore this type of practice or at least subsume it
under a set of theoretical concerns that they consider higher, relegating it to feminist
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thought and women’s practice. In contrast, we can say that the long process of
maturation and evolution, combined with the properly human capacities of moral
perception and attachment, make caring for people who are dependent on others the
mark of our humanity. Caring, then, concerns not only interpersonal relations and
social justice but also the level of political intervention: caring, giving and receiving
care complete the circle that unites the individual and the collective, at the centre of
which is the subject as vulnerable and potentially dependent, i.e., all human beings.
One of the limitations of this perspective has been to consider care as primarily a
moral paradigm.

Finally, there is a third model. Itis related to the interpretation of vulnerability as an
impropriety of the self. Fineman’s model [37], which is linked to Nussbaum’s idea of
vulnerability [38] related to fate, accidents and violence, considers the intervention of
institutions necessary but places the greatest responsibility on the vulnerable subject,
who has the obligation to react (to be resilient), thus favouring social adaptation over
criticism or transformation of existing structures and social relations. These models,
which give a good account of the constant intertwining of the psychological and moral
levels with the bodily level, encounter a limitation: ‘adistancing of the political, either
through its forgetting or its strict limitation’ [3, p. 38] or, to use Shulman’s words,
“they do not ask how injury can be transformed into action” [39, p. 235].

The limit of these proposals, as Ferrarese [3] has pointed out, would therefore be
the marginal role of the political dimension, which leaves the solution to vulnerability
to the individual or to interpersonal relationships. Is it possible to identify a different
trajectory to at least partially overcome some of the limitations of this proposal?

5 Vulnerability as a “Critic to Forms of Life”?

One way in which critical theory [3, 41] responds to these limitations is by proposing
a critical analysis of vulnerability.

Suffering was already used in this sense by the early Frankfurt School theorists:
from its epistemological status, suffering derives its political status because it pushes
for social transformation: “The physical moment tells our knowledge that suffering
should not be, that things should be different” [40, p. 203; on the capacity of suffering
to be a form of emancipation, see 41].

Perhaps a further step in this direction can be taken by combining the concept
of vulnerability with that of forms of life and, more specifically, by considering
vulnerability as a critique of forms of life [see 42].

As mentioned above, the use of vulnerability as a critical and normative category
has been extensively developed by the critical theory approach. Similarly, the concept
of “form of life”, or rather of “forms of life”” (used in the plural because it does not only
refer to the biological dimension), has also found considerable elaboration within
the more recent developments of this tradition (Fig. 3).

Forms of life have been understood as the way in which an individual or a group
of individuals live their lives, either by virtue of their biological constitution or on the
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Fig. 3 Louise Bourgeois,
The fragile. Source Wikiart

basis of values, beliefs, and habits in which the subjects are already located (hence
Butler’s idea of subjectivation and domination). It may be useful here to return to
the notion of forms of life as it has been reconsidered in recent thinking, insofar as
it overcomes the distinction between the social and the biological dimension and
allows greater attention to be paid precisely to their articulation. The forms of life
of an individual or group are derived from their biological constitutions, but those
forms also shape their experiences, thoughts and actions, which in turn are shaped by
the culture and society in which they live. It has to do with the ethical and historical
dimension, but it also shows the circular relationship, as Hannah Arendt pointed
out, between the world and human life, which mutually shape each other. Finally,
forms of life are also attempts to solve problems, crises and conflicts. However, they
are not ways of life (Lebenweisen), they are not individual options, rather they are
about both the context from which we come and that in which we are formed. It is
precisely because of the comprehensiveness that the concept of forms of life, when
combined with vulnerability, can offer a resource which is not only hermeneutic and
normative but which is also a source of emancipation. Vulnerability thus becomes
a way of showing what is wrong with our forms of life: existential crises, project
failures, alienation but also, physical, economic, cultural hardships, the exercise of
power, domination, etc.!! In this sense, vulnerability becomes a critical category that

" In her work on forms of life as a critique of capitalism, Rahel Jaeggi underlines the primacy given
to critical activity per se, which in turn is focused on crises and problems, and thus the relaunching
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allows tensions and ambiguities to emerge, as well as the richness of relationships.
On the other hand, the concept of vulnerability can also outline the positive tasks by
which forms of life are measured, the success of which is understood precisely in
terms of resolving crises and conflicts, thus avoiding any essentialism, paternalism
or perfectionism.

Vulnerability as a critique of forms of life is thus revealed as a search for the
conditions of possibility for the transformation and appropriation of conditions of
life. Considering that forms of life are “materialised” in institutions, and even more
in architectures, tools, bodies and material structures, we understand how they set
the limits of what we can do while allowing us to do things in a certain way. Thus,
if forms of life refer both to a constitution of their own and to the product of the
elaboration of what happens in society, vulnerability as a form of critique can help
us to work towards a structural transformation of individual and social practices and
institutions. The novelty that it introduces in relation to previous forms of criticism
is that it refers to an idea of the human being—as vulnerable—that is completely
different from that one that has been dominant in the Western tradition and that has
also permeated part of critical theory.

In this sense, vulnerability can respond to attempts at essentialisation by posi-
tioning itself as a non-essential, non-exclusive and non-constraining condition of
lived, plurally stratified existence [44]. That is, even if the transition to homo vulner-
abilis does not take place, the ability to look at the vulnerabilities [45] of all our forms
of life from a critical perspective could still serve to denounce and act on multiple
levels and in a differentiated way with respect to each individual vulnerability. In
fact, to understand vulnerability as a critique of forms of life does not mean to give
it a precise sphere of intervention, or of action, or a rigid form, but to make it an
open, unconditioned and unconditional tool of analysis and of policy and practice.
Vulnerability as a critique of forms of life can thus assume the ability to make the
normative expectations associated with it explicit, to show new noncodified forms
of vulnerability, to make them reflexive, and to make them the subject of debate.
Additionally, it can be a way of representing the reasons for conflicts and struggles
in society, thus fully recovering the claim of the new subjectivities in the public
sphere to be recognised.

Core Messages

e The concept of human vulnerability has been revived in recent decades to overturn
the classical anthropological vision of the Promethean human being.

e The revival of this concept in many fields and with many variations has made it
too broad, depriving it of its effectiveness.

e Both the heuristic and the normative use of the concept of vulnerability have thus
far proved inadequate.

of a “negativist” approach with regard to all those philosophical and anthropological attitudes that
instead aim at researching and identifying the hypothetical essential or fundamental nuclei of human
existence or its (self-)realisation. [43]
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e Vulnerability as a critique of forms of life can help to build a socio-political model
that is more respectful of justice and equality but also of the uniqueness and needs
of each living being.
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Chapter 2 ®)
Ethics in Scenes of Disaster Check for

Piergiorgio Donatelli

The suspicion of the ordinary seems to me to be rooted in the
fact that relationships require a repeated attention to the most
ordinary of objects and events, but our theoretical impulse is
often to think of agency in terms of escaping the ordinary rather
than as a descent into it

Veena Das, Life and Words, 2007

Abstract This chapter delves into scenes of disaster as crucial sites to explore the
role of forms of life and the ordinary. The habitual and ordinary have the power
to bring life together when a form of life breaks down. However the ordinary is
constantly at play in our lives allowing for what we perceive as autonomous agents
to make choices. The theory of anthropologist Veena Das is specifically examined in
this chapter for the important lessons she reveals from the philosophical tradition of
Wittgenstein and Stanley Cavell. The COVID-19 pandemic has shown the importance
of shifting attention to the network of interdependencies that gives life to the great
values of democratic societies and especially to the invisible work of care lavished
by many invisible people. This lesson has not been learned.

Keywords Disasters + Ordinary - Forms of life -+ Veena Das + Stanley Cavell -
Ludwig Wittgenstein

1 Introduction

In what follows I won’t be directly discussing the Covid-19 pandemic. I will explore
instead how moral and political thought can be reshaped once we pay attention
to circumstances where life is preserved and repaired by work hidden in the very
common actions performed as a part of the everyday routine. Strands in the ethics of
care have shown how the work of care that helps to sustain life in most circumstances
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is actually performed by people who we do not truly see and whose importance is
not truly acknowledged. However, the power of the everyday and of the ordinary—
two signature notions for both Ludwig Wittgenstein and Stanley Cavell—can be
especially observed in situations in which the continuation of life, in its biological
and social dimensions, is severely endangered, as with mass violence and disasters.
Here we may come to acknowledge how what is most ordinary and common is both
capable of sustaining life and of hosting what is found to be otherwise inexpressible,
the radical ruptures of habits and expectations. Everyday activities that create the
routines of life reveal our uncanny habitation in the world. They embody both our
natural attachment to people and things as well as our elusion and weariness, as
they represent in fact routine and repetition, not the vigorous moments of choice and
decision. Wittgenstein’s and Cavell’s lessons on the ordinary and the work of the
anthropologist Veena Das on situations of violence and extreme affliction unearth
the power of ordinary life conceived in its dimensions of passivity and vulnerability.
Where we expect to find only exposure to adversity and disgrace, we also discover
how people uncover the power to incorporate these blows in the ordinary rhythms of
life, finding ways to respond to circumstances.

These considerations, which I will expand on in the following chapter, may be
drawn in connection to the recent experience of COVID-19. A crucial lesson that
can and should be learned from it certainly concerns the importance of science,
technology and democracy. The political response to the pandemic has highlighted
a synergy between the different branches of science, medicine, digital technolo-
gies, artificial intelligence, and the democratic organization of societies. The results
were impressive. Scientific research was able to promptly sequence the virus, which
was shared through the GISAID initiative on January 10th, 2020. After 10 months,
Pfizer-BioNTech submitted a vaccine to the U.S. Food and Drug Administration on
November 20th. Approvals from national regulatory agencies quickly followed, and
billions of doses were administered worldwide. These results need to be highlighted,
especially if we recall the flawed responses that came from governments, such as
those of Trump, Bolsonaro, and Modi, who undermined the problem, criticized expert
commiittees, fostered misinformation, and weakened trust in the scientific commu-
nity. Similar responses were also cultivated by significant political minorities within
democratic nations governed by cabinets who enforced rational lines of response to
the pandemic.

However, if we focus only on the most visible actors in the successes (leaving
aside the failures that are to be found, mostly in the area of international justice as
well as in national public health systems), we leave out of account the many people
and situations that contributed to keeping our societies functioning, especially in the
most severe months of the pandemic. Actors such as scientists, pharma companies,
politicians and public health officials could accomplish these outstanding results
only in collaboration with a great number of people who worked alongside them in
pharmaceutical companies, transportation, and the various infrastructures of society.
These and many other people were in the first place in charge of the work that allowed
life to continue in viable rhythms for all. In the hard months of the pandemic, there
was much talk about the heroes in hospitals, from which as a matter of fact nothing



2 Ethics in Scenes of Disaster 21

significant followed now that we are in a position to rethink the role of public health in
our societies. However, no attention was ever truly given to the many other people,
from cashiers to garbage collectors, delivery people, truck drivers, caregivers and
those, especially women, who took care of their families, in particular of the young
and elderly. This kind of work needs to be put in the foreground both because it
allowed life to continue with some normality and because to this normality we could
all entrust our inability to take in what was happening, allowing it to be elaborated
and transformed into a renewed incentive to face what was happening and broach a
novel sense of responsibility. We therefore need a change in what we consider central
in ethics and hence in political action, a revision of the categories that would allow
us to look at the invisibilities of people and their activities and to give central stage
to the network of interdependencies that gives life to the great values of democratic
societies, such as personal freedom and justice, scientific research and technological
progress.

2 Wittgenstein and Forms of Life

My argument will start with a defense of an approach based on the idea of forms of
life as can be found at the heart of Ludwig Wittgenstein’s philosophy. Wittgenstein
teaches us to read intellectual forms (concepts and rules) in the life where they have a
position and connections. At the outset of the Philosophical Investigations, he shows
how speaking, in the example of calling out an object, is woven into a form of life.
In Sect. 2, he offers the example of two builders:

A is building with building stones: there are blocks, pillars, slabs and beams. B has to pass
him the stones and to do so in the order in which A needs them. For this purpose they make
use of a language consisting of the words “block”, “pillar”, “slab”, “beam”. A calls them
out; B brings the stone which he has learnt to bring at such-and-such a call. — Conceive of
this as a complete primitive language. [1, §2, p. 6e]

Trying to conceive this situation as a complete language game, albeit a primitive
one, involves being able to understand what calling out an object is by looking at what
these people do, at its place in this very primitive context of life. As Wittgenstein
writes in section 23, “The word ‘language-game’ is used here to emphasize the fact
that the speaking of language is part of an activity, or of a form of life” [1, §23, p. 15¢].
In the example of the builders from Sect. 2, the context of life is so scanty that we
hesitate to consider the two builders as real human beings, since the entire normal
context of life all around what they are doing and pervading their actions is missing
(they seem more like robots or mechanized human beings) [2, pp. 124-186]. This
hesitation indicates a more general difficulty in looking at the life of the use of a sign.
Wittgenstein writes that we should be wary of the inclination to look somewhere else
from where a linguistic sign is used, which he glosses as an inclination to sublimize
language [1, §38, pp. 22e—23e]. We are asked instead to read naming and any other
linguistic activity and intellectual form in the life in which they are woven as recurrent
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patterns in the weave of life. We are accustomed to considering our concepts, rules
and principles as rigid, as fixed rails along which our thinking runs. This attitude
accounts for the normative role they play in our lives, guiding us, say in responding
to the word slab with the action of bringing the object slab to the person who is
calling it out, in Wittgenstein’s example of the builders, or in continuing a numerical
series (2,4, 6, 8...). This normativity, which envelops us with a sense of constriction,
does not derive from some authority transcending the actual life where it plays its
role. Such authority is, on the contrary, the result of a fitting together of aspects, the
holding together of the many details that go into building a form of life, the life with
calling out an object such as pillars and slabs or the life with numerical series.
As Wittgenstein writes,

Why do we call something a “number”? Well, perhaps because it has a — direct — affinity
with several things that have hitherto been called “number”; and this can be said to give it an
indirect affinity with other things that we also call “numbers”. And we extend our concept of
number, as in spinning a thread we twist fibre on fibre. And the strength of the thread resides
not in the fact that some one fibre runs through its whole length, but in the overlapping of
many fibres. [1, §67, p. 36e]

There is no external, transcendent, authority establishing what is to be called a
number: the normative force of the concept of number is similar to the spinning of a
fibre, where the force of the fibre is not derived from some rigid mechanism running
through it but from the overlapping of the many fibres. Similarly, the normativity of
intellectual activities can be seen as a form, a pattern, emerging in the weave of life.
It is “we, in our conceptual world, [that] keep on seeing the same, recurring with
variations” [3, §672, p. 115] sorting out aspects based on what is important to us [3,
§638, p. 110].

It is crucial to Wittgenstein’s approach that reading a form into a context of life
comes with seeing this form in life, overcoming the inclination to look for two sepa-
rate items, form and life: that is, the intellectual activity equipped with its normative
force, on the one hand, and a certain description of how people behave and the facts
of the matter that concern them, on the other. The temptation Wittgenstein is trying
to overcome is to consider the two apart and then register the correlation between
them. As Wittgenstein writes in Zettel 351:

If humans were not in general agreed about the colours of things, if undetermined cases were
not exceptional, then our concept of colour could not exist.” No: — our concept would not
exist. [4, §351, p. 64e]

Cora Diamond has worked out the point very nicely. She writes that Wittgenstein
is rejecting.

the idea that there being a complex life with colour terms, a life involving agreement, is one
thing, and that our having our colour concept is something else, standing or not standing in
a relation of logical or conceptual dependence to that complex life involving agreement. If
you think of the complex life as something else, you might say that people could not have
our colour concept unless they had that complex life into which agreement enters. What
Wittgenstein replies is that if they did not agree about the colours of things, and hence did
not have that complex life but lived in some quite different way, that would be their not
having our colour concept. [5, p. 19]
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The difficult task is to describe a form of life as what gives life to our various intel-
lectual activities without retaining the sense that their normativity (the normativity of
arithmetic and of ordinary concepts such as colors, tables and flowers, for example)
survives in some strange way what happens to the life where they are ingrained. At
the same time, seeing intellectual forms in the life where they have a role does not
disperse the logical force, as it were, in their life: the logical force of adding two in
a numerical series or the appropriateness of the description of the colors irradiating
in a sunset is still there, constraining what we say, yet it is there in the form of life
where numerical series and the application of color concepts have a place. By reading
intellectual activities in the life where they have a place and connections, we are not
destroying their logical force; we are not reducing it to something else, to external
conditions that explain its constraint in different terms. Wittgenstein’s appeal to forms
of life is not a way of doing away with the normative force of intellectual forms or
of concepts and rules. It is not a reductionist program translating logical force into
social and natural considerations, although he was sometimes interpreted as such an
author. Nevertheless, things are more complicated than this because in exploring life
with our concepts and rules, these are transformed after the exploration.

3 Exploring Forms of Life in the Ethics of Care

If we turn now to ethics, we can similarly try to treat ethical thought as the family
of forms that can be read in the moral life of people. Important strands in moral
philosophy have made this very difficult, however. The novelist and philosopher
Iris Murdoch was someone who argued convincingly that an influential picture of
the moral subject depicts moral agency as concentrated in the specific moments of
choice and in the deliberation required to support choice with appropriate reasons,
thus leaving out completely the life that goes on continuously in the background of
the specific episodes singled out as the central scene of morality. The picture she
addresses is the following.

On this view, the moral life of the individual is a series of overt choices which take place in
a series of specifiable situations. [...] Further, a moral judgment, as opposed to a whim or
taste preference, is one which is supported by reasons held by the agent to be valid for all
others placed as he, and which would involve the objective specification of the situation in
terms of facts available to disinterested scrutiny. [...] The charms of this view are obvious.
It displays the moral agent as rational and responsible and also as free; he moves unhindered
against a background of facts and can alter the descriptive meaning of his moral words at
will. [6, pp. 77-78]

According to this picture, we all live in the same empirical and rationally compre-
hensible world. However, this hides from our view the fact that in a different sense,
we live in a world shaped by the many aspects that are visible in the ramifications of
concepts “which themselves determine a vision of the world” so that “the prohibition
on defining value in terms of fact loses much of its point” [6, p. 94]. On this different
perspective of morality and agency, Murdoch argues,



24 P. Donatelli

freedom here will consist, not in being able to lift the concept off the otherwise unaltered
facts and lay it down elsewhere, but in being able to “deepen” or “reorganise” the concept
or change it for another one. On such a view, it may be noted, moral freedom looks more
like a mode of reflection which we may have to achieve, and less like a capacity to vary our
choices which we have by definition. [6, p. 95]

Murdoch is thus encouraging the exploration of a life that goes together with
moral deliberation and choice and argues that this would be a work that shows the
different forms moral thought and agency take in the contexts of life.

A good example of what this exploration would amount to is offered in the area
of the ethics of care. I will say something briefly about this and then move on to my
central concern in this chapter, which concerns situations of disasters and of mass
violence where a form of life has fallen apart.

Strands in the ethics of care have shown how the idea of the autonomous subject
needs to be rethought. The paradigm centered on justice requires us to occupy the
impartial point of view to recognize each person’s needs and demands and to respond
to them appropriately. Seen from the perspective of the ethics of care, this way of
proceeding entirely misses the work that needs to be done to recognize the demands
of others and our responsibilities as well. One must not turn away from where one is
situated within networks of relationships but instead must deepen that sense and bring
to light one’s responsibility for the conditions that make people’s lives burdensome
or dramatic. It is not so much a matter of seeing oneself from the rational point
of view from above but of recognizing how one’s fortunate condition depends, for
example, on the labor lavished by people without it being considered or having it
hidden in the form of economic relationships; it is a matter of coming to terms with
one’s condition of privilege, recognizing one’s dependence on others. Deepening
this network of relationships reveals our involvement in conditions of exploitation,
hardship, poverty and unhappiness. These situations emerge for us as sources of
concern and of moral demands within the relationships that connect us to these lives:
relationships that we have grown by “deepening” our place in the world, to go back to
Murdoch’s suggestion in the quotation above. Care is what sustains life, Joan Tronto
writes [7, p. 117], and it is the care poured in order to preserve human forms of life
that offers a perspective that reveals responsibilities and needs situated in specific
relations even though they are systemic and global. The perspective of justice, by
contrast, can easily hide individual responsibilities behind descriptions of reality
where the privilege of some and the exploitation of others appear in the morally
neutral terms of the functioning of the economic system.

My comment is the following. Pursuing the work suggested by Murdoch and the
ethics of care we do not do away with the idea of individual thought and delib-
eration, of agency and responsibility, but nevertheless the face of these concepts
changes, the individual does not disappear yet the sense of what she does is trans-
formed. By looking at what is not the object of choice but is silently assumed as the
normal conditions that enable agency, the notions of freedom and responsibility are
transformed. The ethics of care is especially congenial in showing various sorts of
invisibility. There are many invisibilities that help some to flourish and that leave
other people deprived of such possibilities and voiceless. These invisibilities also
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affect the privileged, as they deprive them of the knowledge of others and of them-
selves. They can be seen, and they may come to see themselves, as prisoners of their
privilege and of the blindness inherent in it. James Baldwin has made a clear case of
this problem. He writes:

I have always been struck, in America, by an emotional poverty so bottomless, and a terror of
human life, of human touch, so deep that virtually no American appears able to achieve any
viable, organic connection between his public stance and his private life. This failure of the
private life has always had the most devastating effect on American public conduct, and on
black-white relations. If Americans were not so terrified of their private selves, they would
never have become so dependent on what they call the ‘Negro problem.” This problem, which
they invented in order to safeguard their purity, has made of them criminals and monsters,
and it is destroying them. [8, pp. 53-54]

To return to our initial problem, in these treatments, the scene of moral agency
is not dissolved in the larger networks of relations; it is still there, but its face has
changed. On the one hand, agency has been transformed by showing the struc-
tures of interdependency: one’s bald sense of freedom and independence has been
located within relations from the perspective of which the picture of pure freedom
seems inadequate and the weight of one’s responsibility has correspondingly grown.
Furthermore, agency has migrated to a number of situations and people who were
unseen, to the people who are doing a work that sustains life and who are described
in a way that hides their agency as the ordinary maintenance of the living, absorbed
in the habitual rhythms of life. An exploration of this kind changes our perception
of the people involved, as we see them as concerned in relations where their agency
is hidden in what is otherwise perceived as the normality of life and their lives are in
this manner impoverished and impaired. This background left in the dark becomes
a scene of moral importance.

4 Ordinary Life in Spaces of Devastation

The kinds of transformations and reallocations of matters of importance I have just
discussed are particularly visible in the conditions of the catastrophic collapse of
forms of life. These are compelling situations for exploring and rethinking established
ways of approaching ethics. In this context, the analysis offered by Veena Das is of
particular relevance. She is an anthropologist and a philosopher, taking her lead from
Wittgenstein’s and Stanley Cavell’s work. She shows what is wrong in a number of
approaches that freeze what happens when a whole form of life collapses in a scene
of pure victimization. She discovers the occasions for moral response and a live sense
of agency where one would be inclined to see none.

Veena Das is keenly aware of the difficulty of describing the normal course of life
without idealizing it or deforming it. An inclination in philosophy, also to be found
in anthropology and in public conversation more generally, is that of treating the
ordinary as a place of unredeemable normality or misery, as an otherness that haunts
us and that may be treasured only in the form of negative critique. The risk that is being
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run by this is to aestheticize the ordinary by turning it into a source of interesting
pleasures that enrich our lives, sealed from what could put them in jeopardy: the
risk inherent in the familiar phenomenon of spectacularizing catastrophic events.
One example comes from the discussion in her book Slum Acts of the Bombay
blasts in 1993. I will refer to a comment she makes about an article on Bombay’s
Black Friday written by the anthropologist Vyjayanthi Rao. Rao writes: “The city
appeared without individuality or particularity—without boundaries, without the
recognition of an inside or an outside, of an enemy, or another, but as a pure instance of
victimhood. It was, as well, a specifically global moment, for the city as it joined what
were the areas similarly targeted by acts of terrorist violence” [9, p. 571; mentioned
in 10, p. 40]. Das’s comment is that “Rao opts for capturing what middle-class
residents might have felt as currents of feelings without identifiable agents or subjects
swept the city” [10, p. 41]. Das captures the kind of setting that enacts the peculiar
sentiment of the sublime in Kant’s Third Critique, exemplifying our happy return
to our own transcendental subjectivity, which leaves no scars on our body after the
contemplation of the perilous storm stirring the sea. This has epistemological and
political consequences, however, which Das draws clearly. She writes, “The ‘global
moment’ in which [Rao] places the city as ‘pure victim’ elides the real presence of
the chawls and the low-income localities from where most of the accused came”
[10, p. 42]. The slum acts, their language and the very life of individual people and
communities are deleted from the scene. Das observes that uncanny resonances can
also be heard between police language and this scholarly prose, as it was precisely this
construction of global terror, revenge, unknown perpetrators and the city portrayed
as a mere victim that was functional to the actions taken by the police, extending the
period of custody for the accused and creating the story of Muslim hurt and revenge
instrumental to Muslim persecution [10, pp. 41-42].

Das explores the ordinary reality of this condition of victimhood and unveils how
life is maintained in everyday activities such as preparing food, taking care of the
home, and looking after people. Pure victimhood is transformed into a rich scene of
acts and language that is torn apart by violence but that leaves its mark in gestures
and silences. The perspective of the ordinary shows how life continues in the midst
of extreme violence in a situation that is both experientially numbed and that also
hosts all these normal activities. This is a central theme in her book Life and Words.
Working on the acts of violence that followed the Partition in 1947 and those in the
aftermath of the assassination of Indira Gandhi, she writes that “my engagement with
the survivors of riots also showed me that life was recovered not through some grand
gestures in the realm of the transcendent but through a descent into the ordinary” [11,
p. 7]. This ordinary is especially enacted by women who in the midst of riots took
care of the details of everyday life, such as preparing food, looking after children,
washing and keeping the house in order. What appears here is important for my
argument about the moral subject. As Das writes on the very same page of Life and
Words:

The suspicion of the ordinary seems to me to be rooted in the fact that relationships require
a repeated attention to the most ordinary of objects and events, but our theoretical impulse
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is often to think of agency in terms of escaping the ordinary rather than as a descent into it.
(L1, pp. 6-7]

This recoil from the ordinary produces the picture of the moral subject that gains
independence from the life where it has a position and connections.

In Slum Acts, Das explores the practice of police investigations after the Bombay
blasts and especially the story of a man, Abdul Wahid Shaikh, who finds his personal
way of enduring torture and humiliation at the hands of the police by investing these
acts with meaning and especially through his writing [10, pp. 66—-67]. Shaikh was
detained in prison for almost a decade before being acquitted of all charges, and he
wrote the book while he was in prison, threatened and tortured by the police officers.
There is a human texture that knits together the acts of torture perpetrated by the
police officers, their procedures, the details of the places where he was detained, and
Shaikh’s perseverance, glossed by Das as a political response, but which is also an
act of personal resistance and transformation. As Das writes,

If Wahid Shaikh is able to show some mastery over the experience of torture, it is not that he
is somehow healed, but that the impulse to not let his experience disappear is simultaneously
steeped in a cultural imaginary (say that of Allah watching what is happening to you) and
an attempt to convert a form of shaming that comes from the experience of the human (an
animal would not be humiliated by a lack of clothes) to another register in which the mark
of humiliation is to be converted into a sign of not giving up. [10, p. 66]

The space of active responses offered by Shaikh is made invisible in the language
of legal procedures used in courts, and it is also absent from the descriptions offered
by the social sciences that stop short at what appears as simply unspeakable cruelty.
Another example treated in the book is the story of an 8-year-old girl (referred to
as Kh) who was abducted, raped and tortured in the Delhi area. Das comments as
follows:

as we saw in the cases of torture documented by Wahid Shaikh, there was an uncanny
proximity of the physical torture and the constant flow of ordinary talk by ordinary police
inspectors. Even in the case of torture inflicted on Kh, it was embedded in the routine acts
of cooking and entrusting Kh with the task of looking after the two children of the abductor
who resided in the same room. [10, p. 112]

In these stories, we can see how someone like Shaikh finds his way to respond to
a situation in which he is otherwise completely victimized. A particular figure of the
moral subject emerges in this exploration. It is not the kind of subject criticized by
Murdoch because practical resources are found precisely in relationships with reality
that are not chosen: they are not the result of free choices. Choices are actually
made by the protagonists of Das’s ethnographic work against the background of
involvements dominated by affliction, passivity and victimization. However, it is
precisely when viewed through such descriptions that these people become capable
of mobilizing themselves to respond to what is happening to them, simply by being
able to tune the violence into the rhythms of everyday activities or, as with Shaik’s
story, by taking in the violence suffered and converting it through his writing into
moments of self-learning.
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5 Experience at Its Limits

Our understanding of ethics has changed after these anthropological explorations. We
are ready to register occasions of choice and freedom where previously we wouldn’t
have noticed any. The picture of the moral subject that was the target of Murdoch’s
criticism does not work because it abstracts ethics from its life. By exploring this
life, many aspects change. The idea of deliberation changes. We need to be ready
to see aspects of importance where we would not have expected to find them. The
knowledge required is inordinate, writes Das [10, p. 115]. We do not know in advance
what may count as an occasion for critical response: reflective resources are not laid
out in advance. The shape of freedom and the opportunities for choice, the resources
to employ to form goals, are all to explore. We must look at details, as Wittgenstein
writes: “In order to see more clearly, here as in countless similar cases, we must look
at what really happens in detail, as it were from close up” [1, §51, p. 30e]. In Sect. 3,
when I introduced the ethics of care, we saw how our freedom is based on a network
of interdependencies that transform the picture of free choice. Our freedom is found
against the background of the rhythms of life, of a repetitive everyday, where work is
done in conditions that are not those of choice. This repetitive everyday is turned into
a scene of minor acts and gestures of care that sustain life for all. In Das’s examples,
this repetitive everyday can host the violent ruptures that she recounts in her work.
How can it do this and how does it host it?

The conditions are those in which violence has the power to numb language, life
is conducted as in a trance. Language is deadened by violence, yet this experience
is lived and channeled in the rhythms of the everyday care of life. Anthropological
work (work on the forms of life) unveils these moments, when choice, thought and
agency are experienced at their limits. The ordinary appears after Wittgenstein and
Cavell as this sort of place.

Experience at its limits is a Wittgensteinian theme and a modernist one as well,
which we can spell out as follows. The impossibility of undergoing violence and
destruction and responding to it critically and actively is experienced in the form of
a trance. This lived impossibility takes the shape of experience being severed from
its context. Wittgenstein’s Philosophical Investigations portrays language losing its
foothold in our lives, displacing us on the surface. We experience life on the surface
of words, which are enjoyed in their secondary meanings. This is also the issue of
Central European modernists, such as Kafka and Gombrowicz: in the works of these
writers, worlds are constructed with the internal forces of literary writing; meaning is
created immanently within the world constructed with language. A world is created
on the surface of language.

I have only gestured at a very complex theme, pointing to the occasions when
expressive resources are wearied, and language and life seem capable of clinging to
the other only at their surfaces since the bulk of the connections to the world is lost.
Modernists thought that this was a condition of both exhaustion and imperceptible
creativity. Let us now go back to Das and to the scenes of disaster. Following Cavell’s
lead, Das writes that the everyday:
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is both a space of routines and habits as well as a space that contains the potential of
generating the kind of doubts about one’s relations to others and to oneself that can become
world annihilating. This feature of everyday life is what gives it an uncanny character. [12,
p- 58]

The catastrophic event has the power to annihilate the texture of human connect-
edness to the point where people are haunted and become ghosts of themselves, like
automata. The German writer and literary critic W.G. Sebald is a very important
author in this connection. The concept of haunting life by inhabiting it like a ghost is
important for him. It is one of the themes in Austerlitz, for example, when Austerlitz
contemplates the photo of himself as a child dressed like a page, overwhelmed by
the sense of the long years that had passed. Austerlitz explores the habitation of the
present as itself infected by this uncanny sense of the past gazing at us from the
magic halo of a photo:

It does not seem to me, Austerlitz added, that we understand the laws governing the return of
the past, but I feel more and more as if time did not exist at all, only various spaces interlocking
according to the rules of a higher form of stereometry, between which the living and the dead
can move back and forth as they like, and the longer I think about it the more it seems to
me that we who are still alive are unreal in the eyes of the dead, that only occasionally, in
certain lights and atmospheric conditions, do we appear in their field of vision. As far back
as I can remember, said Austerlitz, I have always felt as if I had no place in reality, as if I
were not there at all, and I never had this impression more strongly than on that evening in
the Sporkova when the eyes of the Rose Queen’s page looked through me. [13, p. 185]

Sebald works on scenes of destruction with a sensibility for the turns of language
in such circumstances. He explores the theme of the bombings of German cities in
World War Two. In his comments on the work of the German author and film director
Alexander Kluge, he points to examples of how in desperate situations people go on
with the same everyday occupations and are totally unprepared to face the catastrophe
that is being announced, such as the lady employed at the cinema in Halberstadt after
the bombing in 1945, who cleans up the rubble for the afternoon movie showing and
clears the cellar by dumping the charred body parts in the washhouse boiler; or
the women on watch in the tower equipped with folding chairs and thermos and
sandwiches still reporting as the tower is falling down, and other stories like these.
Sebald offers the following comment:

These and many of the other stories making up the text show how, even in the middle of the
catastrophe, individuals and groups were still unable to assess the real degree of danger and
deviate from their usual socially dictated roles. [ They show] that the autonomy of mankind in
the face of the real or potential destruction that it has caused is no greater in the history of the
species than the autonomy of the animal in the scientist’s cage, a circumstance that enables
us to see why the speaking and thinking machines described by Stanistaw Lem wonder if
human beings can actually think or are merely simulating that activity, and drawing their
own self-image from it. [14, pp. 89-90]

In these examples, habitual behavior becomes automatic, and human beings turn
into ghosts or copies of the real individuals. These situations are such that action,
speech and gestures are deprived of the substance of life, as really normal life has
been suppressed and habits survive haunting the world like phantoms, when normal
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human behavior turns horrible and creepy.' Here is another quotation from On the
Natural History of Destruction:

Nossack describes seeing a woman cleaning the windows of a building “that stood alone
and undamaged in the middle of the desert of ruins... We thought we were looking at a
madwoman,” he writes, and continues, “We felt the same when we saw children tidying and
raking a front garden. It was so far beyond all comprehension that we told other people about
it, as if it were some sort of a marvel. One day we came to a suburb that had not suffered at all.
People were sitting out on their balconies drinking coffee. It was like watching a film; it was
downright impossible.” Nossack’s sense of alienation arose from seeing himself confronted,
as it must have seemed from the viewpoint of one affected, by a lack of moral sensitivity
bordering on inhumanity. You do not expect an insect colony to be transfixed with grief at
the destruction of a neighboring anthill, but you do assume a certain degree of empathy in
human nature, and to that extent there is indeed something alarmingly absurd and shocking
about continuing to drink coffee in the normal way on Hamburg balconies at the end of July
1943, rather like the sight of Grandville’s animals, in human dress and armed with cutlery,
consuming a fellow creature. [15, pp. 41-42]

The pertinence of the notion of the everyday is to be found in these neighborhoods.
The everyday is the habitual and the repetitive that can turn into the uncanny and
trancelike, representing this sort of estrangement from humanity, this condition of
skepticism. The habits and patterns of life that have estranged themselves from their
ordinary context and that appear uncanny still retain a sanity of their own though, as
Sebald remarks in the next lines from the quotation I have just offered:

On the other hand, keeping up everyday routines regardless of disaster, from the baking of a
cake to put on the coffee table to the observance of more elevated cultural rituals, is a tried
and trusted method of preserving what is thought of as healthy human reason. [15, p. 42]

Habits that have become trancelike and uncanny still retain the power to knit life
together again. Stanley Cavell offers a remark about Charlie Chaplin’s The Gold
Rush, which is pertinent in this context. He comments on

two most famous set routines from that film, the Thanksgiving dinner of roast shoe, and the
dream-dance of the rolls on forks. [...] in the one case a shoe is treated as a food (a case
of dire necessity), in the other a food is treated as a shoe (a case of dire luxury); in both
his imagination gives habitation to his ecstasy and to his grief. The madness of his meaning
keeps him sane. [16, p. 176]

The last observation is important in the context of our argument: the madness of
Chaplin’s imagination is what keeps him sane.

11 should also recall Wittgenstein’s treatment of this example in 1, §420, p. 133e, “But can’t 1
imagine that people around me are automata, lack consciousness, even though they behave in the
same way as usual? If I imagine it now a alone in my room I see people with fixed looks (as in
a trance) going about their business the idea is perhaps a little uncanny. But just try to hang on to
this idea in the midst of your ordinary intercourse with others in the street, say! Say to yourself,
for example: ‘The children over there are mere automata; all their liveliness is mere automatism.’
And you will either find these words becoming quite empty; or you will produce in yourself some
kind of uncanny feeling, or something of the sort. Seeing a living human being as an automaton is
analogous to seeing one figure as a limiting case or variant of another; the cross-pieces of a window
as a swastika, for example”.
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The impossibility of experiencing created by catastrophic events produces the situ-
ation in which the forms of experience become uncannily independent and isolated,
the issue modernists such as Kafka and Gombrowicz tied to an analysis both of
society and of the human condition and that we find intimated in the treatment of the
sites of mass destruction and violence offered by Das and Sebald. The language and
gestures inhabiting the surface of experience are the only expressive possibilities left
for these people; they represent one face of the everyday having become a ghost of
itself, the other side being the kind of work this drained everyday can still achieve.
As with Chaplin, “The madness of his meaning keeps him sane”.

Das writes in Life and Words:

Indeed, if we persist in defining the subject primarily through her relation to knowledge,
then we would have to move in the direction of showing how the subject is only constituted
through loss. In the literary rendering of the Partition, as we saw in chapter 3, this loss was
seen as the inability of the women to find a way of telling their story as part of the story
of the nation — but in their small communities defined by everyday relations, women were
able to redefine themselves through the work of repair that they performed. So one has to
understand not only the themes of loss and concealment and the almost hallucinatory quality
of the speech generated in the riots but also the themes of how one might shift one’s gaze to
the inhabitation that comes not from the knowing subject but from the subject as engaged
in the work of stitching, quilting, and putting together relationships in everyday life. [11,
p. 161]

Das contrasts here two perspectives, one represented by the knowing subject and
one occupied by the subject engaged in the ordinary activities that knit life together.
My reading of Das is that we can draw together the two descriptions and consider
“the almost hallucinatory quality of the speech” as one side of the inhabitation of
the subject “engaged in the work of stitching, quilting, and putting together rela-
tionships in everyday life”. The hallucinatory quality of speech is a way in which a
life of affliction and violence can be endured and knitted together once again. Such
hallucinatory uses of language can be the only way to preserve life. Similarly, we
could argue that Kafka thought that the hallucinatory constructions in his stories were
the only ways a haunted life could be brought together and lived, and Gombrowicz
thought that the construction of a private mythology out of the proper mature Form
is the only way to reinhabit one’s ghostly life.

Radical violence and loss are experienced in ordinary reality, and this experience
is made possible through ordinary actions and words, the habitual actions described
by Sebald, the ordinary activities and talks intermingled with torture and violence
in the stories of Shaik and Kh and of the people in the riots after the Partition in
India described by Das. These moments of ordinary life can thus play the double
role of continuing life after destruction and of absorbing this ghostly inhabitation
of the world. They can do both because the ordinary is such a place of routines and
habits and of skeptical flight from reality.

This is a peculiarly Wittgensteinian strand that concerns the status of language
being always on the verge of losing itself while we lose ourselves in language, away
from home and on its way of being led home, as in the famous passage from the
Philosophical Investigations 116: “What we do is to bring words back from their
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metaphysical to their everyday use” [1, §116, p. 53e]. This inherent ambivalence
of language is also the ambivalence of our ordinary life, of what Cavell calls the
domestic, the normal rhythms of life from day to night, from season to season, from
year to year, a repetition which installs a continuity and a certainty, a trust in oneself,
in others, and in the world. This certainty and trust are infected by skepticism, by the
susceptibility of our ordinary dealings to inhabit the world as ghosts, as automata,
which is the Kafkian theme also commented on by Sebald. However, this skepticism
can turn into a dimension of transformation and recovery. This ghostly habitation is
on the one hand necessitated as we are driven from our world by violence and torture,
by the breaking apart of a form of life. However, this state of passivity, e.g., when
we are in the hands of torturers as in Shaik’s story, can be turned into an occasion to
respond and engage with reality. The ambivalence of words and actions can explain
these kinds of resources, which are not seen if we abstract from such material—this
inordinate knowledge as Das calls it, following Cavell—as we do when we work
with the picture of the moral subject criticized by Murdoch.

The appeal to the space of morality and responsibility found in the circumstances
in which we have not chosen anything and we cannot be properly pictured as free and
autonomous agents in the Kantian way, or in the social contract framing of morality,
are usually employed to undermine the importance of freedom and individuality. (In
bioethics, e.g., the argument is usually made about the areas of life considered as
given and structured by an order that lies beyond our human reach). In the specific
Wittgensteinian (and modernist) context, the thought takes on a different aspect,
and the exploration of situations of passivity in circumstances of mass violence and
affliction actually uncovers occasions of creative and critical response, “recovered not
through some grand gestures in the realm of the transcendent but through a descent
into the ordinary”—to go back to Das’s words [11, p. 7]. The larger philosophical
picture is that of an intellectual and practical creativity ingrained in the detailed
texture of life, in the forms of life, defined through their vulnerability to loss and
exhaustion, which can show though a power to repair and mend life again.

6 Conclusions

I started with Murdoch’s picture of the moral subject who freely choses against the
background of a world of facts she knows and on which she can intervene. Now, at
the end, we have moved to a different picture.

We have transformed our notion of agency as we are prepared to find it in the
many ordinary activities that sustain life. These ordinary activities take on the aspect
of being merely habitual, and the first move is to see them as places of agency
and morality: thus, we mobilize what is normally taken as the grey background of
life, and in doing this, we also revise the notion of what is normal and taken as a
matter of course. Agency is to be found in the very conditions in which people’s
actions are apparently passive and unreflective. This redescription is radicalized in
the analyses of disasters, mass violence and destruction. In Das’s examples, creative
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spaces for action are found within states of victimization and passivity. Freedom
and creativity are discovered in the entanglements of the forms of life, not in the
crystalline purity of a scene where there are no obstacles and no hindrances.> We
inhabit our life, conditioned and grounded, yet in having found ourselves somewhere,
in the acknowledgement of this condition of passivity, vulnerability and exposure,
we may also locate the power to use the materials that make up our passivity as
occasions for change and transformation.

The experience of the COVID-19 pandemic with its successes and failures has
offered a lesson about the importance of shedding light on the invisible network of
interdependencies on which social and individual life were able to continue with
some normality. Governments relied on this normality to pursue health policies, and
to this normality, we all entrusted our difficulty dealing with the emergency and the
unexpected. The COVID-19 pandemic has shown the importance of shifting attention
to the invisible work of care lavished by many people and the importance of knitting
together life through ordinary gestures of care and trust. However, this lesson has
not been learned. We are not registering a renewed prominence of public health
systems or of the work of care. The striking consequences that we are registering
do not concern the improvement of social infrastructures but the increasing role of
private Big Tech companies and excellence in health care against the importance of
strengthening the social texture of public health systems and care work. This missed
lesson belongs, however, to the problem of the ordinary and to our inclination to
deny the vulnerabilities and the network of interdependencies that define us.

Core Messages

e We need to revise the notion of agency to disclose the many invisible people in
charge of the work that allows life to continue in viable rhythms for all.

e We mobilize what is normally taken as the grey background of life, and in doing
this we also revise the notion of what is normal and taken as a matter of course.

e The COVID-19 pandemic has shown the importance of shifting attention to the
invisible work of care lavished by many people and the importance of knitting
together life through ordinary gestures of care and trust.
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Chapter 3
Humanity of the Human and the Politics e
of Vulnerability

Rita Fulco

There is in each human being something sacred. But it is not his
person, which is not anything more than his personality. It is
him, this man, wholly and simply.

There is a passerby in the street who has long arms, blue eyes, a
mind where thoughts are swirling that I know nothing about, but
that may well be nothing special.

It is neither his person nor his personality that is sacred to me. It
is him. Him as a whole. Arms, eyes, thoughts, everything. 1
would not violate any of this without infinite scruples

Simone Weil, Human Personality, 1943

Abstract What I propose is to explicit the relationship between two dimensions,
which, in my opinion, are inseparable from any discourse about vulnerability. On
the one hand, the horizon of politics and institutions, the horizon of practice; on the
other, that relative to the definition of the ‘humanity of the human’, the theoretical
horizon. To talk about the ‘politics of vulnerability’, we need to understand what is
meant by vulnerability and the dimensions it implies. In this particular case, I want
to discuss two philosophers who found a way to keep these two dimensions together,
namely, Judith Butler and Simone Weil. The thesis I would like to arrive at could be
articulated in the following points: (1) vulnerability is ‘constitutive’ of the humanity
of the human; (2) vulnerability also stems from certain discourses of power; (3) to
accept vulnerability as the common trait of humanity can be the basis upon which to
construct a nonviolent or least violent possible coexistence; (4) in order to arrive at
this, the philosophical and political problems to be addressed are ‘attention for’ and
‘recognition’ of vulnerability, and this implies circumstances where vulnerability is
not obvious or is not recognised as such.
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1 Introduction

What I propose is to explicit the relationship between two dimensions, which, in my
opinion, are inseparable from any discourse about vulnerability. These two dimen-
sions demand closer attention, in particular in the wake of the pandemic. On the one
hand, the horizon of politics and institutions, that is, the horizon of practice; on the
other, that relative to the definition of the “humanity of the human”, the theoretical
horizon. In order to talk about the “politics of vulnerability”, we need to understand
what is meant by vulnerability and the dimensions it implies. In primis, | would say
those of identity, subjective or social.

In this particular case, I want to discuss two philosophers who found a way to
keep these two dimensions together, namely, Simone Weil and Judith Butler. For
both, the concept of vulnerability is related to the understanding of the humanity of
human being.

2 Affliction and “Life Without Form”

I am convinced that we need to profoundly rethink the relationship between the
humanity of the human and vulnerability to understand whether and how a certain
conception of vulnerability can help us transform the juridico-political dimension
that we find ourselves confronted with today. For Simone Weil, the human being
is intrinsically vulnerable, and this vulnerability is the expression of what Levinas
defined as “the humanity of the human”. Both ethics and politics should be reconsid-
ered starting from this premise. Although a constitutive trait of the human, for Judith
Butler perhaps above all, vulnerability is a condition determined, in a Foucauldian
manner, by a certain order of discourses. These initial points already allow one to
understand that theoretically and politically, both Weil and Butler’s philosophical
proposition is situated in contrast to Hobbes’ homo homini lupus est or Thucydides
“one commands where one has power”’—theses in turn fundamental, for example, for
the philosophico-political reflection of a philosopher and jurist such as Carl Schmitt.

To fully understand the thoughts of Simone Weil on these issues, it is useful to
recall the spatiotemporal horizon in which she lived and wrote. To recall that she
died in 1943 is to underline that all of her works are situated in the period prior to
the end of the Second World War and thus that her works are separated from postwar
reflections on power, sovereignty, governmentality and biopolitics. This fact helps
us better understand (and appreciate) her originality.

To address the issue of vulnerability in Weil, we could pursue several different
paths: that of following her first works dealing with oppression in factories, through
her reflections on Nazi Germany, to works spanning the years following her exile
from France after the Nazi occupation. My aim here is to follow the trace of one
concept that unites these different periods, as it names the human condition to which
Weil paid the greatest attention: that of ‘affliction’. The latter indicates a profound
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state of psychological and social despondency due to adverse conditions in which any
human being can find itself. Simone Weil understood that important philosophical and
political questions gravitate around the affliction [malheur] and grasped its theoretical
potential: “Malheur, admirable word, without its equivalent in other languages. We
haven’t got all we could out of it”! [1, p- 3]. Affliction [malheur] in fact could be
identified precisely as ‘pure exposure to power’: such an exposure is the most evident
and scandalous manifestation of the ‘ontological exposure’ of the human being, of its
inability to find exclusively ‘in itself’ the resources necessary for its own existence,
and hence of its originary dependence on an ‘outside’, whether nature or society,
which determines its position as an ‘ex-position’: “Human misery is not created by
the extreme affliction that falls upon some human beings, it is only revealed by it” [1,
p. 262]. Weil affirms that extreme misery afflicts human beings. She uses a transitive
verb that seems to indicate a clear separation between the complete existence in
itself of a human being and the affliction that can come from the outside and ‘afflict’
it, wound it. However, in the second part of the sentence, she adds that affliction
[malheur] doesn’t ‘create’ but rather ‘reveals’ human misery. In reality, however,
human misery consists precisely of being ontologically exposed to affliction. Being
exposed to affliction ‘is’ vulnerability, which, as the etymology of the word teaches
us, means being exposed to vulnus, to ‘wounding’. Such an exposure is not contingent
but ‘internal’ to the human being. However, one is rarely entirely conscious of it,
except in cases when the intensification of the malheur renders our being vulnerable
evident, as in the case of a disease or an accident.

In the absence of the specific manifestation of affliction, only a certain degree
of ‘attention’ may result in a ‘continuous’ awareness of affliction as a condition
internal to the human being. It is towards this degree of attention that we must strive,
according to Weil: “the soul must be vulnerable to the wounds of all flesh, without
any exception, as it is to those of one’s own flesh, neither more nor less so; to every
death as it is to one’s own death” [1, p. 281].% In addition, yet, many things lead
one to ‘evade’ such an awareness. This evasion is not always or necessarily the
result of contingencies such as the greater or lesser spiritual power of each person
individually. The reason this happens is more fundamental, namely, the fact that
affliction confronts us with ‘life laid bare’: “Affliction, under this aspect, is hideous,
as life in its nakedness always is; like an amputated limb, or the swarming of insects.

1 One of the reasons why this issue has not been adequately explored is because confronted with
the malheur, as Simone Weil says, recoiling is the spontaneous response: “Thought revolts from
contemplating affliction, to the same degree that living flesh recoils from death. A stag advancing
voluntarily step by step to offer itself to the teeth of a pack of hounds is about as probable as an act
of attention directed towards a real affliction, which is close at hand, on the part of a mind which is
free to avoid it” [2, p. 85].

2 However, in the malheur there is something ‘inassumable’, as Levinas argued about suffering:
“Suffering is, of course, a datum in consciousness, a certain ‘psychological content,” similar to the
lived experience of color, sound, contact, or any other sensation. However, in this very ‘content’ it is
an in-spite-of consciousness, the unassumable. The unassumable and ‘unassumability’” [3, p. 91].
About Levinas’ philosophy see [4].
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Life without form. Survival is then the one and only attachment [...], without any
other object than itself. Hell”? [1, p. 223].

Affliction, therefore, can reduce a human being to ‘life without form’, compelled
to look only after its ‘persistence’. In this sense, Weil can indeed be considered
perhaps the first philosopher to have taken the question of ‘bare life’ as the specific
object of her reflection before Levinas, Arendt or Foucault. The only thinker to have
written about it in those same years was Walter Benjamin. “Life without form”, “life
laid bare”: this is the ‘supreme vulnerability’, the ‘zero degree’ of the human being,
the ‘body exposed to wounding and death’, ontologically as well as at the hands of
others. Although Simone Weil barely knew anything about life and death in camps,
her description in her text on the Iliad of the effects of violence on human beings
reduced to “cadavers without being dead yet” more than resembles the descriptions
we find in the memoirs of Nazi camp survivors:

this indefinable influence that the presence of another human being has on us is not exercised
by men whom a moment of impatience can deprive of life, who can die before even thought
has a chance to pass sentence on them. In their presence, people move about as if they were
not there; they, on their side, running the risk of being reduced to nothing in a single instant,
imitate nothingness in their own persons. Pushed, they fall. Fallen, they lie where they are
[...] It is not that their life is harder than other men’s nor that they occupy a lower place in
the social hierarchy; no, they are another human species, a compromise between a man and
a corps. [6, pp. 7-8]*

To devote attention to human beings reduced to ‘bare life’ is not only a difficult
but almost impossible task, as such attention both confronts and connects us to an
extreme possibility of the human being, which is still a human possibility to which
we are all exposed. This is why Weil takes education to recognise such vulnerability
and assume responsibility for it to be among the highest tasks of politics.

Attention has to be educated to identify the needs of the body and spirit of each
human being to which we are beholden to respond, to be responsible for, before
claiming any rights for ourselves. The obligation towards another human being is
neither recognised nor acknowledged when the human being is reduced to “bare
life”. Precisely because of this, Weil recalls that, even if unrecognised, the obligation
exists, persists and resists: “the object of any obligation, in the realm of human affairs,
is always the human being as such. There exists an obligation towards every human
being for the sole reason that he or she is a human being, without any other condition
requiring to be fulfilled, and even without any recognition of such obligation on the
part of the individual concerned” [8, p. 4]° (Fig. 1).

3Tt is no coincidence that Levinas strongly proclaims the uselessness of all suffering: “Thus, the
least one can say about suffering is that, in its own phenomenality, intrinsically, it is useless: ‘for
nothing.” Doubtless this depth of meaninglessness that the analysis seems to suggest is confirmed
by empirical situations of pain, in which pain remains undiluted, so to speak, and isolates itself in
consciousness, or absorbs the rest of consciousness” [3, p. 93]. I focused on this issue in [5].

4 The question of the relationship between subjectivity, power and vulnerability is the core of [7].

5 We have seen during the Covid 19 pandemic, how the concept of ‘obligation to the other’ has
been used by all governments that have decided to practice policies of restricting freedom and lock
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Fig. 1 Early months of the Covid-19 pandemic in Italy. Military trucks carrying coffins that the
Italian city of Bergamo can no longer bury, that it can no longer even cremate. The military will
escort them to Modena and Bologna, then the ashes will return to their loved ‘ones’. Bergamo
(Italy)—March 2020

One cannot but begin with this ‘ontological’ given in order to constitute an ethical
discourse and a political project. As important as this invitation of Weil may be,
it suffers from one important limitation: namely, it places excessive weight on the
subjective disposition in recognising and assuming the vulnerability of others. This is
why Weil’s philosophical approach can be complemented with that of Judith Butler,
helping us rethink the “politics of vulnerability” in a much more systematic way.

3 Differential Vulnerability and Interdependence

What I am particularly interested in here is one aspect of Judith Butler’s thought:
her attention to all types of vulnerability and all types of ‘precarious’ life. Like
Weil, Butler is famous for not separating subjective questions from broader political
reflection. Her philosophy is inserted in the specific line of feminism that insists
on the necessary relationship between the personal and political. As noted, “life
worth mourning” is one of the modalities Butler uses in trying to give political and
philosophical dignity to “precarious life”. A play on Levinas, who in his text Peace

down. The issue of obligation, in that case, is intertwined with that of community and immunity.
To clarify these issues, the work of Roberto Esposito is indispensable: see [9, 10].
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Fig. 2 Migrant shipwreck in the Mediterranean Sea in the waters in front of the village of Steccato
di Cutro, Crotone province, Italy. More than 72 victims. Crotone (Italy)—March 2023

and Proximity speaks of “the face as the extreme precarity of the other”. Butler thinks
the precariousness of life in degrees of ‘gravity’ so to speak, and in ways not dissimilar
to Weil, while dedicating specific attention to the multiple forms of contemporary
precariousness. Precariousness as the uncertainty of work in the future; as extreme
poverty; as lack of primary resources (water, food); as lack of security in war zones;
as exposure to gender-based violence, to take only a few heterogenous examples;
all the way to “unreal” lives, to the invisible lives of those who die of hunger, wars,
wreckage, those whose faces and names remain unfamiliar (Fig. 2).

The essential question, then, ought to be: who or what renders such lives precarious
or even “unreal”? The unequal distribution of the precarity differential, globally as
well as within nation-states, is always the outcome of certain orders of discourses
and dispositives of power. The latter prevent precariousness from being recognised
as such to the point of “normalising” it, presenting it as governed by norms.

Butler develops the concept of grievable life reflecting on the events preceding
and following September 11th: the Americans, after the great vulnus inflicted on the
nation held to be invulnerable, produce a very precise discourse of power: one has
to identify with the victims, recognise their lives as grievable lives, lives worthy of
national mourning. Ground Zero, the place where the genuine politics of mourning
inseparable from the question of identity was put into place and enacted, demonstrates
it clearly. Starting from these premises, Butler asks why some lives are considered
worthy of mourning, while others are not. What is at play in this recognition of the
life of the other as a grievable life? Such a question, according to Butler, includes
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or presupposes a certain kind of relationship between the vulnerability of the other
and one’s own. Faced with the attacks, the reaction of the US was that of the total
rejection of its own vulnerability and, in return, the will to affirm its own power.
There was even no ‘tension’ between invulnerability and vulnerability: vulnerability
was externalised, placed outside of itself, celebrating the dead and demonstrating
its own power through the killings of others held to be responsible for the vulnus.
This refusal of one’s own vulnerability prevents seeing the vulnerability of others,
as accepting one’s own vulnerability amounted to guestioning one’s own identity.
Admittedly, vulnerability brings into question a certain conception of identity, that of
a closed, defined, self-centred, self-sufficient subject, confined to both the individual
and political level: the sovereign and autonomous subject corresponds to a sovereign
state of closed and precisely determined and delimited borders.

Levinas was the first to masterfully deconstruct this type of subjectivity, a project
continued later in philosophy by Derrida and by Freud and Lacan in psychoanalyses.
The latter two revealed that there were multiple elements working within and outside
of the I, thus putting an end to any unitary and noncontradictory image of identity.
Butler keeps these different lines of thought present, complementing them with femi-
nist psychoanalysis, from Melanie Klein to Julia Kristeva. This is what led Butler
to question, for example, obligatory heterosexuality and the gender binary. Levinas,
however, is certainly the one whose role is most important: the I is always already
‘exposed’ to the other, not only in the sense that the other is before oneself but that
one is lacerated by the other from within, by the Face of the other which commands
one not to kill her. Nonetheless, to be vulnerable for Butler—the “thou shall not kill”
which, on Levinas’ account, the Face of the other commands—isn’t a commandment
endowed with an intrinsic ethical power capable of modifying relations. Because of
this, it can remain ineffectual at the level of both ethics and politics. Vulnerability,
for its part, is neither good nor bad per se. It becomes an ethico-political problem
once the dispositives of power and dominant order of discourses turn it into a state
of precariousness or even “life laid bare”:

So when we say that every infant is surely vulnerable, that is clearly true; but it is true, in part,
precisely because our utterance enacts the very recognition of vulnerability and so shows
the importance of recognition itself for sustaining vulnerability. We perform the recognition
by making the claim, and that is surely a very good ethical reason to make the claim. We
make the claim, however, precisely because it is not taken for granted, precisely because it
is not, in every instance, honoured. [11, p. 43]

Culture and its norms lead us to agree that an infant is vulnerable. Foucault would
say that it is by virtue of the ‘discourses’ that a certain culture has constructed
around infancy that we become capable of recognising the new-born as a vulnerable
being in need of care. If, however, we turn our attention to adults, Butler underlines,
recognising their vulnerability is not as simple as it might seem. We can give several
concrete examples: think of a person with Alzheimer or a person with psychiatric
problems. When confronted with these problems, our attention tires and shifts away,
not only because of the personal impact but also because of the social “shame” such
problems cause due to ingrained prejudices.
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However, according to Butler, precise situations such as these can be helpful
in illuminating a more fundamental dimension: the vulnerability of such subjects
reveals the dimension of the inescapable dependency on others. These adults and
their families cannot live a dignified life if not surrounded by networks of assistance
and support. In a certain sense, the vulnerability of one is conclusive evidence of
the interdependence of all, of the fact that being in the world, as children teach us
since their birth, is to arrive in this world fundamentally lacking: each and every one
of us, even if not ill, depends on the life of others. Interdependence is a constitutive
condition of the human, and our vulnerability reveals it as such. Considering all of
these elements together, Butler aims to offer an even more precise synthesis:

The first is that vulnerability cannot be associated exclusively with injurability. All respon-
siveness to what happens is a function and effect of vulnerability—being open to a history,
registering an impression, or having something impressed upon one’s understanding. Vulner-
ability may be a function of openness, that is, of being open to a world that is not fully known
or predictable. Part of what a body does (to use the phrase of Deleuze, derived from his reading
of Spinoza) is to open onto the body of another, or a set of others, and for this reason bodies
are not self-enclosed kinds of entities. [12, p. 149]

What then, is to be done politically? Above all, prioritising and promoting
discourses that favour recognition of vulnerability not so much as an ‘ontolog-
ical’ element relative to the humanity of the human being— something presupposed,
lacking direct ethico-political effects— but as the contingency subject to change in
relation to time, place and culture, taking into account its differential distribution as
the outcome of certain order of discourses and concrete contingencies. Butler is wary
of an ‘essentialist’ recognition of vulnerability, which, as she underlines, can lead to
the emergence of aberrant discourses, such as paternalistic discourses about women
or those at the basis of ‘humanitarian’ wars. Essentialist recognition can ultimately
function as an instrument to be used against the discriminated subjects, inverting
positions, such as when the ‘traditional family’ recognises itself as vulnerable in
relation to gay families, which then become the enemies to be defended from and
fought against.

Instead, Butler is convinced that the relationship between vulnerability and depen-
dency can be politically used in a performative way within certain types of ‘nonviolent
struggles’, which take advantage of being in common in such a way as to expose and
bring into crisis oppressive governmental dispositives.

Therefore, to accept the fact that we depend on others is to accept our own vulner-
ability as cosubstantial with the humanity of the human being. This reveals and points
to a more general and complex dependency that has to be understood and grasped so
that it can be translated into ethical and political discourse. Vulnerability becomes
evident in more or less grave situations, in principle unpredictable and uncontrol-
lable, to which every human being is exposed: from some unpleasant comment of a
passer-by, through break-ups of friendships or love relationships, to the annihilation
of the entire population by bombing.

This is why I believe itis useful to conclude with one last Butler’s quote that explic-
itly reveals the inextricable relationship between vulnerability, interdependency and
political struggle: “To say that any of us are vulnerable beings is to mark our radical
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dependency not only on others, but on a sustaining and sustainable world” [12,
p. 150]. Concretely, this means that when those who are seen as “dispensable” or
“not worthy of mourning” unite in public with particular demands, they are enacting
a deliberate form of exposure and persistence, “the embodied demand for a liveable
life that shows us the simultaneity of being precarious and acting” [12, p. 153].

Taking the thesis I began with, I would say that prior to anything else vulnera-
bility is constitutive of the humanity of the human being; second, that it cannot be
separated from a certain order of discourses governed by the powers that be; third,
assuming vulnerability as a common trait of humanity is indispensable if we are to
commit ourselves to nonviolent coexistence; and finally, envisioning such a coexis-
tence demands extreme attention and public recognition of vulnerability, in particular
in circumstances and conditions where vulnerability is not evident.

I think that the steps needed to turn vulnerability into a building block of ‘nonvi-
olent’ ethics and politics imply that we refuse to consider identity as a self-enclosed
monad, as protected and in need of protection. Acceptance, therefore, that identity
is always already traversed by the other and open to the outside; moreover, that is
always already constituted by the relationship between the outside and the inside.
Accepting this fact is a precondition for understanding vulnerability not as a threat
but as the condition of being-together-in-one-place, as Levinas’ beautiful expression
has it. Therefore, there is a demand to rediscover the positive and politically produc-
tive meaning and worth of vulnerability, understood as openness to the other and the
cause of our mutual interdependency.

If this is a task to be undertaken, above all on a subjective and personal level,
the supreme responsibility of a politics that takes vulnerability as its beginning and
its end would be that of avoiding at all costs the reduction of any human being to
the maximum degree of affliction [malheur], to “life without form”, exposing it to
politically avoidable circumstances. Second, in cases where it is clear that some
human beings live in grave conditions of affliction, the responsibility of politics
is to remedy these by proposing a solution, having the courage to—radically if
needed—question itself to assume responsibility for vulnerability. All institutions
should assume this responsibility if they truly believe in justice, which alone is the
basis for a nonviolent being-together-in-one-place. This should also be the aim of
any instituting process capable of responding to the needs of the present [13, 14].

Core Messages

Vulnerability is constitutive of the humanity of the human.
Vulnerability also stems from certain discourses of power.
To accept vulnerability as the common trait of humanity can be the basis upon
which to construct a non-violent or least violent possible coexistence.

e In order to arrive at this, the philosophical and political problems to be addressed
are attention for and recognition of vulnerability, and this implies circumstances
where vulnerability is not obvious or is not recognised as such.



44 R. Fulco

References
1. Weil S (1956) The notebooks of Simone Weil, vol 1. Putnam’s, New York
2. Weil S (2005) Human personality in Id, an anthology. Penguin Books, London

3. Levinas E (1998) Useless suffering, in id, Entre Nous. on thinking-of-the-other. Columbia
University Press, New York
4. Fulco R (2013) Essere insieme in un luogo. Etica, politica e diritto nel pensiero di Emmanuel
Levinas. Mimesis, Milano-Udine
5. FulcoR (2022) Life and useless suffering: responsibility for others and the impossible theodicy.
In Benso S (ed) Rethinking life. Italian philosophy in Precarius Times. SUNY, New York, pp
145-158
6. Weil S (1991) The lliad or the poem of force. Pendle 111, Wallingford Pennsylvania
7. Fulco R (2020) Soggettivita e potere. Ontologia della vulnerabilita in Simone Weil. Quodlibet,
Macerata
8. Weil S (2002) The need for roots. prelude to a declaration of duties towards mankind. Routledge,
London and New York
9. Esposito R (2011) Immunitas. the protection and negation of life. Polity Press, Cambridge
10. Christiaens T, De Cauwer S (2020), The biopolitics of immunity in times of COVID-19: an
interview with Roberto Esposito: https://antipodeonline.org/2020/06/16/interview-with-rob
erto-esposito/?fbclid=IwAR16BcM07RjGaOOpmJkL3qn8JSBn2UsqXx8FB7dVhBKOWL-
IP8FSUyuuzz8
11. ButlerJ (2004) Violence, mourning, politics. In: Butler J, Precarious life. the power of mourning
and violence. Verso, London-New York
12. Butler J (2015) Bodily vulnerability, coalitional politics. In: Butler J, Notes toward a
performative theory of assembly. Harvard University Press, Cambridge (MA) and London
13. Esposito R (2021) Instituting thought: three paradigms of political ontology. Polity, Cambridge
and New York
14. Fulco R (2021) A political ontology for Europe: Roberto Esposito’s instituent paradigm. Cont
Philos Rev 54:367-386. https://doi.org/10.1007/s11007-021-09542-z

Rita Fulco is Assistant Professor of Theoretical Philosophy (University of Messina, Italy).

She was postdoc fellow in Theoretical Philosophy, from 2016 to 2021, at the Scuola Normale
Superiore, Pisa (Italy).

She has worked on the theoretical, religious, ethical and political entailments of twenty-first
century’s continental philosophy. Among her publications: Corrispondere al limite. Simone Weil:
il pensiero e la luce (Studium 2002); Il tempo della fine. L’Apocalittica messianica di Sergio
Quinzio (Diabasis 2007); Essere insieme in un luogo. Etica, politica, diritto nel pensiero di
Emmanuel Levinas (Mimesis 2013); Soggettivita e potere. Ontologia della vulnerabilita in Simone
Weil (Quodlibet 2020); R. Fulco, T. Greco (eds), L’Europa di Simone Weil. Filosofia e nuove isti-
tuzioni (Quodlibet 2019); R. Fulco, A. Moresco (eds.), Sull’evento. Filosofia, storia, biopolitica.
Almanacco di Filosofia e Politica 4 (Quodlibet 2022); Life and Useless Suffering: Responsability
for Others and the Impossible Theodicy, in S. Benso (ed.), Rethinking Life (SUNY 2022).


https://antipodeonline.org/2020/06/16/interview-with-roberto-esposito/?fbclid=IwAR16BcM07RjGaOOpmJkL3qn8JSBn2UsqXx8FB7dVhBK9WL-lP8FSUyuuzz8
https://antipodeonline.org/2020/06/16/interview-with-roberto-esposito/?fbclid=IwAR16BcM07RjGaOOpmJkL3qn8JSBn2UsqXx8FB7dVhBK9WL-lP8FSUyuuzz8
https://antipodeonline.org/2020/06/16/interview-with-roberto-esposito/?fbclid=IwAR16BcM07RjGaOOpmJkL3qn8JSBn2UsqXx8FB7dVhBK9WL-lP8FSUyuuzz8
https://doi.org/10.1007/s11007-021-09542-z

Chapter 4 ®)
Vulnerability and the End of the World. e
Trying to Read the Post-pandemic Age

(with Karl Jaspers and Ernesto De

Martino)

Anna Donise

In the experience of the end, what ends is first and foremost
the signifier, what is operable according to values,

the intersubjective and communicable communal design,
the power to always go beyond the situation

Ernesto De Martino, La fine del mondo, 2002.

Abstract This essay aims to explore the notion that the preventive measures and
restrictions imposed during the pandemic exposed a significant aspect of our vulnera-
bility. The pressure to maintain distance from objects and people and recognize their
potential threat compelled us to adopt the behaviors of those afflicted with delu-
sions, such as end-of-the-world hallucinations. With the virus being invisible, we
have been required to act as though it was always present, in a way akin to a collec-
tive delusion. Consequently, this shift in our everyday actions has caused collective
psychological distress and evident existential anguish: mimicking madness leads to
pathological experiences. While recognizing the importance of preventive measures,
this paper argues for the necessity of raising cultural awareness to comprehend the
source of these distressing experiences and incorporate them into a more compre-
hensive concept of community. In conclusion, the paper advocates for the acquisition
of cultural understanding to enhance our ability to respond to crises in a way that
considers the well-being of all members of our community.

Keywords Crisis - Psychopathology + De Martino - Jaspers - Well-being

A. Donise ()
University of Naples “Federico II”, Naples, Italy
e-mail: anna.donise @unina.it

© The Author(s), under exclusive license to Springer Nature Switzerland AG 2023 45
S. Achella and C. Marazia (eds.), Vulnerabilities, Integrated Science 18,
https://doi.org/10.1007/978-3-031-39378-5_4


http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-031-39378-5_4&domain=pdf
mailto:anna.donise@unina.it
https://doi.org/10.1007/978-3-031-39378-5_4

46 A. Donise

1 Introduction

Many intellectuals have been called upon to reflect on the relationship between
the pandemic and our society, investigating the theoretical and social consequences
of policies implemented by different governments. Italian thinker Giorgio Agamben
exemplifies those who have taken explicitly denialist positions,' later even embracing
hints of conspiracy theory.? The position of French philosopher Bernard-Henri Lévy
is slightly different and more relevant to the argument presented in this paper. Like
Agamben and many others, in his 2020 pamphlet [2], Lévy argues that the COVID-19
pandemic was not fundamentally different from many recent experiences in terms
of its actual effects.’ The real difference, he suggests, lies in our perception of the
event: “the entire planet—rich and poor alike, those with the resources to resist and
those without—pounced on the idea of an unprecedented pandemic poised to erad-
icate the human race” [2, pp. 12-13]. The truly unique quality of these pandemic
years stems from the sense of impending apocalypse, the feeling of an end-of-the-
world experience that went with them. This feeling arose from the constant informa-
tion bombardment by the media and social networks, continuously reporting on the
number of deaths and the situation in overcrowded intensive care units: those outlets
“herded us into a parallel universe in which nothing else, anywhere, was news—and,
in so doing, drove us quite literally mad” [2, p. 14]. Hence the suggestive title of his
pamphlet: The Virus in the Age of Madness, which in the original French version is,
in my opinion, even more interesting—Ce virus qui rend fou.

Yet the philosopher’s response to the connection between the virus, apocalyptic
experiences, and madness is ultimately underwhelming. Indeed, Lévy’s position
aligns with others who oscillate between anger and denial, blaming the media and
governments for the collective state of mind that has characterized different countries
as well as varied cultural and political contexts. While communication undoubt-
edly played a significant role in the reactions and experiences of the community
during these challenging pandemic years, philosophical analysis can delve deeper
and attempt to interpret other elements to support our understanding of the crisis.
So let us begin with the intriguing connection suggested by Lévy between the first
pandemic experienced in a globalized and interconnected world and the sense of
approaching the end of the world, which he rightly considers an experience qui rend
fou. However, the philosopher only briefly touches on this connection, missing an
opportunity, I think, to offer tools to better comprehend our experiences during the
pandemic and even beyond.

! The views expressed by Giorgio Agamben commenting on the pandemic can be found on the
website of the publisher Quodlibet, where he writes the column “Una voce. Rubrica di Giorgio
Agamben”. His first reflection devoted to COVID-19 is titled “Invenzione di una pandemia”
(Invention of a Pandemic) and is dated February 26, 2020.

2 For a comprehensive reading of the very extensive literature on the subject, see Maurizio Ferraris’
contribution [1].

3 Lévy refers not only to the Spanish flu, which caused 50 million deaths, but also to the Hong Kong
flu of 1968 and another flu, also of Asian origin, due to which “as many as two million perished”
[2, p. vii ff.].
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The following pages propose a reading of the pandemic, starting with an investi-
gation of “end-of-the-world experiences” to highlight similarities with the pandemic
situation. My thesis is that the pandemic compelled us to replicate behaviors typical of
delirium, transforming our daily actions and relationships with the world. This trans-
formation has caused much distress and anxiety, making us feel “mad”, as it were, and
confronting us with our structural vulnerability. This analysis highlights the impor-
tance of the ways in which we operate and interact with the world in constructing our
identity and well-being. It also provides a lens through which to view vulnerability,
seeing it as a fundamental aspect of our existence that we compensate for by building
relationships and social structures that function as protective strategies in times of
crisis. The pandemic years have made it clear that we cannot do without such coping
strategies, which serve as shells and rituals of protection in the face of our structural
vulnerability.

2 End-of-The-World Experiences

The strategy of comparing psychic pathology with social pathology is not a new
approach. However, the interesting aspect, in this case, is the type of delirium that
Lévy refers to, namely, apocalyptic delirium. Therefore, it is worth describing in
more detail the experiences that are characteristic of so-called “end-of-the-world
delusions,” a psychopathological condition that has a corresponding communal and
social level: the impending sense that a crisis of an era, a cultural and value crisis,
will culminate in an authentic cultural apocalypse.

The experience of delirium has been subject to countless attempts at definition,
but each one seems to capture only one aspect [3, p. 61]. The awareness of the
deep interrelationship between bodily, social, cultural, and psychological dimensions
appears to progressively limit reductionistic interpretations, even in medical and
scientific contexts [4]. End-of-the-world delirium, which is the subject of interest
here, is often preceded by a strong feeling of uncertainty. Patients feel a sense of
alienation and confusion, and all communication with the world becomes unsure
and problematic [5]. Karl Jaspers, the German psychopathologist and philosopher
who initiated the era of phenomenological psychopathology,* described this phase
very well through the example of a patient at Sandberg who kept telling her husband:
“something is going on; do tell me what on earth is going on” [9, p. 98]. Her disorder
did not alter her perception of the world, which remained unaffected. Rather, she felt
a subtle change in everything, giving her an uncanny feeling (Unheimlichkeit) [9,
p- 99]. More generally, at this early stage of delirium, things seem to take on different
meanings, and the whole world appears to be altered. This change is not sensory; in

4In 1912, Jaspers wrote an essay entitled Die phdnomenologische Forschungsrichtung in der
Psychopathologie (The Phenomenological Research Direction in Psychopathology), which gave
rise to phenomenologically oriented psychology. On this topic, cf. [6-8].
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contrast, perceptions remain unchanged. Rather, there is a subtle shift that pervades
everything and creates an unsettling, bewildering atmosphere.

However, it is important to distinguish between a properly delusional perception,
which immediately grasps the delusional element as already structured and defined,
and delirium without an object—a “delusional atmosphere (Wahnstimmung)” [9,
p. 98], or mood, in which the sufferer senses something disturbing and sinister in
the environment without being able to identify it, as in the case of the Sandberg
patient. The delusional mood is particularly unnerving, and when an object can be
identified as the origin of the mood, this is experienced with great relief. In the case
of end-of-the-world delirium, the delusional mood remains constantly present and
takes the form of a persistent sense of change, accompanied by an attempt to defend
oneself against something dangerous and distressing. To provide an example drawn
from Wetzel [10], a 38-year-old worker stated that to her everything was equivocal,
as if everything in the world were radically different (ganz anders). While objects
present themselves as meaningful and embedded in a world that appears to make
sense for a “normal” individual, for someone with end-of-the-world delusions, the
objects of everyday life have an entirely different meaning.

Italian anthropologist Ernesto De Martino (1908-1965) devoted particular atten-
tion to the analysis and possible correlation between psychopathological and cultural
apocalypses, both in the unfinished work La fine del mondo (The End of the
World) [11] and in his Apocalissi culturali e apocalissi psicopatologiche (Cultural
Apocalypses and Psychopathological Apocalypses, 1964) [12]. In end-of-the-world
delirium, he argues, the objects of everyday life completely change their meaning:
“under certain conditions [they are] the objects of everyday interaction, under certain
other respects they manifest a whole other, demonic essence” [11, p. 43]. In the first
case, things appear no longer adequate to their functions; they become insignificant,
and they do not prompt any operation, leaving the subject exposed and vulnerable.
But even more interesting is the second case, that of “too much” semanticity. In that
case, objects appear to be enveloped in “a dark semantic halo” and even exceed “their
domestic and obvious borders to become indices of an indeterminate beyond” [11,
p- 87]. Objects do not convey connections, but rather distance, a constant sense of
being out of place. They seem to allude to something that is clearly no longer their
domestic function, so “every perceived object, because of this futile search for its
beyond, is in tension, and its dark semantic halo is experienced as catastrophic antic-
ipation. The universe is a universe in tension” [11, pp. 88—89]. When things cease to
be understandable and refer to unforeseen and unpredictable meanings, subjectivity
loses all forms of defense and experiences its own vulnerability as an unbearable
condition.

However, itis not just the world of objects that changes for the subject experiencing
end-of-the-world delusion, but also the relationship with other subjects. This raises
the question of what it means for the sufferer of this kind of delirium to lose their
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“being-in-the-world”.> The sufferer can no longer maintain a relationship with others
and finds themselves “thrown out of being-with,” removed from their “Miteinander
sein” [14]. The individual feels that they are no longer a part of the common world and
are “placed in a private world” [15]. This element further emphasizes the dramatic
nature of apocalyptic experiences: humanity experiences the loss of intersubjective
relations, which brings out a shared world of values—a world of values that make
the human world possible. Hence a sketch of the typical human condition, that which
constitutes fundamental character of its “normality,” that is, the possibility of acting
with others: “its designable intersubjectivity, its belonging to a socially and culturally
conditioned perspective of operability” [11, p. 50]. To lose the normality of the world
is to lose the ability to communicate one’s private world by turning it into a word or
gesture placed “in a dynamic of intersubjective valorization.”

Indeed, “one looks with suspicion or dismay or pity at those who spend their days
magnifying the ineffable they carry within, the treasure they hide in their chests” [11,
p- 50]. The dimension of intersubjective doing and acting becomes the place where
one can “make oneself healthy.” The inner dimension, on the contrary, is healthy only
when it is at least implicitly oriented toward communication and intersubjectivity.
After all, the end-of-the-world experience is nothing but the crisis of this intersubjec-
tive project, the crumbling of “the ethos of valorizing transcendence in the inaugural
value of the communal project of the usable” [11, p. 77]. From this perspective, the
real difference between “normal” and “abnormal” lies in the absence of valorizing
momentum that transcends the dimension of life for those who experience forms of
delirium. This ethos of transcendence is what makes us participants in an intersub-
jective world.® It can be argued that psychic abnormality is not the inability to follow
a norm, but the inability to be normative and produce shared cultural forms. As De
Martino puts it, “the fall of this momentum—whatever the hereditary or acquired
somatic events when one considers such a fall from a medical-operational perspec-
tive—is (...) the receding of the power of transcendence on the whole front of the
valorizable, the catastrophe of the valorizing momentum” [11, pp. 15-16].

3 Responses to the Crisis

As discussed thus far, De Martino sees the psychopathological apocalypse as the ulti-
mate risk, an irredeemable collapse. However, the apocalyptic dynamic, connected
to the cultural horizon, is investigated from an entirely different perspective. The
thesis is clear: apocalypse and apocalyptic experiences are a constant anthropolog-
ical dynamic, and the only possible response and reaction to the crisis they reveal

5 De Martino’s analysis is built in dialogue with authors who drew on analytic-existential psychiatry.
In particular, he cites Alfred Storch, Caspar Kulenkampff, Hans Kunz, as well as van den Berg of
the Utrecht School, an author who advocated a phenomenological-existential approach [13].

6 The idea that the breakdown of intersubjectivity underlies psychic pathology is also very much
present in contemporary psychiatric literature [16—18].
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is culture, interpreted as a shared human activity. The comparison with psychic
pathology serves a functional purpose, and the use of the heuristic potential of
psychopathological experiences enables “the moment of risk to be exposed with
particular clarity” [11, p. 18], bringing out the crisis element that healthy individ-
uals overcome and thus “cover up.” Research on cultural apocalypses employs “the
morbid to shed light on the process of ‘making oneself healthy’ that characterizes
culture, at least as long as it manages to function” [11, p. 19].

The concept of cultural apocalypse can be concisely defined as the “manifestation
of cultural life that involves, within the framework of a particular culture and historical
context, the theme of the end of the current world” [12, p. 105]. Every culture contains
the idea of periodic or potential destruction and rebirth, and cultural apocalypses take
various forms, ranging from archaic depictions of the eternal return to the Christian
apocalypse, which progresses from the prediction of an imminent end of the world
to the announcement of the Kingdom of God. Even the Marxist notion of the end of
a world (the bourgeois one), followed by the advent of a new Proletarian world, can
be considered apocalyptic.

The cultural apocalypse, while indicating a risk, also contains within it the poten-
tial for rebirth precisely because it is embedded in a cultural context. In fact, many
forms of defense and reaction against psychic disintegration operate through shared
communal actions.” A good example is that of mourning, which Jaspers had already
defined as a “borderline situation” [19, p. 201]. If it becomes an illness, “it is not
susceptible to any cultural history,” but culture as a whole provides “the resources
to go beyond the critical moment of the mournful event and to overcome (...) the
temptation of crisis.” It is only in this “negative moment of cultural redemption” that
mourning as an illness “enters history” [21, p. 53].

Cultural and historical life has developed various techniques to facilitate
mourning, and one such technique is the funeral lament, to which De Martino devotes
extensive space. According to him, funeral lament is a system “of institutional dehis-
torification of death”. At critical moments of existence, when becoming creates
anguish, rituals—particularly religious ones—manage to accomplish a kind of “era-
sure or masking of the distressing history,” giving rise to “dehistorification” [22,
p. 62]. These techniques involve the repetition of a refrain in lament or other rituals,
through which the infinite historical variety of mournful situations “is dehistorified
into mimetic, melodic, and literary patterns that are fixed in the cultural memory of
communities and repeated as a ritual obligation” [21, p. 310]. By acting, even through
mimed or repeated actions, the possibility of overcoming crisis can be reopened (see
Fig. 1).

It is therefore important to distinguish between what can be understood as “the
crisis of a single valorization,” that is, going through a critical experience or a difficult
situation, on the one hand, and what we can call “the fall of the ethos of transcendence

7 Psychic pathology itself can be read as a last, desperate bulwark of acting, by putting up the
most strenuous resistance: just think of catatonic forms as “strongholds of permanence” erected by
humans even on the now crumbling ground of pathology. On the concept of the “shell” as a coping
strategy, De Martino’s reference is Jaspers’ Psychologie der Weltanschauungen (Psychology of
Worldviews), published in 1919 [19]. Allow me to refer to my own contribution on the topic [20].
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Fig. 1 Morte e pianto rituale (Death and ritual weeping)

(the risk of not being able to exist in any possible cultural world)” [23, p. 7], which
characterizes the ultimate condition of psychiatric illness: dementia and death.® After
all, Jaspers had already argued that borderline situations “do not offer a fixed point,
an indubitable absolute element, a support that gives firmness and stability to every
experience and every thought. Everything flows [...] everything is relative, split
into contraries” [19, p. 202]. Borderline situations, such as death and mourning, are
unbearable for the individual experiencing them. It is not surprising that in daily life,
they are almost never experienced to their full extent. Instead, it is far more common
for humans to find some foothold in the face of collapse. Without the possibility of
locating a foothold, life itself would cease.

The mythic-ritual symbolism that De Martino speaks of can be understood as one
of the possible “footholds” mentioned by Jaspers. Ritual acting is entrusted with a
crucial task, which is to protect humans from the disruptions of historicity. In brief,
the idea is that the crisis, which is a permanent anthropological risk, can be over-
come through a series of strategies centered on shared action. Psychic pathology is

81t is not surprising, then, that De Martino states that the themes of Paci’s and especially Abbag-
nano’s positive existentialism “largely fit with the perspective I chose for the monograph on the ‘end
of the world’” [23, p. 71]. Nicola Abbagnano views existence as transcendence, as the possibility
of a relationship with being. The fundamental structure of humanity is the tension in the realization
of an ought-to-be. The first principle is not being but the possibility of being, an ought-to-be that
must be realized, which becomes a task given to individual existence. By recognizing the relevance
of human possibility, Abbagnano redeems “the world of the usable,” which Heidegger relegated to
“inauthentic existence” [24, pp. 34-35], in De Martino’s perspective.
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disintegrative: it is the risk against which rituals and mythic-ritual symbolism defend
society. Rituals, which involve mimed and repeated actions, serve as a normalization
mechanism in the face of the risk of loss.

4 How to Become Mad

Let me now summarize the salient points that have emerged thus far, in order to
establish a comparison with the pandemic situation and argue my thesis. In end-of-
the-world experiences, human beings are exposed and vulnerable in that:

1. There is a shift in the semantic framework of objects, which lose their usual
operability and acquire obscure meanings that refer to danger and some imminent
catastrophe.

2. Other subjects become imbued with “abnormal” meanings and are no longer part
of our common world but instead represent danger.

3. Intersubjective and communal practices, such as rituals, become important
coping strategies in the crisis.

I will expand on this last point (3) in the conclusion of this paper. For now, my
analysis will turn to the particular kind of vulnerability that emerged in everyday life
during the pandemic. If we look at how we lived during those times, through the lens
of these reflections on end-of-the-world delusions, we cannot fail to notice common
elements. The virus is invisible, making it impossible to know whether it is present
in people or objects around us, causing everything to potentially be dangerous to
ourselves and others, especially those who are more vulnerable. This required us
to act as though everything and everyone around us carried a threat, with meanings
different from their usual semantic framework. In essence, we were required to
imitate the behavior of delusional individuals, as the danger was not immediately
apparent or certain. We had to distance ourselves from others and things, fear them,
and be afraid of them, which essentially meant “mimicking and repeating” the forms
of end-of-the-world delusion.

The most common objects, from park benches to streetcar seats, from cans at the
supermarket to cups at cafes, took on new, disturbing meanings precisely because of
this. Anything we touched could be a source of contagion, and we were urged to either
avoid contact or immediately sanitize our hands whenever they were exposed to the
world and potentially the virus. We were continually asked to change our spontaneous
attitude and recognize that these commonplace objects had a new aura that would
not connect us but distance us. Their domestic and familiar function was no longer
in the foreground, as De Martino’s description of end-of-the-world delusions started
to ring true for them as well: “every perceived object, because of this futile search
for its beyond, is in tension, and its dark semantic halo is experienced as catastrophic
anticipation. The universe is a universe in tension” [11, pp. 88—89].

An episode narrated by Sartre, in which he describes what happens to the protag-
onist of Nausea on a tram, could be likened to the experience many had in the
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Fig. 2 People waiting to enter the supermarket (Prato, Italy)

days immediately following the lockdown. Upon boarding the streetcar, Antoine
Roquentin notices that everything around him has undergone a transformation: “I
lean my hand on the seat but pull it back hurriedly” [25, p. 125], he writes. What he
describes is the crisis of usability in everyday objects; things lose their connotations
of familiarity and take on a life of their own. “The conductor blocks my path. (...)
But I push him aside and jump out of the tramway. I couldn’t stand any more. I
could no longer stand things being so close” [25, p. 126]. The proximity of objects
and other human beings has become a source of fear, causing a real sense of panic.’
Roquentin wanders the streets of the neighborhood, and everything around him no
longer appears natural.

The situation becomes even more alarming when it comes to other people. The
other subject is perceived as a significant source of risk, and the possibility of conta-
gion arises precisely from their embodied presence, as Husserl would put it. They
breathe, speak, move, touch, and even cough—all of which contributes to the danger
perceived. The only way to protect ourselves from the other, who scares us, is to
maintain distance (as evidenced by the orderly lines outside supermarkets during
lockdowns, see Fig. 2) and to use protective devices such as masks or visors to shield
ourselves from the other’s body.

So, what we had to do, or rather—to emphasize the words De Martino used to
describe rituals—what we had to “mimic and repeat” was the act of exiting from

9 «[...] the houses watched my flight with their mournful eyes. I repeated with anguish: Where shall

I go?[...] my eyes went rapidly from one (object) to the other, to catch them unawares, stop them
in the midst of their metamorphosis. [...] Doors of houses frightened me especially. I was afraid
they would open of themselves” [25, p. 78].
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the intersubjective relation. Similar to what happens to a person with end-of-the-
world delusions, we had to feel “thrown out of being-with,” taken away from the
Miteinander sein, the common world, and “placed in a private world” [11, p. 491,10
which increasingly became our home, experienced as a defensive fortress.

Given the importance of the dimension of communal action, highlighted by De
Martino and much psychiatric literature, it is clear that this “living as if” we were
suffering from end-of-the-world delusions can have significant effects on our overall
psychological balance and well-being. In fact, I believe that this perspective can help
us better understand angry and aggressive reactions on the one hand, and depressive
and distressed reactions on the other. If the necessary distancing actions required us
to assume a horizon similar to “end-of-the-world delusion,” then it is not surprising
that in some cases, we also adopted the attitudes and ideas that accompany this type
of apocalyptic delusion, such as the constant feeling of being the object of plots,
“machinations, curses, and the like” [11, p. 17]. From such perspectives, events are
designed, and “nothing is random but directed towards the sick person” [11, p. 23].
The lost common horizon is regained through a paranoid interpretation that identifies
a cohesive and intelligent community of others hatching plots from which the subject
is excluded. Due to space constraints, this cannot be the place to investigate the effects
of the collective condition’s upheaval on individuals. However, it is sufficient to
consider the impact of this transformation of intersubjective relations on developing
individuals, such as children and adolescents [26, 27].!!

5 How to “Make Yourself Healthy”

By imitating delusional behavior, we bring out our vulnerability and become unable to
seek refuge in communal relationships. This realization is crucial to fully comprehend
the features of post-pandemic suffering. In times of distress, particularly in what
Jaspers called “borderline situations,” where the individual feels a complete absence
of familiar points of reference due to a scary and unforeseeable situation (as during
the pandemic’s most challenging moments), there is an increased urge to rely on the
habitual dimension of mundane daily life. In fact, such a dimension is fundamental
to subjectivity’s effective action on the world, as only the obvious and customary
world provides footholds and “handles” [28] to guide its intentional acts. Our habits,
relationships, and customary places offer reassurance and make us feel enveloped and
protected. We construct habits and relationships for ourselves that become similar
to shells [19, p. 284 ff.], providing protection and containment for our subjectivity
in its encounter with a world that is now difficult or even hostile. The return to a
reassuring shell is one of the possibilities available to subjects to cope with moments
of crisis.

10 Here De Martino refers to Hans Kunz [15].

11 Clearly, the topic is very complex and broad. See the many articles that have come out in widely
circulated journals such as The Lancet or even the Journal of Youth Adolescence.
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A final consideration is necessary. While our actions during the pandemic certainly
resembled end-of-the-world delusions, we must also recognize that what we expe-
rienced could and should be seen as a collective effort. If properly directed and
narrated, this idea can restore to each individual the awareness that authentic “com-
munal action” during the pandemic necessitated a joint effort to prevent contagion.
It is no coincidence that the moments when the difficulty was best addressed were
those in which the emphasis was on collective effort and sharing. Being part of
a community and recognizing its value then meant being able to sacrifice one’s
own intersubjective “momentum” and relationships in the name of a broader idea
of community that also includes the fragile people who were most directly at risk.
In this sense, we witnessed the return of the process that De Martino described as
“making oneself healthy” [11, p. 19]: cultural awareness allows one to place one’s
frustrating and distressing experience within a more complex idea of community,
thus recovering one’s operational horizon.

Core Messages

e In psychic pathology, end-of-the-world experiences expose the subject to the
loss of an operable and usable world, which instead acquires allusive and obscure
meanings hinting at danger and impending catastrophe; other subjects also become
laden with “abnormal” meanings and are no longer part of our common world but
represent a threat.

e If the correct response to the psychopathological crisis is to seek community
and shared coping strategies, based on the indications of phenomenological
psychopathology and De Martino’s anthropological analyses, during COVID-
19, we faced the opposite challenge: we were asked to artificially adopt delu-
sional and distancing behavior that led to the fracture of the shared world. The
pandemic forced us to mimic and repeat the behavior of a subject affected by
end-of-the-world experiences.

e The loss of our ability to operate in the world with others highlights our vulner-
ability and the importance of relying on our “shells,” such as our habits and
relationships, to “make ourselves healthy” on our existential journey.

e Furthermore, it is important to recognize that authentic “communal action”
required sacrificing our interpersonal momentum and relationships for the sake
of the fragile individuals who are most susceptible to the virus.
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Chapter 5 ®)
A Biosocial Perspective on (COVID-19) st
Pandemic Outbreaks: Interfaces

of Biology and Social Determinants

Nico Dragano

Embodiment [is] a concept that refers to how we literally
incorporate, biologically, the material and social world in which
we live, from in utero to death; a corollary is that no aspect of
our biology can be understood absent knowledge of history and
individual and societal ways of living

Nancy Krieger, Proximal, distal, and the politics of causation,
2008

Abstract This chapter deals on a theoretical level with the importance of interactions
between biological and social factors in the epidemic or pandemic spread of infectious
diseases. Biosocial interactions are a fundamental factor in the spread of infections,
and a more detailed understanding of these interactions is of scientific and practical
interest. To be able to describe systematics, it is proposed to link a classic model
of infectious disease epidemiology (the epidemiological triad) and a model of the
social determinants of health (ecosocial theory). To illustrate the approach, principles
of the biology of infectious diseases are examined more closely to identify possible
interfaces with social conditions that make it easier or more difficult for the pathogen
to spread. This presentation follows the biological process of an infection from
exposure to infection and subsequent disease. Step-by-step, it addresses pathogen
characteristics and their implications for the interaction with hosts and their social
contexts.
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1 Introduction

A pathogen needs the cooperation of its (potential) hosts for an epidemic or even a
pandemic to develop. These must either meet in large numbers and become infected in
the process or, in the case of indirect transmission, seek contact with the contaminated
material in large numbers. This is also the case with infectious diseases that affect
humans, which are the focus of this article. It follows that the behaviour of people
is a decisive factor in the dynamics of the spread of infectious diseases. However,
behaviour is to be understood here in the sociological sense, i.e., not as a purely
individual action but as collective, socioculturally shaped patterns of action of larger
social groups or entire societies. Of course, a single person who drinks contaminated
water, for example, can become infected with cholera. However, a major outbreak
will only occur if a large number of people drink from this source and no measures are
taken by the group to close or avoid this source. The interactions between pathogens
and hosts are, naturally, more complex in reality and depend on both the biological
properties of the respective pathogen and the concrete behaviours or reactions of
the population affected [1]. A few examples will illustrate this. The transmission
properties of a pathogen determine, for example, which social practice increases
the probability of infection in the first place. Regarding a respiratory pathogen that
is transmitted from person to person via aerosols, different social interactions pose
a risk compared with a sexually transmitted disease. Conversely, people at risk of
infection react to the characteristics of the pathogen, for example, by deliberately
refraining from certain behaviours or by taking organised measures at the social level
to specifically combat pathogens or prevent potentially dangerous social situations.

Despite the obvious need to consider pathogen characteristics AND the logic of
social practice and social structures when assessing outbreaks, research explicitly
addressing the principles of this linkage is comparatively rare [1, 2]. This is under-
standable, as research in the field of infectious diseases is also primarily disciplinary.
Microbiologists, virologists, infectiologists, psychologists, medical sociologists or
public health researchers each have their own perspectives on the phenomenon, and
even if the contributions of the other disciplines are certainly noticed, genuine inter-
disciplinary cooperation has been unusual thus far. In addition, the social dimension
of the spread of infectious diseases has generally been somewhat out of the focus of
research until recently. The social determinants of health (understood as social influ-
ences on population health) have been intensively researched, but mainly in relation
to noncommunicable diseases, such as diabetes, obesity or cardiovascular disease.
Infectious diseases, however, have special characteristics that make it difficult to
generalise scientific findings from research on other diseases. Research on social
determinants also tends to focus on the social sphere as a source of (causal) influ-
ences on health, while the biological processes mediating between social factors and
the emergence of a specific disease often play only a secondary role [3]. Of course,
there are exceptions in the field of infectious diseases, such as research on the social
conditions of the spread of HIV and AIDS, which has revealed, for example, the
importance of stigma, the influence of gender norms or the fatal consequences of
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poverty for diagnosis and treatment [4]. However, little scientific evidence exists
for many other infectious diseases, and this applies not only to neglected tropical
diseases but also to globally occurring diseases, such as influenza.

Nevertheless, research has made important progress during the coronavirus
disease 2019 (COVID-19) pandemic. Within a short period of time, many new
empirical studies on different social influences on the course of the pandemic were
published [e.g.: 5, 6]. Thus, correlations that were already known could be replicated
for COVID-19, and those previously unknown were uncovered. Similarly, there have
been initial attempts in connection with COVID-19 to develop further at the theo-
retical level [e.g. 7]. In addition to new research, the COVID-19 pandemic has also
provided ample illustrations of how important it is in the practical management of
outbreaks that biological and social processes and their interactions are known to be
able to respond in a targeted manner with public health measures. One example is
the relatively long-standing uncertainty about the transmission routes (e.g., droplets,
airborne, fomite) of the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) wild-type and its later variants. This lack of knowledge about the specific
sites and circumstances of infection has made it difficult to enact appropriate nonphar-
maceutical interventions and protect vulnerable populations at particularly high risk.
A lack of knowledge about relevant biosocial contexts thus carried the risk of misdi-
rection (by taking both noneffective or effective measures), which may have had
negative consequences for the control of the pandemic as a whole. In response to this
experience, there are calls from the scientific community and public health practi-
tioners for a science-based approach to both the biological and social determinants of
the COVID-19 outbreak (and future pandemics) to become part of organised global
and national pandemic preparedness and response [8].

What exactly such pandemic preparedness should look like regarding biosocial
interactions is not easy to answer at present. This is because the scientific founda-
tion is incomplete, as explained above. Against this background, this chapter deals
on a theoretical level with the significance of the interactions between biological
and social factors for the epidemic or pandemic spread of infectious diseases. This
biosocial synthesis also serves to describe vulnerability more precisely both as a
biological property and as a social property (e.g., belonging to a social group that is
frequently exposed to pathogens). The purpose of this chapter is to roughly organise
the field of research and to bring together previously known principles or hypotheses
in one contribution. I use a classic model of infectious disease epidemiology, namely,
the epidemiological triangle (also called the triad), as a theoretical framework. It
describes the causation of infectious disease as the product of an interaction between
pathogen, host and environment. However, it is precisely the aspect of the interac-
tion of the three factors that has, thus far, only been theoretically differentiated to a
limited extent. This also applies to the interaction of the biological characteristics of
the pathogen and host and the social environment in which both move. Accordingly,
I draw on ecosocial theory, a concept from public health research that describes
relationships between people’s social environment and their health. To explore the
possibility of linking the models, an exemplary analysis is presented in the second
part of this chapter. If focuses on the question of what conclusions can be drawn about
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relevant social factors from the knowledge of the biological properties of pathogens
alone. In other words, the biology of the pathogen is used to look at social factors
(biology to social).

2 Conceptual Framework

Following the arguments outlined in the introduction, a theoretical model to describe
biosocial relationships should be both disease-specific and integrate notions of
biological and social processes. A classic model of the development of infectious
diseases that fulfil these conditions is the epidemiological triangle. It goes back to
work in plant biology and veterinary epidemiology and postulates that three variables
and their interaction are crucial for infectious disease causation: characteristics of
the pathogen, the host and the environment [9, 10].

First, I would like to outline the basic characteristics of the pathogen. Only some
of the basic characteristics are explained here initially; a more differentiated consid-
eration will follow later in the text. It should be noted that the central feature of
the aetiology (development) of infectious diseases is the necessary presence of a
specific biological pathogen. These are different forms of organisms, whereby the
most important pathogens in human infectious diseases are viruses, bacteria, para-
sites, fungi and microbes [11]. The relevant pathogens are those that are able to
colonise and infect a host—in this case, a human being [12]. While colonisation is
superficial, infection is the penetration of the pathogen into the host tissue. For some
pathogens, such as many viruses, infection also means that the pathogen manages to
replicate initially in the host organism using its resources. When assessing how effec-
tively and efficiently a pathogen spreads (transmission), a third question is crucial:
which mode of transmission the pathogen uses to colonise and infect a host? This
also includes a consideration of the circumstances under which and the intensity
with which a host has contact with the pathogen, i.e., whether it is exposed to it.
Once an infection has occurred, the further course of the infection is also pathogen
specific. There can be symptom-free courses with complete healing and symptomatic
diseases up to chronic or fatal courses. Whether a disease develops from an infection
is determined by the pathogen’s individual pathogenicity (the ability of the pathogen
to trigger a disease). The severity of the disease, including the risk of a fatal course,
is related to the virulence of the pathogen [13].

The second edge in the triangle is the host. First, the host determines through its
behaviour (a) whether an exposure occurs at all and (b) if a superficially colonising
pathogen leads to an infection, for example, by preventive behaviour, such as hand
hygiene. A further host-related factor that is decisive for disease transmission is
the so-called susceptibility of the host, which denotes the probability that a host
becomes infected if exposed to a pathogen [14]. This is determined by the immune
system and the general constitution or resilience of the organism. Both have a genetic
component but are also flexible. The immune system, for example, is capable of
adapting to certain pathogens and developing immunity through previous infections
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or external immunisation (i.e., vaccination) to improve its defense against subsequent
exposures to the same pathogen [14]. Once infected, immunity and constitution
remain important because they also influence the further course of the disease (in
interaction with the specific pathogenicity and virulence of the pathogen). People with
chronic preconditions, for example, may be particularly vulnerable to developing
severe disease if an infection occurs.

The environment, as the third variable, influences both the pathogen and the host
and determines how often and under what circumstances the two come into contact
with each other. Strictly speaking, it is, thus, less to be understood as part of a
triangle but rather as the framework within which host and pathogen exist and interact.
The environment was originally understood primarily as the natural environment in
the epidemiological triad [10]. Most pathogens need very specific environmental
conditions to develop and spread. Important examples are temperatures and their
seasonal stability, solar radiation, the presence of certain habitats or biotopes (e.g.,
stagnant water as a breeding ground for certain mosquitoes) and the presence of host
animals in the case of pathogens whose natural reservoir is animals (see below).
These conditions are both of current importance for existing pathogen populations
and formative in the long term, as they govern the evolutionary adaptation and genetic
development of these organisms.

The environment in the epidemiological triangle also includes the social envi-
ronment [13]. A generally valid and theoretically sound taxonomy of the social
factors that are relevant in this context does not yet exist. However, Van Seventer
and Hochberg have presented a list of broader categories in their presentation of the
principles of infectious diseases that are used here [13]. The categories “land use”,
“infrastructure” and “technology and industry” are directly related to the natural
environment. Land use covers a wide spectrum of human interactions with nature,
from agriculture and forestry to water resource management. Although Seventer
and Hochberg do not explicitly mention it, it can also include the built environ-
ment, i.e., settlements, cities, industrial areas, etc. Land use is a term that is used to
describe a wide range of human activities. The type and intensity of land use not only
change the natural environment and thus the living conditions for pathogens but also
determine the ecosystems in which people spend time and possibly come into contact
with pathogens. Under infrastructure, the authors sum up particularly those technical
infrastructures that are connected to pathogen habitats. These can be, for example,
defective water pipes on a small scale or systems for water treatment and supply of
entire regions on a large scale. Technology and industry also represent a broad cate-
gory that includes many subcategories from medical technology (e.g., antibiotics,
disinfection) to food processing and industrial animal husbandry. Another category
is “travel and commerce”, i.e., the movement and encounter of people and goods that
are potential reservoirs for pathogens (e.g., import of animals). “Economy” is also
listed as a factor, although Van Seventer and Hochberg define it quite narrowly and
focus primarily on economic inequality and its consequences for access to hygiene
and clean water/food. Closely related to this is the category “war and conflict”.
Refugee movements, unhygienic living conditions or a lack of access to clean food
are typical consequences of armed conflicts and make it easier for pathogens to spread



64 N. Dragano

in the populations affected. “Policy” is also on the list but is somewhat narrowed to
policy interventions aimed directly at controlling outbreaks. The final category listed
is “social/behavioural” norms and culture. Sociocultural factors shape individuals’
contact or hygiene behavior and, therefore, have a major impact on infection risks [1].
Examples of significant norms are conventions for distance or closeness in everyday
encounters, hygiene norms (e.g., regarding hand washing), sexual norms or norms
for illness behaviour in the case of a symptomatic illness.

This categorisation of social influences on infectious diseases is not complete.
The health care system, for example, and its effectiveness in preventing and treating
disease is missing. However, Seventer and Hochberg do not claim to be exhaustive.
Their aim is rather to illustrate the importance of social structures and practices
and identify important problem areas. Naming individual social factors of influence,
however plausible their significance may be in individual cases, can only be a first
step. These are not disjunctive categories but, instead, highly interdependent vari-
ables. Policy, for instance, influences almost all other categories but is itself also
influenced by them (e.g., technical progress can make regulatory action necessary).
Furthermore, it is necessary to define and specify idiosyncratic interactions with
the other two angles of the triangle, i.e. pathogen and host, for the various social
categories.

To grasp the complexity of the social environment and biosocial interactions
within the epidemiological triangle better, it might be useful to make references to
general theoretical ideas on the social determinants of human health. Nancy Krieger’s
ecosocial model [15, 16] is of particular interest in the case of infectious diseases. It
builds on more general models of the social determinants of health and extends them
by including ecological, epidemiological and medical-sociological ideas of disease
causation. First, it postulates that influences on health can manifest themselves on
different social levels, from the micro level of social actors to the meso level of
social networks and social environments (e.g., households, neighbourhoods, work,
consumption/markets, education) to the macro level of social structures and systems
(e.g., economic, political, health and legal system). Although the levels are inter-
dependent, they can each be conceptualised as specific environments that influence
people’s health-related behaviour in a characteristic way, as well as containing mate-
rial and psychosocial risks and resources for health. Another important element of the
model is the assumption that there is a modification of influences of the social envi-
ronment by the political economy of a society. This refers to systems of an unequal
distribution of resources (e.g., health, power, access to cultural capital, distribution
of income and wealth), which are linked particularly to the characteristics of gender,
race/ethnicity and social class. Structural distributional inequalities lead to health
inequalities in the next step, as socially disadvantaged individuals are more often
exposed to potentially harmful environments than better-off people. This structural
element is highly significant, as almost all diseases, including infectious diseases,
more often affect disadvantaged populations than more privileged populations (health
inequalities) [17].
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What distinguishes the ecosocial model from related models on the social determi-
nants of health is the explicit consideration of the biosocial processes that link influ-
ences of the social environment and human health. According to Krieger, confronta-
tion with the social environment leads to a so-called embodiment—understood as a
translation of environmental influences into pathogenic processes. In this context,
Krieger speaks of “pathways of embodiment [...], that involve exposure, suscep-
tibility, and resistance (as both social and biological phenomena)” [16, p. 225].
Embodiment can thus be understood as the interface between biology and the social
environment and is therefore of paramount importance for understanding the genesis
of diseases. If these processes are understood, it is possible to assess which social
factors can be considered influences in the first place and which biological factors
make people particularly susceptible to social influences. If embodiment is inter-
preted in this way, however, it is necessary to look at this interface in a disease-specific
way, since, as is well known, every disease has its own pathology.

However, the ecosocial model has not yet been adapted for the specifics of infec-
tious diseases—even though direct references to the epidemiological triad can be
seen in the concept of “pathways to embodiment”. In contrast to chronic degen-
erative diseases, where exogenous risk factors that arise in the social environment
(e.g., noise pollution in a noisy workplace) have an effect on the person and influ-
ence their health, in the case of infectious diseases, the pathogen and its peculiar-
ities must be considered an “actor”, so to speak. The social environment is then
no longer just something that affects a person via mediators (i.e., risk factors) but
can also be, for example, the physical habitat for the pathogen. Exemplarily, a virus
that is transmitted directly from person to person spreads particularly effectively
in social contexts in which as many people as possible come together physically,
be it in large gatherings or through the contacts of mobile populations distributed
over a large area. If it succeeds in infecting a large number of people, it becomes
part of the social environment itself and can, in turn, infect other, previously unaf-
fected people. At the same time, the social environment shapes the resilience of the
members of a community, for example, via the influence that living and working
conditions have on the general state of health or the targeted build-up of immunity
to pathogens through socially organised vaccination campaigns. Thus, a continuous
and dynamic interaction between pathogens, hosts and the social contexts in which
they are embedded can be assumed [1, 18]. This idea of interaction is also taken
up by Merrill Singer and colleagues in their syndemic concept [19]. They focus on
explaining the phenomenon that certain diseases tend to occur together (clustering).
However, Singer and colleagues explicitly state that interactions between diseases
occur because “contextual and social factors create the conditions in which two (or
more) diseases or health conditions cluster” [19, p. 942].

In sum, linking the epidemiological triangle with ecosocial theory could provide
a suitable theoretical framework to hypothesise specific roles of social factors in the
spread of infectious diseases. As mentioned, the model needs to be adapted to the
specificities of infectious diseases. This is not possible in its entirety here due to the
complexity of the interactions indicated. Instead, the following section will take a
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first step by taking a closer look at the process of embodiment in infectious diseases
and drawing consequences for the analysis of social environments.

3 Characteristics of Infectious Diseases: Pathways
to Embodiment

There are a number of characteristics that distinguish infectious diseases from
noncommunicable ones. Knowledge of these is relevant in that the biological charac-
teristics help determine which social influences may be important at different stages
of the disease process. In this section, some principles of the biology of infectious
diseases are listed to identify possible interfaces with social conditions that make it
easier or more difficult for the pathogen to spread. I follow the biological process
from exposure to infection to disease and, step-by-step, address pathogen charac-
teristics and their implications for interaction with hosts and social contexts. The
explanations are general, make no claim to completeness and are not related to a
specific pathogen. To make connections clear, however, COVID-19 is repeatedly
used as an example.

4 Transmission: Modes of Transmission

The process begins with the colonisation and infection of a host by the pathogen. The
pathway by which this occurs is highly interesting regarding the analysis of social
influences, as it is usually directly associated with host behaviour. There are two basic
mechanisms: direct transmission of the active pathogen from host to host and indirect
transmission of the pathogen via the intermediate step of colonisation or infection of
a vehicle [20]. Many pathogens are able to transmit via both routes simultaneously,
but the efficiency of transmission may differ depending on the respective route [21].

The two routes can be differentiated further, which will be done here, first, for
direct transmission. In this case, there are various modes of transmission, which are
generally based on an infected person releasing contaminated material via a portal
of exit (e.g., respiratory tract) and this being taken up by another person via a portal
of entry [20]. Carriers are primarily body fluids, such as droplets or aerosols, which
are released with the respiratory air, blood, breast milk, tear fluid, sweat, semen,
vaginal secretions, urine or stool. Which carrier plays a role depends on the pathogen.
According to current knowledge, SARS-CoV-2, for example, spreads primarily via
secretions that are released with the breath [22, 23]. Droplets, i.e., larger particles of
salivary secretion that contain active virus material, are of particular importance. They
are produced in larger quantities primarily when speaking (or singing), coughing or
sneezing. Due to their size, however, they sink to the ground relatively close to
the infected person within a radius of only a few feet [23]. This is important for
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transmission because infection or initial colonisation by the virus occurs primarily
in the upper respiratory tract of the new host. In this respect, a certain physical
proximity of one to two metres to the infected subject is necessary to inhale droplets.
However, smaller particles (aerosols), which can remain airborne for longer periods
and over longer distances, also contain virus material and could initiate infections,
especially in closed rooms [24]. In addition, other modes of transmission are also
discussed, for example, contact infection through active viruses in stool or urine,
which, however, only seem to play a minor role overall [23].

If the transmission properties of the pathogen are known, conclusions can be
drawn about social situations that make exposure to a pathogen likely. In the case of
SARS-CoV-2, for example, situations in which people come together without much
distance and hold conversations or sing/play music together, as well as long stays in
unventilated rooms, would be risky. These general considerations allow the identifi-
cation of concrete social situations in which the risk of transmission is presumably
increased. In the case of COVID-19, these would be, for example, visits to concerts
with large audiences in confined spaces, working in open-plan offices, meetings in
confined spaces and school lessons in crowded classrooms without ventilation. Thus,
knowledge of the biological mechanisms involved in the transmission of a pathogen
alone allows hypotheses to be made about social contexts with exposure potential.
Many public health interventions to control infections are based on such hypotheses.
The discussions about nonpharmaceutical interventions must be seen against this
background, especially at the beginning of the pandemic when it was still relatively
unclear which modes of transmission were important and there was, therefore, a
great deal of uncertainty about which measures should be taken [25].

In indirect transmission, on the other hand, the pathogen spreads from one host
to another via a so-called vehicle. There are many possible vehicles of transmission.
Some pathogens are transmitted through another organism (so-called vector-borne
transmission), while others use all possible forms of inanimate matter (e.g., water-
borne, airborne, food-borne, object-borne) [21]. Examples are the vector-borne trans-
mission of plasmodia via mosquitoes (Anopheles gambiae) in the case of malaria
or the water-borne transmission of the bacterium Vibrio cholerae via contaminated
water in the case of cholera [14]. It should be noted that such transmission routes
are not always “true” indirect transmissions in the form of a host-vehicle-host chain.
There are also pathogens (such as certain bacteria) that permanently colonise inani-
mate matter and, from there, colonise one host after another. [20] Another variant is
that the original host is a vector per se. This applies, for example, to zoonoses, i.e.,
infectious diseases that can be transmitted from animals to humans. As in the case
of direct transmission, knowledge of the vehicles or possible intermediate steps in
the infection chain allows general conclusions to be drawn about potentially risky
social situations and practices. In the case of vectors, i.e., animals as the source of
infection, the characteristics and behaviour of the respective vector become a further
relevant factor of transmission in addition to the pathogen properties. In the case of
the malaria mosquito mentioned already, staying outdoors or in open spaces during
the vector’s active times and without mosquito protection are risky. Zoonoses also
affect the relationship between animals and humans, such as the forms and intensity
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of animal husbandry in agriculture or the conditions under which pets are kept. In
the case of transmission via the environment, on the other hand, all of the human
everyday behaviour around nutrition and hygiene (e.g., personal hygiene, cleaning
of surfaces) potentially plays a role.

5 Transmission: The Natural Environment

Transmission must be seen in the context of the natural environment and its diverse
physical and biological phenomena. The pathogens, their vectors and the hosts move
within this environment. Pathogens are generally dependent on certain environmental
conditions for their spread or are only able to survive under certain conditions. This
applies both to their modes of transmission and their general ability to reproduce,
for example, in a preferred vehicle. Which ecosystems pathogens prefer is highly
individual. There are those that occur exclusively in small ecological niches (often
parasites, such as the guinea worm), while other pathogens can potentially exist in
very many ecosystems [14]. There is a dependence on environmental characteris-
tics in both direct and indirect transmission. However, for pathogens that primarily
transmit indirectly, there is also dependence on the presence of their preferred vehicle
[26]. Therefore, the relationships of this vehicle to the environment and its preferred
habitats and biotopes must also be considered here. A certain dependence on climatic
conditions and their seasonal changes is also typical. The activity, for example, of
many pathogens fluctuates along seasonal variations in temperature, rainfall and solar
radiation [27, 28]. There are several reasons for this, for example, the availability of
vehicles changes with local weather conditions (e.g., standing puddles as breeding
sites for mosquitoes) [29]. In addition, the survivability of the pathogen outside of
a host can also be influenced by factors such as solar radiation or heat. However,
people’s behaviour also changes with seasonal weather, which is important for both
direct and indirect transmission: they consume certain foods seasonally, stay outdoors
for shorter or longer periods of time, or change their mobility and contact behaviour
depending on the environmental conditions. Exemplarily, more encounters take place
indoors when it is cold than during periods of high temperatures. On the one hand,
this makes the direct transmission of pathogens transmitted via droplets or aerosols
more likely; on the other hand, it reduces the probability of infection by a vector
whose habitat is outdoors (e.g., ticks).

It is not possible here to begin to comprehensively describe the complex connec-
tion between pathogens and the natural environment. The few aspects listed above
must therefore suffice to make clear that the embedding of the pathogen in its envi-
ronment also has consequences for its interaction with the social environment. the
questions in which concrete habitats pathogen and host meet and which moderating
influence environmental conditions have on the probability of exposure and infec-
tion are essential points. These considerations must also be seen in the context of the
massive anthropogenic changes that have affected the entire planet since industriali-
sation and its fossil economy. Not only global climate change and a general change in
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land use but also socioeconomic change, for example, related to mobility or income
distribution, are expressions of this [26]. This also changes the living conditions for
pathogens, and it is assumed that there will be more infectious diseases in the future
[30]. There are many reasons for this, such as global warming, which makes new
geographical zones accessible to certain pathogens (e.g., malaria, dengue fever), or
the increase in zoonoses due to the intrusion of immune-naive humans into previously
untouched biotopes or through intensified animal husbandry [26, 29]. SARS-CoV-2
is also suspected to be a zoonosis, and the natural environment of the pathogen is in
wildlife populations [31]. Only the intrusion of humans into these unspoiled habitats
and the capture and sale of creatures for food purposes would subsequently have
promoted the spill over.

6 Transmission: Timing

The last aspect to be addressed in the context of transmission is the time period
in the course of the stages of infection and disease during which an infected host
(source) can infect another host [13, 20]. This is particularly important in the case
of direct human-to-human transmission. Once the source is infected, the pathogen
usually needs some time to replicate and colonise a new host. The time it takes for an
infected person to become infectious and pass on the pathogen is the latent period.
This is followed by the period during which the person remains infectious (infectious
period). Another variable is the incubation period, i.e., the time between infection and
the appearance of the first symptoms of a disease. This is then followed by the period
of clinical disease. The ratio of the respective times varies between pathogens and
has a strong influence on the effectiveness of transmission. The time interval between
the latent and incubation period and the overlap between the infectious period and
the duration of a symptomatic disease are of particular importance. Asymptomatic
carriers (the latency period is shorter than the incubation period or the infectious
period is longer than the clinical period) are especially very efficient in passing on
the pathogen. The reason is an interaction with social practices. The appearance of
symptoms is an external sign of disease, causing infected people to reduce social
contact either independently or at the instigation of third parties (e.g., quarantine
rules, inpatient hospitalisation). Asymptomatic carriers, on the other hand, have no
reason to avoid social contact and thus cannot actively prevent the possible infection
of others. Knowledge of the latency and incubation periods is therefore essential for
dealing with outbreaks in society. Only then is it possible to develop appropriate
strategies. If, for example, it is known that transmission occurs primarily via asymp-
tomatic carriers, it is imperative to react at the societal level, for example, by carrying
out screening tests or imposing contact restrictions for entire populations at risk. In
the case of pathogens where the infectious period overlaps strongly with the clinical
illness, on the other hand, it is important to educate people to avoid social contact
when symptoms appear. In addition, in such a scenario, special attention must be
paid to the protection of those who care for the sick.
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7 Infectivity and Immunity

Asindicated above, an additional distinction must be made between exposure, coloni-
sation and infection. The exposure and subsequent colonisation do not necessarily
mean that the pathogen also succeeds in infecting the person affected. This is deter-
mined by an interplay between the characteristics of both the pathogen and host.
First, pathogens differ in terms of their infectivity, i.e., their general ability to infil-
trate the organism of the host. Both the biological mechanism of infiltration and the
dose of exposure required to enable the pathogen to infiltrate are decisive. SARS-
CoV-2, for example, has high infectivity according to current knowledge. The virus,
especially in its later variants (Delta, Omicron), infiltrates cells highly effectively by
docking with its spike protein to cell receptors (i.e., angiotensin-converting enzyme
2 receptor: ACE2) and subsequently use the protein production of the cell to repli-
cate and establish itself in the body of the new host [32]. However, the success of
an infection also depends on the viral load to which the person is exposed [33]. This
means that an infection becomes more likely if a high amount of virus is ingested in
contact with infected people who excrete high amounts of virus (e.g., during partic-
ularly infectious stages of the disease or in the case of “superspreaders” who excrete
an above-average viral load) [23].

However, the pathogen’s ability to infect now comes up against the host’s defense,
which, in the context of infectious diseases, is referred to as susceptibility, i.e., the
individual probability of becoming infected when exposed to the pathogen. [14]
On a biological level, susceptibility is determined primarily by the immune system
(although other factors also play a role, but this would go too far here). The human
immune system is highly complex and can only be described here in a general way.
What is important is that it has both a general, innate component and a variable,
adaptive component. The innate immune system is not very specialised and operates
against all pathogens it can recognise. Numerous processes are involved, such as
the initiation of inflammation or the destruction of infected body cells by natural
killer cells. The second component is the adaptive immune system, which is capable
of learning and developing specific responses for individual pathogens. Immune
memory is built up by previous infections with this pathogen or external immunisa-
tion (i.e., vaccination). If contact occurs again, the pathogen can be recognised, and
an immune response tailored to it can be initiated, for example, by killer T cells [14].
Nevertheless, there is marked variance between hosts regarding the effectiveness
of both the innate and adaptive immune responses, which means that some people
are more susceptible than others. The variance may be the result of normal genetic
diversity, but often the effectiveness of the immune system is associated with other
characteristics. One key factor is age. The adaptive immune system, for example,
must first be trained; thus, newborns or infants naturally have weaker defences against
pathogens. The functionality of the immune system in older age then decreases again
as a result of ageing processes, which also tends to make older people more suscep-
tible. In addition, the immune systems of men and women differ slightly, which can
lead to a different susceptibility of the biological sexes depending on the pathogen.
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Such a difference has been observed with SARS-CoV-2. The T-cell response of
women to the virus seems to be more robust than that of men; consequently, the
infection rates of men are higher than those of women [34]. However, the immune
system is not only determined by biological characteristics but also influenced by
external social factors. One of these, chronic stress, has been shown to affect the
immune system negatively [35, 36]. Since chronic stress is predominantly a product
of social stressors, such as confrontation with aggressive behaviour, the experience
of poverty and exclusion or poor working conditions, there are direct social influ-
ences on immunity here. Indirect immunisation through vaccination is also genuinely
socially mediated, since vaccinations have to be developed by scientific institutions
and made accessible by both the political and health systems.

Furthermore, the immune system is also influenced by the general constitution
or resistance of the organism. Preexisting conditions such as metabolic disorders
(e.g., diabetes) can weaken the immune system. The same applies to patients with
diseases that are treated by specifically reducing the immune system with medica-
tion. Immunosuppressants, for example, are used in the treatment of various tumours,
resulting in cancer patients becoming susceptible to infections. It should be noted
that the general constitution is also determined to a great extent by social living
and working conditions. Most widespread chronic diseases have a multicausal aeti-
ology, and their development usually involves numerous social factors, such as
socioculturally shaped lifestyles, stress or material disadvantage.

8 Pathogenicity and Virulence

If an infection occurs, immunity and constitution remain important, as they also
influence the course of the infectious disease. Two characteristics of the pathogen are
decisive here. Pathogenicity refers to the probability that an infection will also result
in a symptomatic disease, while virulence refers to the severity or danger of a disease
[20]. There is a high variance between different pathogens for both factors. Some
of them rarely cause clinical disease, while others almost always lead to symptoms
when infected. The dangerousness also differs. The most drastic indicator is the
probability of a fatal course (case fatality). This is very low for pathogens such as
normal cold viruses (e.g., rhinoviruses), while other pathogens, such as Ebola, have
very high lethality.

Influences on the resistance of the hosts and the role of social factors have already
been discussed in the previous section. However, at this stage of the disease, there
are further interactions with the social environment. The pathogenicity of a pathogen
is important in several respects for the social reactions to a disease. First, it deter-
mines how the social life of an affected society changes. If the pathogenicity is high
and, simultaneously, the number of people infected is considerable, a large number
of people will fall ill at the same time during an outbreak. On the one hand, this
increases the need for medical care and, thus, the pressure on the health system. On
the other hand, these infected people can no longer pursue their normal social roles
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for the duration of their illness. This can have consequences in many areas of society,
especially if employees are absent in large numbers and economic life is disrupted
as a result, or if care work is no longer performed and has to be compensated for in
some other way. During the COVID-19 pandemic, for example, essential workers
were temporarily affected by staff shortages. These were not only particularly health
professionals but also employees in the transport sector and the food industry [37,
38]. Such outages can threaten the security of supply and health care and have further
negative consequences for the health of the population. The lethality of a disease is
also a pathogen characteristic that determines societal responses. It is obvious that
the willingness to implement far-reaching measures to protect against infection will
be significantly stronger in the case of a particularly lethal disease than an infection
with only low lethality.

9 Conclusions

Biosocial interactions between the biological characteristics of pathogens or infec-
tious diseases and social factors have been discussed in this chapter. However, the
theoretical study of the biosocial basis of the spread of infectious diseases is not an
end in itself. The COVID-19 pandemic has clearly shown that measures taken to
prevent and control pandemics work, above all, if they interrupt chains of infection
precisely and reduce susceptibility and vulnerability. The selection of such measures
depends on the precise knowledge of both the biological properties of the pathogen
and the social framework of embodiment. In preparation for future pandemics, it may
therefore be useful to further develop the theoretical framework and test it empirically
in a targeted manner.

The proposal was made here to fall back on a classic model of infectious disease
causation but to combine it with a model of social determinants to be able to describe
the interface between the biological properties of pathogens and hosts and the social
environment in a conceptually better way. In my opinion, the theoretical analysis
shows that Nancy Krieger’s ecosocial theory is quite compatible with the assumptions
of the epidemiological triangle. In this respect, it could be worthwhile in the future
to develop an ecosocial model specifically for infectious diseases. This was only
possible here as an example, and numerous possible systematics could just be hinted
at. It would be desirable, for example, to further develop the taxonomy of relevant
social contexts or of individual social factors on the occurrence of infections. To
date, only general, incomplete category lists are available. In addition, the modes of
action of the respective context factors and their different significance depending on
certain pathogen characteristics still need to be understood better and systematically
described.

Furthermore, it could be useful to continue the research on the biosocial basis
of pathogen transmission and thus to work out the pathways to embodiment more
clearly. From the knowledge of the biological properties of pathogens, it is possible,
in principle, to deduce which social practices, situations and structures are associated
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with the probability of exposure, susceptibility and vulnerability to critical courses.
If it is possible to determine generalisable principles of biosocial interactions as
a function of the biological properties of pathogens, this could make it easier in
the future to estimate which spreading dynamics can be expected when a specific
pathogen encounters certain social conditions. It would be, for instance, conceiv-
able to draw up a kind of checklist of individual pathogens or pathogen groups
properties that could provide orientation in the assessment of a current outbreak.
This could also provide lessons for the early identification of social groups that are
particularly vulnerable in terms of risk of infection and/or severe courses. During
the COVID-19 pandemic, for example, socially disadvantaged people had a higher
than average burden of disease because their specific living and working conditions
made protective behaviours difficult and exposure to the virus more likely (e.g.,
cramped housing, need to use public transport). Although this health inequality was
uncovered by empirical studies relatively early in the pandemic, it was initially little
noticed by the public in many countries; consequently, only sporadic policy measures
were taken to protect these particularly vulnerable groups [8]. Therefore, systematic
preparation for pandemics, which is also oriented towards the biosocial basis of the
spread of infections, seems necessary to prevent such inequalities in the future.

Core Messages

¢ In the spread of infectious diseases, specific interactions between the biological
properties of the pathogen and the host, as well as the social context in which this
interaction takes place, play an important role.

e In order to describe biosocial interactions theoretically, classical concepts of
epidemiology can be linked with public health theories. Plausible connections
arise, for example, between the epidemiological triangle model and the ecosocial
theory.

e Vulnerabilities can be both biological (e.g. an increased biological susceptibility
of a person to become infected with a specific pathogen) and socially based (e.g.
social disadvantage). As both aspects interact, a multidimensional conception of
vulnerability seems to be necessary.

A continuous and dynamic interaction between pathogens, hosts and the social contexts in
which they are embedded can be assumed.

Nico Dragano.
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Part 11
Who Is Vulnerable?



Chapter 6 ®)
Vulnerability and Gender After e
COVID-19

Sandra Laugier

First of all, focusing on the concern with vulnerability and
insecurity can itself be valuable in bringing an important
perspective to the attention of the world.

Amartya Sen, Human Security Now, 2003

Abstract The COVID-19 pandemic was a global tragedy, but it also presented a
strange pedagogical moment. Women have long been the very name of what has
been neglected and despised by public policies, and the consequences of this are
also the lack of attention (the lack of care) paid by governments over the last decade
to all the sectors in charge of the care and protection of citizens (health, education,
poverty, old age, disability). The recent crisis related to the COVID-19 highlighted
the vulnerability of human societies and their dependence on care and has shown
that our usual conceptual tools are insufficient in the face of the loss of the form of
life woven by daily care.

Keywords Vulnerability - Care - Ethics + COVID

1 Introduction

We sometimes imagine that we are out of the COVID-19 pandemic, and we evoke
a return to normal life with relief. This fervour for normalcy is itself a pathology
linked to the pandemic and reveals something about the nature of the period we think
we are emerging from: a period of collective suspension, of global anxiety, of a fear
of others; and, also, a time of denial, even blindness, regarding our vulnerability.
Pandemic: we are affected as a whole; it is the very form of human life that is
disrupted. This effect is extraordinary when we consider that the number of dead,
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while still terrifying in numerical terms, is nonetheless insignificant when compared
to the number of survivors. All those who inhabit and wander the earth are now those
who survived, yet there is none of the heroic language that was commonly attached
to the term survivor prior to the pandemic.

But what remains of the dead from the pandemic? The “Leave This Seat Free”
signs that appeared in metros and subways around the world, signs that have now
disappeared, seemed like a reminder, a conjuring of the place of the dead. How did
we perceive this sickness? Vulnerability is not anymore merely a general and empty
word: bare life is life permanently exposed to death, and the pandemic accentuates
the persistent sovereign power to take life in a modern era where humanity already
lives most of their lives at a distance. The pandemic appeared as a threat to human
life, both in the vital sense (a risk to biological life) and in the social sense (a risk to
societal life: the standard way societies are organized was disrupted by the suspen-
sion of activities, the lack of public transport, the closure of schools, etc.). The reality
of the health crisis thus revealed radical vulnerabilities. The vulnerability of people,
of institutions, and of normal, ordinary life. It is precisely the accepted normalcy that
was threatened and rendered strange (uncanny, in the sense of disturbing). Ordinary
life in the sense of everyday life was suddenly made visible, revealed through its
absence, in the disappearance of what comprised it: anonymous interactions in the
street, on buses, and in public places, and shared experiences (coffees, conversations,
weddings, funerals). The entirety of the pan of pandemic is indeed this global vulner-
ability, the vulnerability of life, of the human species, and of the world. Vulnerability
of the form of life itself, which was revealed by the universality of the threat but also
with the sudden visibility of all those who take care of the living and the dead.

The COVID pandemic was a global tragedy, but it also presented a strange peda-
gogical moment. The importance of care and the people who take care of us appears to
everyone, and ignorance on the part of an entire society of what makes it live, whether
it be in daily life or in the urgency of the risk of death, became finally obvious. If
such a moral education is possible, it is because the disaster has revealed radical
vulnerabilities. The vulnerability of institutions, the vulnerability of the species; the
vulnerability of fragile populations who are precisely on the front line but also the
vulnerability of every individual brought back to their home and back to their own
resources, without the myriad of people and services that accompany him—back to
housework, tidying up, even schooling ... to services usually entrusted to others. The
grammar of care has thus subtly imposed itself on everyone because care is never so
visible as in those situations where the normal form of life is shaken [see 1, 2].

The word care has been at the centre of the global conversation. Care-work has
been revealed as what keeps everyone going. And what is least acknowledged. What
matters most to ordinary, but also professional lives, what makes it possible?—the
work of caregivers ... but also cleaners, garbage collectors, cashiers, delivery people,
truck drivers; and in fact everything that matters /east in the scale of values.

In the exposure to disaster, the truth of our dependencies emerges. We are all
vulnerable, dependent on others. It is indeed these two meanings of life, biological
and social, that have suddenly imposed themselves on us: the life that is given to
us (mainly by women) and that we can lose; the everyday life, made possible or
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helped (mainly by women). Women take care of our forms of life—*“form of life”
understood, to quote Stanley Cavell and Veena Das, both in a horizontal sense (our
social life) and in a vertical sense (biological life). The continuum of care activities,
so complex to explain in theory, has finally become clear—the care that makes us
live extends from the hospital to the supermarket.

In the crisis, women are curiously omnipresent ... and absent. Present on all fronts,
because they are constantly shown to us in the media: at their sewing machines,
making makeshift masks; at the broom, cleaning up in hospitals and stores that are
still open; at the bedside of patients, whose well-being they ensure, whose lives they
save; at the cash registers of the businesses that allow us to continue a normal life.
A wave of collective bad conscience is emerging; customers greet and thank the
cashiers as they pay for their purchases—cashiers to whom a few weeks ago they
would not have given a glance because they were too busy speaking on their phone
to someone not present but clearly much more important.

This is an awareness of care, of the role of women and other help in our daily
lives. It is the work of care that at the moment ensures the continuity of life. Society
must be defended, certainly. However, those who defend it are the invisible ones
who, until recently, were taken for granted as the underwater face of society, the
taken for granted that make our lives possible. Reduced (in whole or in part) to our
domestic lives, we realize that we are in constant need of care ... because suddenly,
we are, each in our own way, men and women, at last, doing some of the work,
the cleaning, the tidying up, the raising and schooling of children ... work so often
normally entrusted to others. In addition, in public life, we heroize the work of care,
first in the form of the work done in the hospital; then in other, more modest forms.

Care is changed by COVID, but the concept also comes to prove its political
relevance. The very grammar of care has been imposed on all of us: we are all
dependent on others, whether for vital needs, for life and death, or for more ordinary
needs. It is indeed the two meanings of life, biological and social, that suddenly
impose themselves on us: the life that is given to us (mainly by women) and that
we can lose; daily life, made possible or helped (mainly by women). Awareness of
vulnerability is also what makes this new sensitivity possible. We are all vulnerable,
even if not all in the same way or to the same degree, and this extends to our health
risk.

Care is at once a practical response to specific needs and a sensitivity to the
ordinary details of human life that matter. Hence, care is a concrete matter that ensures
maintenance (for example, as conversation and conservation) and continuity of the
human world and form of life. This is nothing less than a paradigm shift in ethics,
with a reorientation toward vulnerability and a shift from the just to the important.
Measuring the importance of care for human life requires first acknowledging the
truth: that human life forms are fundamentally vulnerable, subject to failure. To pay
attention to ordinary life is to become aware of its vulnerability—it is constantly
threatening to dissolve or else to reveal itself to have been unreal all along, a mere
fantasy. Human vulnerability is the original condition of the need for care—what
needs to be taken care of and cared about. We may add here a connection between
security/safety and vulnerability.
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The perspective of care, by calling our attention to our general situation of depen-
dence, is thus indissociably political and ethical; it develops an analysis of social
relations organized around dependence and vulnerability—blind spots of the ethics
of justice. In response to the original position described by Rawls, the perspective of
care would tend to set this original condition of vulnerability as the anchor point of
moral and political thought. Not a position on which to build an ideal theory or set
principles, but the mere fact of vulnerability that appears in the difficulty of reality.
This is something that is obvious in the contexts Veena Das’s Life and Words accounts
for, when violence destroys the everyday and the sense of life as defining the human.

Autonomy, so much vaunted by philosophers—and by feminists as well, and
by politicians—turns out to be an optical illusion: the autonomy of some is made
possible by the work of others.

Attention to the everyday, to what Veena Das calls the everyday life of the human,
is the first step in caring: care is attention, and the ethics of care calls our attention to
phenomena commonly unseen but that stand right before our eyes. Here the definition
of care by Joan Tronto and Berenice Fisher has to be taken very seriously:

In the most general sense, care is a species of activity that includes everything that we do to
maintain, continue, and repair our world so that we can live in it as well as possible. That
world includes our bodies, our selves, our environment, all of which we seek to interweave
in a complex, life sustaining web. [3, p. 40]

The perspective of care by calling our attention to our general situation of depen-
dence and to the danger of denying these connections is thus indissociably political
and ethical; it develops an analysis of social relations organized around dependence
and vulnerability—blind spots of the ethics of justice. Care is a practice, not a moral
feeling or disposition: you see the world differently.

Care is everywhere, and it is so pervasive a part of human life that it is never seen
for what it is: activities by which we act to organize our world so that we can live
in it as well as possible. When we get down to the ways that we actually live our
lives, care activities are central and pervasive. How different the world looks when
we begin to take these activities seriously. The world will look different if we place
care, and its related values and concerns, closer to the centre of human life [4, p. 14].

2 Lessons of Care

Although men were the most numerous among the sick, women are vulnerable in a
larger sense, they are massively impacted by the financial consequences of the crisis
and they are also the most exposed. In addition to the fact that they are mostly part-
time workers and have to take material and mental responsibility (the mental load)
for domestic tasks, they constitute the vast majority of single-parent family carers.
Not to mention the indifference of politicy-makers towards the elderly who die by the
thousands in institutions—because institutionalized old age concerns women above
all. And the fact that it turns out that long COVID affects them more than others.
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Hospitals have a large majority of women on staff, especially at the lowest levels of
the hierarchy, who are actually on the front line against coronavirus. The proportion
of women is still rising among employees in nursing homes, home care workers
and day-care centres. Women are in the majority at checkouts in shops, pharmacies,
supermarkets.

We are therefore in a position of huge ambiguity in relation to care: women’s
work is still underestimated and underpaid at the very moment when its importance
emerges in the eyes of all. Care has long been the very name of what has been
neglected and despised by public policies, and it is indeed the lack of attention (the
lack of care) paid by governments over the last decade to all the sectors in charge
of the care and protection of citizens (health, education, poverty, old age, disability)
that have made the fight against COVID so difficult.

The first lesson of COVID is a sudden awareness of a reversal of values that has
been accepted for decades and denounced from the outset by the ethics of care: the
most truly useful professions are the least well paid and the least well regarded. What
matters most for our ordinary lives—carers, cleaners, garbage collectors, cashiers,
delivery men, truck drivers—is in fact what counts the least in a scale of values
that we have collectively validated. It is not only a matter of the multiple structural
injustices that the epidemic has highlighted between those who are in the comfort of
second homes and those who are at work. It has to do with the lack of knowledge—the
denial—by an entire society of what keeps it alive.

Itis carework that ensures the continuity of social life. Joan Tronto has been praised
for the political version of care that she has proposed to emphasize the activity of
care and for not defining care by affects, avoiding its devalorizing association to the
realm of feeling. However, what matters is the definition that she proposes: “We
suggest that caring [...] preserve and repair our world so that we can live in it as well
as possible” [3, p. 40].

The ethics of care, by suggesting a new attention to the unexplored or neglected
details of life, confronts us with our own inabilities and inattentions. In becoming
political, what is at stake in ethics of care is epistemological: they seek to bring to
light the connection between our lack of attention to neglected realities and the lack
of theorization (or, more directly, the rejection of the theorization) of these social
realities, rendered invisible. Tronto has suggested that the dyadic image of care (such
as maternal face-to-face) to which Carol Gilligan remains attached is too narrow to
allow the ensemble of social activities having to do with attentive care for others
to be thought. She considers that the philosophical valorization of care must base
itself not so much on a particularistic ethics but rather on an enlargement of the
concept of action and a move towards a neutral anthropology. Gilligan’s position
was indissociable from a gendered anthropology: for her, the relationship to the self
and to others as expressed in moral judgment took opposing directions for men and
for women. However, according to Tronto, this position would logically lead to a
sort of anthropological separatism. She proposes instead an anthropology of needs,
in order to find the social dignity of care: not only do certain of our needs (and among
the most important ones) call directly for care, but care defines the (political) space
in which listening to needs becomes possible, as a veritable attention to others.
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We see that it is in passing from ethics to politics that ethics of care can be
given their critical power. By calling for a society in which caregivers would have
their voice, their relevance, and in which the tasks of care would not be structurally
invisible or inconspicuous, they bring to light the difficulty of thinking these social
realities. As Tronto puts it, the valorization of care passes through its politicization.
The ethical affirmation of the importance and dignity of care cannot go without a
political reflection on the allocation of resources and the social distribution of tasks
this allocation defines:

As a type of activity, care requires a moral disposition and a type of moral conduct. We can
express some of these qualities in the form of a universalist moral principle, such as: one
should care for those around or in one’s society. Nevertheless, in order for these qualities
to become a part of moral conduct, people must engage in both private and public practices
that teach them, and reinforce their senses of, these moral concerns. In order to be created
and sustained, then, an ethic of care relies upon a political commitment to value care and to
reshape institutions to reflect that changed value. [5, pp. 177-178]6

Truly carrying out the ethics of care would imply both including practices linked to
care in the agenda of democratic reflection and empowering those concerned—care
givers and receivers. The recognition of the theoretical pertinence of ethics of care
and the valorization of affects—the importance of which we have seen in correcting
a narrow vision of justice—necessarily pass through a practical revalorization of
activities linked to care and a joint modification of intellectual and political programs.

Caroline Criado Perez in Invisible Women: Exposing Data Bias in a World
Designed for Men explains that 29 million articles were published about Zika and
Ebola, but less than 1% of the publications concerned the gendered impact of the
epidemic. Will we do better with COVID? While the current crisis highlights the
importance of women’s work in times of disaster [see the program: ], it should also
raise awareness not only of the essential role women around the world play in the
production of the environment we live in but also of the risks to all of us from the
invisibility of their contribution and the collective disregard for all the tasks of daily
care and maintenance.

More than a change, itis an awareness of a reversal of values that has been accepted
for decades and denounced from the outset by care analysts: the most genuinely useful
jobs are the least well paid and the least highly regarded. What matters most for our
ordinary life, what makes it possible—carers, cleaners, garbage collectors, cashiers,
delivery men, truck drivers—called essential workers, where the word means actually
they don’t matter—in fact what counts the least in the collectively validated scale of
values. It is not just a matter of the multiple structural injustices that the epidemic
has highlighted between those who are in the comfort of second homes and those
who are at work or crowded into transportation. It is a matter of the lack of awareness
and denial by an entire society of what sustains it, whether in the flow of daily life
or where there is an imminent risk of death.

Care is a critical concept. In fact, the empowerment of certain women through
work and at the same time through the development of childcare systems, etc.—has
also been achieved on the basis of a male model, in the sense that this autonomy
has been achieved not by transferring tasks to men, or by a better distribution, but
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by putting other women at the service of women. So we don’t want to ironize about
these women who have become employers (and it is usually up to them to bear the
moral and administrative burden of home-based employment, the mental burden)
Rather, as is often the case in the care matters to show what is right under our noses:
that the care tasks traditionally devolved to women still exist even if some women
are (usually, in normal times) exempted from them. The crisis reveals to us that these
tasks are just invisible; that they are usually taken up by immigrant and devalued
populations, which again perpetuates the devaluation of care work and the moral
categorizations that go with it.

Through the revelation it provides of the vulnerability of people, of all people, the
perspective of care includes an ethical and political ambition, which is not only an
active benevolence towards those who are close to us but constitutes an education in
the perception and in the valorization of human activities. This is a reminder of the
importance of rethinking care and outsourcing or service together. For the social—
and today global—division of care work has until now risked giving the illusion that
one can distinguish between emotional care—attentive to the emotional needs of
particular people—and service care that can be delegated and purchased. The first
would then be the prerogative of privileged white women, while the second remains
restricted to everything that the former does not take care of, in short, the dirty work
that is done by others. If the question of care is now bursting into the public sphere, it
is also because the massive entry of women into the labour market has put traditional
ways of providing care in crisis, but it is also because the confinement and the current
restrictions put each woman back in front of this dirty work. It no longer works to
outsource it for it to disappear. Whether it is provided within the domestic sphere or
by public institutions or the market, care is produced at low cost by women whose
social positions remain mostly precarious. Nurses, home helps, care assistants, social
workers ... not to mention all these other care professions that are devaluing at the
speed of their feminization: teachers, doctors, judges, etc.

The care crisis is therefore both that of traditional caregivers, who are taking on
an increasingly heavy burden due to longer lifespans, and that of the increasingly
difficult conditions in which care activities are carried out, difficulties that have arisen
as aresult of the social policies that govern them in hospitals, institutions and private
homes. This is the limit of the rhetoric on the valorisation and even empowerment
of care workers. Today, at the moment of the crisis, we can look back at decades
of neglect and malfeasance, which have ignored and wasted the natural and human
resources that support humanity. Research on the role of women in agricultural work,
in the management of resources or biodiversity, and in the preservation of daily lives
are all avenues for clarifying questions of environmental justice and for perceiving
the limits of a development concept designed to preserve Northern lifestyles based
on the over-exploitation of environments, animals, and the populations of the South.
The challenge is now to fight the invisibilization of care work carried out by women,
which goes hand-in-hand with the invisibilization of the exploitation of resources.

Arlie Hochschild has thus proposed the concept of global care chains [7] to refer
to these networks by which women delegate the care of vulnerable persons to one
another. The corollary to these chains of care has been the emergence of a large,
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worldwide market of care. From North to South, care chains are defined by care
work, its invisibility, and its devaluation. Care work, previously done silently and for
free by women inside the home, is now outsourced: someone outside the family is
called in and (barely) paid. The large market for the care of others may be able to
solve certain problems in the countries of the North, but it creates new ones in the
countries of the South.

Domestic work is increasingly performed by immigrant and devalued populations,
which again perpetuates the moral devaluation of care work and the moral categoriza-
tions that go with it. What the sociologist Lewis Coser, in a controversial expression,
called in the 1970s the obsolescence of domesticity [8] (the disappearance of domes-
tics in American society) and attributed to the rise of democratic values, turns out to
be the social invisibilization of domestic work, which is either paid and taken on by
workers in a situation of social and political vulnerability or done for free by women
at home.

The ethics of care is a method to reveal the invibilization of care work when it is
done for the benefit of women (hence the feminist resistance to the concept of care).
This inequality between women is at the core of the care drain from poor to rich
countries. Drain because in many countries of the South, there has been a shortage
of caregivers, who for the most part have gone to work in the countries of the North,
where their skills are highly appreciated. However, this leaves their countries of origin
facing a chronic shortage of personnel in the health sector. In the Philippines, for
example, nearly 10% of the population works overseas and sends money home, and
nursing is one of the most popular jobs. Each year, approximately 13,000 nurses leave
to work abroad. Migrant nurses have played a very important role in helping countries
such as Spain, Britain, and Italy fight the virus. We cannot fail after the pandemic
to note the chronic lack of caregivers in the north in the face of growing needs, a
lack made manifest by the characteristics of immigration today: women from Asia,
Eastern Europe, and Africa who have come to serve as nannies, all-around maids,
and sex workers [9], leaving behind other dependent people, including their own
children, with no one to hand them over to. This immigration, which reduces the
deficit of care in rich countries, amounts to a loss of care for poor countries.

In a famous study, the sociologist Rhacel Parrenas has shown that in the Philip-
pines, the mass emigration of women has resulted in a depletion of care resources
that is capable of disrupting society [10]. The observation of this persistent asym-
metry in relations between North and South reinforces our earlier remarks about the
invisibility of what sustains societies. Having plundered the natural resources of the
South, exploited its physical strength first through slavery and then through migra-
tions linked to industrialization, the North now endeavours to extract emotional and
affective wealth from it. Privileged women, rather than fighting for a more egali-
tarian distribution of domestic tasks, delegate them to other women inside the home.
And the fact that the women responsible for care come from dominated ethnic groups
reinforces the power relations between the races and contributes to keeping domestic
work invisible.
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3 Global Ethics Lessons

Moreover, if we believe the IPCC, and if we look at socio-environmental inequalities
and vulnerabilities, women are the ones who will pay a great deal in terms of adapta-
tion to climate change. On 8 August 2019, the IPCC has published a Special Report
on Climate Change, Desertification, Land Degradation, Sustainable Land Manage-
ment, Food Security and Greenhouse Gas (GHG) Flows in Terrestrial Ecosystems
[see 11]. Even if there are very great uncertainties in terms of adaptation, largely
dependent on political choices, Asia and Africa are projected to have the greatest
number of people likely to be dispossessed by desertification and environmental
change; women are the ones on whom this everyday disaster will weigh the heaviest.

With regard to adaptation to climate change, as the same IPCC report notes,
increased droughts and water shortages will mainly affect women, who are the main
collectors, users and managers of water in poor countries. Water scarcity may increase
their workload and reduce their ability to devote their time to other tasks, such as
education. The increase in climate-related epidemics, with COVID-19 being only
one of many that will inevitably follow, will mainly impact women, who, as we can
see today, spend much of their time caring for the sick and raising children. Finally,
the erosion of biodiversity has an impact on women’s work, which depends on crop
diversity and the proximity of food resources to adapt to climate variability. Women
farmers are responsible for half of the world’s food production and produce between
60 and 80% of the food in most developing countries [12]. Similarly, women are
essential in supporting households and communities and in implementing mecha-
nisms for adaptation and resilience, as the drafters of the report on climate change
and gender equality write [13].

It is not coincidence that an essential and seminal work on this subject is the work
of a woman, namely Silent Spring by Rachel Carson. As early as 1962, Carson high-
lighted the deleterious effects of pesticides on the environment, natural life and bird
noise—that is, its aesthetic and sensitive dimension—calling for immediate polit-
ical responses. It was as a result of such work that DDT was banned in 1972 in the
United States. The 1970s saw the emergence of important ecofeminist movements
and works in different countries that highlighted the importance of the environment.
In this sense, the environment has been an important cause and a triggering process
for many feminist struggles. It is ecofeminists in the South who have revived environ-
mental thinking, showing in aradical way how, in countries that suffer from the legacy
of colonial domination that has powered their economic potential but degraded their
environment, the environmental consequences of development have affected women
more heavily.

In India, the Chipko movement in 1973 against deforestation and Vandana Shiva’s
work on food and agricultural work is widely acclaimed [14]. One of the conclusions
that may be drawn from these different works is the need to read environmental
justice movements in terms of gender vulnerability, especially in light of future
disasters. A better understanding of the changing relationships between women and
the environment and an analysis of the ways in which women contribute to relational
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approaches to environmental management is essential for the future. Neglecting
gender vulnerability and the unequal dimension of access and decision-making rights
would doom environmental conservation to failure.! Indeed, according to the OECD
(Social Institutions and Gender Index, SIGI), only 37% of the 160 countries studied
give women and men equal access to land ownership and use. It is therefore important
to develop a reflection on all future risks: the inequalities before the crisis (epidemic
or other), during the crisis, the impact of these inequalities on the management of
the crisis, and the consequences of the crisis on these inequalities. Post-disaster
management must inevitably include issues related to the existence of patriarchal
systems.

The capability approach developed by Amartya Sen and Martha Nussbaum
emphasizes the interest in integrating women in a reflection that links capacities
for action and possibilities of access, for example, to land ownership, resources, and
education. The environmental disasters predicted and of which the current crisis is
perhaps only one version (ocean acidification, desertification, sea level rise, coastal
erosion, extreme events, etc.) are amply described in the IPCC reports. Women are
still the ones on whom this everyday disaster will weigh most heavily. It is in this
sense that international organizations are constantly advocating policies to empower
women, given their role in the resilience of local environments and communities.

Numerous reports and studies show that women are often poorer and therefore
more vulnerable in times of crisis. Hurricane Katrina, which ravaged New Orleans
in 2005, affected African-American women and their children first and foremost.
More than 70% of those who perished in the 2004 Asian tsunami were women. In
Sri Lanka, it was easier for men to survive the 2004 tsunami because men had the
advantage of being able to swim and climb trees, skills that are only taught to boys.
In 1991, the cyclone in Bangladesh killed 140,000 people. For the 2044 age group,
the mortality rate for women was 71 per 1000 compared to 15 per 1000 for men.
With regard to adaptation to climate change, increased droughts and water shortages
will mainly affect women, who are the main collectors, users and managers of water
in poor countries. Water scarcity will increase their workload and reduce their ability
to devote their time to other activities, such as education.

So thinking beyond the COVID crisis means also thinking beyond the European,
and the global North ... The revelation of gender inequalities and care work is only
one part of a long list of global gender inequalities that are exacerbated in times of
disaster. Post-disaster management will necessarily be gendered, and women must
have a voice in it. The current crisis is rich in lessons about how to take into account
future risks and the consequences of women'’s invisibility. Integrating the voices of
women—of minorities, of all those who keep society alive, and who have been sent to
care for others, sometimes risking their own lives—in the definition of what counts is
indeed a matter of democracy: it is a matter of broadening the public and integrating
ordinary life into the substance of political concern; it is a matter of recognizing the
competence of subaltern people, which benefits the privileged who mobilize them,

! The issue of equity is consubstantially associated with that of sustainable development, as [15]
show.
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more than ever today, at their service. It is as if we take for granted, together, the
services provided by women and by nature, without ever giving them a voice nor
taking them into consideration in political decisions. Here, we touch on the crucial
issue of social and political invisibility: it is a denial of services rendered.

The disasters of the last decades, and the most recent one, have highlighted the
vulnerability of human societies and their dependence on care and have shown that
our usual conceptual tools are insufficient in the face of the loss of the form of life
woven by daily care. Nevertheless, the concept of risk is clearly no longer appropriate
for situations where it is neither calculable nor controllable and where the idea of
prevention is meaningless, since the reality is already catastrophic. The very concept
of risk then becomes an argument for denial of the agency of care. Not surprisingly,
it was Tronto who, in Le risque ou le care [16, 17], highlighted the obsolescence of
the virilist idea of risk, criticizing Ulrich Beck’s classic work, The Risk Society [18].
The current crisis is rich in lessons for taking into account the dramatic consequences
of the invisibility of women in the North and in the South.

4 Lessons of Intersectionality

The tasks whose importance is recognized today by all are assigned to non-white
women (and men too—delivery men, garbage collectors, truck drivers of overwhelm-
ingly foreign origin). The assassination of George Floyd was the occasion of two
realizations. First, the incredibly heavy toll paid by African-Americans to COVID
killed them in much higher proportions (pending precise data, we are talking about
a factor of 2.5). Of course, as in the case of deaths from police brutality, pre-existing
conditions are invoked: poverty, obesity, diabetes... However, above all the racist
structure of a society that still puts blacks, even today, at the service and at the mercy
of whites and has placed them at the front in the struggle of societies against the
virus. More than 60% of COVID deaths among caregivers are African-American.
They are very numerous, in the USA, in the so-called frontline professions (health,
commerce, cleaning, transport, care). They have borne most of the burden of the
health crisis and are particularly vulnerable to the looming economic crisis. But they
are expendable for the health of the country.

Second, and in many countries, society has taken—quite surprisingly, in fact—
a moral position on the global immorality of capitalism: not to sacrifice lives to
the economy. Whatever the cost. To whom? The preservation of lives has been the
priority, and it was decided to try, first, to cure. This moral choice is also a denial
of the lives of those who have been sacrificed for the collective well-being, this
collective being in reality those who have remained sheltered and at whose service
has been placed the bulk of the work of care provided (care, that is, in the broad sense
of caring for the lives of others), here as elsewhere, by the most vulnerable.
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5 Conclusion

Democratic societies have thus displayed, with more or less enthusiasm, and
respected, with more or less effectiveness, a right to life and a duty to protect popu-
lations. We have seen that this protection does not exist for everyone, particularly
in France. However, it is totally absent for African-Americans. The death of George
Floyd appears to be in line with the fate of African Americans at the time of COVID-
19. Black lives matter takes on a new more tragic meaning with the pandemic, and the
pandemic might have taught us a lot about entrenched inequalities between people
who receive good care and others who are expendable at the service of others.

One can remember the moment of former president Trump’s hospitalization for
COVID-19. Far from revealing Trump’s fragility, his illness showed the inequalities
that characterize capitalist societies, and the place of the privileged in the crisis that
they most often go through with the help of others, not just with first-class medical
treatment but with all they help they receive from drivers, assistants, delivery men
to maintenance and home help-personnel, and even caregivers. It shows the extent
to which the privileged are making others bear the brunt of the pandemic in general.
It was indeed tempting to see in Trump’s disease a fair return and proof of the
indifference of the virus, which would attack presidents as well as the poorest people.
But the numbers tell a different story. In the United States, blacks and Latinos are
approximately two to three times more likely than whites to contract COVID-19,
three times more likely to die from it. According to the Centers for Disease Control
and Prevention, of the 121 children who died from the virus in July in the USA, nearly
80% were Latino or black. Also in France, an INSEE study showed that mortality
from COVID was twice as high for people born abroad than for those born in France.
A département such as Seine-Saint-Denis, with its inhabitants making greater use of
public transport to get to work, and working in Paris in sectors such as food, cleaning
and delivery, has thus experienced a very high excess mortality rate; in short, these
people are working in so-called essential care professions, another antiphrase to say
that those who perform them in the service of others are negligible in number.

Racial and gender disparities in health are certainly not new, but they take on
particular acuteness in a global context where part of humanity has been massively
mobilized or vulnerabilized to care for others. Trump alone symbolizes this exploita-
tion. His demented carelessness is, however, only the concretization of the profit
system that put him in power, which consists of making others—the most vulner-
able—carry the burden of the lives of the privileged. And, this is the last lesson of
the COVID.
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Core Messages

The COVID pandemic was a global tragedy, but it also presented a strange
pedagogical moment.

The perspective of care includes an ethical and political ambition, which is not
only an active benevolence towards those who are close to us but constitutes an
education in the perception and in the valorisation of human activities. This is a
reminder of the importance of rethinking care and outsourcing or service together.
The current crisis is rich in lessons for taking into account the dramatic
consequences of the invisibility of women in the North and in the South.

In many countries society has taken a moral position on the global immorality of
capitalism: not to sacrifice lives to the economy. Whatever the cost.
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Chapter 7 ®)
Phenomenology of Vulnerability: oo
A Person-Centred Approach

Massimiliano Aragona and Giovanni Stanghellini

... by situation we understand changing formations of the
original relatedness of person and world, within which talents,
qualities, attitudes, constitutions become evident.

Hubertus Tellenbach, Melancholy, 1980

Abstract The COVID-19 pandemic has caused global stress. However, people
reacted differently, some with various forms of distress. Although vulnerable groups
were more likely to suffer in this situation, heterogeneity was also reported at this
level. We revised the concept of vulnerability in medicine and mental health using
schizophrenic symptoms as paradigmatic examples. In our view, studying vulnera-
bility to stressful situations, the following points are fundamental: (1) the individual
emotional reaction; (2) the personal meaning attributed to the events; (3) the way the
person concretely takes position in front of this (distressing and possibly uncanny)
experience; and (4) the way and extent to which the person has contributed to the
determination and constitution of the stressful situation. Applied to the pandemic
situation, we suggest that the reported heterogeneity of reactions depended on the
personal way the persons took position in front of the situation they were experi-
encing. The way they took position depended on the specificities of the situation to
be faced but also on their personal way of managing the consequent imbalance of
their existential dimensions of anthropological vulnerability.
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1 Introduction

The COVID-19 pandemic, with related lockdowns and other restrictive social
measures, represented a global event causing stress all over the world. Several authors
have emphasized the possible traumatic nature of this experience and its possible
psychopathological output in terms of mental distress. Although it is difficult to
measure the real impact of the pandemic on mental health because studies evaluating
the same persons before and during/after lockdowns are rare, a recent systematic
review and meta-analysis is available [1]. In countertendency, it suggests that (a)
soon after the outbreak of the COVID-19 pandemic, there was a small increase in
mental health symptoms, but they decreased at prepandemic levels by mid-2020; and
(b) change in mental health was highly variable across samples. These results are
reinforced by another systematic review stating that in those who had COVID-19
infection, the long-term prevalence of anxiety, depression, PTSD, and sleep distur-
bances is comparable to that found in the general population [2]. In sum, it seems that
the long-term impact of the pandemic on the mental health of the general population
is not as alarming as expected, suggesting that not everyone, but only those persons in
vulnerable conditions, may have significantly suffered. Indeed, in vulnerable groups
(people in poor socioeconomic conditions, homeless individuals, migrant workers
and asylum seekers/refugees), accessing mental health services was very difficult
during the pandemic period, with problems also in treatment adherence [3]. However,
even in such ‘vulnerable’ groups already in treatment for mental health issues, the
personal experience of the pandemic was heterogeneous, i.e., some had worsened
during the lockdown, while others were stable or improved [4]. A lesson we can learn
from it is that although all patients were labelled ‘vulnerable’, one thing is to expect
(in general) a negative reaction to a living difficulty or a stressful event because the
person belongs to a ‘vulnerable’ group; another issue is the actual reaction of that
single person in that unique life situation.

Recently, the debate has focused on the question of whether vulnerability refers
to a group of persons (categorical approach) or to the consequences of situations and
context (contextual approach) [5, 6]. This is a move trying to overcome the limitations
of the categorical approach, focusing on the specific set of conditions faced by the
person, with their own potential for stress induction. It is a step forwards because
in this view, it is not the person who is vulnerable in se but the unique dynamic set
of interrelated conditions that cooperate in making that situation so stressful for the
person that the consequent reaction is expected and understandable.

Nevertheless, both views have in common a similar key point: i.e., in either case,
the concept of vulnerability is grounded on probabilistic reasoning about risk factors.
In other words, both views are based on a mechanistic approach:, i.e., provided the
existence of some risk factors acting as stressors, the computation of their force in
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disrupting ‘normal’ functioning can be measured, and their effect can be predicted.
In the categorical approach, the question is “how much does the sum of the factors
make that person vulnerable because he/she belongs to that group?”, while in the
contextual approach, it is “how much is the sum of the factors acting on that person
in that specific situation?”.

It is not to us to deny the relevance of these concepts and the usefulness of these
studies in assessing the probabilities of negative outputs in populations exposed to
stressful events. Indeed, in public health, this information is fundamental for the
correct planning of health facilities and activities in territories. We just note that
such mechanistic explanations do not expound psychopathological reactions without
residuum, i.e., they are insufficient to tell why some persons with similar vulnerability
profiles and exposed to similar vulnerable situations reacted differently.

Our point is that this is because in these models, the experiential component of
the personal reaction is neglected. That is, in our view, it is fundamental (1) the
individual emotional reaction, (2) the personal meaning attributed to the events, and
(3) the way the person concretely fakes position in front of this (distressing and
possibly uncanny) experience. Last but not least, it is also important to acknowledge
(4) the way and extent to which the person has contributed to the determination and
constitution of the stressful situation [7, 8]. Mechanistic, probabilistic computation
can assess the likelihood of a reaction but cannot recognize the specific experiential
features of a single reaction. The latter depends not only on general probabilities but
also on concrete ways the person has to handle the situation, which largely relies on
the meaning, emotional relevance and value he/she ascribes to it.

In this chapter, we use psychopathological research as a case in point to show how
the concept of vulnerability has been reshaped in recent years, moving from a cate-
gorical/mechanistic view (vulnerability as a genetic diathesis, an inherited weakness
of/in the body that makes it prone to dysfunction under stress) to a phenomenological
one (a dialectical interaction between the person and her/his basic uncanny experi-
ence of the situation). Implications for research on COVID-19 and mental health are
drawn.

2 The Diathesis-Stress Model

This classical model explains disorders as the result of an interaction between a
predispositional vulnerability and the stress deriving from life experiences. Such
vulnerability is called diathesis from the Greek 3itd6eoig, meaning ‘disposition’,
which acquired the sense of ‘bodily disposition’ already in Aristotle. Although in
theory both diathesis and stress could be psychological, in the advancement of
research, it was their biological/somatogenic interpretation that tended to prevail,
particularly in schizophrenia research. Classically, the diathesis-stress model was
interpreted as a model suggesting how biological or genetic traits (the diathesis)
interact with environmental factors (the stressors) to produce disorders such as
schizophrenia. Even if schizophrenia is not the only disorder interpreted in this way,
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it is a paradigmatic case and will be used in this chapter as a good example to show
how models of psychopathological vulnerability are shaped.

In the classical diathesis-stress model, when the social-relational stress exceeds the
threshold represented by the biologically settled capacity of resistance, the disorder
onsets. However, with time, the stress component also tended to be interpreted as
biological. For example, in a frequently quoted article, it was suggested that stressors
should be defined as events or experiences that jeopardize homeostasis through an
imbalance of neuroendocrine and autonomic nervous system reactions. In the case of
schizophrenia, it was suggested that constitutional vulnerability involving an abnor-
mality in the dopamine neurotransmission system and stress-induced changes in
hypothalamic—pituitary—adrenal (HPA) function interacted to produce schizophrenic
symptoms [9]. Recently, revisited, the model proposes a “more nuanced understand-
ing” of hypothalamic—pituitary—adrenal axis function that should include the role of
neurodevelopmental, epigenetic, neurotransmitter, and inflammatory processes, as
well as brain structure and function [10]. In sum, with time, the model increases in
complexity but basically remains confined to the biological realm of explanation.
It seems that within this model, there is no space for human meaningful activity
in shaping psychopathological reactions, provided that the challenges for future
research are “identifying the genetic and environmental determinants of vulnerability
and the neurobiological pathways mediating the effects of exposure to adversity”

[11].

3 Schizophrenia: From Patent Symptoms to Core
Phenomena

Before discussing the phenomenological concept of vulnerability in the development
of schizophrenic symptoms, it is useful to show the progress made in the last thirty
years of psychopathological research on this issue.

Currently, the diagnostic criteria for schizophrenia that are used to communicate
among clinicians are those listed in textbooks such as the DSM-5 or the ICD-11. In
both cases, the reader finds a list of symptoms and a numerical threshold stating the
lowest number of criteria of the list that are necessary for the diagnosis. For example,
in the case of DSM-5, the first criterion requires that at least two of the following
symptoms were present for a significant portion of time during a 1-month period (or
less if treated). The symptoms are: delusions, hallucinations or disorganized speech
(at least one of them is necessary), grossly disorganized or catatonic behaviour, and
negative symptoms (e.g., lack of volition or reduced emotional expression).

Now, setting aside the (all but irrelevant) question of what is meant by delu-
sion, hallucination, etc., two main problems arise from this definition. First, there
are other disorders that present with symptoms such as delusions and hallucina-
tions, that last for one month or more and that are not schizophrenic—, i.e., the
criterion is satisfied by various disorders, not only by schizophrenia. Second, there
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are schizophrenic patients without delusions, hallucinations or disorganized speech
among their symptoms, i.e., the criterion is not satisfied, although they are viewed as
schizophrenic by clinicians. To be rigorous these patients should not be diagnosed
as having schizophrenia but experienced clinicians are well aware of their existence,
and they fit other more classical criteria like those settled by Kraepelin or Bleuler,
i.e., the fathers of this diagnostic concept.

In sum, the official symptoms of schizophrenia are not as specific of this diag-
nosis as necessary for clinical management, so clinicians found it necessary to go
beyond them, looking for more fundamental, essential phenomena. Said differ-
ently, they moved from “nosographical organizers” to “psychopathological orga-
nizers”, described as schemes of comprehension that organize psychopathological
experiences around unitary cores of meaningfulness [12].

In this vein, psychopathological research on schizophrenia put aside the conven-
tional and never proven biological models proposing a link between patent symp-
toms and supposed neurobiological dysfunctions and redirected its focus on core
schizophrenic phenomena that can be at the basis of the development of symptoms.

Psychopathological research following this direction emphasized at least three
points of interest.

First, subtle alterations of perception, disturbances of thought processing and/or
aberrations from normal cognitive processes and functions, independent of though
thought content (i.e., mainly formal alterations), have been described. These are
considered basic phenomena arising in a preclinical stage (sometimes many years
before the onset of manifest symptoms), and it is believed that the latter appear only
when the person’s attempts to cope with the basic symptoms fail, reaching the limit
of her/his ability to compensate [13].

Second, the existence of a basic alteration in the flow of the common experience,
such that experience loses its obvious, commonsensical quality, which characterizes
those form of schizophrenia that do not develop the DSM-5 symptoms and thus do not
satisfy the number of criteria necessary to have the DSM diagnosis. In the XX century,
many of these forms could have been diagnosed as cases of hebephrenic or simplex
schizophrenia and were finally defined as subapophanic (meaning subdelusional)
schizophrenia by Blankenburg [14].

Third, the general affective-atmospheric colour of the experience immediately
before the onset of delusion, which the classical authors called Whanstimmung. Itis in
this brief but decisive stage that delusional ideas and other psychotic phenomena arise
and take their form. Accordingly, Ballerini and others [15] stressed that schizophrenic
delusion is not truly primary; rather, it is the active effort of the person to give sense
to the perplexing uncanny atmosphere experienced in the predelusional phase.

In summary, psychopathological research recognized the limitation of those
models linking DSM schizophrenic symptoms and possible underlying neurobio-
logical dysfunctions and looked for more subtle phenomena that could underlie
DSM symptoms. Basic symptoms, loss of natural evidence and predelusional
emotional/atmospheric disturbances are examples of this. Here, we suggest that
this new emphasis on core phenomena also changes the concept of vulnerability
of schizophrenia, as we will show in the next section.
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4 From Biological Diathesis to Core Experiences
and Hermeneutic Position-Taking

In psychiatry, the classical diathesis-stress model conceives a biological vulnerability
on which the stressors act. The model is often interpreted quantitatively: a “normal”
amount of stress acting on persons with good resilience is handled without symptoms;
an extremely high amount of stress can produce symptoms even in persons with good
resilience; and a “normal” (or not extreme) amount of stress acting on vulnerable
persons with low resilience can lead to symptoms. Stressors are often interpreted as
social variables, but as seen above, their biological effect (e.g., in terms of imbalance
of stress hormones such as cortisol) is also considered.

In schizophrenia, the mental condition we choose as an example, according to
the classical diathesis-stress model, there would be a vulnerable individual (usually
it is a genetic vulnerability, leading to neurobiological “endophenotypes”!). Such
vulnerable individuals find it difficult to manage the stressful inputs of adolescence
(both biological, e.g., hormonal changes, and relational), there is a sort of breakdown,
and finally, symptoms arise. In other words, in this model, schizophrenic symptoms
arise in a biologically vulnerable person under stress as an output of a stress-induced
neurobiological dysfunction. However, it was difficult to discover a real link between
such symptoms and the supposed neurobiological vulnerability. Consequently, as
shown in the previous section, psychopathological research moved from patent DSM
symptoms to subtle core phenomena as possible alternative proxies for the supposed
neurobiological dysfunction.

Here, we stress another step that sometimes has passed unnoticed. Our claim is that
while moving from DSM symptoms to core phenomena, researchers also shifted the
emphasis from neurobiological explanation to living experience. Indeed, the impor-
tance of core phenomena is not only that they are closer to the neurobiological level
(which is often stated but remains an assumption) but also that they are basic experi-
ences. Core phenomena bring to the fore something different in the person’s experi-
ence, something deserving an active “position-taking”. By position-taking [16], the
philosopher Husserl meant a class of intentional acts that are not merely restricted
to being conscious of a given object but entail an active and, to a certain degree, free
orientation toward that object. In other words, when we encounter other persons,
things or states of affairs in our everyday lives, we do not passively face them in
a pregiven manner. Rather, we (at least partly) actively orient ourselves towards a
certain situation so that we become acquainted with it perceptually, affectively, cogni-
tively, and the like [17]. As a result of this taking of position, the situation is then
constituted as such in its meaningful structure and drives explicit actions. Applied to
psychopathological research, a phenomenologically informed practice of this kind
involves not only an accurate assessment of signs and symptoms but also a recognition
of the person’s position-taking, including the dynamic effects of such position-taking
on the manifestation and course of psychopathological phenomena. In the case of

! Endophenotypes are usually described as neurobiological altered functions that are in the middle
of a causal chain between genetic contributions to a disorder and its diagnosable mental symptoms.
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schizophrenia, in this view, full-blown DSM symptoms (e.g., delusions, hallucina-
tions, etc.) emerge through a complex and dynamic interaction between anomalous
changes in implicit aspects of experience (i.e., the core phenomena described in
the previous section) and the person’s various self-interpreting attempts enacted in
the face of those uncanny experiential changes. Hence, what we call schizophrenic
“symptoms” are not single, well-defined and stand-alone entities that can be mapped
straightforwardly onto an altered neurobiological network. Rather, they are the final
expression of the person’s efforts at compensating, making sense and adapting to
the challenges of meaninglessness, hopelessness, passivity and despair that often
characterize his/her basic distressing experiences. Schizophrenic symptoms—both
“positive” and “negative” symptoms—thus derive from an attempt at position-taking
with respect to these experiences [16].

As a result of this reinterpretation of the meaning of schizophrenic symptoms,
we can derive three claims that may also be relevant for a general discussion on
vulnerability.

First, core experiences not only represent a possible biologically grounded vulner-
ability but also derive their importance from being experiential vulnerabilities, i.e.,
lived experiences so uncanny that the person has to react by taking a position to
manage them in some way.

Second, the way two persons take positions in front of similar life events may
be very different depending on their personal stance. Different persons can experi-
ence the same life event in different ways. The difference between ‘objective event’
and ‘subjective experience’ has long been established [18]. The same event can be
experienced in different ways by different persons, according to their personal vulner-
ability [19] or resilience. As a consequence, in some cases, one person can develop
symptoms, and the other person can develop other forms of reaction, including
nonpathological reactions.

Third, mental symptoms are the final output of a personal hermeneutic (i.e.,
interpretative, sense-making) process starting from core experiences. In this sense,
anomalous world- and self-experiences represent the rugged terrain within which
symptoms such as delusions and hallucinations may develop through a reactive or
interactive process that leads from deep to surface phenomena. Full-blown symptoms
(such as delusions and hallucinations) are emergent phenomena in two senses: first,
they emerge under stress as experiential manifestations of an underlying personal
vulnerability, even if it can be sometimes difficult to pinpoint the stressful situation;
second, they emerge out of the interpretation the person makes her anomalous and
uncanny experiences as they arise in the course of the stressful situation itself. All
this can be summarized as follows:

e The person, with her/his set of habits, emotions, needs, desires, beliefs and values,
contributes to the genesis/constitution of her/his stressful situation

e The stressful situation is not a given “objective” life event in se, but rather it is
“stressful” for that given person.

e Inastressful situation, the person develops a given (set of) emotion(s) (e.g., shame,
anxiety, fear, etc.) which characterizes her/his feelings about the situation
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e The person interprets the situation according to her/his mindframe (including
preexisting beliefs, values, etc.) and (often involuntarily and unconsciously)
attributes a personal meaning to it.

S From Neurobiology and Social Risk Factors
to Anthropological Vulnerability

We started from the claim that research on vulnerability is usually based on mech-
anistic models in which both neurobiological mechanisms and social issues are
quantified and treated statistically as risk factors interacting in a cause-effects chain.

In the example of schizophrenia, the mainstream vulnerability model claims that
biologically vulnerable individuals are unable to manage an excessive degree of
stressful inputs so that normal functioning goes into crisis and symptoms arise.
Accordingly, mental symptoms are the output of a basically vulnerable neurobiolog-
ical mechanism impaired by too much stress, i.e., the final effect of a dysfunctional
mechanism.

In the case of vulnerability models applied to the stress generated by the COVID-
19 pandemic, the stress is generalized, but its effect on individuals differs depending
on factors such as the social vulnerabilities of the individual (e.g., job loss) and
personal vulnerability (e.g., preexisting mental disorders, usually interpreted as
biological vulnerability).

In both cases, the interpretation is in line with a diathesis-stress model looking
for quantitative factors interacting in a mechanical chain.

We do not deny the importance of studies on biological and social vulnerabilities
in the measurement of risk factors for the development of mental distress in various
populations, in general as well as in the specific case of the COVID-19 pandemic.
Our claim is that these quantitative studies should be complemented by qualitative
studies exploring the lived experience of persons and their active role in shaping
mental distress. In other words, the person has an active and idiosyncratic reaction
to the experiential novelty introduced by the new situation, and this very reaction is
part of the construction of possible manifest symptoms of mental distress.

We selected the case of schizophrenia as a paradigmatic example because it is a
psychiatric disorder often considered a ‘“nonunderstandable” output of strictly biolog-
ical origin and interpreted in the lines of the diathesis-stress model. If we were right
in our analysis of schizophrenic vulnerability, showing that schizophrenic full-blown
symptoms are secondary constructions of a personal hermeneutic (partially implicit)
reaction to the experience of core phenomena [20], a fortiori we shall be right in more
“understandable” cases such as psychological distress in reaction to the experience
of the pandemic.

Before concluding, we use this last part of the chapter to expound the notion of
anthropological vulnerability as emerged in schizophrenia studies. Core experiential
structures of the life-world of persons with schizophrenia, such as subtle disorders of
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selfhood and world-experience, are usually neglected in mainstream research, diag-
nostic manuals and structured interviews, mainly because of their elusive qualities
[21]. However, the emergence of patent schizophrenic symptoms would be totally
incomprehensible without the phenomenological reconstruction of the active role
of the patient in taking position in front of her/his basic anomalous experiences. In
other words, in addition to the genetic vulnerability postulated in the diathesis-stress
model, there is a psychopathological vulnerability to schizophrenia that is based on
structural changes in subjectivity. Accordingly, the core or generative abnormality
in schizophrenia is supposedly a particular kind of disturbance of the prereflexive
self, which is at the root of basal sensations of alienation [21]. Such basic uncanny
experiences, which we described above as “core phenomena”, are those from which
the hermeneutic reaction starts leading to the final DSM symptoms. Conceptualizing
schizophrenic vulnerability in relation to the notion of self-disorder means that in
schizophrenia, self-disorder is not a definite and constant disturbance. Rather, the
claim is that disordered selfhood is a vulnerable trait that is constantly threatened
and unstable [22].

Now that we have completed the shift from a mechanical interpretation of
vulnerability to an experiential vulnerability in which the illness is the product
of a hermeneutic activity of position-taking in front of basic unstable experien-
tial disturbances, it remains to enlarge the concept at the anthropological level.
Ludwig Binswanger, the father of phenomenological psychopathology, is credited
for having reframed mental disorders as particular idiosyncratic ways of being,
instead of medical diseases. In his view, mental symptoms are the expression of
an existential failure rather than the effect of a dysfunctional mechanism. Using
Heidegger’s philosophy at the ontic level (i.e., applied to the particular life history
of patients), Binswanger imported into psychiatry the analysis of the existentialia
(Existenzialen) as those anthropological general categories indicating the funda-
mental ways of being in the world. It was stressed that categories of thought such as
the interpersonal “‘being-together” (mit-Dasein), the view of the objects as something
defined by their use for human beings, the lived-space and the lived-time, “are funda-
mental anthropological contributions by Heidegger, strongly inspiring generations
of phenomenologically oriented psychopathologists” [23].

Drawing on these concepts and extending the discussion to the contribution
of other anthropologically oriented psychopathologists (e.g., Minkowski, Straus,
von Gebsattel), one of us [24] proposed the project of an anthropological psychi-
atry redirecting abnormal modes of being in the world towards the categories of
human existence. In the case of vulnerability to the onset of schizophrenic symp-
toms, pathological developments are viewed in light of the unbalance between
anthropological dimensions such as authenticity—inauthenticity, proportion—dispro-
portion, eurhythmy—arrhythmia, and activity—passivity. In this anthropological view,
schizophrenic symptoms are the result of a failure to maintain a comfortable propor-
tion between these poles. This leads to alienation from one’s experiential base and
from the dimension of intersubjectivity; to the disappearance of rhythmic, harmo-
nious pulsations and the diachronic relation between the diastolic and systolic phases
of life; to the incapacity to let things be without questioning the obvious; and to
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the experience of becoming passive in front of the world with the impossibility of
recounting this experience [24].

Similarly, we can ask if the generalized stress due to the pandemic has impacted
differently depending on the anthropological axes unbalanced in the life experience
of single persons.

For example, how has forced social distancing changed interpersonal rela-
tionships? Normally, trust and suspicion in everyday relationships are balanced
depending on familiarity and other social cues. During the pandemic, everybody was
a potential spreader of the infection, greeting each other by embracing and kissing
(which is usual in many cultures) was forbidden, isolation was increased, etc. It
is likely that these changes have impacted individuals differently. In our opinion,
this was not because they were included in a given category of vulnerability or
in a diagnostic group but because different persons differently balance the dialec-
tical relationship between trust and suspicion. Accordingly, those with a preexisting
tendency toward suspiciousness (not necessarily pathological) may have reacted
with an increased sensitivity to threatening messages, hence increasing social isola-
tion, fear of contagion, anxious check of the news about the pandemic, compulsive
cleaning, etc. In contrast, others with a preexisting tendency toward social isolation
have described an experience of relief because they weren’t the weird ones anymore,
everyone was isolated so that they felt to be more “normal” than before.

The examples could continue, but these are enough to stress our point: in the
same condition, people reacted differently depending on their idiosyncratic way of
giving meaning and managing the situation. In our examples, the pandemic situation
altered an anthropological equilibrium, and the way the person experienced and
reacted to this disequilibrium was part of the process of position-taking leading to
the development of new forms of adaptation, distressful or not depending on the case.

The examples above are related to the way-of-being with others and with objects.
Other phenomenological existentialia can be addressed as well. For example, the
personal experience of the flow of time (the lived time) was disrupted in the experience
of many during the pandemic, and the rhythmicity as well (think for example to the
delay in going to sleep of many adolescents). Moreover, the way the space (the lived
space) was experienced, particularly during the lockdown, the experience and the
care of the body (some remaining in pyjamas or tracksuit for days, beauty salons
and hairdressers banned, eating habits disrupted, etc.), the dialectics between rules
and freedom, that between activity and passivity, are all good examples of existential
dimensions whose equilibrium was perturbed during the pandemic. Talking with
people and taking care of their personal experience, it would be easy to show many
other examples of personal, often implicit, hermeneutic position-taking in front of
the general pandemic situation.

Unfortunately, among 21,110 articles addressing COVID-19 and mental health,
only 37 (0.17%) use the term “phenomenology” (PubMed search performed on Jan
4th, 2023), suggesting that there is an informative gap at this level and consequently
a strong need to support qualitative research about the lived experience of people
during the pandemic.
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6 Conclusions

In this chapter, we discussed the concept of vulnerability and showed that categorical
and contextual/situational vulnerability share a quantitative approach that is useful
for evaluating risk factors and measuring general probabilities but is unable to account
for personal reactions. We argued that a qualitative, phenomenological approach is
needed to complement available quantitative information and make it understandable
the different ways people react in the face of similar situations.

The example of schizophrenia was used to show in detail how research progressed
from a mechanistic, mainly biologically oriented model of diathesis-stress interplay
to phenomenological models considering vulnerability as a precarious equilibrium
between opposite poles of anthropological dimensions. In such models, the develop-
ment of psychiatric symptoms is not the output of broken mechanisms but the way
the person takes position in front of the uncanny experiences that unbalance such a
precarious equilibrium. Accordingly, symptoms are not effects but active construc-
tions, ways to try to cope with uncanny experiences. In some cases, this movement
is fruitful (for example, in cases of “post-traumatic growth”, when personal growth
is reached after passing through a period of traumatically elicited distress); in other
cases, it is not. In the case of schizophrenia, many symptoms (delusions, hallucina-
tions, social withdrawal) can be seen as efforts to make sense of radically uncanny
and nonunderstandable experiences. Ways to manage the situation that reduce the
angst and perplexity of the predelusional stage but at the cost of alienation from the
common world.

Finally, we briefly considered whether the insight coming from psychopatholog-
ical research could also be fruitfully used in studies addressing the effects of the
pandemic situation on the mental health of the population. Even in this case, we
stated that quantitative studies on vulnerable populations are useful, but they do not
explain why different people (even if all included in the same vulnerable group)
reacted differently to an apparently similar stressful situation such as the global
pandemic and the social restrictive measures used by governments to mitigate its
effects. In the final part, we briefly sketched a few examples of interplay at the expe-
riential level of the personal meaning attributed to the different situations and the
anthropological vulnerability represented by precarious balances between different
poles of existential dimensions.

Considering the scarcity of phenomenological qualitative research on these issues,
we suggest that further research should be implemented in this field. This would be
particularly relevant because it would present a more reliable picture of the situation,
avoiding generalizations.

We all suffered from the pandemic, but we did not all suffer to the same extent.

Vulnerable groups suffered more from the pandemic, but their members did not
all suffer to the same extent.

During the pandemic, people facing particularly vulnerable situations suffered,
but they did not all suffer to the same extent and in the same way.



104 M. Aragona and G. Stanghellini

During the pandemic, every person gave his/her own meaning and significance

to what was going on, and they reacted differently depending on their own personal
way to take-position in front of the situation they were experiencing. The way they
took position depended on the specificities of the situation to be faced, of course.
However, also from their personal way to manage the consequent imbalance of their
existential dimensions of anthropological vulnerability.

Core Messages

Current categorical and contextual/situational concepts of vulnerability share a
quantitative approach that is unable to account for personal meaningful reactions.
Based on psychopathological research, we described phenomenological models
considering vulnerability as a precarious equilibrium between opposite poles of
anthropological dimensions.

In these qualitative models, psychiatric symptoms are personal ways to take
position in front of distressing experiences.

Trying to cope with uncanny experiences, symptoms usually reduce the distress
but also life possibilities (e.g., the self-confinement in restricted life-situations to
prevent interpersonal distress). However, the same dynamics can be responsible
of positive effects (e.g., the personal growth triggered by the experience of self-
strength in being able to manage difficult situations).

Considered from this point of view, the personal reactions to the experience of
the COVID-19 pandemic were also related to the specific existential unbalance
induced by the situation and the different ways the individuals managed it.
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Psychosocial Vulnerability—The

Narrowed Discourse on Children

in the First Year of the Pandemic

in Germany

Maria Griemmert and Anne Oommen-Halbach

For many children, I am convinced, something will remain of
this feeling of being at the mercy of others, of being locked up.
As a society, we have already done a kind of triage: We have
decided that the lives of the elderly and the at-risk groups are
more important than the mental well-being of the children [...].
Daniel Kehimann, Interview, May 2020

Original opening quote: “Bei vielen Kindern, davon bin ich
iiberzeugt, wird von diesem Gefiihl des Ausgeliefertseins, des
Eingesperrtseins etwas bleiben. Gesamtgesellschaftlich haben
wir also bereits eine Art Triage durchgefiihrt: Wir haben
entschieden, dass das Leben der Alteren und der Risikogruppen
wichtiger ist als das seelische Wohlbefinden der Kinder [...]”

[1].

Abstract German children and young people took on an ambivalent role in the
pandemic: Largely banished and invisible in the public sphere during the so-called
lockdowns, their media representation followed abbreviated narratives that consid-
ered children primarily responsible for the health of specific risk groups. Their own
claims to protection and participation, and their psychosocial vulnerability, which
was particularly impaired by the measures of social distancing, initially remained
invisible. This paper examines the extent to which child and youth-specific issues
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were present in German media discourse in the first year of the COVID-19 pandemic,
and which issues remained blind spots.

Keywords Children + Pandemic - Schools - Media discourse * Participation *
Well-being

1 Introduction

In the drastic words of the opening quote, the German-Austrian writer Daniel
Kehlmann reflected at an early stage on the hierarchisation of societal risk and vulner-
ability assessments redefined in light of the pandemic [1]. With his wake-up call that
children and adolescents would be harmed by the particularly far-reaching infection
control measures affecting them, he called into question the German coronavirus
policy — which until then had been considered a success story [2] — with regard to
the well-being of the youngest members of society. While this view was mainly met
with criticism and incomprehension in May 2020, Kehlmann’s prediction that lasting
negative effects would accompany longer-term isolation and school closures for many
children and adolescents is, three years later, part of post-pandemic general public
knowledge and scientific mainstream: from today’s perspective, many psychosocial
burdens of children are considered to be side effects of the various demands of social
distancing during the coronavirus pandemic'. This is also emphasised by Sabine
Andresen when she states that the lack of opportunity to leave a stressful situation
(voice, choice, exit) during lockdowns contributed to the increased vulnerability of
children and young people [6, p. 1]. In retrospect, the question arises of how it
happened that the psychosocial needs of children were so disregarded in the public
debate of those days?

This paper examines to what extent child- and youth-specific topics were present
in the German media discourse during the “hot phase” of the COVID-19 pandemic
between spring 2020 and early summer 2021: What was the focus of the media
coverage of topics concerning children, and how were they represented in the press?
In addition, which subjects relating to children were, on the contrary, invisible, or at
least overshadowed?

! Studies of psychosocial health such as COPSY [3] point to negative psychosocial effects of social
distancing and school closures on young people, as do the observations of educational researchers
and pedagogues. Compare, for example [4, 5].
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2 Being a Child in the First Year of the Pandemic

Children and adolescents are usually considered to be more vulnerable than adults.
Their vulnerability is based on the fact that minors are usually (still) dependent on
adult support to meet their basic life needs, such as food, clothing and housing, but
also education, socialisation and social bonding through caregivers. However, the
characteristic of child vulnerability is its developmental dynamic (and its individual
component): the more a child’s physical and mental growth progresses, which results
in an increase in its capacity for autonomy, the less it requires support from adult
caregivers.

Vulnerability can be described as an “umbrella term”, which conceptually encom-
passes various phenomena from different domains [7, p. 185]. One of these domains
is a biological one: children’s growing bodies are more sensitive to multiple physical
influences, such as pathogens or medications. From a medical ethics perspective,
children and adolescents are therefore subject to special protection, especially in
medical research: research projects involving minors, e.g. have to fulfil particularly
high ethical standards [8].

Regarding the threat of the COVID-19 pandemic for children, there was an early
all-clear concerning this “biological” vulnerability of children: as early as 2 March
2020, and thus even before the SARS-CoV-2 outbreak was declared a pandemic by the
World Health Organisation, the Commission for Infectious Diseases and Vaccination
Issues of the German Academy for Paediatrics and Adolescent Medicine (DAKJ) had
pointed out that children were less susceptible and physically at risk and therefore
“less vulnerable” than elderly or chronically ill people [9].

As a result, minors were no longer considered a group in need of special protec-
tion in the immediate threat of the pandemic. Furthermore, children were often no
longer included when “vulnerable” or “risk groups” were mentioned [10, pp. 5-6],
since “vulnerability”, in light of the pandemic, was largely equated with the specific
vulnerability to the pathogenicity of the new coronavirus.

2.1 Invisibility in Public Space

In the first so-called lockdown in spring 2020, which lasted from mid-March to
early May for approximately 7 weeks, children and young people in Germany were
completely excluded from public spaces. In addition to the closure of schools and
day-care centres, sports clubs, etc., this was also ensured by restrictions formulated
exclusively for children, e.g. the closure of playgrounds, bans on entering public
buildings, orders not to go shopping in family groups, etc. [11].

According to an OECD survey, classes for the approximately eleven million pupils
in Germany were disrupted on average more than 180 days between the beginning of
the coronavirus pandemic and the end of the school closures in spring 2021. While
many countries limited their school closures to 2020, Germany continued to use
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this anti-pandemic instrument in 2021. Even partial school closures with limited
capacity, for example, alternating classes, were in place for much longer in Germany
than across the OECD, with only Latvia having defaults higher than Germany in 2021
[12]. This was all the more problematic because no binding endpoint was issued by
the political decision-makers for this kind of imposed solidarity [see 13, pp. 27-31].

The social distancing measures had a direct (negative) impact, especially on socio-
economically disadvantaged children, who are particularly dependent on the provi-
sion of reliable structures and public services (cp. the essay by Weyers and Rig6 in
this volume). Within the group of all young people who are often sweepingly regarded
as the “losers of the pandemic”, this group the “losers of the losers” [4, p. 74] so
to speak — was hit particularly hard by the restrictions: these restrictions included,
e.g. the closure of food banks (7afel) for weeks on end, whose services were regu-
larly needed by approximately 500,000 children [14], furthermore the suspension
of services and assistance provided by youth welfare, the suspension of preventive
medical check-ups for children (U-Untersuchungen, similar to Your child’s medical
record in UK) and school enrolment examinations, which can serve as indicators
of developmental disorders and maltreatment, the suspension of visits by family
midwives, and strict visiting rules in clinics, which sometimes separated parents and
children for weeks, etc. [15].

Children and young people with special needs and their families were particularly
marginalised during the coronavirus pandemic: they were considered to be potentially
more physically vulnerable to the virus than other children, which required special
protective measures and may have made their schooling a lower priority. For many
disabled young people, this meant even longer-term exclusion from a regular school
day and from much-needed therapeutic support [5, pp. 74-76].

2.2 Is Childcare “systemrelevant”??

The lockdown in March 2020 in Germany excluded those professionals whose occu-
pational activities were classified as “critical infrastructure”, which led to a sudden
reassessment of jobs with regard to their social significance in the pandemic [16].
This reassessment included organisations or facilities whose failure or impairment
would result in lasting supply shortages, significant disruptions to public safety or
other serious consequences [17]. In addition to employees of the healthcare system,
were included, for example, employees of the police, the fire brigade and the compa-
nies that provided food, water or electricity. However, against the background of
the closure of schools and day-care centres, one was confronted with the difficulty
that many mothers or fathers working in so-called “system-relevant” areas depended
on their children being cared for in schools and day-care centres. To enable these

2 This German term, which cannot be translated equivalently into English, was introduced
into the German debate in spring 2020 to identify those sectors of society that should be exempt
from a lockdown [see 13, p. 9].
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working parents to carry out their activities, which were considered to be essen-
tial service, their children were given privileged care in childcare facilities. Those
who provided the care, i.e., educators and teachers, were in this manner also classi-
fied as part of the “system-relevant sector”. However, education and age-appropriate
socialisation as taught and provided in schools and day-care centres were not consid-
ered essential in themselves. Rather, these institutions were reduced to the task of
maintaining the functioning of the other areas considered indispensable to society.
Childcare, on the other hand, was degraded to “second-order system relevance” [see
13, pp. 20-22]. Access to institutional care for children was thus primarily based on
the significance of parental jobs and less on the psychosocial needs of the children
themselves. Even in the case of risk to the child’s well-being, children were only
granted the possibility of being cared for in childcare facilities outside their home
in exceptional cases (compare, e.g., the corresponding exemption regulation of the
German federal state of North Rhine-Westphalia [18]). Child and adolescent psychi-
atrist Jorg Fegert published a wake-up call in the German Medical Journal (Deutsches
Arzteblatt) in April 2020 entitled “Kinderschutz ist systemrelevant” (Child protec-
tion is system-relevant, see [19]), in which he drew attention to the psychosocial side
effects, especially with regard to threats to children’s well-being (cf. the following
section “Increased risk to children’s well-being”).

3 Visibilities in Media Discourse and in Policy Advice

In the crisis posed by the pandemic, the social need and demand for orientation
knowledge and scientific policy advice increased [20]. In the absence of sufficient
data, statements, framework papers, fact sheets or policy letters, different scientific
institutions attempted to assess the risks of the pandemic and to recommend reason-
able and appropriate measures to control the course of the pandemic. In addition to
advice from scientific institutions that had previously been little known to the public,
such as the Robert Koch Institute, which is the government’s central scientific insti-
tution in the field of biomedicine in Germany, or the German National Academy
of Sciences Leopoldina, the knowledge of individual experts, e.g. from virology,
was also in demand and omnipresent in society [21]. In the media discourse, expert
opinions, perspectives and interests of affected social groups, scientific policy advice
and controversies about political decisions amalgamated. In the following section,
we will trace some examples of particularly present patterns of argumentation on the
role of children in the pandemic.

3.1 Schoolin Focus of Policy Advice

The suspicion that children, who were initially less at risk of severe infections, could
equally — and often unrecognised — transmit the infection was the most important
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argument for the school closures. Therefore, they were not propagated as reactive
school closures, but rather as a preventive measure at an early stage of the pandemic.
According to the recommendations of the Robert Koch Institute, school closures
should contribute to slowing the spread of infection in the population. In addition,
school closures as an anti-epidemic measure were intended to help avoid overloading
the health system, which could already be observed in other European countries at
that time [22]. In the public debate that followed, the perspective on children was
mainly narrowed on their role as schoolchildren. “We young people are only seen
as pupils. We should learn and learn and learn”, pupils summed up in the nation-
wide JuCo survey [23, p. 4]. This emphasis can also be traced in policy advice,
e.g. in the third “Ad-hoc-Statement” of the German National Academy of Sciences
Leopoldina in April 2020, which focused on “the psychological, social, legal, educa-
tional and economic aspects of the pandemic” [24] and which was criticised for its
lack of subject matter expertise [25]: children are addressed here almost exclusively
in their role as school children. Schools, on the other hand, are seen primarily in their
function as places of learning achievement and educational success, beyond being
a place of increased virus spread [24, pp. 13—14]. In contrast, the impact of schools
on children’s socialisation, psychosocial well-being and child protection is hardly
mentioned. Although the special burden on families, especially patchwork families
and single parents, are discussed separately, children and adolescents, as a particular
risk group for psychological consequences, remain unconsidered [24, p. 10]. Aspects
of social inequality are mainly focused on learning outcomes and educational success
[24, p. 13]. Following this line of argumentation, the partial opening of schools is
recommended only for classes relevant to graduation. However, for younger classes
and day care-centres, which were deemed to be less relevant to education, a prolon-
gation of the safekeeping of children without providing an educational program
(Notbetreuung) was recommended.

3.2 Schoolin Focus of Reporting

In the fever curve of reporting in the German public press, in which the term Corona
led unchallenged during the first year of the pandemic, there were clear peaks but also
reporting troughs over the course of the year. These corresponded with a variety of
factors, such as acute infection control measures, rising incidence levels, publications
of new studies, holiday periods, etc. With regard to topics relevant to children and
young people, in the same period the term Schulen (schools) received the most
coverage with the highest frequency of mentions in a quantitative comparison: the
struggle over school closures or openings and related practical questions was the
major child- and youth-specific topic complex (Fig. 1).

The life that polemical terms can develop in an emotional crisis situation such
as the COVID-19 pandemic is exemplified by an analysis of the term Treiber der
Pandemie or Infektionstreiber (in English approx. “infection drivers”), which was
closely linked to the issue of open schools. It was originally introduced into the
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Fig. 1 Fever curves of reporting: Frequency of mention of the terms “Corona”, “Kinder” (children)
and “Schulen” (schools) in press releases from 13 German-language media. The charts were created
with the cOWID plus Viewer of the Leibnitz Institute for the German Language, which can be used
to explore the changing vocabulary of German-language (online) press releases in the first year of
the Corona pandemic, cp. https://www.owid.de/plus/cowidplusviewer2020. Accessed on August
25,2023

German debate in June 2020 at a political press conference with the intention of
presenting the opening of schools and day-care centres as a scientifically sound, and
by no means purely popular, political decision. In view of the renewed increase in the
number of infections in autumn 2020, this defensive gesture was questioned and prob-
lematised in the media. This was followed by a dispute over the authority to interpret
whether these institutions — and the children and young people who attend them —
should or should not be regarded as precisely such drivers of infection. The label of
Treiber der Pandemie was also applied to other areas of social life (e.g., clubs, family
celebrations, travellers returning home, restaurants) but initially remained closely
linked to the area of schools in 2020. The result of this word-creating, political
media joint production was a discursive potpourri of self-exculpation and blaming
of others. Contrary to the initial intentions, the stigma of “driver of the pandemic”
remained linked to the areas of school and kindergarten for a long time [27]. This
narrative temporarily overshadowed the view of school as a central place for chil-
dren’s social development and hindered an objective debate about the necessity and
dangers of longer-term school closures.?

3 For a brief summary of the functions and roles, as well as accomplishments and problems, of
schools in the Corona pandemic see [4, pp. 81-90].
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3.3 Scandalised “Corona Parties”

By way of example, another media phenomenon of the first coronavirus year will be
briefly highlighted here, which for a short time gave the group of youths and young
adults, who otherwise received little media and political attention, a high — albeit
dubious — media presence. In the early summer of 2020, numerous press reports about
deliberate violations of the Infection Protection Act (Infektionsschutzgesetz (IfSG)
[28]) appeared almost simultaneously, orchestrated by warnings and threats from
various politicians. The media coverage focused on so-called “coronavirus parties”
where young people gathered to celebrate. The purely negative presence of young
people in print and on TV in the meantime painted the picture of an irresponsible,
egoistic generation which, without any sense of solidarity, was primarily concerned
with a hedonistic lifestyle.

The wave of media outrage surrounding the alleged deviant youth behaviour
broke as quickly as it had arisen; that the loudly lamented events were by no means
systematic in character now seems undisputed [5, pp. 58-65, 29].

There are various patterns of interpretation for the origin and meaning of these
accusations, which were exposed as exaggerated soon after they appeared. On the one
hand, the criticism of youth could be read as a kind of anthropological reflex which
has been passed on from generation to generation. A discursive attempt at restitution
of the moral generational order, which had been shaken by the accusations of Fridays-
for-future against the “boomer” generation of 2019, also seems conceivable.*

Another approach interprets the disproportionate media scandalisation of youth
deviance in the early phase of the pandemic as a kind of postmodern ‘moral panic’.
This phenomenon, described in the 1970s by the sociologist Stanley Cohen (1922—
2020), shows clear parallels to the coronavirus parties of 2020. In his influential
book “Folk Devils and Moral Panics”, Cohen traces the conflict between two rival
groups of deviant youths in 1960s England, which was virtually celebrated in the
media, scandalised to the point of the grotesque, and followed with an unbelievable
wealth of reports — not unlike the reception of the so-called Halbstarke in Germany.
Cohen interprets the loud stigmatisation of a group outside the bourgeois cosmos as
a kind of catalyst for social fears of change. Under the high moral pressure of media
outrage, the undesirable, deviant behaviour is massively stigmatised, which in turn
leads to increased social control [31].

With regard to the COVID-19 pandemic, the excessive media stigmatisation
of a presumed transgression of the contact restrictions in force made clear to the
(adult) public the seriousness of these new rules. Following them and sanctioning
non-compliance reassured oneself of one’s own ethically and morally impeccable
status — in contrast to the depraved young subjects who placed themselves outside
the bourgeois sphere through their behaviour. For the young people themselves,
this moralising alienation of their generation by their elders occupied the discursive

4 For a brief account of the ensuing discourses around intergenerational justice, see [30].
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space in relation to their own concerns and needs. In short, those who place them-
selves outside the community through their “unsolidaric behaviour” need not expect
compassion themselves.

4 Making Vulnerability Visible

4.1 Studies on Youth Health and Learning Progress

When was the suspicion substantiated that the closure of educational, care and sports
facilities as well as the demands of social distancing would be accompanied by
relevant health sequelae in children and adolescents?

As the acute threat posed by the virus subsided through vaccination and new,
milder variants and new studies on child health appeared, the initial broad social
support for measures such as school closures in the German population® from 2022
onwards was slowly eclipsed. It was gradually replaced by the realisation of the
physical and, above all, psychological damage that children and adolescents had
suffered because of the far-reaching and long-term infection prevention measures.
An important role for this change in awareness was due to the results of scientific
research on physical and mental health but also by the survey of the learning progress
of young people in the (post) coronavirus period:

For example, representative COPSY longitudinal studies have been regularly
surveying changes in the mental health status of children and adolescents since
the beginning of the pandemic. For this purpose, a comprehensive online survey on
the mental health of children and adolescents and their families in Germany was
conducted from May to June 2020. Follow-up surveys took place in winter 2020/21,
autumn 2021, February 2022 and autumn 2022. The studies showed a decrease in
quality of life and a significant increase in mental distress, such as anxiety, depression
and sleep problems in children and adolescents over the course of the pandemic, with
those from socially disadvantaged families being most affected. After the end of the
interventions, these levels decreased but have not yet reached pre-pandemic levels®.
In a review of 39 current studies on the mental health of children and adolescents
during the pandemic, the Robert Koch Institute also found strong pandemic-related
stress, increases in mental disorders and impairments in quality of life [33].

Children and adolescents showed greater vulnerability than adults, not only in
terms of psychosocial health. The long periods of (partially) closed schools also had
a direct impact on their learning progress: a large-scale meta-analysis of 42 studies
from 15 countries (mainly studies from the UK and the US, and four studies from
Germany) found that learning progress slowed considerably during the coronavirus

5 The population’s approval ratings for relevant pandemic measures such as school closures were
evaluated in spring 2020 by a Germany-wide random sample within the “Mannheim Corona Study”’,
see [32].

% For the evaluation of the most recent survey, see [3].
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pandemic — students lost a total of 35% of the learning progress of a normal school
year (the lower the mean average income of a country studied, the worse the results.
Since no countries with very low average incomes were included in the study, an
even more precarious learning loss must be assumed globally). Children with low
socioeconomic status showed the greatest learning deficits, and it is to be feared that
many of them could lose touch with our knowledge society with lifelong negative
consequences [34]. In the winter of 2022/23, numerous media reports appeared in
which representatives from politics and science expressed regret about the negative
effects of the infection control measures on children and adolescents [35-39]. The
question of whether the central criterion for the German school closures in 2021 was
indeed in the best interest of the child is now also discussed by the European Court
of Human Rights (ECHR) [40, 41].

4.2 Increased Risk to Children’s Well-Being

The extent to which the pandemic has led to more violence in families is still unclear.
However, there is growing evidence that the dark field of family violence increased
during this time. In May 2020, the first results of online surveys of children and
parents indicated that the prolonged closure of childcare facilities was contributing to
increased family conflicts in the home environment [42], which was especially true
for children in socioeconomically disadvantaged families [43]. Increased parental
stress and home quarantine of parents are known to be risk factors for domestic
violence [44, 19]. However, youth welfare offices did not receive more reports of
alleged child maltreatment — on the contrary, some of them received fewer reports on
suspected child maltreatment in the first months of the lockdown [45, 46, pp. 111—
112]. In the same period, children’s hospitals and child protection outpatient clinics
also counted fewer child protection cases compared to the previous year [47]. The
decrease in the number of reports on suspected child abuse and neglect, which is
an international phenomenon [48, 49], was mainly attributed to the fact that the
closures of childcare facilities led to a disruption in standard reporting channels:
in Germany, approximately 40% of reports on suspected child maltreatment orig-
inated from childcare facilities in the past [50]. The impact of social distancing
measures on child protection concerns was underestimated during the first months
of the pandemic: therefore, children threatened or even affected by domestic violence,
who had previously been partially identified by teachers or educators, became invis-
ible during the time when childcare facilities were closed [51]. The already large
dark field of intrafamily violence temporarily developed into a complete black box
during the crisis due to the obstructed channels of help, whose immediate — and
sometimes deadly — threat to those affected received little resonance either in the
media or politically.

As an example, we will refer to the case of 5-year-old Fabio, who was abused to
death by his guardians during the first lockdown. The circumstances and antecedents
of the crime contain elements that have regularly led to the scandalisation of similar
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cases in the German media in the past since the “Kevin case” in 2006. In April 2020,
media coverage of Fabio’s death was limited to a few, mainly regional reports, and
there was largely no critical questioning of social and political responsibility [26].
Apparently, the increased reporting on the virus overlapped with other topics in the
long term.

4.3 Children’s Participation and Rights

Decisions made by politicians during the “gigantic real experiment” (“gigantisches
Realexperiment”, Michael Hagner [52]) of the coronavirus pandemic were fraught
with great uncertainty and considerable risks. Among the particular difficulties was
the significant time pressure under which political decisions had to be made. Scien-
tific policy advice also faced similar difficulties, as expressed, for example, in the
first Ad-hoc-Statement of the German National Academy of Sciences Leopoldina:
“This highly dynamic and unprecedented situation causes uncertainty and requires
unconventional solutions, whose impact and unintentional side effects cannot be
fully anticipated” [53]. In retrospect, the question arises: Are the currently observed
psychosocial burdens of children and adolescents, which are now believed to be
a consequence of the various demands of social distancing during the coronavirus
pandemic [54] to be regarded as such “unintentional side effects” or could they have
been foreseen if the voices of children and their advocates had been perceived during
the pandemic?

The media omnipresence of expert opinions on pandemic containment has also
generated renewed interest in how scientific policy advice works [55]. In this context,
particular attention was drawn to the limits of scientific policy advice and the risk
of premature conclusions [56]. Furthermore, the disciplinary membership of policy
advisory bodies, their gender representation and the transparency of the process
were questioned. Initial studies indicate that women were underrepresented in these
bodies. At the same time, the interdisciplinarity of the experts involved was narrowed
with a strong dominance of biomedical expertise [57]. However, a lack of represen-
tativeness and limited disciplinary diversity in policy consultation jeopardises a fair
representation of the interests of all social groups.

Only on the basis of future studies will it be possible to conclusively assess
whether the interests of children and young people were sufficiently represented,
especially with regard to a risk—benefit assessment of the pandemic measures. Young
people themselves expressed that their own social needs were not sufficiently heard
or taken notice of during the pandemic, which was reflected in a survey of over
5000 young people conducted by Andresen et al. [6, pp. 14-20]. This finding, which
worsened over the course of the pandemic, is not fundamentally new, as previous
youth surveys have already shown that young people have felt poorly involved in
socially relevant issues and political decisions [6, p. 12]. Opportunities for social
and political participation, especially for socioeconomically disadvantaged young
people, appear to have been further reduced during the pandemic. Child advocacy
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groups also criticised the lack of children’s voices in the public debate’: The German
Academy for Paediatrics and Adolescent Medicine as the umbrella organisation of the
German paediatric societies,® e.g. pointed out that all regulations adopted for children
and young people were primarily conceived from the perspective of adults. It was
emphasised that experts for children and adolescents were not represented in the
political advisory bodies.? In spring 2021, criticism about the missing participation
of children and young people during the pandemic became part of the debate on
anchoring children’s rights in the German Basic Law, which was already stated in
the coalition agreement in March 2018 [59]. Since the adoption of the UN Convention
on the Rights of the Child in 1989, this option has been discussed unsuccessfully on
several occasions [60]. However, the treatment of children during the coronavirus
pandemic provided new arguments at a time when children were largely banned
from the public sphere: “The political discussions and measures taken in Germany
have shown that children are quickly overlooked as bearers of independent rights”,'°
summarised the Monitoring Body UN Convention on the Rights of the Child in its
statement in May 2020. Nevertheless, this legislative initiative also failed due to the
lack of a majority in parliament. However, for a brief moment, it did give children’s
participation rights a political audience.

5 Conclusion

Daniel Kehlmann’s opening quotation [1] continues to arouse protest to this day;
however, it was prophetic in its core content: at a very early stage of the pandemic,
he already saw children at risk, although their own vulnerability was not socially
recognised. However, the previously described weighing of interests at the expense of
children’s health was less an expression of a conscious social decision, as Kehlmann’s
quotation suggests. Rather, the vulnerability of children was overlooked in favour
of a dominant biomedical risk assessment. Furthermore, the narrowed discourse on
children whereby children and young people were considered only in specific social
roles obscured their own vulnerability. Their psychosocial needs beyond immediate
exposure to the virus (e.g. physical proximity, contact with peers, stable care rela-
tionships etc.) dropped off the radar, especially with regard to potential side effects
of the social-distancing measures, whose duration was initially unknown.

7 Cp. a chronological compilation of statements with regard to child protection during the pandemic:
see [58].

8 This umbrella organisation was recently renamed: “Biindnis fiir Kinder- und Jugendmedizin”. Cp.
https://www.buendnis-kjg.de/neuer-name/ (Access on March 18, 2023).

9 This was noted, e.g. in: Stellungnahme der Deutschen Akademie fiir Kinder- und Jugendmedizin
e.V. zu weiteren Einschrinkungen der Lebensbedingungen von Kindern und Jugendlichen in der
Pandemie mit dem neuen Coronavirus (SARS-CoV-2), Published online 13 April 2020.

10 Original quote: “Die politischen Diskussionen und getroffenen MaBnahmen in Deutschland haben
gezeigt, dass Kinder als Trédger_innen eigenstidndiger Rechte schnell iibersehen werden.” [61]
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Furthermore, the pandemic discourse indicates that the tasks, functions and
services of schools and care institutions are socially underestimated. Their “systemic
relevance” — as David Kaldewey described it [see 13, p. 30] for child socialisation,
care, protection and education in a broader understanding beyond the acquisition
of knowledge became more obvious during the pandemic. This also includes their
role in addressing socioeconomic inequalities. Finally, the pandemic revealed not
only children’s and young people’s low chances of participation and involvement
in German society, but also their adequate representation by advocates in political
bodies has been questioned. The educationalist Johannes Drerup puts it in a nutshell:
“The image of childhood that has been conveyed in the public debate and that has
implicitly underpinned the Corona policy is that of largely passive addressees, incom-
petent and insufficiently rational actors compared to adults, who have to comply with
state directives and are incapable of participating in democratic decision-making
processes”.!! Paradoxically, the anchoring of children’s rights in the Basic Law was
debated at a time when children’s and young people’s rights to freedom were severely
restricted due to the pandemic. For a future reliable representation of the interests
of the youngest members of society, an unbiased and comprehensive view of their
psychosocial needs is required.

Core Messages

e From today’s perspective, many psychosocial burdens of children are considered
to be side effects of the various demands of social distancing during the Corona
pandemic.

e The narrowed discourse which considered children and young people only in
specific social roles obscured their own vulnerability.

e For a future reliable representation of the interests of the youngest members
of society, an unbiased and comprehensive view on their psychosocial needs is
required.

References

1. Kehlmann D (2020) Interview: Bauer P, “Es gibt in Zeiten der Angst eine groe Bereitschaft
zum Gehorsam”. Siiddeutsche Zeitung Magazin/SZ online, Published online 5 May 2020

2. Arnold N (2020) Wissenschaftliche Politikberatung zur gesundheitlichen Bewiltigung der
Corona-Pandemie. Analysen & Argumente 394:1-5

3. Ravens-Sieberer U, Devine J, Napp AK, Kaman A, Saftig L, Gilbert M, Reiss F, Loffler C,
Simon A, Hurrelmann K, Walper S, Schlack R, Holling H, Wieler LH, Erhart M (2022) Three

1 Original quote: “Das Bild von Kindheit, das in der ffentlichen Debatte vermittelt wurde
und das der Corona-Politik implizit zugrunde lag, ist das von weitgehend passiven Adressaten,
im Vergleich zu Erwachsenen inkompetenten und nicht hinreichend rationalen Akteuren, die
den staatlichen Vorgaben Folge zu leisten haben und nicht fihig sind, sich an demokratischen
Entscheidungsprozessen zu beteiligen.” [4, p. 48].



120

10.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

M. Griemmert and A. Oommen-Halbach

years into the pandemic: results of the longitudinal German COPSY study on youth mental
health and health-related quality of life. Published online 11 January 2023

. Drerup J (2022) Kinder, Corona und die Folgen: Eine kritische Bestandsaufnahme. Campus,

Frankfurt, New York

. Gravelmann R (2022) Jugend in der Krise. Die Pandemie und ihre Auswirkungen. Beltz

Juventa, Weinheim

. Andresen S, Heyer L, Lips A, Rusack T, Schréer W, Thomas S, Wilmes J (2021) Das Leben

von jungen Menschen in der Pandemie. Erfahrungen, Sorgen, Bedarfe. Bertelsmann Stiftung,
Giitersloh

. Wiesemann C (2019) Verletzbarkeit. In: Drerup J, Schweiger G (eds) Handbuch Philosophie

der Kindheit. Metzler, Stuttgart, pp 185-190

. World Medical Association (2013) Declaration of Helsinki — ethical principles for medical

research involving human subjects. In: 64th WMA general assembly, Fortaleza, Brazil.
Published online October 2013, article 19-20

. Deutsche Akademie fiir Kinder- und Jugendmedizin (2020) Empfehlung zum Management von

Patienten mit Verdacht auf die COVID-19-Erkrankung durch SARS-CoV-2. Published online
21 March 2020

Robert Koch-Institut (2020) COVID-19: Jetzt handeln, vorausschauend planen. Strategie-
Ergidnzungen zu empfohlenen InfektionsschutzmaBnahmen und Zielen (2. Update). Epidemi-
ologisches Bulletin 12:3-6

. Presse- und Informationsamt der Bundesregierung (BPA): Vereinbarung zwischen

Bundesregierung und den Bundesldndern: Leitlinien zum Kampf gegen die Corona-Epidemie
vom 16.03.2020 (entered into force on 22 March 2020).

OECD (2021) Education at a Glance 2021. OECD Indicators, Paris. https://doi.org/10.1787/
3197152b-en

Kaldewey D (2020) Was bedeutet Systemrelevanz in Zeiten der Pandemie? Berl J Soziol
32:7-33

Tafel Deutschland e.V. (2021) Neue Wege. Jahresbericht 2021. Published online

Bujard M, von den Driesch E, Kerstin R, LaB I, Thonnissen C, Schumann A, Schneider N
(2021) Belastungen von Kindern, Jugendlichen und Eltern in der Corona-Pandemie. Federal
Institute for Population Research (BIB). https://doi.org/10.12765/bro-2021-02

Liibker M, Zucco A (2020) Was ist wichtig? Die Corona-Pandemie als Impuls zur Neubewer-
tung systemrelevanter Sektoren. WISI Mitteilungen 73:472-484

MAGS-NRW, Ministerium fiir Arbeit, Gesundheit und Soziales (2020) Leitlinie zur Bestim-
mung des Personals kritischer Infrastrukturen. Published online 15 March 2020

Ministerium fiir Arbeit, Gesundheit und Soziales des Landes Nordrhein-Westfalen (MAGS),
Karl-Josef Laumann, Verordnung zum Schutz vor Neuinfizierung mit dem Coronavirus SARS-
CoV-2 im Bereich der Betreuungsinfrastruktur (Coronabetreuungsverordnung — CoronaBe-
trVO), April 16, 2020, § 1, Abs. 3. Published online 16 April 2020.

Fegert JM, Clemens V, Berthold O, Kélch M (2020) Kinderschutz ist systemrelevant. Deutsches
Arzteblatt 117:A 703-A 706

Knie A, Simon D (2020) Wissenschaft und Politik als Haftungsgemeinschaft. Lehren aus der
Corona-Krise. WZB-Mitteilungen (Wissenschaftszentrum Berlin fiir Sozialforschung) 168:86—
88

Bocher M, Krott M (2022) Wissenschaftliche Politikberatung in der Corona-Krise. In: Politik
zwischen Macht und Ohnmacht. Studien zur Inneren Sicherheit. Springer, Wiesbaden, pp 305—
338

Haas W, an der Heiden M, Buda S, Rexroth U (2020) Fachliche Stellungnahme zu
SchulschlieBungen als bevolkerungsbezogene antiepidemische Maflnahme, Epidemiologis-
ches Bulletin 12:7-8. Published online 19 March 2020

Andresen S, Lips A, Moller R, Rusack T, Thomas S, Schréer W, Wilmes J (2020) Erfahrungen
und Perspektiven von jungen Menschen wihrend der Corona-Mafinahmen. Erste Ergebnisse
der bundesweiten Studie JuCo. Universititsverlag Hildesheim, Hildesheim


https://doi.org/10.1787/3197152b-en
https://doi.org/10.1787/3197152b-en
https://doi.org/10.12765/bro-2021-02

8 (In)Visibility of Children and Their Psychosocial Vulnerability—The ... 121

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

German National Academy of Sciences Leopoldina (2020) 3rd Ad-hoc-Statement, coronavirus
pandemic — sustainable ways to overcome the crisis, p 2. Published online 13 April 2020
Wiesing U, Becker D, Hahn P, Tiimmers H, Blum CD (2021) Wissenschaftliche (Politik-)
Beratung in Zeiten von Corona: Die Stellungnahmen der Leopoldina zur Covid-19-Pandemie.
Ethik und Gesellschaft 1/2021: Pandemie-Nach-Denken, p 1-23

Griemmert M (2022) Von Virenschleudern und Partygéngern: Die mediale (Re-)Préisentation
von Kindern und Jugendlichen in der Pandemie. In: Kinder und Jugendliche in der Covid-19
Pandemie: Perspektiven aus Praxis und Wissenschaft. Diisseldorf University Press, pp 119-130
Adler D (2021) “Infektionstreiber” im Corona-Diskurs: Der diskursive Kampf um die
Lasten der Pandemiebekdmpfung. DiscourseNet. Collaborative Working Paper Series, note
4. Published online February 2021

Gesetz zur Verhiitung und Bekidmpfung von Infektionskrankheiten beim Menschen (Infektion-
sschutzgesetz - IfSG) vom 20. Juli 2000 (BGBI. I S. 1045), das zuletzt durch Artikel 8b des
Gesetzes vom 20. Dezember 2022 (BGBI. I S. 2793) gedndert worden ist (status of March
2023).

Okunew N, Theinert N (2020) Die Pandemie als Generationenkonflikt? Von “Corona-Partys”
und Moral Panics. Zeitgeschichte-online. Published online April 2020

Fangerau H, Fehlemann S, Griemmert M (2022) Krankheit und Kriinkung. Uberlegungen zu
Seuchen und Invektivitdt in historischer Perspektive. Seuchen als gesellschaftliche Heraus-
forderung in landeshistorischer Perspektive. Geschichte im Westen. Zeitschrift fiir Landes-
und Zeitgeschichte 37:20-22

Cohen S (1972) Folk devils and moral panics: the creation of the Mods and Rockers.
MacGibbon, London

Blom AG (2022) Zum gesellschaftlichen Umgang mit der Corona-Pandemie. Aus Politik und
Zeitgeschichte 70:16-22

Schlack R, Neuperd L, Junker S, Eicher S, Holling H, Thom J, Ravens-Sieberer U, Beyer AK
(2023) Changes in the mental health in the children’s and adolescent population in Germany
during the COVID-19 pandemic — results of a rapid review. J Health Monit 8:2-72
Betthduser BA, Bach-Mortensen AM, Engzell P (2023) A systematic review and meta-analysis
of the evidence on learning during the COVID-19 pandemic. Nat Hum Behav, 1-11. https://
doi.org/10.1038/s41562-022-01506-4

Buyx A, Interview: Kiihn K (2022) Alena Buyx: “Die Belange junger Menschen wurden nicht
geniigend gesehen”. Interview in Deutschlandfunk. Published online 28 November 2022
Laschet A, Laumann KJ, Machowecz M, Montgomery F, Prien K, Priesemann V, Raether E,
Ramelow B, Schmidt-Chanasit J, Schiinemann M, Schwesig M, Sentker A et al. (2023) Da
habe ich mich geirrt: Vom Ministerprisidenten bis zur Virologin: 20 Menschen, die in der
Pandemie eine wichtige Rolle spielten, gestehen ein, wo sie falschlagen - und was sie heute
nicht mehr so machen wiirden. DIE ZEIT 05/2023:10-11

Lauterbach K, Interview: Stempel M (2023) SchlieBung von Schulen und Kitas: Lauterbach
rdumt Fehler in Corona-Politik ein. ARD Morgenmagazin. Published online 30 January 2023,
5 min

Stark-Watzinger B, Interview: Grimm C, Junginger B (2023) Forschungsministerin zu Krebs-
therapie: “Noch in diesem Jahrzehnt konnte Durchbruch gelingen”. Augsburger Allgemeine.
28 January 2023

Wieler L, Interview: Hildebrandt T, Scholz A (2023) Es gab nie nur die Alternative: Entweder
weniger Tote oder die Schulen offen halten. DIE ZEIT 05/2023:8-9

European Court of Human Rights (ECHR) (2023) Application no. 26657/22. https://hudoc.
echr.coe.int/eng?i=001-222473. Published 9 January 2023

Stibi B (2023) SchulschlieBungen: EU-Gericht fordert Erklarung vom Bund. Die Welt am
Sonntag 06/2023:1

Langmeyer A (2020) Kindsein im Ausnahmezustand. DJI Impulse, Das Forschungsmagazin
des Deutschen Jugendinstituts 1:42-43

Heintz-Martin V, Langmeyer-Tornier A (2020) Economic situation, financial strain and child
wellbeing in stepfamilies and single-parent families in Germany. J] Fam Econ Issues 34:1-17


https://doi.org/10.1038/s41562-022-01506-4
https://doi.org/10.1038/s41562-022-01506-4
https://hudoc.echr.coe.int/eng?i=001-222473
https://hudoc.echr.coe.int/eng?i=001-222473

122 M. Griemmert and A. Oommen-Halbach

44. Steinert J, Ebert C (2020) Gewalt an Frauen und Kindern in Deutschland wihrend COVID-
19-bedingten Ausgangsbeschrinkungen: Zusammenfassung der Ergebnisse. Hochschule fiir
Politik Miinchen, TUM School of Governance. Published online 2020

45. Mairhofer A, Peucker C, Pluto L, Santen E, Seckinger M, Deutsches Jugendinstitut (2020)
Kinder- und Jugendhilfe in Zeiten der Corona-Pandemie. DJI-Jugendhilfeb@rometer bei
Jugenddmtern. Deutsches Jugendinstitut, Miinchen. Published online 2020

46. Wulf D (2022) Kinderschutz im Lockdown? Das Childhood-Haus Diisseldorf — trotz Corona
ein sicherer Ort! In: Kinder und Jugendliche in der COVID-19-Pandemie. Perspektiven aus
Praxis und Wissenschaft. Walter de Gruyter, Berlin, pp 111-118

47. Heimann T, EwertJ, Metzner F, Sigmund F, Jud A, Pawils S (2021) Medizinischer Kinderschutz
wihrend des Corona-Lockdowns. Monatsschrift Kinderheilkunde 169:346-352

48. Rapp A, Fall G, Radomsky A, Santarossa S (2021) Child maltreatment during the COVID-19
pandemic. Pediatr Clin North Am 68(5):991-1009

49. Marmor A, Cohen N, Katz C (2023) Child maltreatment during COVID-19: key conclusions and
future directions based on a systematic literature review. Trauma Violence Abuse 24(2):760—
775

50. Jentsch B, Schnock B (2020) Child welfare in the midst of the coronavirus pandemic —emerging
evidence from Germany. Child Abuse Negl 110:104716

51. Diriscoll J, Hutchinson A, Lorekt A, Kiss K, Kinnear E (2021) Hearing the voice of the child
through the storm of the pandemic: the impact of COVID-19 measures on the detection of and
response to child protection concerns. Int J Childrens’s Rights 29:400—425

52. Hagner M (2021) Auf die Probe gestellt. Zum Verhiltnis von Wissenschaft und Demokratie.
Forschung & Lehre 2:100-102

53. German National Academy of Sciences Leopoldina (2020) 1st Ad-hoc-Statement, Coronavirus
Pandemic in Germany: Challenges and Options for Intervention. Published online 21 March
2020

54. Ravens-Sieberer U, Kaman A, Erhart M, Devine J, Schlack R, Otto C (2021) Impact of
the COVID-19 pandemic on quality of life and mental health in children and adolescents
in Germany. Eur Child Adolescent Psychiatry 31(2022):879-889. Published online 25 January
2021

55. Weingart P (2021) Wissenschaftliche Politikberatung in Krisenzeiten. APUZ. Aus Politik und
Zeitgeschichte. Published online 15 January 2021

56. Zilla C (2020) Wissenschaftliche Politikberatung in Zeiten der Pandemie. Herausforderungen
fiir die qualitativ-empirische Sozialforschung, Forschungsgruppe Amerika, Arbeitspapier Nr.
2020/01, Dezember 2020. Published online December 2020

57. Sell K, Saringer-Hamiti L, Geffert K, Strahwald B, Stratil JM, Pfadenhauer LM (2021)
Politikberatung durch Expert:innenrite in der SARS-CoV-2-Pandemie in Deutschland: Eine
Dokumentenanalyse aus Public-Health-Perspektive, Zeitschrift fiir Evidenz, Fortbildung und
Qualitdt im Gesundheitswesen Wesen (ZEFQ) 165:1-12. Published online 31 August 2021

58. Nationales Zentrum Friihe Hilfen, Stellungnahmen im Zusammenhang mit Corona. https://
www.fruehehilfen.de/service/antworten-auf-praxisfragen/corona-zeiten-empfehlungen-und-
faq-fuer-fachkraefte-in-den-fruehen-hilfen/stellungnahmen-im-zusammenhang-mit-corona/.
Accessed 18 March 2023

59. Oommen-Halbach A (2022) Verankerung der Kinderrechte im Grundgesetz? Uber die
Geschichte und aktuelle Konjunktur einer Debatte. In: Kinder und Jugendliche in der COVID-
19-Pandemie. Perspektiven aus Praxis und Wissenschaft. Walter de Gruyter, Berlin, pp
131-144

60. Wapler F (2017) Kinderrechte ins Grundgesetz? In: Sachverstindigenkommission 15.
Kinder- und Jugendbericht, Materialien zum 15. Kinder- und Jugendbericht. Zwischen
Freirdumen, Familie, Ganztagsschule und virtuellen Welten — Personlichkeitsentwicklung und
Bildungsanspruch im Jugendalter. Deutsches Jugendinstitut, Miinchen

61. Monitoring-Stelle UN-Kinderrechtskonvention. Stellungnahme. Kinderrechte in Zeiten der
Corona-Pandemie. Kinderrechtsbasierte MafBinahmen stiitzen und schiitzen Kinder und
Jugendliche in Krisenzeiten, p 1. Published online May 2020


https://www.fruehehilfen.de/service/antworten-auf-praxisfragen/corona-zeiten-empfehlungen-und-faq-fuer-fachkraefte-in-den-fruehen-hilfen/stellungnahmen-im-zusammenhang-mit-corona/
https://www.fruehehilfen.de/service/antworten-auf-praxisfragen/corona-zeiten-empfehlungen-und-faq-fuer-fachkraefte-in-den-fruehen-hilfen/stellungnahmen-im-zusammenhang-mit-corona/
https://www.fruehehilfen.de/service/antworten-auf-praxisfragen/corona-zeiten-empfehlungen-und-faq-fuer-fachkraefte-in-den-fruehen-hilfen/stellungnahmen-im-zusammenhang-mit-corona/

8 (In)Visibility of Children and Their Psychosocial Vulnerability—The ... 123

Maria Griemmert I am a historian and work as a research assistant at the Institute for History,
Philosophy and Ethics of Medicine, at Heinrich Heine University Diisseldorf. My research focuses
on childhood history and currently on the effects of the Corona pandemic on children and adoles-
cents.

Anne Oommen-Halbach I am a paediatrician and work as a research assistant at the Institute
for History, Philosophy and Ethics of Medicine, Heinrich Heine University Diisseldorf, Centre
for Health and Society. My research focuses on history and ethics of childhood as well as on the
history of paediatrics and child psychiatry.



Chapter 9 )
Social Inequality in Child Health ez
and Development—Before and After

the COVID-19 Pandemic

Simone Weyers and Mariann Rigo

In the face of the pandemic, all are equal
(common parlance)

Abstract Vulnerable children, i.e., children growing up in families with low socioe-
conomic positions have a higher risk of poor health and developmental problems.
This is mainly due to differences in material, psychosocial and behavioural pathways
embedded in larger societal structures. Since the pandemic has put even more mate-
rial and psychosocial pressure on vulnerable families and since health-promoting
structures (kindergartens, schools) were no longer available, we observe even more
problems in health and development in this group. This is shown in the literature and in
our own analyses using data from school enrolment examinations. Prevention efforts
should be intensified, especially for children from families with low socioeconomic
positions, particularly in the areas of obesity and language development.
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1 Introduction

Vulnerable children, here: children growing up in families with low socioeconomic
position [1, 2], have a higher risk of poor health and developmental problems. This
phenomenon, called health inequalities, is due to differences in material, psychoso-
cial and behavioural risks or resources that are embedded in larger societal structures.
Since the pandemic has put even more material and psychosocial pressure on vulner-
able families and since health-promoting structures (kindergartens, schools) were
no longer available, we hypothesise that vulnerable children are more affected by
the pandemic in terms of health and development than their better-off peers. We will
show the development of health inequalities in the course of the pandemic, especially
by using data from school enrolment examinations.

2 Child Health and Development on Starting School

In general, the state of children’s health in Germany is good. Because of improved
living conditions and medical care, infectious diseases and disabilities have declined.
In the second wave of the federal child and teen health survey (Kinder- und Jugendge-
sundheits survey; kiggs survey) conducted between 2014 and 2017, 96 of 100 parents
classified their children’s health as good or very good [3]. Nonetheless, the health of
children in the early years of life—to which the present chapter refers—is marked
by various problem areas, the so-called new morbidities. In these cases, the spectrum
of health and development is increasingly characterised by disruptions to mental and
functional development, as well as by behaviour-dependent physical disorders [4].
This has most notably resulted in behavioural disorders, developmental disorders in
the areas of language, cognition and coordination, as well as overweight and obesity
[4].

Information on the extent of these new morbidities is provided, among others, by
the medical school enrolment examinations that are obligatory for children starting
school in all German federal states. These offer the advantage of covering entire
cohorts of preschoolers, thus avoiding the selection biases of representative surveys.
Using the North Rhine-Westphalian (NRW) school enrolment examinations of 2018,
it has been documented that 28.1% of girls and 30.0% of boys did not have an
age-related language development [5]. As such, the most frequently observed devel-
opmental disorder relates to language [6]. In the Lower Saxony school enrolment
examinations, which assess behavioural irregularities on the basis of emotional prob-
lems, problems with peers, behavioural problems and hyperactivity [7], 27.7% of the
children were affected [8]. On the basis of the Kiggs survey, fewer girls in this age
group were affected (13.8%) than boys (22.3%) [9]. Coordination problems are also
among the most frequently observed developmental delays in preschoolers [10]. In
2018, irregularities were observed in 7.3% of girls and 11.0% of boys starting school
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in NRW [11]. Moreover, 6.3% of girls and 5.7% of boys were overweight, while
4.5% of girls and 4.8% of boys were obese [11].

3 Social Inequalities in Child Health and Development
on Starting School

Marked social inequalities exist with regard to child health and development. This is
amply demonstrated in the literature. The primary example to cite here is the kiggs
survey. The representative random sample provides evidence of inequalities in child
health and development [12], including those mentioned above. Vulnerable children
(here: children with low socioeconomic position—SEP) participate less frequently
in logopaedic therapy as an indicator of impaired language development than their
peers from better socioeconomic backgrounds [13]. Behavioural irregularities are
more frequently observed in these children [14], their body coordination, agility and
stamina are poorer [15], and they are more frequently overweight or obese [16].

School enrolment examinations are ideal data sources for analysing health
inequalities due to their coverage of all social groups, as mentioned above. Within
the scope of the health at school entrance study (Gesundheit bei Schuleingang)
conducted in Diisseldorf [17], we were able to combine social data, obtained by
inquiring parents, with medical examination data of the school starters of 2017 and
2018. Using different categories of parental level of education (as an indicator of
SEP) and comparing the prevalence of problems in language, behaviour, coordina-
tion and obesity, we observed the expected social gradient. Preschoolers of parents
with low education (at most completion of minimum schooling with or without
vocational training) were more frequently affected by a.m. problems than their peers
whose parents have intermediate-level education. In turn, the latter group was more
frequently affected compared to children whose parents have a high level of educa-
tion (at least one parent with a third-level professional or vocational qualification)
[18]. This social gradient is illustrated in Table 1.

Table 1 Social gradient of developmental problems in preschoolers

Parental education | Prevalence in problems regarding

Language (%) | Behaviour (%) |Coordination (%) | Overweight (%)
High 15 2 17 6
Intermediate 23 4 23 14
Low 31 6 26 19
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4 Potential Explanations for Social Inequalities
in Childhood Development

Social inequalities in child and adult health are not a typical German phenomenon.
They can be observed in all European countries with different political, economic,
cultural and welfare systems [19]. This already shows that unequal access to health
care is not a sufficient explanation for health inequalities. In fact, it is a complex mix
of various proximal and distal factors. Researchers have produced various models
for systemising this phenomenon in adulthood [20, 21] and in childhood [22, 23].
At this point, we refer to a current overview summarising the key indicators of the
cause of health inequality in childhood [24]. According to this study, the social
structures influencing the family’s socioeconomic situation are the primary drivers
of health inequalities. They have an effect on a family’s socioeconomic situation,
for example, by way of state benefit payments or political rulings on working hours,
working from home and parental leave. The latter, in turn, give rise to three pathways
affecting childhood development:

(i) the availability of material means determines whether families can afford the
essentials of daily life, such as adequate living space, food and clothing;

(i) in psychosocial terms, experiencing the loss of status and control can activate
stress responses. With young children, these experiences first manifest through
the parents. Teenagers then develop their own understanding of social posi-
tioning. However, further daily stressors such as financial pressures are also
relevant here. On the other hand, social networks help to relieve the health
impacts of these stressors by providing support. Conversely, social isolation
can be experienced as oppressive;

(iii) on a behavioural level, factors such as diet, movement, smoking or alcohol
consumption are relevant. During pregnancy and in early life, parents’
behaviour is key and effective. Later, children and teenagers develop their
own health-related behaviours.

Material means, psychosocial resources or risks and health-related behaviours are
connected with each other in many ways. Some examples of this are the inability
of economically disadvantaged families to afford sport amenities or stress-induced
excess eating. The three pathways are furthermore influenced by social structures
at a local level. These include the housing condition, the quality of kindergarten
and schools, the availability of leisure activities, or the provision of medical care,
prevention and health promotion.
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5 Social-Differential Impact of the COVID-19 Pandemic
on Drivers of Health Inequalities

The following paragraphs present preliminary assumptions and, as far as available,
evidence on how the pandemic affected these pathways. We apply a social-differential
perspective with regard to the children’s material situation, their psychosocial
pressures, and their health behaviours.

5.1 Financial Pressures

Even before the COVID-19 pandemic, one in seven children in Germany was threat-
ened by poverty and social exclusion [25], and it may be assumed that the pandemic
has further exacerbated this situation. The Distribution Report 2020 (Verteilungs-
bericht) analysing the income situation in connection with the pandemic [26] found
that families with lower income had to accept drops in income more frequently and
that these losses also had a greater impact. With restrictions on institutional child-
care, particularly at the start of the crisis, it was primarily poorly qualified and thus
lower-earning employees who did not have the opportunity to work from home.
They had to reduce their working hours so that they could take care of their chil-
dren (ibid). Among the different types of families, single parents were under partic-
ular pressure. They face in general a higher risk of poverty: in 2019, 42.7% of all
single-parent households were at risk of poverty [27]. Furthermore, they are highly
earnings-oriented, and they work more frequently and longer hours than mothers
in two-parent families. This earnings orientation is, however, highly dependent on
a reliable childcare infrastructure. When kindergartens and schools were closed in
March 2020, the problem of childcare was pushed to the private sector, and there
were also restrictions on interpersonal contact. While two-parent families were able
to split this burden, single parents faced the situation of having to manage work,
childcare and daily life without support [28]. As yet, there are no reliable data on the
development of the proportion of single parents at risk of poverty after the pandemic,
but it may be assumed that the reduction of working hours has had a negative effect
on the already tense economic situation of single-parent families. At the same time,
research has shown that families in economic difficulties are not receiving state bene-
fits even though they are entitled to them. During the pandemic year 2020, only 55%
of some two million people under the age of 15 entitled to benefits received funds
from the state’s education and inclusion package [29]. Experts have criticised the
bureaucratic hurdles involved and are calling on the authorities to actively provide
information on statutory benefits [29].
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5.2 Psychosocial Stressors

During the pandemic, children experienced a wide range of different stressors. First,
the abovementioned financial crises within families have arguably put pressure on
them. There is ample proof of this from the first lockdown. Parent surveys show that
over one-third of single parents of children aged up to six said that their income
as a family was not sufficient during the pandemic [30]. Apart from experiencing
status crises or the loss of status, there were also family conflicts at home arising
out of contact restrictions. The changes to rules, structures and everyday routines
unsettled both parents and children and put pressure on family interactions. In parent
surveys, financially challenged parents first and foremost reported an increase in argu-
ments and conflicts in the family, as well as an increase in psychosomatic complaints
[30]. A further pressure on (young) children may have been discovering that they
were not equipped to meet the needs of home schooling. A press release from the
Federal Statistical Office, for example, notes that whether families have the necessary
computer equipment is highly dependent on their income. In 2019, while almost half
(46%) of households with at least one child and a net income of under 2000 euros did
not own a tablet, approximately one-fifth (18%) of households with a monthly income
of 5000 to 18,000 euros did [31]. However, for home schooling, children needed not
only a computer but also other resources such as a printer to print worksheets at
home and a quiet environment so that they could learn, while not disturbing other
family members also engaged in home schooling or working from home. A survey
of household equipment for living and learning shows that only 64.2% of children in
families on minimum unemployment benefits (ALG II) have their own room, while
only 69.5% have their own desk [32]. Apart from barriers to accessing digital learning
at home, there were also indications that teaching personnel had differing expecta-
tions during the pandemic. While teachers in privileged locations more resolutely
strove to maintain standards, teachers at disadvantaged schools were more oriented to
pupils’ emotional needs at the expense of educational standards. Nonetheless, social
inequalities are being systematically reproduced in the educational system because
content and digital competences cannot be learned [33].

5.3 Health-Related Behaviour

The closure of kindergartens and schools affected all children, but the negative
impacts on lifestyle were particularly striking for socioeconomically disadvan-
taged children. This first relates to physical activity. The closure of kindergartens
or schools meant that both everyday physical movement (walking to kindergarten/
school, running and playing during breaks) and curricular exercise and sport disap-
peared. Instead, children—and schoolchildren in particular—spent more or less time
athome in front of a screen, depending on the given school’s home-schooling strategy.
In addition, many physical movement and sport amenities in the leisure sector, such
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as football, gymnastics or swimming, were suspended for a lengthy period, not to
mention the complete closure of kickaround areas for months on end. Although
all children were affected, those with less access to alternative play and movement
spaces, such as their own garden, parks or playgrounds, were particularly hard hit.
Poorer families more frequently live in homes without gardens. In the Socioeco-
nomic Panel (SOEP), for example, only 34% of children in families on minimum
unemployment benefits said that they had their own garden or had access to one
[32]. Studies on the physical activity of children during the COVID-19 pandemic
confirm these social inequalities. Houses (versus apartments) were correlated with
increased outdoor activities [34], while children from lower-socioeconomic-status
families were reported to play outdoors less frequently [35, 36].

The closure of kindergartens and schools also affected eating behaviours. Social
inequalities with regard to the consumption of healthy foods [37] and the daily
consumption of breakfast [38] in children have been demonstrated before the
pandemic. With their health-promoting structures, such as group breakfast at kinder-
gartens or school classes, educational institutions offer socioeconomically disadvan-
taged children important access to healthy eating. During lockdown, these children
lost access to setting-based nutrition programmes [39] and were restricted to their
home environments with increased food intake and unhealthy food choices [40].

6 Social-Differential Impact of the COVID-19 Pandemic
on Child Health and Development

Overall, the pandemic has influenced children’s health and development in many
ways. Individual studies and reviews meanwhile point to worsening of language
development [41, 42], mental health [43], motor skills and overall physical fitness
[44], and weight [39, 40]. However, studies investigating the impact of the COVID-
19 pandemic on child health have seldom applied an inequalities perspective—with
some exceptions. The few available studies are based on different data sources (e.g.,
school enrolment examinations, hospital data or representative surveys) and show
that children with low SEP have a higher increase in language problems [41], mental
health impairments [45, 46], coordination problems [47] and overweight [41, 48]
compared to their better off reference group.

Given this lack of evidence, we have used school enrolment examinations of the
city of Diisseldorf to systematically analyse the change in child health and develop-
mental (HAD) problems before and after the pandemic [49]. In our trend study, we
included four cohorts of preschoolers (school entrance 2018-2021). We computed
the predicted prevalences of overweight, coordination and language problems as
indicators of HAD problems and analysed their trends separately for vulnerable and
nonvulnerable children. Here, vulnerability was operationalised by neighbourhood
deprivation as a proxy of SEP. It should be noted that due to data protection, many
public health authorities refrain from assessing individual-level social data. In
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the absence of these, we can make use of a measure describing the sociospatial
deprivation of a child’s neighbourhood. Sociospatial category systems have been
developed in many communities to distinguish and prioritise neighbourhoods in
community planning processes, e.g., in child and youth welfare [50]. Based on
social data of a given neighbourhood (e.g., number of inhabitants, nationality, living
space per inhabitant, number of single-parent households, number of inhabitants
on benefits, a category of burden is assigned. Usually, four to five categories are
distinguished, ranging from high to low sociospatial burden. Our outcome variables,
coordination and language problems, were measured by medical officers in a stan-
dardised way [51]. For the analyses, they were dichotomised based on the number
of points achieved during the examinations. We used cut-off values indicated by the
medical officer [42]. Overweight was operationalised as gender-specific BMI > 90th
percentile according to Kromeyer-Hauschild et al. [52]. We computed the predicted
prevalences of HAD problems separately for vulnerable and nonvulnerable children
using logistic regressions (adjusted for family status, nationality and sex). It should
be noted that the 2020 and 2021 samples are not representative of all preschoolers.
Vulnerable children (with health problems or from disadvantaged neighbourhoods)
are examined with priority each year. Therefore, our survey samples in the pandemic
years (due to the limited number of examinations) are smaller and include a selection
bias towards vulnerable children. To compensate for that bias, we chose the first
800 children of each cohort, following Bredahl’s approach [42].

Figure 1 shows the adjusted prevalences of overweight, language problems and
coordination problems in each cohort of preschoolers between 2018 and 2021. We
observed a deteriorating trend of HAD problems for all children in the course of
the pandemic. Contrary to our expectations, children from well-off districts experi-
enced a larger change compared to those from deprived neighbourhoods. However,
among vulnerable children, we found significantly larger prevalences of overweight
and language problems in the course of the pandemic in absolute terms. This is
not the case in terms of coordination problems, where we observed higher preva-
lences among better-off children in the last waves of our study. Our analysis [49]
also found differing trends of HAD problems among children with non-German
versus German nationality and among children growing up in single-parent versus
two-parent families. The trends of language developmental problems by nationality
background deserve distinctive attention among our results. While both non-German
and German children experienced an increase in the prevalence of language prob-
lems, non-German children had a marked disadvantage of 30-40 percentage points
higher prevalence in each wave.

7 Conclusions

To summarise, vulnerable children had a higher risk of poor health and devel-
opmental problems before the pandemic. We have also shown that they suffered
more from the consequences of the COVID-19 pandemic than their better-off peers:
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Fig. 1 Predicted prevalences of overweight, coordination and language problems by neighbour-
hood deprivation and school year

Their families have more frequently experienced loss of income, have been more
exposed to psychosocial pressures, and have suffered more from restrictions with a
bearing on health behaviours. Consequently, we observed more problems in health
and development in these children, partly in the literature and partly in our own
analyses. In the latter, against our expectations, the trend is worse in well-off neigh-
bourhoods. However, since the prepandemic prevalences of HAD problems among
disadvantaged children were already higher, further deterioration—regardless of
magnitude—has led to their particularly poor situation in overweight and language
problems.

We conclude that prevention efforts should be intensified, especially for vulnerable
children. However, by contrast, there is evidence that in the course of the pandemic,
prevention has been challenged in many ways. This is the case for school enrolment
examinations [53], parent education and counselling [54, 55], early childhood inter-
ventions (Friihe Hilfen) [56, 57] and child protection [58, 59]. Although new, digital
ways of communication were developed to contact and accompany families, profes-
sionals have articulated their concerns. Counselling needs have changed from simple
parenting issues towards psychosocial problems such as anxiety or depression, as
has been reported by local professionals. Social distancing and lack of personnel,
however, have led to decisions of priority. They have shifted the focus towards risk
assessment of child endangerment at the expense of the support of many families
that are below the risk threshold [59]. It is also stressed by many professionals that
digital tools cannot replace personal contact and trust and that new families can never
be recruited by this means [56].

Against this background, the revitalisation of established prevention activities
is essential. Here, community prevention networks play an important role. These
networks (so-called prevention chains, Prdventionsketten [60], in Germany) aim to
promote healthy growth in children, adolescents and young families. Methodically, it
is important to avoid top-down approaches and let recipients participate in the priori-
tisation and development of prevention activities as much as possible. Families with
low SEP use prevention services less frequently [61, 62] despite their higher interven-
tion need. This phenomenon is discussed under the term prevention dilemma [63]. Itis
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assumed that the distance of disadvantaged groups to prevention services is reinforced
if their everyday practices and attitudes are neglected [64]. Conversely, prevention
use of disadvantaged groups could be increased by addressing their needs to a larger
extent. The approach of community-based participatory research [65] involves both
researchers and community members planning, implementing, or evaluating inter-
ventions, e.g., regarding obesity [66], physical activity [67], and nutrition [68]. The
strength of such an approach lies in the combination of scientific methodological
expertise with the practical knowledge of community members [69]. This approach
can help mitigate or even remedy the vulnerability of disadvantaged children and
their families.

Core Messages

e Vulnerable children have a higher risk of poor health and developmental problems
than their better-off peers.

¢ The pandemic affected and, in some cases, reinforced material, psychosocial and
behavioural pathways leading to health inequalities.

e Children in all social groups experienced a deterioration in their health and
development over the course of the pandemic. However, there is evidence that
vulnerable children ended up with especially high prevalences in overweight and
language development compared to their better-off peers.

“Vulnerable children are more affected by the pandemic than their better-off peers.”
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Chapter 10 )
The (Crip) Art of Reworking Gouck ko
Vulnerability—And Perhaps, to Find

a Way Out of It

Chiara Montalti

No one moves without a supportive environment and set of
technologies. And when those environments start to fall apart or
are emphatically unsupportive, we are left to “fall” in some
ways, and our very capacity to exercise most basic rights is
imperiled. And we could certainly make a list of how this idea of
a body, supported yet acting, supported and acting, is at work
implicitly or explicitly in any number of political movements.
Judith Butler, Rethinking Vulnerability and Resistance, 2016

Abstract The aim of this essay is to mobilize the concept of disability and vulner-
ability, especially when they intertwine. For so doing, I will refer to experiments of
care collectives as a fertile case study. The concept of interdependence will accom-
pany the analyses of the essay—and I will account both for the richness and for the
limitations it entails. First, I will address the debate on vulnerability, mainly within
Feminist Theory and Disability Studies. I will take into account the risks of imposing
vulnerability upon specific social groups—for example, disabled people—as it can
reinforce their disempowerment and minority position. I will then examine vulner-
ability as an ontological and contextual phenomenon, highlighting how both are
especially productive in critically addressing disability. I will also take into account
how disability and vulnerability are frequently entrenched in dependence: in this
regard, I will underline how care relationships, which are often considered maximum
examples of dependency, can both enhance and reduce the vulnerability that can be
experienced by disabled people. I will pinpoint how the narrative of vulnerability
can produce neglect of disabled people’s knowledge and skills, also in the context of
care. Therefore, I will focus on the value of their expertise in this field, examining
examples of collective care crafted in recent years and—despite the disabling and
threatening nature of the event—even implemented during the COVID-19 pandemic.
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Keywords Disability + Care collectives + Mutual aid - Interdependence -
COVID-19 - Relationality - Resourcefulness + Adaptability - Ableism

1 Introduction

The aim of this essay is to mobilize the conceptual and practical intercourses between
the phenomenon of disability and vulnerability, addressing collective care relation-
ships as a case study. As I will clarify in the essay, vulnerability and disability are
not coextensive concepts: it is possible, and rather frequent beyond human rights
discourse, to examine the experience of the latter without addressing the former. In
this essay, however, it appears epistemologically and politically useful to intersect
them, provided that we are faced with a different mobilization of the two concepts
as opposed to the most widespread theoretical analyses. I do not aim to flatten both
concepts in a homogeneous similarity, but it is relevant to underline how they share
a relational nature and how positive social responses can positively bear on both
experiences.

I will present some points within the debate on vulnerability that may be useful
throughout my analyses. Vulnerability can concern different systems and entities—
the environment, technologies, etc.—and it is clear from the topic of this essay
that T will exclusively consider human subjects. In particular, I will address the
risks vulnerability may entail when it is used to identify certain social groups or
individuals, and I will examine the perspectives that underline its ontological and/
or contextual nature—especially within disability studies. However, even though
it may seem rather surprising from an external perspective, it is important to note
that the topic of vulnerability does not play a central role within disability studies,
especially in segments more receptive to critical theory and cultural studies. When it
is addressed, its controversial nature is highlighted. I will provide some coordinates
of the debate and offer possible intersections between disability and vulnerability,
which do not position disabled people in a position of minority and disempowerment.
In particular, I describe both phenomena as relational and context-related. In this
regard, I will refer to feminist theory as well.

The concept of interdependence will guide the essay, as it adequately embodies
the intermingling nature of bodies and subjectivities. In this way, interdependence
is connected to disability and vulnerability. It also holds, as it will become clear, a
peculiar place within theories and practices implemented by disability studies and
disabled activism.

The common perception of disabled people as vulnerable often leads to them being
seen as in need of assistance, but this can overlook the fact that disabled individuals
can also be skilled and trained in the space of care. Therefore, it is important to recog-
nize and value the expertise and contributions that disabled people can bring to the
field of caregiving, rather than simply assuming that they are the ones who need care.
With this aim in mind, I will conclude the essay by examining examples of collective
care, which are also crafted in response to social injustices, that fragilise disabled
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people—especially in moments of crisis, such as during the COVID-19 pandemic.
While it is fundamental to consider this event as disabling and life-threatening, espe-
cially with inadequate healthcare support, it is also urgent to recognize disabled
people’s expertise. Not only must they not be framed as disposable, but they also
represent a resource.

Methodologically, I will explore both disability and vulnerability with a
transversal approach, which keeps in mind the cultural, social, anthropological and
economic factors and, at the same time, consider the embedded, embodied, and
material experiences. Disabled people can possibly experience more pain and chal-
lenges due to their impairments or the inadequacy of the environment. They can also
experience situated vulnerability, especially when their needs are not met, and the
value of their lives is neglected—as often happened during the COVID-19 pandemic.
Vulnerability, (dis)ableism, and some negative aspects (such as pain) that may char-
acterize some forms of disability can be minimized by positive social responses
and a network of care crip' kinships, without neglecting the personal and material
experience of marginalization and sufferance. Within this framework, I will consider
disabled people’s practical responses to increased vulnerability.

2 Notes on Vulnerability and Disability

First, vulnerability is generally framed as a disposition that potentially exposes a
subject to some form of harm or disadvantage. However, there are expressions of
vulnerability that inevitably actualize and can therefore be understood as an inherent
characteristic of living organisms: every one of them eventually dies and probably at
some moment has passed through phases of compromised health. The harm that the
subject may endure is not only located in the realm of life and death: vulnerability can
qualify as exposure to tangential or different risks, which are, for example, related
to sociality, access to education, emotional well-being, financial status, or sharing of
data.

Vulnerability has been addressed, on a theoretical level, mostly by Feminist
Theory [1-5] or in discourses on human rights in response to crises and social injus-
tices. As shown by contemporary debate, employing the language of vulnerability
with regard to specific subjects or social groups can serve diverse agendas, not just
progressive ones as it may initially appear but also “paternalistic, racist, misogynist,
homophobic, and anti-feminist ones” [6, p. 5, 7]. Even when the intention is to protect
specific pockets of society, the outcomes may be unexpected, ambivalent or explicitly
unsuitable. It can draw our attention towards injustice and violence but can produce
even more vulnerability. Vulnerability can also entail an othering move: some social
groups are distanced from a presumably not (or not so much) vulnerable humanity.

1 Crip, a contract form of the derogative ‘cripple’, is a term reclaimed by some members of the
disability community. It is rooted in activism and politicization of disability.
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In this sense, it risks further stiffening social positionings, rather than “mobilizing”
social change.

The semantic network of vulnerability generally includes, in a non-exhaustive
list, dependency, care, marginalization, injury, subjugation, trauma, and risk [6, 8].
Some of them refer more strictly to a materialist experience, recalling how the
flesh can violently collide with the world (trauma, risk, injury), whereas others
refer more closely to structural violence and injustice (marginalization, subjuga-
tion). Dependency and care are not necessarily negative experiences, even though
interdependence—a concept I will further examine—may more fruitfully repre-
sent our enmeshed lives, without the derogatory aspects sometimes attributed to
being dependent. The mentioned key concepts co-assemble each other, entangling in
diverse ways, orbiting around vulnerability: for example, marginalized people tend
to occupy a space of medical vulnerability too (e.g., members of the LGBTQIA+
community can have worse access to healthcare).

In this semantic network, I include disability as well; throughout the essay, I will
explore the possible negotiations with this association. The concept of vulnerability
can “react” in different ways in regard to contact with disability. People are inherently
vulnerable to disability: they age, have accidents, and predispositions and circum-
stances add up in a certain way throughout their lives. On the other hand, disability and
vulnerability may represent two overlapping experiences: disabled people are often
seen as a vulnerable population, both because of their presumed “frailer” bodyminds
and because of their marginalized position in society: they appear more susceptible to
harm and social injustices. The link [5, 9, 10] between vulnerability and dependence
has been widely explored, and it is not difficult to understand why disabled people
are often seen as particularly vulnerable. Emphasis is often placed on how their
very survival may depend on a dense network of trans-individual ties [11, 12]. For
example, someone generally framed as more vulnerable, such as disabled or elderly
people, appears dependent on others. At the same time, however, care relationships
themselves can both create and compensate for vulnerability, and I will examine the
latter case in the last section.

Disability scholars that examine vulnerability tend to define it as an ontological
and universal characteristic of human beings: as already mentioned, human bodies
are inherently frail, as they may fall ill, be in pain, and be exposed to external
threats. Feminist theorists, as well, underline this transversal form of vulnerability,
pinpointing the contemporary social and cultural tendency—in philosophical and
critical thought as well—to remove it. This unravelment concerning human nature
works as a starting point to rethink the subject in its relational dimension against
“masculinist fantasies of sovereign mastery” [13, p. 3]. The very embedded and
embodied nature of the subject produces her/his vulnerability [14]. In both femi-
nist theory and disability studies, this framework sustains a counternarration with
respect to Western ideas of autonomous, autarchic, and self-contained subjectivi-
ties, which shape a hierarchy that posits disabled bodyminds on the disadvantageous
section of the spectrum [8, 15—19]. Therefore, unveiling the ontological condition of
vulnerability helps us to challenge ableist assumptions about bodyminds.
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Within feminist theory and disability studies, the ontological perspective of
vulnerability tends to unfold parallel to the situational perspective: it is also inter-
preted as a process, actualized or not, that depends on context rather than being linked
to specific individuals. These fields tend to consider vulnerability as also an ecolog-
ical phenomenon: there are vulnerable positionings of subjects and not vulnerable
subjects. The concept can be framed as a relationship “to a field of objects, forces,
and passions that impinge on or affect us in some way” [13, p. 19, 20]. It describes,
in a potentially negative sense, the impact that the context (social, public, institu-
tional...) may have on a subject. Although there is not a complete rejection of the
category, it is highlighted how risky it might be to impose this identity on disabled
people. This approach, which situates vulnerability in the inadequacy of networks of
accommodation, support, and care, is exemplified by activist and writer Alice Wong:

When you are disabled and rely on public services and programs [such as Medicaid], you

face vulnerability every day. This vulnerability is felt in my bones and in my relationship

with the state... The fragility and weakness of my body, I can handle. The fragility of the
safety net is something I fear and worry about constantly. [21]

As noted by bioethicist and disability scholar Jackie Leach Scully, vulnerability
can be associated with characteristics such as lack of agency, “immaturity, weakness,
helplessness, passivity, victimhood, humiliation” [18, p. 210], which risk reinforcing
the representations already typically directed towards disabled people. As Judith
Butler et al. claim, “there is always something both risky and true in claiming that
women or other socially disadvantaged groups are especially vulnerable” [7, p. 15].
Associating disability with vulnerability might be dangerous, as it can reinforce a
history of marginalization, partial participation in citizenship, and disempowerment.
Disabled people have always been subject to various forms of paternalism—by the
state, at a political level, in the social arena, in medicine and healthcare—and there-
fore they challenge any structure not only that excludes them but also that includes
them as passive objects (as, for example, associationism led by nondisabled people).
I am not claiming that disabled people are never vulnerable, and should never be
considered as such: I only wish to reject that they are vulnerable in a specific way
and that their vulnerability is supposed to be interpreted in exceptional terms. This
perspective seems to crystallize the already rigid distinction between disabled and
nondisabled people [8, 15, 18, 22].

3 First Keyword: Relationality

Disability studies underline from the very beginning how a purely medical and indi-
vidual account of disability misses the point. In the so-called medical-individual
model, disability embodies an individual tragedy and something that concerns the
body or the mind of the subject and, whenever possible, must be cured. Disability

2 In the USA, Medicaid is the federal and state program that provides health insurance for people
and families with low income.
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is frequently interpreted as a fixed category: one is disabled, or not; disability is a
dysfunction, a cluster of deficits, or a form of noncompliance to a determined stan-
dard. You know it when you see it. It is rarely presented as dynamic, changing, and
subordinating to the context. The social and political-relational models of disability
have confronted this predominant perspective, highlighting how it represents a
phenomenon that originates in the material encounter of a bodymind in a given
context [23-25]. As Alison Kafer underlines, disability is a political concept, open
to debate, as opposed to a monolithic truth of bodyminds. It is enmeshed in poli-
tics and personal relationships, coconstituted in social and cultural processes, and
constantly transformed. This perspective moves it from the mere medical-individual
realm—however important—to multiple locations instead.

[D]isability no longer resides in the minds or bodies of individuals but in built environments
and social patterns that exclude or stigmatize particular kinds of bodies, minds, and ways of
being. [...] The problem of disability is solved not through medical intervention or surgical
normalization but through social change and political transformation. [23, p. 6]

It is therefore fundamental to frame the experience of disability in interrelational
connections and in sociocultural and political structures, rather than in the narrow
boundaries of individuality. Disability emerges from specific normative contexts
within medicine, psychiatry, and healthcare discourses and disability from the socio-
cultural fabric but is also actively metamorphosed by disabled people. It is “expe-
rienced in and through relationships; it does not occur in isolation” [23, p. §]. In
addition, it intersects with other axes (such as gender, class, race), which change a
subject’s experience in a given society.

Giving disability is also a sociocultural and political interpretation; however, it
must never produce a removal of individual experiences of loss, pain, difficulty, limi-
tation, and failure. They must remain legitimate and shareable. In addition, disability
may still be rejected by the subject and not exclusively because of internalized ableism
or structural marginalization [26, 27]. Material experiences of disability, which can
also include bodily and cognitive sufferance (for example, mental pain; chronic
fatigue; the sometimes painful interaction with medical-assistive technologies), must
never be overlooked. The fundamental point is that this aspect must be incorporated
within a heterogeneous framework, in which it is expected that joy, desire, pleasure,
forms of creativity and competence, specific expertise, love for the disabled commu-
nity, and ways of flourishing occur and are realized as well [23, 28]. Analyses of the
sociocultural and economic production of disability should not be raised at the risk
of delegitimating complex and painful individual experiences. Medicalization and
anthropologization can both be dehumanizing, favouring the analyses of structures
and frameworks upon the experience of the subjects [29].

In addition, the same attention must be reserved for collective experiences of
disablist and ableist structure and for global injustices that produce disablement.
Disabled people may not receive fair accommodations and accessibility responses
and may not be guaranteed appropriate healthcare, education, or assistance. At the
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same time, their condition might originate from unsuitable working and living condi-
tions, lack of adequate healthcare assistance, scenarios of war, and environmental
crises.

While vulnerability is hardly seen as something to be proud of, as frequently occurs
in relation to disability by the disability community [26, 30], the two phenomena can
be addressed by moving from similar theoretical and political assumptions. Firstly,
they can both be recalled as sources of knowledge and expertise [6, 7, 31, 32]. The
same path is followed in this essay, even though with due caution. This attention to
adaptation and resourcefulness should be balanced by attention to possible experi-
ences of harm, pain, and difficulties on a material and social level. As Anu Koivunen
et al. note,

It is indeed worth asking how productive the approach to vulnerability [...] as simultane-
ously involving resistance can be when addressing issues like global racism and massive
inequalities in basic resources and the ability to live on. What resistance could there possibly
be in the utmost realization of vulnerability — death? [6, p. 8]

Within the “massive inequalities” mentioned, it is important to include disablism
and ableism. Secondly, at the same time, it is important to consider both individual
experiences and social structure analyses.

Last, as already clarified, vulnerability and disability are profoundly relational:
the subject’s experience in both regards fluctuates depending on the outer reality. As
Rosemarie Garland-Thomson claims about disability, “shifting [it] from an attributed
problem in the body to a problem of social justice was theoretically groundbreaking™:
vulnerability, as well, can be more productively addressed as such [33, p. 592]. The
setting can disable us and make us vulnerable: specific worlds can be more acces-
sible than others, and the structure of society dramatically influences bodyminds’
experiences. The experience of both vulnerability and disability can be shaped by
the interdependence that characterizes our living as humans: adequate responses can
reduce harm, safeguarding personal well-being and guaranteeing a more just society.
These responses can include both personal and communal aspects: a fair distribution
of wealth, opportunities, and healthcare but also a platform of shared values, which
refuse discrimination and reward care, attention, and support.

4 Second Keyword: Interdependence

As already pointed out, vulnerability does not hold a particularly relevant place within
disability studies and disabled activism: this does not mean that the experience of it
and the surrounding topics are not addressed, but the conventional literature on it is
rarely discussed. A key topic, on the other hand, is represented by the concept and
practice of interdependence, which shapes the disability community. This practical,
theoretical and political response against individualism, precarity, and social injustice
is privileged over vulnerability because the latter risks being interpreted as a fixed
status of the subject rather than a movement. In other words, what people do is more
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important than what they are supposed to be. The reflection on interdependence—
what it implies, how it can be crafted, etc.—is a key contribution of disability studies
and disabled activism: as a theoretical analysis but also as a practical skill to be
explored and improved within community organizing (for example, through mutual
aid networks, collective care, support groups). The term emphasizes the interaction
between two or more subjectivities and highlights the flux of empowerment and
agency—rather than pushing a hierarchical logic, as ‘dependence’ might do—or
giving prominence to individual capacity and willpower—as ‘independence’ might
do [34-36]. With the term interdependence, I mean a mobile perspective in which
the necessity to depend, sometimes, on others can be recognized but in which the
privileged perspective is neither passivity nor autarchy.

Similar to vulnerability, interdependence is first understood as having a universal
nature. Interdependence characterizes every aspect of human and nonhuman life (in
this latter case, it can also be described as symbiosis or sympoiesis) [37]. Disability
studies, as Judith Butler highlights, have remarked how every action and movement
is dependent on, and is facilitated by, all sorts of human and nonhuman compan-
ions [38]. Several members of society contribute to the weaving of our lives, and
“infrastructural conditions” can cause “precarity”, “threat”, or favour opportunities
and agency [13, pp. 14-19]. Disability studies underline the leaking and unstable
nature of subjects and their bodies. We, all, are captured in transversal assemblages
[12, 39].

Through the lens of interdependence, it is possible to frame several aspects of
disabled people’s lives, for example, the need for care, support and assistance. The
concept of interdependence does not ascribe passivity to disabled people and does not
draw attention to their supposed incapacity to be independent. Rather, it can reveal
that every subject contributes to social kinships, even when this role is not recognized.
This concept not only underscores the fact that no one is capable of doing everything
in autonomy but also that the areas and the degree of someone’s need for support vary,
and in some cases are deeper (and this can be the case with new-borns, elderly people,
and people with disabilities or illnesses). Through the concept of interdependence, it
is possible to understand that it is more fruitful to insist on the interrelational nature
of every life, while at the same time, disabled people, like anyone else, must be
guaranteed the possibility of reaching personal goals and carrying out daily activities.
As claimed by the poet and activist Eli Clare, “[p]art of claiming disability is choosing
this messy, imperfect work-in-progress called interdependence” [36, p. 136]. The
examples of care relationships addressed in the last section of the essay are therefore
inscribed within the framework of interdependence: disability matters, as disabled
people are especially skilled in this practice and sometimes have specific needs in
terms of assistance and accessibility, but at the same time, this concept transversally
refers to our cohabitation as humans.
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5 Third Keyword: Resourcefulness

Framing subjects as vulnerable, as I said, can produce a disempowering perspective
on the subjects addressed, according to which they always need protection and assis-
tance. This aspect, albeit sometimes true, can make us overlook their resources,
capacities and competencies. Given that disabled people are often addressed as
needing assistance because they come up as vulnerable, the space of care is rarely
considered a location in which disabled people are particularly trained and skilled.
This general form of disregard is blatant both in cultural texts and in fictional repre-
sentations concerning disabled people situated in contexts in which infrastructures
are particularly precarious, and vulnerability is therefore transversally rampant. For
example, it is frequently recalled how in speculative fictional futures—especially
post-Apocalyptic ones—disabled people are depicted as burdens and as almost
inevitable casualties. It is imagined that they necessarily have to succumb because
they are considered from a fundamentally passivizing perspective, or it is imag-
ined that they are left behind to die [28, 40-43]. Their expertise, inventiveness and
adaptability are not taken into account. As Alice Wong recalls,

I often wonder how disabled people will survive in a postapocalyptic world [...]. What I
do know is that disabled people are creatures of adaptation that design and build worlds
that work for them. The skills that we have reimagining/hacking/surviving hostile ableist
environments would serve us well in any dystopian future. [44]

These reflections also echo current events that have resembled, in some circum-
stances, almost apocalyptic contours. As it has been noted by activists and scholars
since the uprising of the pandemic emergency, the loss of certain lives is alarmingly
considered more acceptable or simply does not cause the same dismay [45-49].
The COVID-19 pandemic has had a significant impact on disabled people, who
have been disproportionately affected not only because they presented underlying
health conditions that put them at higher risk but also because of ableist narra-
tives and practices that deeply increased their vulnerability. They have faced barriers
in accessing healthcare and other essential services. Additionally, measures put in
place to control the spread of the virus, such as lockdowns and social distancing,
have disrupted routines and support networks that many disabled people rely on for
their daily lives. Last, and most importantly, disabled people have been considered,
as mentioned above, inevitable casualties because their lives are less valued than
others. There have been cases where healthcare rationing policies have prioritized
younger and healthier patients over older or disabled patients or in which they have
been denied life-saving treatment or access to ventilators because of their disability
[50-55]. In this regard, the pandemic has permitted preexisting inequalities, systemic
barriers, and ableist/eugenic assumptions to surface. The increase in disabled people’s
vulnerability should obviously be addressed, especially as a problem of social justice.

However, another point is also raised: even if attention is given to the fact that
the survival of disabled people is often not guaranteed by structural injustices that
include inadequate healthcare, wealth distribution, social barriers, racism, inacces-
sible housing, and environmental injustice, the role that disabled people themselves
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play in their own well-being almost always remains in the shadows. One key philo-
sophical claim of the present contribution is that excessive emphasis on vulnerability
can disempower disabled people, thereby also leaving their resourcefulness unac-
knowledged. Their vulnerability has been enhanced by the spread of the virus, by
ableism and disablism, and by the suspension or fragilization of interdependence:
forms of support, care, and assistance, both paid/professional and informal, have
been variously disrupted due to self-protection, policies, and inadequate welfare and
healthcare systems. At the same time, however, in this moment of higher vulnera-
bility, disabled people have experimented more than ever before collective care. It
is therefore important to consider the higher risks disabled people have experienced
and at the same time not to overlook their adaptability and competence.

6 Introductory Notes on Care

Before examining collective care, I will briefly consider how disabled people stand in
care relationships, broadly speaking. As argued above, disabled people are sometimes
assumed to be more vulnerable than nondisabled people because they are particularly
dependent. This aspect is especially linked to care and assistance relationships. Susan
Dodds clarifies this point:

Dependence is one form of vulnerability. Dependence is vulnerability that requires the
support of a specific person (or people)-that is, care. To be dependent is to be in circum-
stances in which one must rely on the care of other individuals to access, provide or secure
(one or more of) one’s needs and promote and support the development of one’s autonomy
or agency. [56, p. 182]

Disability studies help to understand that the dependence inscribed within assis-
tive relationships is not exclusively an expression of vulnerability, per se: the quality
of these same relationships, on the other hand, can both alleviate and intensify vulner-
ability. Subjects can experience vulnerability because they are receiving inadequate
care. Care relationships can also reduce the vulnerability experienced by a subject
in a given historical, geopolitical, economic, and sociocultural context. I will focus
precisely on this possibility.

Relationships between disabled individuals and those who provide care can be
characterized by power imbalances and forms of (often intersecting) discrimination:
sexism, fatphobia, racism, homophobia, transphobia, and even ableism. Disabled
people can experience violence and harassment and endure a lack of control over their
lives: care, also in its institutionalized forms, can represent “a place of oppression,
loss of empowerment, physical and sexual abuse, and neglect” [28, 34, p. 3, 35, 36,
p- 136]. Whereas feminist theory is principally focussed on whoever provides care
work, disability scholars pay close attention to the perspective of the care receiver
as well—also pinpointing how these roles are not always so clear.

My approach to care is rooted in the perspective of disabled people, who will
appear both as caregivers and as care receivers, almost always simultaneously. The
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concept of “cure”, Eli Clare argues, “requires damage”: something wrong has to be
found [57]. Care, on the other hand, even though possibly inscribed into asymmetrical
relationships, is a more flexible category that recalls a movement, a flux, rather than
cartographic attention to individual “deficits”. Care is a flexible flux of emotions,
actions, attitudes, practices, and narratives and can be both liberating and oppressive.
Rachel Adams underlines the multiplicity inscribed within the concept:

Care is work, an attitude toward others, and an ethical ideal. I define it as the intimate and
necessary labor required to sustain those who are dependent but also the action needed to
sustain the lives of vulnerable others. [58, p. 695]

I will emphasize the generative aspects and creative possibilities entailed by rela-
tionships that revolve around care but also the uncomfortable positions and the power
imbalances that emerge. Disabled communities mobilize the nature of care, providing
insights into both its necessity on a social base and the complexity that comes with
it. In the last section of this essay, care crafted by disabled people for disabled people
is framed as ““a tool with which marginalized communities activate, engage in, and
sustain social justice fights” [59, p. 6].

7 A Case Study: Care Collectives

I will take into consideration voluntary relationships in which the disabled partici-
pants play multifaceted roles. In collective care networks, disabled people provide
physical and emotional support for one another. Disabled people “have always had
to improvise when care is lacking”, as Akemi Nishida underlines [59, p. 6]: discrim-
ination and abuse that sometimes characterizes care relationships and the structural
inadequacy of welfare and healthcare have forced them to experiment with “alter-
native support structures” compared to the paid healthcare professional or related
to the family environment [28]. “Care collectives”, in brief, are a way to “actively
practice interdependence—a principle that disability justice activism advocates for”
[28, 55,59, p. 8, 60, 61].

Disabled people explore forms of community-based collective care for different
and often intersecting reasons, already mentioned throughout the essay: because
they have experienced abuse, neglect and discrimination in more “traditional” forms
of care, namely, by assistance staff and biological family; because they want to
establish a more profound connection with other disabled people, based on political
affinities too; because they have to obviate inadequate statal support systems and low-
incomes force them to do so; because they want to emancipate from family care, and
so on. While similar forms of collective care have always been practised, especially
within marginalized communities (queer, Black, etc.) [28, 55, 59], I am referring
here to examples situated in recent years that have sometimes been accelerated by
the COVID-19 pandemic and the urgency to mend the deterioration of support nets
and social exchanges.
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In whatever ways they came to experience care collectives, these disabled people were eager
to collectively endeavor to create different and more-just ways to meet their care needs and
honor their caring capacities. [59, p. 127]

Artist and scholar Loree Erickson has been one of the first to launch—in theory and
practice—a form of care network, which partly differs from the one I will present later
on. In the last twenty years at least, most of her care has been provided by a rotating
collective made of friends or other community members (this last case especially
concerns her travel needs whenever she moves away from the usual network). This
form of care is therefore based on voluntary participation, by disabled or nondisabled
people, scheduled in shifts that cover Erickson’s daily needs. Beyond the more settled
network of people, Erickson usually posts her needs on social networks, asking to
participate in her care and assistance [62, 63].

Writer and activist Leah Lakshmi Piepzna-Samarasinha grapples with collective
care as well; she aims to build assistance networks that are not based on “charity” but
rather on “solidarity”, “mutual aid”, and “respect”. These concepts, in her perspec-
tive, do not “connote moral superiority of the giver over the receiver” [28, pp. 40-42].
In the “collective care” experiments recalled in her dense essay Care work (2018)
[28] and then depicted again in The future is disabled (2022) [55], participants are
mostly disabled, neurodivergent, sick, Mad BIPOC (Black, Indigenous and People
of Color) and queer people. There are nondisabled allies helping, but these networks
are actively handled by disabled people and structured upon their needs and exper-
tise. This structure also functions as a reminder that disabled people can practice
relations of care and not only passively receive them. In each network, participants
set an agenda and organize diverse activities based on their needs, which may include
both physical and emotional support. For example, people help each other in daily
tasks (shopping, cooking, dishing, personal hygiene); share knowledge and skills
on medicines and assistive technologies; promote fundraising campaigns to help a
member in economic distress; elaborate reflections on Disability Justice; plan visits
to members temporarily in hospital, rehabilitation, psychiatric wards; and provide
emotional care, verbal or not. These experiments found diffusion in Canada and the
USA, with a variety of expressions [28, 55, 59, 64, 65].

Care collectives certainly represent a survival strategy but also open up to
profoundly political terrains. Whoever participates necessarily collides with disabled
people’s advocacy claims and checks out their needs first-hand. Therefore, there
are exchanges of theoretical, political, and practical knowledge that centre on the
modality of existence and the activism by the people assisted [63]. Consequently,
these networks can represent a platform to inform nondisabled people about social
changes advocated by disabled people. They also make it possible to craft stronger
and more conscious connections within the disability community that originate from
everyone’s needs and perspectives. The aim is not only to support each other but also
to guarantee transversal accessibility. Care can actually represent a space where it is
possible to realize “community building” and—unlike the most common narratives
of it—can also be “a site of pleasure” and joy [28, p. 41, 56, 136—137, 55, 58]. Further-
more, practising and sharing these experiences contribute to challenging assumptions
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of disabled people’s passivity and incompetence: they can in fact organize complex
and stratified care networks, contributing in heterogeneous ways [65]. They are a
form of resistance to narratives about ableism—a system deeply entrenched with
capitalism—which rewards self-sufficient and productive bodyminds.

Distribution of care sometimes emerges as critical, mirroring society at large: in
care networks, most labour is often “assigned” to specific sections of the population:
women and BIPOC. It is therefore necessary to open uncomfortable conversations
about care load [28, 55, 59, 64]. Members must learn to set boundaries and respect
their mental and physical energy. Within this framework, everyone shall contribute
starting from their possibilities, bodies, and relational inclinations. That does not
mean, however, that reciprocity within these care webs must necessarily actualize in
an even contribution by all members—also because some of them can be difficult
to weigh. Is it possible to ponder the support in the writing of a business e-mail,
giving information on disability politics, and transferring someone from the bed to
the bathroom? This kind of mutuality, therefore, always comes into being starting
from a plurality of support activities. These relationships entail exchanges on several
levels—for example, affective ones. In Erickson’s case, “logistics” that concerns her
necessity is interlaced by her giving relationship advice, small talks with assistants,
and general conversations about personal and popular matters [36, p. 136].

When the COVID-19 pandemic hit, disabled people found themselves in a terri-
fying place not only because of the virus itself but also because of forced isolation and
the collapse of many webs of support. Since collective care was already an ongoing
experiment—it is never a settled track—they already had some tools to organize and
make survival possible without leaving anyone behind [28, 55, 64, 66].

All the wisdom of disability and intersecting marginalized communities who are always and
already surviving crisis after crisis without support from the government, public, and private
entities but with each other have been illuminated. [59, p. 182]

Already running interpersonal connections, social media platforms, virtual
communities, and local mutual-aid groups, continued to share information about
the pandemic, and to support each other on different levels, often check-in in case
companions and friends were isolated and anxious for their lives, in pain, sick,
needing help [55, 59]. Not only did they keep each other alive [55], but they worked
together to decrease the vulnerability collectively experienced, mostly by disabled
and other marginalized people. They found themselves navigating in a frightening
space—but not so unfamiliar. “Crip wisdom” and disabled skills became of primary
importance, also beyond collective care—the “disabled people who were supposed
to be the first to die, who absolutely refused to be sidelined or forgotten about”. All
the care work went in parallel, however, with “grief and terror and uncertainty and
loss”, which must be acknowledged as well as an outcome of the pandemic [55,
p. 36]. The patterned, complex and coparticipated nature of the moment is described
as such by Clare:

We who check in

every day over text, phone, Zoom, Skype,
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Facebook, FaceTime: how are your lungs,

can you make rent this month, did you lose your job today,
are you hungry right now, do you have enough

insulin, estrogen, Prozac, Klonopin, blood pressure meds?
‘We who drive across town to deliver saltines,

fresh kale, chicken soup, half bottles

of Tylenol, the last box of face masks

to ex-lovers and best friends. We who have always

shared everything we had. We who keep

each other alive. We who will be turned away

from emergency rooms and denied

ventilators. We who will never

go to the hospital. We who will die

and we who will live. [67]

As Piepzna-Samarasinha argues, growing mutual aid discourses, from 2020
onwards, seemed not to acknowledge that disabled people were already doing this
same work for years: since the “pandemic is a disabled event”, it should be clear
that the disabled community may have methods, practices and insights to share [55,
p. 63].

8 Conclusion

After having addressed the stratified connections between disability, vulnerability,
and (inter)dependence, I have proposed a case study, care collectives, in which
disabled people have actively engaged with the contextual vulnerability that can
emerge in “traditional” care relationships, or within welfare and healthcare frame-
work which reveals adequate—as it has especially occurred through the COVID-19
pandemic. In these cases, disabled people’s lives are not simply rendered harder: their
very survival is at risk. As emerged, challenges posed by vulnerable presents and
futures may be addressed thanks to the contribution of diverse subjects, as anyone
might be a bearer of valuable contributions—and not despite disabilities. Relational
and survival practices require the expertise of people with heterogeneous cognitive,
bodily, and sensory traits. Even in broken worlds, crises, and emergencies, the lessons
they can share should be cornerstones in community organizing: disabled people are
experts crafting assemblages centred on care and support. Furthermore, these assem-
blages directly intervene in social and cultural narratives of disability—for example,
disabled people are assumed to be merely passive.

Disabled people highlight the interdependence of our lives, with all the oppor-
tunities and the limits entailed: since they are frequently more exposed and more
extroflected beyond their individual boundaries, they are also productively engaged
with others. I have highlighted the generative potential of this shared dimension:
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overcoming disability as an individual experience can benefit disabled people. In the
mentioned cases, experiences of illness and disability are not isolated and detached
from the relational context but are shared, both emotionally and practically. Disability
can become a place of emotional, affective, and care-sharing and can also represent
an important piece in building a disabled culture, with knowledge and practices
mutualised. The situational vulnerability they may experience can also become, in
Butler’s words, “a potentially effective mobilizing force” [13, p. 14]. In this sense,
vulnerability on the one hand and resistance and action on the other hand do not neces-
sarily diverge but coconstruct each other. Connections and relationships involved in
one’s experience of disability do not exclusively produce a deepening of depen-
dence (and therefore of possible vulnerability) but can instead function as “sup-
ports that shield against or minimize exposure to risks” [18, p. 214]. “Misfitting”, as
Garland-Thomson argues, can also enhance resourcefulness: an inadequate relation-
ship between the subject and the context (material, social, and so on) can push her/
him to imagine a new reality and to negotiate more just and fertile “juxtapositions”
[33]. It is important to underline that I do not aim to romanticize vulnerable ecolo-
gies but acknowledge that subjects (forced to be) at the margins produce valuable
knowledge and must not be cast aside in crises either.

As COVID-19 has been a “mass disabling event”, the knowledge of disabled
people should be recalled as especially valuable to manage the individual and collec-
tive consequences and changes. As Piepza-Samarasinha recalls, “the pandemic has
meant that there’s a huge wellspring of disabled culture, collective care, communi-
ties, love, grief work, joy”: this expertise should be valorised on a social level, as “a
cripping of the world, more than ever before”, is happening [55, p. 325]. It is urgent
to incorporate this training within communities: the role of collective care networks
might increase in the future because we will probably live longer, state resources
may decrease, climate change and pandemics will continue to have disabling effects,
and not all disabilities are recognized to receive welfare aid anyway. Collective care
has mitigated the exposure to vulnerability in recent years and during the pandemic
as well but can also decrease our experience of it as an ontological human condition,
as we are all more likely to thrive in interdependence rather than in isolation.

However, it is important to underline once again how these examples also mirror
the inadequacy and scarcity of resources that characterized our society, especially
when it confronts disabled people: the forms of “resistance’” and organizing presented
often work as an adjustment of structural lacks, violence, and discrimination. In
addition, the emphasis on disabled people’s contributions in this sense cannot become
a form of social exoneration: it should not turn into a comforting narrative that
implies the conservation of the status quo. Disabled people must not be ceaselessly
fragilized by the economic, medical, environmental and social context. Therefore,
the acknowledgement of their practices must also indicate what is missing on a
community level. Last, these skills and knowledge should not be extracted from the
disabled community and appropriated: the source must always be clear. In the diverse
community they imagine and practice, disabled people are not at the margins: they
not only actively participate in transformative social change but also guide it.
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In conclusion, throughout the essay, I have attempted to show a set of diverse possi-
bilities of what vulnerable positionings may entail. To gain deep insights concerning
disability, vulnerability, and care, it is essential to include a crip perspective that orig-
inates from disabled people’s expertise and knowledge and is also willing to desta-
bilize rigid assumptions about all three concepts. As these concepts are often grap-
pled with each other, it seems important to experiment with diversified approaches
whenever we address them. Keeping in mind all the cautions and the ambivalences
presented in the essay, [ hope a multifaceted analysis of their intersections can operate
as a starting point to spark several other conversations that place disabled people’s
experiences at the centre.

— In vulnerable ecologies, disabled people not only are not disposable but also represent a
collective resource.

Core Messages

e Vulnerability and disability are not inherently coextensive, but an intersecting
analysis can be productive to uncover the relational nature of both concepts.

e Assuming that every human being is vulnerable for her/his perishable, embodied
and embedded nature, it is however risky to frame as vulnerable specific subjects.
It appears more fruitful considering vulnerable ecologies, social positionings and
processual experiences instead.

e The inherent interdependence of our lives can both be a source of empower-
ment and deepen the experience of vulnerability of the subjects involved in every
relational network.

e Disabled people are not exclusively care receivers, but are experts in organizing
and managing care, as it emerges for example in care collectives.

e C(Care relationships, and the space of assistance and (inter)dependence, can be
inhabited with joy, political tensions and love for the disabled community.

e Since care is a fraught and ambivalent space, and we will probably need care more
than ever (because of longer lives, climate change, pandemics, etc.), it is urgent
to valorise disabled people’s skills and experiences.

References

Butler J (2004) Precarious life: the powers of mourning and violence. Verso, London

. Butler J (2009) Frames of war: when is life grievable? Verso, London

3. Held V (1987) Non-contractual society. In: Hanen M, Nielsen K (eds) Science, morality and
feminist theory. University of Calgary Press, Calgary, pp 111-137

4. Feder-Kittay E (1999) Love’s labor: essays on women, equality, and dependency. Routledge,
New York

5. Mackenzie C et al (eds) (2014) Vulnerability: new essays in ethics and feminist philosophy.

Oxford University Press, Oxford

N —



10

9

10.

11.

12.

13.

14.

18.

19.

20.
21.

22.
23.
24.
25.
26.
217.
28.
29.

30.
31

32.

33.

The (Crip) Art of Reworking Vulnerability—And Perhaps, to Find ... 155

Koivunen A et al (2018) Vulnerability as a political language. In: Koivunen A, Kyrold K,
Ryberg I (eds) The power of vulnerability. Manchester University Press, Manchester, pp 1-26
Butler J et al (2016) Introduction. In: Butler J, Gambetti Z, Sabsay L (eds) Vulnerability in
resistance. Duke University Press, Durham, pp 1-11

Shildrick M (2002) Embodying the monster. Encounters with the vulnerable self. SAGE,
London

Shakespeare T (2014) Disability rights and wrongs. Routledge, New York

Rohrer J (2011) Toward a full-inclusion feminism: a feminist deployment of disability analysis.
Fem Stud 31(1):34-63

Moser I (2020) Against normalisation: subverting norms of ability and disability. Sci Cult
9(2):201-240

Shildrick M (2015) “Why should our bodies end at skin?”’, Embodiment, boundaries, and
somatechnics. Hypatia 30(1):13-29

Butler J (2016) Rethinking vulnerability and resistance. In: Butler J, Gambetti Z, Sabsay L
(eds) Vulnerability in resistance. Duke University Press, Durham, pp 12-27

Casalini B (2018) Le teorie femministe contemporanee, dal paradigma della sovranita al
paradigma della vulnerabilita. Bernardini et al, a cura di, Vulnerabilita: etica, politica, diritto.
IF Press, Roma, pp 27-48

. Ahlvik-Harju C (2016) Disturbing bodies: reimagining comforting narratives of embodiment

through feminist disability studies. Scand J Disabil Res 18(3):222-233

. Cavarero A (2009) Inclinations: a critique of rectitude. Stanford University Press, Redwood

City

. Wendell S (1997) The rejected body. Feminist philosophical reflections on disability. Routledge,

New York and London

Scully JL (2014) Disability and vulnerability: on bodies, dependence, and power. In: Mackenzie
C et al (eds) Vulnerability: new essays in ethics and feminist philosophy. Oxford University
Press, Oxford, pp 204-221

Shildrick M (2009) Dangerous discourses of disability, subjectivity and sexuality. Palgrave
Macmillan, New York

Butler J et al (eds) (2016) Vulnerability in resistance. Duke University Press, Durham

Wong A (2017) My medicaid, my life. https://www.nytimes.com/2017/05/03/opinion/my-med
icaid-my-life.html

Bernardini MG (2018) Disabilita, vulnerabilita e diritti (umani). Tra conflitti e (nuove)
opportunita. Ead et al, a cura di, Vulnerabilita: etica, politica, diritto. IF Press, Roma, pp
211-236

Kafer A (2013) Feminist, queer, crip. Indiana University Press, Bloomington

Goodley D (2011) Disability studies. An interdisciplinary introduction. SAGE, London
Oliver M (1990) The politics of disablement. Palgrave Macmillan, New York

Barnes E (2016) The minority body: a theory of disability. Oxford University Press, Oxford
Chapman R (2020) Neurodiversity, disability, wellbeing. In: Bertilsdotter-Rosqvist H et al (eds)
Neurodiversity studies. Routledge, London and New York, pp 57-72

Piepzna-Samarasinha LL (2018) Care work. Dreaming disability justice. Arsenal Pulp,
Vancouver

Kleinman A, Kleinman J (1991) Suffering and its professional transformation. Cult Med
Psychiatry 15(3):275-301

Clare E (2015) Exile and pride: disability, queerness, and liberation. South End, Boston
Montalti C (2021) Vulnerabilita ‘tecnogena’ e condivisione tecnologica nell’esperienza della
disabilita. Shift. Int J Philos Stud 8(2):159-171

Montalti C (forthcoming) Neurodivergence through Octavia E. Butler’s speculative futures:
community, vulnerability, and social change. In: Creechan L, Bergenmar J, Stenning A (eds)
(Neuro)divergent textualities. Representations, readings, responses. Bloomsbury, London
Garland-Thomson R (2011) Misfits: a feminist materialist disability concept. Hypatia
26(3):591-609


https://www.nytimes.com/2017/05/03/opinion/my-medicaid-my-life.html
https://www.nytimes.com/2017/05/03/opinion/my-medicaid-my-life.html

156 C. Montalti

34. Fritsch K (2010) Intimate assemblages: disability, intercorporeality, and the labour of attendant
care. Crit Disabil Discourses 2. https://cdd.journals.yorku.ca/index.php/cdd/article/view/23854

35. Baggs M (2012-2013) https://ballastexistenz.wordpress.com/tag/caregivers/

36. Clare E (2017) Brilliant imperfection. Grappling with cure. Duke University Press, Durham
and London

37. Haraway DJ (2016) Staying with the trouble. Making kin in the Chthulucene. Duke University
Press, Durham and London

38. Butler J (2017) Notes toward a performative theory of assembly. Harvard University Press,
Cambridge and London

39. Shildrick M (2010) Some reflections on the socio-cultural and bioscientific limits of bodily
integrity. Body Soc 16(3):11-22

40. Allan K, al-Ayad D (eds) (2015) Accessing the future. Futurefire.net

41. Durrow R, Berne P (2020) We love like barnacles. Into the crip universe: cripping the
anthropocene (podcast)

42. Duyvis C (2016) Fiction, like life, tells disabled people their lives have less value. The
Guardian. https://www.theguardian.com/childrens-books-site/2016/mar/14/disability-autism-
sci-fi-corinne-duyvis

43. Weise J et al (2019) Cyborgs. Disability visibility project

44. Wong A (2019) The rise and fall of the plastic straw. Catal Feminism Theory Technoscience
5(1):2

45. Taylor S, Orning SES (2020) Being human, being animal: species membership in extraordinary
times. New Literary History 51(4):663-685

46. Kukla E (2020) My life is more ‘disposable’ during this pandemic. The New York Times.
https://www.nytimes.com/2020/03/19/opinion/coronavirus-disabled-health-care.html

47. Ware SM, Clare E (2020) Disabled: not a burden, not disposable. Transgender Law Center.
https://www.youtube.com/watch?v=jA8PkucFrCké&ab_channel=TransgenderLawCenter

48. Mingus M (2022) You are not entitled to our deaths: COVID, abled supremacy & interdepen-
dence. Leaving Evidence. https://leavingevidence.wordpress.com/2022/01/16/you-are-not-ent
itled-to-our-deaths-covid-abled-supremacy-interdependence/

49. Tremain S (ed) (2021) Philosophies of disability and the global pandemic [special issue]. Int J
Crit Divers Stud 4(2)

50. Human Rights Watch (2021) Disability rights during the pandemic. https://www.hrw.org/rep
ort/2021/03/24/disability-rights-during-pandemic/inequality-dignity-and-access-life-saving

51. United Nations Human Rights Office of the High Commissioner (2020) Covid-19 and the
rights of persons with disabilities: guidance. https://www.ohchr.org/Documents/Issues/Dis-abi
lity/COVID-19_and_The_Rights_of Persons_with_Disabilities.pdf

52. Alfonseca K (2022) Disabled people being left behind in vaccine rollout one year
later. ABC News. https://abcnews.go.com/Health/disabled-community-left-vaccine-rollout-
year/story?id=81974345

53. Purlang A (2022) 6 ways responses to covid-19 have been ableist, and why it matters.
Forbes. https://www.forbes.com/sites/andrewpulrang/2022/01/31/6-ways-responses-to-covid-
19-have-been-ableist-and-why-it-matters/?sh=6203060a6129

54. Shapiro J (2020) One man’s COVID-19 death raises the worst fears of many people with disabil-
ities. NPR. https://www.npr.org/2020/07/31/896882268/one-mans-covid-19-death-raises-the-
worst-fears-of-many-people-with-disabilities

55. Piepzna-Samarasinha LL (2022) The future is disabled. Arsenal Pulp, Vancouver

56. Dodds S (2014) Dependence, care, and vulnerability. In: Mackenzie C et al (eds) Vulnerability:
new essays in ethics and feminist philosophy. Oxford University Press, Oxford, pp 181-203

57. Clare E (2016) Disability, queerness, and natural worlds. https://www.swarthmore.edu/news-
events/listen-author-eli-clare-cure-disability-queerness-and-natural-worlds

58. Adams R (2020) The art of interspecies care. New Literary History 51(4):695-716

59. Nishida A (2022) Just care. Messy entanglements of disability, dependency, and desire. Temple
University Press, Philadelphia


https://cdd.journals.yorku.ca/index.php/cdd/article/view/23854
https://ballastexistenz.wordpress.com/tag/caregivers/
https://www.theguardian.com/childrens-books-site/2016/mar/14/disability-autism-sci-fi-corinne-duyvis
https://www.theguardian.com/childrens-books-site/2016/mar/14/disability-autism-sci-fi-corinne-duyvis
https://www.nytimes.com/2020/03/19/opinion/coronavirus-disabled-health-care.html
https://www.youtube.com/watch?v=jA8PkucFrCk&ab_channel=TransgenderLawCenter
https://leavingevidence.wordpress.com/2022/01/16/you-are-not-entitled-to-our-deaths-covid-abled-supremacy-interdependence/
https://leavingevidence.wordpress.com/2022/01/16/you-are-not-entitled-to-our-deaths-covid-abled-supremacy-interdependence/
https://www.hrw.org/report/2021/03/24/disability-rights-during-pandemic/inequality-dignity-and-access-life-saving
https://www.hrw.org/report/2021/03/24/disability-rights-during-pandemic/inequality-dignity-and-access-life-saving
https://www.ohchr.org/Documents/Issues/Dis-ability/COVID-19_and_The_Rights_of_Persons_with_Disabilities.pdf
https://www.ohchr.org/Documents/Issues/Dis-ability/COVID-19_and_The_Rights_of_Persons_with_Disabilities.pdf
https://abcnews.go.com/Health/disabled-community-left-vaccine-rollout-year/story?id=81974345
https://abcnews.go.com/Health/disabled-community-left-vaccine-rollout-year/story?id=81974345
https://www.forbes.com/sites/andrewpulrang/2022/01/31/6-ways-responses-to-covid-19-have-been-ableist-and-why-it-matters/?sh=6203060a6129
https://www.forbes.com/sites/andrewpulrang/2022/01/31/6-ways-responses-to-covid-19-have-been-ableist-and-why-it-matters/?sh=6203060a6129
https://www.npr.org/2020/07/31/896882268/one-mans-covid-19-death-raises-the-worst-fears-of-many-people-with-disabilities
https://www.npr.org/2020/07/31/896882268/one-mans-covid-19-death-raises-the-worst-fears-of-many-people-with-disabilities
https://www.swarthmore.edu/news-events/listen-author-eli-clare-cure-disability-queerness-and-natural-worlds
https://www.swarthmore.edu/news-events/listen-author-eli-clare-cure-disability-queerness-and-natural-worlds

10

60.

61.

62.

63.

64.

65.

66.

67.

The (Crip) Art of Reworking Vulnerability—And Perhaps, to Find ... 157

Kafai S (2022) Crip kinship: the disability justice & art activism of sins invalid. Arsenal Pulp,
Vancouver

Mingus M (2017) Access intimacy, interdependence and disability justice. Leaving
Evidence. https://leavingevidence.wordpress.com/2017/04/12/access-intimacy-interdepende
nce-and-disability-justice/

Erickson L (2018) Welcome to the new ELA post-doctoral fellow. Vision Passion
Action. https://radssite.wordpress.com/2018/09/24/welcome-to-the-new-ela-post-doctoral-fel
low-dr-loree-erickson/

Hande MJ, Mire M (2013) “The pace we need to go”: creating care culture. Action Speaks
Louder, 10-11

https://creatingcollectiveaccess.wordpress.com/

Brown LXZ (2017) Ableist shame and disruptive bodies: survivorship at the intersection
of queer, trans, and disabled existence. In: Johnson AJ et al (eds) Religion, disability, and
interpersonal violence. Springer, Berlin, pp 163-178

Sins Invalid (2015) 10 principles of disability justice. https://www.sinsinvalid.org/blog/10-pri
nciples-of-disability-justice

Clare E (2021) May Day, 2020. The South Atlantic Quarterly 120(2):255-256

Chiara Montalti (1993) is a Postdoctoral researcher in Moral Philosophy at the University of
Salento. She obtained her Ph.D. in Philosophy at the Joint Florence-Pisa Universities Doctoral
School in 2022, with a thesis in Disability Studies and Feminist Posthumanism and Techno-
science. Her main research interests are technological assemblages, care relationships, disability
representations in fictional worlds, and political activism. In 2021 she has conducted a thesis-
related research period in collaboration with the University of Oslo. In 2021 and 2022 she collab-
orated, in a multimedia philosophical project and in communication, respectively, with the Istituto
Italiano per gli Studi Filosofici.


https://leavingevidence.wordpress.com/2017/04/12/access-intimacy-interdependence-and-disability-justice/
https://leavingevidence.wordpress.com/2017/04/12/access-intimacy-interdependence-and-disability-justice/
https://radssite.wordpress.com/2018/09/24/welcome-to-the-new-ela-post-doctoral-fellow-dr-loree-erickson/
https://radssite.wordpress.com/2018/09/24/welcome-to-the-new-ela-post-doctoral-fellow-dr-loree-erickson/
https://creatingcollectiveaccess.wordpress.com/
https://www.sinsinvalid.org/blog/10-principles-of-disability-justice
https://www.sinsinvalid.org/blog/10-principles-of-disability-justice

Chapter 11 ®)
“Total Institutions’ as Litmus Test Geda
of Civilisation

Chantal Marazia, Nils Loffelbein, and Heiner Fangerau

Abolish prisons!
Thomas Galli, Die Zeit, 14. May 2020

Abstract The COVID-19 pandemic has exacerbated and magnified the vulnerability
of convicts, psychiatric patients, elderly and disabled people in need of care, and
children in institutional care or custody. Taking the move from the media coverage
of “Total Institutions” during the pandemic, this paper explores the ways in which
Goffman’s concept was mobilised in the public discourse to raise awareness of the
extreme predicament of these vulnerable groups, as well as of the whole locked-
down society. Whereas the metaphoric expansion of this terminus technicus to cover
the whole community under lockdown threatens to dilute its specific meaning and
overshadow the special vulnerability of inmates, we argue that the feeling of shared
experience of “totalisation” bears a transformative potential. The possibility of taking
stock of the multilayeredness (cognitive, rational, emotional) of the shared experience
may enable collective cognizance of the structural roots of special vulnerability,
thriving in the extant total institutions.

Keywords “Total institutions” - Confinement + Goffman - COVID-19 -
Vulnerability - Media coverage

1 Introduction

Long before the outbreak of the COVID-19 pandemic, former prison director Thomas
Galli repeatedly called for a fundamental reform of the (German) penal system, the
core of which included the abolition of prisons [1, 2]. His militancy, however, had
been confined to scholarly, professional and militant circles, without a chance to
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reach the wider public. In May 2020, his voice was eventually given a prestigious
tribune, in the popular German weekly Die Zeit [3]. In the following months, the
evolution of the pandemic scenario provided a specific framework of reference to his
otherwise more general argument [4, 5].

The fate of Galli’s plea is not unique: The combination of a viral threat and
increasing restrictions within prisons has caused anti-carceral advocates and civil
society representatives to challenge correctional systems across the globe [6, 7]. Only
four days after the proclamation of the pandemic, the World Health Organization
warned that “[p]eople deprived of their liberty [...] are likely to be more vulnerable
to the coronavirus disease (COVID-19) outbreak than the general population because
of the confined conditions in which they live together for prolonged periods of time.
Moreover, experience shows that prisons, jails and similar settings where people are
gathered in close proximity [such as detention centres and refugee camps] may act
as a source of infection, amplification and spread of infectious diseases within and
beyond prisons” [8]. According to a survey published by the organisation Human
Rights Watch, within a couple of weeks, almost every second country announced
‘back end’ measures to reduce the spread of COVID-19 behind bars: At least 80
governments authorised the release of more than 580,000 detainees [9]. However,
most announcements remained dead letter. In Europe, for instance, only 16 countries
adopted this policy [10]. The majority of correctional facilities introduced ‘front end’
and ‘in prison’ mitigation strategies: suspension of social and family contact, as well
as of temporary leave, and reduction of daily movement within the institutes [11, 12].

In the very first months of the COVID-19 pandemic, prisons never left the lime-
light—from the deadly riots in Italy and Brazil [13] to the hunger strikes in the
USA. The New York Times even opened a forum for the narratives of incarcer-
ated people [14]. However, prisoners and people in refugee camps are not the only
groups clustered together in (unhealthy and) disease-spreading environments, whose
vulnerability has been both exacerbated and magnified by the latest pandemic [15].!
Psychiatric patients, elderly and disabled people in need of care, and children in
institutional care or custody are also considered particularly vulnerable. Many of
them are consigned to what Erving Goffman famously called “total institutions” in
his 1961 collection of essays Asylums [16].> Although Goffman never used the term
“vulnerable”, the majority of these institutions are almost by definition receptacles of

'In their analysis of press across the United States, Schneeweis and Foss found ample media
coverage in 2020, but a “striking absence and ignorance of key developments later into 2021”. During
this timespan, they identified six different yet interconnected discourses: “journalistic objectivity,
blaming and abandonment, vulnerability, compassion, vilification, and absence” [15, p. 187].16

2 Goffman censed a vast number of “total institutions”, classed into five types according to function:
institutions conceived in order to care for those who cannot care for themselves (e.g. orphanages,
homes for the elderly or the blind); institutions designed as a sanctuary for those who voluntarily
retreat from the world (e.g. convents and monasteries); institutions conceived for the care for those
who can not care for themselves and may constitute an unintentional threat to the community (such
as psychiatric patients or those with an infectious disease); institutions conceived in order to protect
the community against what are perceived as intentional dangers (e.g. prisons, jails, prisoner of war
and concentration camps); institutions established in order to achieve an educational or work task
(e.g. army barracks, boarding schools, work camps or ships) [see ].
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marginalised and already-vulnerable individuals. Many of these facilities turned out
to be “lethal weapons” [17], “the ground zero of the COVID-19 pandemic” [18], and
their inmates gained dramatic media visibility at the outbreak of the sanitary emer-
gency. Through their tragic bulletins of casualties, “ugly stepchild[ren] of health
care” [19, p. e214] such as nursing homes and long-term facilities became “a leading
story” almost overnight [19, p. e214].

At times of global crisis, such as pandemics, news reporting captures information
reflecting and informing citizens’ experiences. It also ignites debates on the effects
of public health policies, social responsibility and ethics and is therefore crucial to
understanding the choices of policy makers, the role of experts and the concerns of
the public. As historians with an interest in “total institutions”’, we were struck by this
media coverage, the more so, as it stood in sharp contrast with the first spur-of-the-
moment attempts at diagnosing the state and possible futures of our society through
the lens of the emergency and the measures it called for—both perceived as “unprece-
dented”. The many learned ponderations over this nexus exclusively focused on the
disquietingly sudden and smooth reconfiguration of the daily life of ordinary people
into a biopolitical experiment [20]. Renowned intellectuals did not spare historical
analogies, but removed them quite ahistorically from the pandemic context. The
theorist of the “state of exception”, Giorgio Agamben, directly compared the state’s
measures to the Nazis’ repression of Jews; the philosopher pictured Italy as being on
a direct path to dictatorship [21]. With similar references to twentieth century totali-
tarianism, German philosopher Peter Sloterdijk likened state restrictions to the 1933
“Machtergreifung” (seizure of power) in an interview with the French newspaper Le
Point [22].

The impression one gathered from the first debates was that only the extraordinary
measures affecting free and autonomous individuals are truly symptomatic of our
degree of civilisation—a diagnosis paradoxically oblivious of the classic spaces of
biopower, such as prisons, psychiatric hospitals, and children’s homes. The debate
revolved around questions such as “is such a heavy administrative intervention really
justified?”, or “what is the limit beyond which we are not prepared to renounce the
political and ethical principles shaping our existence?” The focus here was on an
(alleged) loss of well-established values and inalienable principles.

In a contribution to this very debate, however, Daniele Lorenzini has dutifully
reminded that “biopolitics is always a politics of differential vulnerability. Far from
being a politics that erases social and racial inequalities by reminding us of our
common belonging to the same biological species, it is a politics that structurally
relies on the establishment of hierarchies in the value of lives, producing and multi-
plying vulnerability as a means of governing people” [23]. If, moreover, one agrees
that “total institutions” and their political and societal management are the litmus
test of a civilisation, their conspicuousness can be an appropriate point of departure
for a diagnosis of our society as well. Starting from places that are by definition
marginal and closed, in this chapter we broaden the perspective, in search of prin-
ciples on which our society may rely in the future. Our first questions, then, are as
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follows: How come such places of marginality par excellence gained such a medi-
atic centrality in this conjuncture? Can it be considered a feature common to major
sanitary emergencies, or was this specific to this contingency?

2 ““Total Institutions” During Pandemics:
A Historiographical Desideratum

The most adequate way of addressing these questions would be a comparative
historical analysis of the impact of major epidemics and pandemics on the contin-
gent management and media coverage of “total institutions” and their inmates.
More than half a century before Goffman’s Aslyums, German historian and paci-
fist Ludwig Quidde published a series of articles in the Miinchener Freie Presse
about “Poor people in the hospital” [Arme Leute in Krankenhdusern], denouncing
loss of autonomy and abuse of the poor in institutional, clinical settings. His focus,
however, was not on internment itself, but on the exploitation of patients in research
without their consent [24]. In general, a loss of individual autonomy in medical
settings often results from facts defined by biologically grounded criteria. Public
health actions are de facto based on biological arguments. These biologically inter-
preted bases for action are again shaped according to the prevailing interpretations of
health and disease in a particular civilisation. The interpretation of what is recognised
as a disorder, the techniques adopted for dealing with it, the individual perception
of suffering and its public perception are historically variable and culturally specific
[25, p. 122].

Several studies have already considered single facilities during epidemic events,
how they were impacted and how they reacted as self-contained systems, showing
that restrictive measures such as those adopted during the COVID pandemic are not
new. For instance, it is a known fact that the two (now almost forgotten) great waves
of influenza of 1957/58 and 1968/69, which killed an estimated 70,000 people in
West Germany alone, disproportionately hit prisons, nursing homes and psychiatric
hospitals throughout Europe. Due to the rapidly increasing number of infections
among patients and staff, in December 1968, the Ludwigsburg District Hospital
immediately banned visitors. During the polio epidemics of 1953/54, which caused
10,000 deaths in the Federal German Republic only, children’s homes and similar
institutions were closed down, as the disease mostly affected children and the young
[26]. However, remarkably little attention has been devoted to structural issues, such
as the recognition and definition of the (exceptional) vulnerability of prisoners and
patients during sanitary crises in the public sphere.

In her history of epidemics, spanning from the 1721 smallpox outbreak in Boston
to the 1952 poliomyelitis in the United States, through the 1918-1919 “Great
Influenza”, Katherine Foss has shown that inmates have historically received the
least public attention in times of sanitary emergencies. At different times and places,
media outlets appear to show a consistent tendency to focus on threats to privileged
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classes, ignoring precisely those who are most vulnerable to disease [27]. On the
basis of the available empirical evidence, we assume that the currency of “total
institutions” in the media during the coronavirus-pandemic is indeed an unprece-
dented phenomenon and that something new has occurred in the moral (and political)
imagination of Western societies.

3 The Academic Renaissance of “Total Institutions”

Alongside this allegedly unmatched prominence of “total institutions” as such, what
we found remarkable was the renewed fortune of the Goffmannian expression, both
in the scholarly literature and in essayistic columns in the press dealing with the
impact of COVID-19 on Western societies. Although it rarely made it to the title [see
28, 29], the term prominently featured as a key concept in a plethora of academic
studies.’

Looking at numbers, what catches the eye is not only the renewed fortune of the
concept of total institution during the coronavirus pandemic, but also its semantic
broadening. In academic writings, the expression was not limited to the original
Goffmanian catalogue (mostly to prisons, nursing homes, psychiatric hospitals, or
ships), but extended to facilities hardly associated with it before, such as student
dorms [see 30] or zoos [see 31]. This expansion is arguably due to the fact, that some
facilities (think of quarantine hotels) actually gained both total and institutional traits
only during the pandemic.

Goffman’s original formulation of the concept reads as follows:

A basic social arrangement in modern society is that the individual tends to sleep,
play, and work in different places, with different co-participants, under different
authorities, and without an overall rational plan. The central feature of total insti-
tutions can be described as a breakdown of the barriers ordinarily separating these
three spheres of life. First, all aspects of life are conducted in the same place and
under the same single authority. Second, each phase of the member’s daily activity
is carried on in the immediate company of a large batch of others, all of whom are
treated alike and required to do the same thing together. Third, all phases of the day’s
activities are tightly scheduled, with one activity leading at a prearranged time into
the next, the whole sequence of activities being imposed from above by a system of
explicit formal rulings and a body of officials. Finally, the various enforced activities
are brought together into a single rational plan purportedly designed to fulfil the
official aim of the institution [16, pp. 5-6].

A quantitative analysis of Goffman’s academic revitalisation is not the scope of
this contribution. What we want to focus on here, is the use of Goffman’s expression
in the public discourse. In what follows, we will rely on the German case, on the
assumption that it shares fundamental traits with other national realities. At the

3 In March 2023 on Google scholar the combination of “total institutions” and “COVID” produced
853 results, 888 for “total institution” and “COVID”.
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same time we are aware of possible national idiosyncrasies—which may reflect the
different reform paths the single countries took in the last sixty years [see ].

For decades, historians of punishment and confinement have used Goffman’s
theory relatively unreflectively, as an explanatory foil for the specific modes of func-
tioning and courses of action in psychiatric and correctional institutions. The under-
lying reasons for the pronounced structural and personal relationships of violence in
inpatient facilities or penitentiaries were mostly read through this lens [35]. However,
the sociological model of the “total institution” has come under criticism in recent
years: researchers are now increasingly asking whether Goffman’s theory should not
be considered outdated by social change, calling the totality of contemporary institu-
tions into question [36-38]. Above all, the concept would not cover the transforma-
tion of the institutional landscape reflected by the progressive deinstitutionalisation
of psychiatric care [39], or by the increased “porousness” of prisons in the Western
world since the 1970s [40]. Outpatient “home treatment” of Swiss psychiatry in
2022 has indeed little in common with the prison-like institutions of the 1950s and
1960s [41]. Besides, historians have disclosed that Goffman’s rigid conception of
roles and the strict separation between staff and “inmates” does not take into account
the complex social relations structuring closed institutions far before the psychiatric
reform [see 42].

4 The Total Institution in Public Perception

The social need for orientation and interpretation of far reaching changes in everyday
life has grown rapidly since the outbreak of the coronavirus pandemic in spring 2020.
Physical distancing, contact bans [see on this 43] and strict rules of conduct restricted
individual sovereignty and fundamental rights, such as the freedom of movement
and assembly of citizens, to an extent hardly considered possible before. As the
newspaper Frankfurter Allgemeine Zeitung accurately acknowledged in an article at
the end of 2020, the (first) COVID year had “inspired social science to make far-
reaching diagnoses” [44]. Against this background, Goffman’s model was eagerly
taken up by numerous observers to explain the exercise of institutional power and,
significantly, its repressive facet was given special prominence.

Above all, the introduction of strict quarantine measures in inpatient facilities
such as prisons, hospitals and homes, where residents were isolated and kept apart
from each other, triggered a public debate on the more or less subtle use of institu-
tional coercion [45]. People were used to open doors in institutions such as nursing
homes or hospitals. During the pandemic, the gateway, the connection between the
inner and the outer world, regained its traditional function of space-related tool of
inclusion and exclusion [46, pp. 116—121]. In November 2020, the educationalist
Peter Rodler diagnosed a “renaissance” of closed accommodation in the wake of
the COVID-19 pandemic, which clearly exhibited features of the “asylumisation”
of vulnerable groups described by Goffman [47]. Swantje K&bsell, Professor of
Disability Studies at the Alice Solomon University of Applied Sciences in Berlin,
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also argued, in an interview with the weekly newspaper Der Freitag, that, during
the pandemic, the “institutions became truly total again” [48]. In this context, legal
sociologist Johannes Feest pointed to the seamless transfer of terms, such as “contact
ban” and “distance requirement”, from the penal system to the state’s coronavirus
measures policy [49]. The social pedagogue and association functionary Klaus Heck
even described nursing home residents as “passive object[s]” of the state’s policy of
measures and as “generally incapacitated” [50].

Frequently, the reference to Goffman’s organisational model was accompanied
by a general critique of society, suggesting that the weakest and most vulnerable
members of society had been pushed into closed (and total) institutions by the ordi-
nance policy, or had been deliberately “asylised”. The argument of “protecting at-risk
groups” was seen as no more than a pretext for a policy of segregation, a sealing off
“out of convenience”, as the journalist Frédéric Valin wrote in January 2021 [51, p. 6].
Precisely the highly vulnerable residents of homes, hospitals, psychiatric wards and
prisons would have been “sacrificed” by society and politics. Cultural sociologist
Monika Wohlrab-Sahr described as one of the “paradoxes of sociality” during the
COVID-19 crisis the fact that the supposed protection of vulnerable groups in old
people’s and nursing homes actually served to protect the majority of society [52].

While some authors considered the hardships of the lockdowns as proximate
cause of the emergence of totalitarian tendencies in institutions sealed off from
the outside world, others were convinced that the pandemics had only brought to
light the already existing grievances in homes, psychiatric institutions and similar
types of organisations [53]. Paradoxically, the total closure of the long term facilities
and nursing homes of the inpatient institutions would not have protected the people
accommodated but on the contrary would have turned the institutions into real “death
traps” [51, p. 6].

The exorbitant number of victims among nursing home residents throughout
Europe has thus often been identified as a direct consequence of the structures,
working conditions and living situations in “total institutions”. However, many
commentators agreed that the coronavirus-induced “state of emergency” decisively
aggravated the accommodation conditions. In April 2021, the managing director of
the German association “Interessensvertretung Selbstbestimmt Leben in Deutsch-
land” (an organization representing the interests of disabled people), Rebecca
Maskos, lamented the acute increase in structural violence in institutions for persons
with disabilities in the wake of the first coronavirus lockdown: not only were the
psychological consequences of social isolation in homes frightening; in some cases,
quarantine measures were enforced with physical coercion, and residents were
sedated with medication and locked away in their rooms for long periods of time
[54].

The extent to which coercive measures in inpatient placement are ethically and
legally justified in the epidemiological state of emergency, has also been matter
of wide scholarly debate. Here, too, the model of the “total institution” was used
as a reference in numerous works [55]. As early as in March 2020, the European
Committee for the Prevention of Torture and Inhuman or Degrading Treatment or
Punishment issued a policy statement on the treatment of persons deprived of their
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liberty, i.e. persons in police detention facilities, penitentiary institutions, immigra-
tion detention centres, psychiatric hospitals and social care homes, as well as in newly
established quarantine spaces. While pointing out the clear imperative to take firm
measures to combat the virus, the Committee reminded “all actors of the absolute
nature of the prohibition of torture and inhuman or degrading treatment. Protective
measures must never result in inhuman or degrading treatment of persons deprived
of their liberty” [56].

5 Political Agenda Setting

Often, the evocation of “total” conditions in closed institutions was also functional
in advancing policy-related concerns. In February 2021, the Federal Association for
the Assistance of Offenders (Bundesarbeitsgemeinschaft fiir Straffilligenhilfe e.V.),
while praising “the start of the vaccination campaign in old people’s homes and
nursing homes”, called for “appropriate priority to be given to prisoners and staff in
total institutions, i.e., prisons and prison-like institutions” [57].

Many actors subsumed a whole series of criticisms under Goffman’s catchy term,
most of which had already been formulated by representatives of the deinstitution-
alisation movement long before the outbreak of the pandemic. In this respect, the
“total institution” also functioned as a cipher to address traditional structural prob-
lems of the nursing, hospital and justice sectors in a particularly pointed and effective
way. In the early 2000s, the interdisciplinary research working group “Menschen in
Heimen” (People in Homes/Asylums) at the University of Bielefeld pleaded for the
establishment of an “Enquete der Heime” (Enquete of Homes/Asylums), modelled
on the 1975 “Psychiatrie Enquete”, to vouch for the deinstitutionalisation of people
with disabilities [58]. Such evocative expression was in itself a political statement,
meant to underscore the structural nature of the coercion, violence and neglect expe-
rienced by the inmates [59]. The pandemic scenario, with its exacerbated contention
measures and the wide limitation of individual liberties, revived these already estab-
lished radical stances, giving them a new centrality and urgency, as well as an audi-
ence they could not possibly achieve in “normal” times. Comprehensive “protection
of inmates of such total institutions against totalitarian attacks” could only be ensured
by abolition of “total institutions” themselves, argued social education worker Klaus
Heck in an article at the beginning of the pandemic, as “is currently becoming unmis-
takably clear how little ‘home laws’ [Heimgesetze] or ‘home councils’ [Heimriite]
actually protect people in total institutions, when it comes down to it” [50].

Like Thomas Galli, whom we cited at the beginning, Heck (himself an insider)
found in the emergency both an example of (what he perceived as) the bankruptcy of
the system, and a tribune promoting his political agenda, making it visible to, and,
most importantly, immediately understandable by, an unprecedentedly large audi-
ence, especially of lay people. Quite trivially, the reason for such enhanced under-
standing was the feeling of shared condition provided, or imposed by the lockdown.
“Now we too, have a vague idea”, wrote journalist Jorg Kinzig in the Frankfurter
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Allegemeine Zeitung (April 30, 2020), “what it means to have to stay for a longer
period of time in a limited space”, with the difference that “the normal citizen still
has the privilege to choose with whom to share table and bed” [4].

Yet, the association of total institutions proper with the lockdown as “total institu-
tionalisation” of the whole society has only functioned for a limited time, and only to a
limited extent, to further critical attention and civic mobilisation around deinstitution-
alisation agendas. Perhaps paradoxically (or, perhaps, not so), the category-turned-
catchphrase of “total institution” has fallen victim of its own underdetermination-
cum-overemphasis and generalisation in the public sphere. For instance, in her
popular private blog “cool aging”, journalist and former TV-moderator Rita Werner,
already in May 2020 depicted the entire society as a “corona institution”: “In a way,
this exceptional situation feels like a total institution. In addition, now many want
to be Jack Nicholson: for One Flew Over the Cuckoo’s Nest” [60].* If a blogpost
can be forgiven this abuse of rhetoric and metaphorical use of what in the end is
a terminus technicus, perhaps more disturbing is the fact that a similar confusion
has not spared scholars, when addressing the public. Often, the specialist analysis
was limited to a blanket suspicion of totalitarianism against institutions and author-
ities [61], engendering a dissolution of boundaries and a generalisation of the term,
through which the idea of the ‘total institution” was at times completely decontex-
tualised. On 7 April 2020, for example, the sociologist Rudolf Stichweh diagnosed
in the Frankfurter Allgemeine Zeitung, a “dramatic break of the corona crisis with
the functional differentiation of modern society”. Unprecedentedly, the health care
system would have been “the whole society as a total institution” [62].

6 Conclusion

Epidemics are the “most political” health phenomenon [63] and the one with the most
transformative potential on society. Of the many systemic drawbacks within health
care and social systems laid bare by the COVID-19 pandemic, those specific to “total
institutions” are the most conspicuous—if only for the exorbitant number of victims.
This hecatomb has attracted media attention, and appears to have influenced public
attitudes to some extent [19, 64]. If the visibility of “total institutions” during the
coronavirus pandemic was literally unprecedented, is a matter for historical compar-
ison to assess. Be it a unique trait of the last pandemic or not, the prominence of
“total institutions” may function as a “focusing event” to frame future policy [19].
Our scrutiny of the German public discourse has shown that the use of Goffman’s
concept has exceeded its original field of application, expanding to encompass,
almost metaphorically, the whole of society during the lockdown. At first sight, this

4 The reference to the Hollywood movie from 1975, shot at the height of international criticism of
psychiatry by Milos Forman, was only sensible: the movie is set in a psychiatric hospital, a “total
institution”, in other words, whose prevailing order is called into question by a new patient, Randle
McMurphy/Jack Nicholson.
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may seem just a subtler and more erudite reiteration of the trivial, and potentially
dangerous mantra “We are all equal in the face of the virus”. To be sure, the emphasis
on the “anthropological” dimension of vulnerability (as an inherent, common trait of
human beings), potentially oblivious of the intersectional complexity of the pandemic
event [65], risks overshadowing the “special vulnerability” (as a contingent, extrin-
sically determined of some groups).’ In short: it risks concealing the power relations
already present in society and “naturalising” social injustice. Nonetheless, as Judith
Butler has argued, “common human vulnerability [...] is always articulated differ-
ently [and] cannot be properly thought of outside a differentiated field of power and,
specifically, the differential operation of norms and recognition” [66, p. 44].

Thus conceived, the (feeling of a) shared “totalising” experience has the poten-
tial of shifting the focus away from vulnerable subjects or groups—with all the
paternalistic and stigmatising drifts this view can entail—towards the contexts of
vulnerability. Under this perspective, it would no longer be prisoners, psychiatric
patients, people with disabilities, refugees etc., who would be qualified as per se
vulnerable, but it would be the contexts of detention, confinement, long term hospi-
talisation, migration etc., which would be “the cursor for an adapted consideration
of the situation experienced by certain people, at a given time, in a given context”
[67, p. 242].

The common feeling of a shared experience can be seen as opening a window
of opportunity. Building on the work of Judith Butler and Adriana Cavarero on
vulnerability, Federica Merenda has recently proposed to consider the perceived
shared vulnerability to illness as an “epistemic bonus” [68] for individuals otherwise
less inclined to empathically understand the disadvantaged conditions of oppressed
groups. Despite the essential difference between forced confinement in psychiatric
institutions or imprisonment, and stark restrictions to free movement and sociality,
the last pandemic has an unprecedented potential for an “experience-based” and
therefore emotional insight into the conditions of people living in long-term isolation.
Such an insight has indeed been expressively evoked by some of those individuals:
“You (non patients) will now understand us (patients) better, and see for yourselves
what it is like to be confined and not meet anyone for days, weeks or even months”,
was the outburst of some Argentinian patients [64].

This having “seen for ourselves”, we argue, has the potential to give a different,
more articulated meaning to the definition of the lockdown device as a “social exper-
iment”, one not necessarily apocalyptic (as in Agamben’s argument), but sustaining
a forward-looking perspective. Once the lockdown dispositif has been removed,
the possibility remains to take stock of the multilayeredness (cognitive, rational,
emotional) of the “shared” experience of “collective totalisation”, in order to collec-
tively cognise the structural roots of special vulnerability, thriving in the extant total

5 See on this distinction and its polical implications the contribution by Henk ten Have in this
volume.
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institutions. From this perspective, “post-pandemic” is best understood not as a mere
chronological concept, but as a possible political programme.

Core Messages

What Erving Goffman called “total institutions” received sustained media
coverage during the coronavirus pandemic, and appears to have influenced public
attitudes towards them.

A certain ambiguity in the use of the expression “total institutions” in the public
discourse entails a degree of risk of confusion, as well as of blurring the distinction
between the anthropological and special dimensions of vulnerability.
Nevertheless, the feeling of a shared experience of “totalisation” during the lock-
down may function as a “focusing event” to reshape public discourse on “total
institutions” and frame future policy.
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Part I11
The Future of Vulnerability



Chapter 12 )
Vulnerable to Ourselves, Gouck ko
or the Radicalized Disenchantment

of Being

Kamran Baradaran

I think we’re in real trouble. I don’t know how this started or
why,

but I know it’s here and we’d be crazy to ignore it.

The bird war, the bird attack, Plague - call it what you like.
They’re amassing out there someplace and they’ll be back.
You can count on it

Alfred Hitchcock, The Birds, 1963

Abstract This article presents the concept of vulnerability as a core stone for poli-
tics. To do so, it engages with Slavoj ZiZek’s contemporary reading of Hegel and
Lacan. The goal of doing so is to demonstrate how inherent vulnerability interprets
the nature of subjectivity, intersubjective relations and the relationship between the
subject and the world it inhabits. This article also tries to show that the only way to
break the vicious cycle of vulnerability is to focus on a new definition of political
act to abolish and deconstruct the capitalist relations and the very circumstances that
make us vulnerable.
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1 Introduction

The Cocoanuts (1929) by Marx Brothers contains a wonderful scene that I think best
illustrates our current impasse; Mr. Hammer (Groucho) is discussing with Chico
about a map, and Hammer mentions the presence of a viaduct between the mainland
and a peninsula:

Hammer: ...Now, here is a little peninsula, and, eh, here is a viaduct leading over to the
mainland.

Chico: Why a duck?

Hammer: I'm alright, how are you? I say, here is a little peninsula, and here is a viaduct
leading over to the mainland.

Chico: Alright, why a duck?

Hammer: (pause) I’'m not playing "Ask Me Another," I say that’s a viaduct.

Chico: Alright! Why a duck? Why that...why a duck? Why a no chicken?

Hammer: Well, I don’t know why a no chicken; I’'m a stranger here myself. All I know is
that it’s a viaduct. You try to cross over there a chicken and you’ll find out why a duck.
Chico: When I go someplace I just...

Hammer: (interrupts) It’s...It’s deep water, that’s why a duck. It’s deep water.

Chico: That’s why a duck...

Hammer: Look...look, suppose you were out horseback riding and you came to that stream
and you wanted to ford over...You couldn’t make it, it’s too deep!

Chico: Well, why do you want with a Ford if you gotta horse?

Hammer: Well, I'm sorry the matter ever came up. All I know is that it’s a viaduct.

Chico: Now look, alright, I catch ona why a horse, why a chicken, why a this, why a that...
I no catch ona why a duck.

Hammer: I was only fooling...I was only fooling. They’re gonna build a tunnel there in the
morning.

Isn’t this the same predicament we are in today? In recent years, scientists and
ecologists have repeatedly warned us of the dangers of the current way of life in
capitalism and how ignoring them could result in a full out disaster, whether envi-
ronmental or economic and health crises. Many scientists have repeatedly warned
us of the dangers of a full-scale catastrophe that will be economically, ecologically
and politically devastating. However, we reacted to these warnings with the structure
of fetishist disavowal: catastrophes, from Fukushima Dai-ichi nuclear disaster to the
current case of Covid-19 pandemic, struck and we still wonder “why a duck?”.

Writing about disaster and crisis is not a difficult task these days. Since the COVID-
19 pandemic struck mankind, much has been said and written about the concept
of disaster. The same goes for the concept of vulnerability; from Plato to Hegel,
Levinas, and Foucault, vulnerability has inhabited the philosophical landscape. Often
associated with violence, finitude, or mortality, this concept is often used to describe
the feeling of being susceptible to injury or feeling threatened. My intention here
is to present a comprehensive picture of the nature and ideology of vulnerability,
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emphasizing the prior status of the vulnerable subject in relation to contemporary
politics and capitalism. In the following pages, I will argue that vulnerability is not
only an integral part of the process of subjectification but also the best starting point
for radical politics and action, a kind of launching pad or starting station for a long
and critical journey.

2 Fatal Strategies

During the height of the pandemic, one couldn’t help but to notice that even politicians
had more or less abandoned the promises of the sweet days after the end of the health
predicament. All the leading figures of the so-called Realpolitiks were warning of
more cataclysmic distress in the future, from unemployment and the financial crash
to a dangerous and extensive psychological breakdown. It seems that even the idea
of good days to come has disappeared from the political sphere, and the state of
constant vulnerability has become the dominant worldview among politicians and
experts.

The first problem when a catastrophe occurs, when our vulnerability manifests
itself, is the ability to live in a world where that end is a necessity: whether it is the
end of humanity, the end of an age, or the end of history. The question of the end
has a kind of internal contradiction in itself. Beginning-end, like other dichotomies
(subject-object, cause-effect), leads to a form of consolation. Do not we all take
comfort in knowing that one day everything will all come to an end, when the
linearity of time will reach its limit? As Haruki Murakami once said, “everyone,
deep in their hearts, is waiting for the end of the world to come” [1, p. 120]. A sense
of responsibility, however, can result from approaching the end, a sense that can
prevent the inevitable.

However, today, even the possibility of end and disintegration has been taken away
from us. History is no longer even coming to an end but is reversing and destroying all
the events that were once considered part of the political and ideological subconscious
of the unfortunate people of this pitiless era. It is clear that neither pervasive social
movements nor bleak environmental or nuclear catastrophes, nor even the current
health crisis, can revive our hope or possibility of an event. This shows that “we are
engaged in a gigantic process of revisionism—not an ideological revisionism but a
revisionism of history itself” [2, p. 32].

The current COVID-19 epidemic is a clear example of this desperate deadlock.
First, one must note that COVID-19 is pure materialism, a process devoid of meaning,
something that simply happens, but it does so under certain economic conditions.
Second, any attempt to justify the COVID-19 pandemic from an ontological point of
view leads to an impasse; the health emergency we are experiencing has no logical
basis except the mechanics of liberal capitalism, and any attempt to link it to an
ontological narrative (“this pandemic is a sign of the decline of humanity at the
global level” and so on) will lead nowhere. COVID-19 is as senseless as its main
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cause, i.e., capitalism, and the only way to face it is to understand this senselessness
as its inherent condition.

At least at first, it was possible to hope that around the world, in spite of such
an abysmal situation, there would be an increase in solidarity and cooperation.
Many people remember the ridiculous images of people singing from balconies
or police officers dancing and cheering in neighborhoods trying to lift the spirits
of those trapped during long quarantines. The Guardian, however, revealed the
meaninglessness of such images:

A few days into Italy’s lockdown, people across the country sang and played music from
their balconies as they came together to say “Everything will be alright” (Andra tutto bene).
Three weeks on, the singing has stopped and social unrest is mounting as a significant part
of the population, especially in the poorer south, realize that everything is not all right. [3]

In his A Contribution to the Critique of Hegel’s Philosophy of Right, Karl Marx
talks about the decline of the political powers of Germany as the ironic repetition of
the tragic collapse of the French ancient régime:

The present German regime, on the other hand—an anachronism, a flagrant contradiction
of universally accepted axioms, the futility of the ancient régime displayed for all the world
to see—only imagines that it still believes in itself and asks the world to share in its fantasy.
If it believed in its own nature, would it try to hide that nature under the appearance of an
alien nature and seek its salvation in hypocrisy and sophism? The modern ancient régime
is merely the clown of a world order whose real heroes are dead. History is thorough and
passes through many stages while bearing an ancient form to its grave. The last phase of a
world-historical form is its comedy. The Greek gods, who already died once of their wounds
in Aeschylus’s tragedy Prometheus Bound, were forced to die a second death—this time a
comic one—in Lucian’s Dialogues. Why does history take this course? Therefore, mankind
may part happily with its past. We lay claim to this happy historical destiny for the political
powers of Germany. [4, pp. 247-248]

The formula of a regime that “only imagines that it believes in itself” shows the
current situation in the world after the COVID-19 pandemic. Today, governments
and their supporters only imagine that they believe in their own sufficiency in crisis
management, but in practice, it can be said that everyone has come to the conclusion
that humanity is dealing with a kind of global farce in the field of dealing with crises.

This of course reminds one of the famous scene in Onibaba by Kaneto Shindo:
The older woman discovers that, after getting wet in the rain, her Hannya mask that
she used to scare others with is impossible to remove. She reveals her scheme to her
daughter-in-law and pleads for her to help take off the mask. After failing to pull
it off, the young woman breaks off the mask with a hammer. Under the mask, the
older woman’s face is now disfigured. Is not this the perfect manifestation of the
predicament we are facing today? Finally, the mask has been broken, and what we
have is the mutilated face of a world we once considered perfect and flawless (at
least for a certain group of people).
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In his Histoire de la merde, French psychoanalyst Dominique Laporte shows how
the development of sanitation techniques in Western Europe affected the formation
of modern notions of individuality [5]. One might wonder if we can consider the
new forms of sanitation techniques amidst the COVID-19 pandemic as a means to
formulate a new form of individuality. Would this new form of the individual be the
“subject"(s) for the coming community? This new form of individuality would not
be based on a disciplinary apparatus (as developed by Michel Foucault) but could
easily lead to new forms of apartheid and oppression. The future that awaits most of
us is far worse than any form of the so-called Society of the Spectacle. One might be
hopeful of a wave of sympathy and compassion after a disaster, but the true courage
lies in understanding hopelessness in embracing the ultimate negativity that comes
from total destruction: There is an infinite amount of solidarity under capitalism ...
but not for us!

3 The Lessons of Catastrophic Exposure

As Jean-Luc Nancy has shown [6, p. 128], that which is shattered and that which
shatters must first be held in experience without seeking to master it in order to
understand it. At the same time, endeavors to grasp our current predicament should
not be characterized by a retreat of philosophy to the ethically fraught science of
calypsology, namely, “the science of the concealment of a thing such that it is not
open for other contenders; such a discipline would be confined to the immurement
of its object away even from itself” [6].

In regard to the issue of “vulnerabilities”, an important question inevitably arises:
To what is vulnerability due? Therefore, one can say that the vulnerability paradigm
now includes a number of characteristics that can relate to very different levels
(natural, political, cultural, etc.). Thus, a “vulnerable subject” can be defined against
a deadly disease, against a terrorist whose murderous plans must be thwarted, or even
against nature, which will soon lead us out of its cycle, or even against an apparatus
that threatens our lives.

Does not the current situation, what has happened to humanity over the past
decade, signify that we have all become as vulnerable as Fyodor Dostoevsky’s the
underground man? Events such as the Fukushima nuclear disaster and the recent
example of COVID-19 have shown that, with a few exceptions, most people are
nothing more than the poor and worthless masses trapped in the intricate mechanism
of the ruling order. We are counted in the middle of this commotion, but we are
not accounted for. Reality can appear only in such moments, in total alienation, in
an underground world without any clear vision; it is in such a desperate situation
that there is the will to act. The dream of the burning child in Sigmund Freud’s Die
Traumdeutung portrays our situation perfectly:
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A father had been watching beside his child’s sick-bed for days and nights on end. After
the child had died, he went into the next room to lie down, but left the door open so that he
could see from his bedroom into the room in which his child’s body was laid out, with tall
candles standing round it. An old man had been engaged to keep watch over it, and sat beside
the body murmuring prayers. After a few hours’ sleep, the father had a dream that his child
was standing beside his bed, caught him by the arm and whispered to him reproachfully:
‘Father, don’t you see I'm burning?’ He woke up, noticed a bright glare of light from the
next room, hurried into it and found the old watchman had dropped off to sleep and that
the wrappings and one of the arms of his beloved child’s dead body had been burned by a
lighted candle that had fallen on them. [7, p. 353]

First, the subject constructs a dream, a story that enables him to prolong his sleep,
to avoid awakening into reality. However, the thing he encounters in the dream, the
reality of his desire, the Lacanian Real—the reality of the child’s reproach to his
father—is more terrifying than so-called external reality itself: to escape the Real of
his desire, which announces itself in the terrifying dream [8, p. 45]. This is exactly
how we operate as narrators of a crisis. When we talk about the happy days that come
after the end of a catastrophe, we act according to the same logic. Essentially, just
like the father, we awaken from a ruined world so we can carry on ‘dreaming’, in
the sense that by returning to ‘external reality’, we can escape from something even
more horrifying.

P

Bohemian Landscape with Mount Milleschauer, Caspar David Friedrich (1808)

Oxana Timofeeva once said that catastrophe defines the borders of a collective and
the true sense of what we call history [9]. There is more truth in this statement than
meets the eye. After all, the linear process of time is broken only through the evental
turns that create a sense of change and entry into a new era, i.e., “fatal strategies
of time” that shape our ways of thinking about history and its imaginary end. As
Timofeeva puts it brilliantly, “the very word Apokalypsis, from the Koine Greek,
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means ‘unveiling’ or ‘revelation.” It unveils and reveals the truth about a certain
reality. As far as it unveils (i.e., unveils what is), etymologically, the apocalypse
is always now” [9]. Disaster is always associated with the issue of “salvation”;
the apocalypse is finally here, and the forces of good and evil will have their final
confrontation, an event that will determine the fate and end of the world. However,
what if we take a more radical angle? A truly materialistic action is not rejecting the
idea of the end of time and disaster but secularizing it, emptying it of the theological
aspect of salvation and accepting this end as an event that does not lead to any
liberation or catharsis, and its mere existence indicates the impossibility of such a
positive negativity.

According to Jean-Pierre Dupuy, our failure to prevent looming climate catas-
trophe results from a faulty metaphysics of time. Dupuy believes that “we have
irreversibly entered into an era that its ultimate prospect is the self-destruction of the
human race” [10]. Accordingly, because we think there are many possible futures,
some of which bypass the catastrophe, we do not believe it is absolutely urgent
to take drastic action now. Dupuy argues that to confront the disaster, we should
first perceive it as our unavoidable fate, accepting that, at the level of possibilities,
our future is doomed. Then, with our affirmation of the forthcoming catastrophe,
we should mobilize ourselves to perform the act that will change destiny itself and
thereby insert a new possibility into the past.

COVID-19 has triggered an unprecedented humanitarian emergency and put us in
an uncertain global environment. This uncertainty has a clear reason. In our lifetime,
we have never faced a pandemic of this magnitude. Individuals living today have no
previous experience with a major pandemic, as the last one occurred in 1918-1922,
exactly 100 years ago. Here, we have to make a kind of universalization: do not all
existing structures, from parents to school, university, work environment, marriage,
etc., lead to some kind of “vulnerability”? In all these cases, are not we dealing with a
process that subjugated the subject to an authority in the very process of establishing
it as free and autonomous? There is always some libidinal dirt staining the ideal
figure of a situation. Therefore, in a more accurate generalization, one might even
say that what is ultimately traumatic in the network of vulnerability is the concept
of Neighbor in the strict sense of the word, the abyss of its desire and its obscene
enjoyment. Vulnerability always raises the issue of the other, and the ultimate goal
of all systems of dominance is to neutralize the “toxic” dimension of the other and
reduce it to a fellow man, an attempt to violently remove the object petit a that forms
the consistency of the subject.

For Slavoj Zizek, subjectivity itself can be thought of as a source of contingency
or instability, which means that intersubjective relations, all the way up to polit-
ical communities, could also be characterized as contingent. This is what he calls
“negativity” of the subject in which the subject as the source of negativity becomes
reimagined as relationships as the embodiment of vulnerability or, in other words,
a form of ontological and subjective vulnerability. As Zizek puts it perfectly, “the
subject is the power of negativity, of introducing a gap/cut into the given-immediate
substantial unity” [11, p. 106]. Accordingly, Spirit is the result of its own activity,
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which is the transcending of what is immediately there, by negating it and returning
into itself. The important point here is the emphasis that is placed on the “negativity”
of the subject. This negativity implies an existential inability, or vulnerability, as a
result of which the individual can never achieve a completely fixed or stable identity/
subjectivity, and by extension, a society at large can never achieve a fixed or stable
ideological framework to bind subjects to a social framework. This substantive nega-
tivity gives birth to ontological and subjective vulnerability. This “negativity” should
be understood as not merely a characteristic of an individual subject but rather as
the result of the dynamics of intersubjectivity itself, which means that any human
relationship is a constantly evolving entity resulting from this vulnerability. Here,
the void functions as the principle of subjectivity, or as Hegel remarks, “void as the
principle of motion™:

The disparity which exists in consciousness between the ‘I’ and the substance which is its
object is the distinction between them, the negative in general. This can be regarded as the
defect of both, though it is their soul, or that which moves them. That is why some of the
ancients conceived the void as the principle of motion, for they rightly saw the moving
principle as the negative, though they did not as yet grasp that the negative is the self. [12,
p. 371

The idea of “the void as the principle of motion” shows that the essential condi-
tion for moving forwards is not emphasizing positivity but pervasive and inherent
negativity; subjectivity as the principle of doubt, an empty position that negates all
determinations.

In Vulnerability: New Ethics and Feminist Philosophy, Catriona Mackenzie,
Wendy Rogers and Susan Dodds attempt to tackle the problem by distinguishing
between three types of vulnerabilities: inherent vulnerability, which is “intrinsic
to the human condition;” situational vulnerability, which is “context specific”; and
pathogenic vulnerability, which stems from abuse, injustice or oppression [13]. An
important point should be noted here; the mentioned distinction should place its
starting point on inherent vulnerability and consider it as the basis of any suscep-
tibility. In other words, acceptance of fundamental vulnerability is the key to over-
coming the predicament we are all in. This is the foundation of any ethical activity
par excellence. The link between Hegel’s concept of subject as a void and Lacan’s
concept of the Real is based on the idea that there is a “gap” in human subjectivity
that can never be permanently filled by a particular system of meaning, which means
that there is no external point of reference from which we could perceive the relativity
of our own “merely subjective” standpoint [11, p. 393].
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Untitled, by Bahman Mohasses. Source Wikiart

According to Judith Butler, we cannot understand bodily vulnerability outside
of the conception of relations [14]. This kind of “improvisation within a scene of
constraint” [15, p. 1] implies that the self is not a mere individualist agent in the
world but instead a play of unpredictability, possibility, and network of relations that
acknowledges freedom from social or universalized norms. Butler’s thesis has many
positive points and well depicts the complex state of vulnerability of the subject.
However, it should be given another twist and made more radical. In other words,
Lacanian symbolic castration is a necessary and fundamental condition of vulnerable
subjectivity; instead of an agent who will give structure to our chaotic social lives,
we must navigate our vulnerabilities and the very ways in which we frame and
structure our understanding of the world through rigorous, hermeneutic questioning.
A complete self-explanation in a symbolic narrative is basically not possible a priori
because the position of the subject depends on the connection it has with the other,
and in this way, the nature of the subject is always vulnerable. Being caught in the
complex network of relations is the condition of the subject’s autonomy. As Stefania
Achella demonstrates brilliantly, confrontation with this Hegelian “night of self-
preservation” is the condition of possibility for the living being to become human.
Consequently, the process of subjectification must come to terms with this condition
of darkness and unconsciousness [16].

Due to the pandemic, empty streets, parks, hotels, airports, desolated shopping
malls, and somewhat vacant cities are new examples of ruins in our time. However,
unlike in the classical period, in the modern era, these ruins are no longer reminiscent
of the lost glory of ancient Greece or Rome but show the destruction that is at the
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heart of the idea of progress in the capitalist world. Is not the disappearance of the
aura of the inner world of capital a way to politicize this situation and try not only to
overcome it but also to focus on similar catastrophes of the future? This “political” act
comes to existence only when, as Slavoj Zizek mentions in his Enjoy Your Symptoms,
the subject suspends the network of symbolic fictions that serve as support for his
daily life and again confronts the radical negativity upon which they are founded
[17].

Our vulnerable situation is reminiscent of Buster Keaton’s famous falls, which
represent unbridled dislocation. Anyone with a passing interest in comedies can
immediately perceive that Keaton has a distinct position among his contemporaries.
Keaton, with his soulless and anemic face, was an expert at falling and keeping his
equilibrium. In Keaton films, one thing that always stands out is that even when
everything has died and gone and there is nothing left to laugh about, Keaton’s
position remains as it was: falling. In his films, Keaton usually has no past or future.
As opposed to Lloyd or Chaplin, he usually does not belong to a definite class or
have particular cultural characteristics. Keaton is not even lucky enough to pick up
ared flag to be mistaken for the leader of a workers’ demonstration such as Charlie
Chaplin in Modern Times (1936). For Keaton, the world is nothing but a free fall
and unbridled downbhill. There is no sign of a sense of victimhood or oppression on
Keaton’s face; it was no coincidence that Beckett was so fond of him.

Today, we should face our vulnerability in a similar manner to Keaton: With no
foundation to cling to, we may be left with no escape route but a downhill fall.
Keaton’s specter still roams Fukushima’s ruins, Chernobyl’s decaying structures,
and the world’s most uninhabited promenades today like a ghost, a symbol of our
fundamental vulnerability.

In contrast to the subject’s entanglement in a network of relations, Zizek’s view
provides a better position: the subject can suspend the determination and unifor-
mity of the other. In this context, vulnerability has a completely different meaning;
separation of the vulnerable subject (from the homogeneous symbolic world) and
the resulting limitations make the subject able to occupy the place of absence in the
symbolic other. Therefore, this limitation not only limits our humanity but is also its
affirmative condition. Recognizing the other does not mean recognizing in a specific
and defined form but rather recognizing the other in the abyss of its ambiguity and
anonymity.

A new understanding of substance and subject is a step towards a new under-
standing of relationships with one another. Today, dealing with the concept of “other”
in the framework of “vulnerability” is basically defined in the form of concepts such
as charity and humanitarian affairs, that is, the help of human rights institutions and
NGOs to bring the vulnerable out of its fragile situation. As a consequence, moralist
convictions such as “the brotherhood of man”, “universal peace”, and “justice for all”
are often used in a hollow manner as empty catchphrases to evade the responsibility
of ethical reflection. As far as the ideology of human rights is concerned, one should
point out the duplicity involved in campaigns that disguise their motivation behind
a veil of pseudo-love for the other. Hence, charity is merely a humanitarian mask,
covering up economic exploitation beneath.
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Elevating the other as human beings like us basically leads nowhere. There is no
direct and immediate relationship between the vulnerable and others; in contrast, this
relationship always requires the existence of an impersonal symbolic order. This is
where the politics of vulnerability becomes important: without this third factor, the
other becomes something monstrous. Because the third factor has a decisive value
in this relationship, it should be criticized and inspected. Otherwise, we will end up
with nothing but a boring world where subjects have become soulless soldiers of
regulated communication. To accept the neighbor, one should accept the concept of
the “real” Other. This means that the concept of “reality” is only accurate when the
“real” is known and close; otherwise, it is just an illusion since the truth behind the
“real” is veiled. Slavoj Zizek links the concept of “reality”” and the “real” by the idea
of jouissance, the experience when reality keeps you away from the real, creating
pleasure. Jacques Derrida also once argued that “a finite being could not possibly be
present in act to too great a number. There is no belonging or friendly community that
is present, and first present to itself, in act, without election and without selection”
[18, p. 21]. It is easy to love an idealized figure of a poor, vulnerable neighbor, an
African or Indian starving to death; that is, it is easy to love my neighbor if he lives
far enough away from me, if there is a reasonable distance between us. The problem
arises at the moment when the neighbor gets too close, when we start to feel his/her
stifling contiguity, i.e., when the neighbor exposes him/herself to us too much and
love suddenly turns into hatred. Aversion to one’s own vulnerability and lack might
be mirrored in another, causing one to avoid encountering the unique and concrete
experiences of the neighbor. Because of this avoidance, humanitarian causes are
popular due to their paradoxical nature, as they are able to be loved from a distance
without getting directly involved. Is not this the ultimate paradox of what is dubbed
“postcolonial” studies, namely, that they reduce the ultimate Neighbor to an idealized
poor figure that can only be determined with minimal tools without dealing with the
real causes and effects of colonialism, namely, today’s global capitalism?

In a scene from the movie Casablanca, Victor Laszlo, a renowned, fugitive Czech
resistance fighter, is talking with Captain Renault after arriving in Casablanca. “Did
you have a good night’s rest?” Renault asks. “I slept very well!” Laszlo replies.
In addition, there comes the wonderful remark of Captain Renault: “That’s strange;
nobody’s supposed to sleep well in Casablanca.” The logic behind this dialogue is, of
course, very simple: what Renaultis trying to express in metaphorical language is that
the Nazi regime has created so much suffocation that no one can live a comfortable
life. That is, “sleeping badly” is the unfortunate result of living in this situation.
Today, the only people who can easily go to bed at night, without fear and haunting
nightmares, are those who are probably hidden in their shelters in New Zealand,
while ordinary people have to face many dangers and fears every day. Thus, our
basic dogma should be that today everyone has to act as if they are not supposed
to sleep well. This means that we have to accept that escaping from our everyday
vulnerable situation is not possible, at least until the state of the world follows such a
miserable trend. The ruins of our fragile state must become a part of everyday life, and
we must not be fooled by attempts to integrate the exposed into silly humanitarian
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activities designed to divert attention from the root cause of this state. No one is
meant to sleep well, especially since we all suffer from an innate vulnerability.

As David Graeber once said, “the crisis we just experienced was waking from
a dream, a confrontation with the actual reality of human life, which is that we are
a collection of fragile beings taking care of one another and that those who do the
lion’s share of this care work that keeps us alive are overtaxed, underpaid, and daily
humiliated and that a very large proportion of the population don’t do anything at
all but spin fantasies, extract rents, and generally get in the way of those who are
making, fixing, moving, and transporting things, or tending to the needs of other
living beings. It is imperative that we not slip back into a reality where all this makes
some sort of inexplicable sense, the way senseless things so often do in dreams”
[19]. In short, nobody’s supposed to sleep well in the middle of this mess, because
we simply can’t slip back into a meaningless dream where the way our society is
organized is seen as inevitable!

There are obvious signs of the nightmare that await us in the future. On 27 October
2020, Guardian reported that scientists have found evidence that frozen methane
deposits in the Arctic Ocean have started to be released over a large area of the
continental slope off the East Siberian coast. According to this report, high levels
of the potent greenhouse gas have been detected down to a depth of 350 m in the
Laptev Sea near Russia, prompting concern among researchers that the discovery
could have “serious climate consequences” [20]. What makes the story even scarcer
is the fact that methane has a warming effect 80 times stronger than carbon dioxide
over 20 years. According to Guardian, since the Arctic is now warming twice as
fast as the global average, there is a fear that methane will be released into the
atmosphere, although the timing has been a matter of considerable uncertainty in
climate computer models. This means that with the current trend of global warming,
not only man-made structures but also nature itself can become part of the problem
as a result of climate change. Of course, it can be argued that all this is nothing but a
pessimistic speculation, but in the current situation, such a dark view is needed. As
Srecko Horvat once elaborated perfectly, “we need to be mad prophets who might
turn out wrong. We need to shock the people with the dystopian facts. No sea fish,
only plastics, no air” [21].

4 Politics of Vulnerability

How does the idea of a fundamental human susceptibility enable us to account
for socially produced or configured forms of vulnerability? What does this radical
detachment mean for our future? Wagner includes a wonderful phrase at the end of
his Parsifal opera: “The wound can be healed only by the spear or sword that inflicted
it”. This means that the very disintegration of traditional forms of life opens up a
space for liberation. The same goes for all of the impractical and idiotic nostalgia
for the conditions prior to the pandemic. While this widespread disease was a devas-
tating blow, return to the idealized past is not possible. Instead, we have to see this
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deprivation (of the days of the past) as a unique chance of freedom and try to embrace
the authenticity of the ruins we see unfolding before us [22].

The COVID-19 pandemic, along with other events of the twenty-first century,
such as the financial collapse of 2008 and the terrorist attacks of September 11, once
again rejected the absurd idea that in the current era, the apocalypse and catastrophe
have no place in the course of history; therefore, valid changes are not necessary. As
Sacha Ghandeharian and Maggie FitzGerald recently elaborated, vulnerability must
be understood as a fundamental political concept that merits ongoing attention in our
political systems [23]. Postmodern society is a society of uncertainty in which the
ongoing transformations have led to an erosion of the certainties of modern society.
One can only agree with Robert Castel, who argues that current uncertainty is the
effect of the gap between a socially constructed expectation of protections and a
society’s actual ability to make them work [24].

Our precarious predicament has given new life to one of the Left’s oldest concepts:
antagonism. One should note the undeniable fact that in the face of viral infections,
it was easy for many of us, with the means to self-isolate, to accept lockdowns and
quarantines. However, what about those who were not able to do so? What about
the “essential workers” and others who were forced to keep working in the current
situation just to stay alive and to keep us alive as well? Here, there is no better tool
than that of class antagonism. To reintroduce this classical category, we need a new
radical form of political action, an intervention that changes the very framework that
determines how things work. This intervention enables us to go beyond the “normal
order of things”. As Ranciére puts it, “it is this anomaly that is expressed in the nature
of political subjects who are not social groups but rather forms of inscription of the
(ac)count of the unaccounted-for” [25, p. 35].

As far as the mechanism based on liberalism is concerned, was not the global
economic crisis of 2008 a sign that we are all inherently vulnerable? Was not the
catastrophe of CDOs in the American economy itself clear evidence that not only
do we face uncertainty and vulnerability in our everyday lives, but even the future
plans that we have are inherently doubtable? We may lose everything, and each
of us might end up becoming worthless units, only useful to bail out big financial
institutions and banks. The original source of the 2008 financial crisis—cheap credit
and lax lending standards that fueled a housing bubble and put the loans at high risk
of default—showed how vulnerable our lives truly are, that reckless speculations can
destroy our being in a matter of few years. As Alain Badiou states, ‘“We must reverse
the old verdict according to which we would be in ‘the end of ideologies’. We see
very clearly today that this so-called end has no other reality than the slogan ‘save
the banks’” [26].

Here, it is important to reread the works of Antonio Gramsci, the Italian political
philosopher. Gramsci’s great insight was that in the face of changes that could wipe
out the world as we know it, a new form of thinking and political act is needed to
abolish the old regime:

Events are the real dialectics of history. They transcend all arguments, all personal judgments,

all vague and irresponsible wishes. Events, with the inexorable logic of their development,
give the worker and peasant masses, who are conscious of their destiny, these lessons. The
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class struggle at a certain moment reaches a stage in which the proletariat no longer finds
in bourgeois legality, i.e., in the bourgeois State apparatus (armed forces, courts, adminis-
tration), the elementary guarantee and defense of its elementary right to life, to freedom, to
personal safety, to daily bread. It is then forced to create its own legality, to create its own
apparatus of resistance and defense. [27, p. 17]

Referring to Italy’s experience during Risorgimento, Gramsci listed two types of
revolution: the active revolution led by Giuseppe Mazzini and the passive revolution
led by Camillo Benso di Cavour. The passive revolution entails an attempt to create
cultural hegemony and change through a meaningful process that, from Gramsci’s
perspective, would be achieved by patiently preparing for radical and revolutionary
transformations. Today, in the context of our inherent vulnerability as well as the
factors that cause it in the framework of politics and economy, there is a need for
that same kind of comprehensive, global, and concrete project (to address everything
from the political and economic crises to the ecological one).

However, what modes of emancipatory act should be applied here? One of the
usual tricks of the ruling system in facing the concept of vulnerability is responsibi-
lization. Accordingly, each of us is responsible for vulnerability and must do our duty
towards it, from various forms of charity to individual responsibilities to improve the
environment (recycling newspapers at home and work, etc.). Therefore, if a person is
vulnerable to waves of unemployment, global infectious diseases or environmental
crisis, the responsibility is not the authorities and the ruling class because of a “mag-
ical voluntarism” that is “both an effect and a cause of the currently historically
low level of class consciousness. It is the flipside of depression—whose underlying
conviction is that we are all uniquely responsible for our own misery and therefore
deserve it” [28]. Therefore, as far as the category of vulnerability is concerned, poli-
tics in most cases acts in a reactionary way, and the only ones who are not blamed
are those who are directly responsible for the formation of a vulnerable situation.
In regard to preventing disaster and a vulnerable situation, our options are not only
political but fundamentally ontological. Alternatively, as Jean-Luc Nancy once put
it, “it is not a question of preventing calamities: it is a question of changing our
humanity” [29].

The vulnerability elicited by the pandemic serves as the best point de capiton
for politics since it places more emphasis on the question of the state’s credibility.
Accordingly, the state should not only take a much more active role and organize the
production of essential items such as masks, test kits and respirators, confiscate hotels
and other resorts, ensure the living conditions of those who have recently become
unemployed, and so on. The state should do all this by abandoning the mechanisms
of the market. However, attempts to overcome the uncertain and vulnerable situation
of COVID-19 should not be confused with pastoral views that are trying to return
to order and the good old days, a world Stefan Zweig once described as a world in
which “everything had its norms, its definite measure and weight” [30, p. 1]. It is
essential to emphasize that it is not possible to return to the good old days!

As far as today’s relations in the world are concerned, one should mention lives
that are disposable and deportable and the abandoning of individuals to naked forces
of the market. Under capitalism, the problem is not a few rotten apples but the
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fact that the entire logic of the system initiates vulnerability and disposability. This
vulnerability consists of a continuity between those who are poor and those who are
not, which is established precisely through those who stand at risk of becoming poor.
Accordingly, the younger generation now realizes that they have no use, namely, there
would be in advance no jobs and even a decent place in society for them! Vulnerable
and disposable life signifies a new form of apartheid in which there is an invisible
gap between inside and outside. The paradox we should bear in mind is that global
capitalism is of course universal, but the price is vast invisibility of many parts of it
and ultimate exclusion, with new walls emerging between the included and excluded.
Consequently, as Sloterdijk elaborates, “the world interior of capital is not an agora
or a trade fair beneath the open sky, but rather a hothouse that has drawn inwards
everything that was once on the outside” [31, p. 12]. This interior, built on capitalist
excesses, determines everything: After the process that transformed the world into the
globe, “social life could only take place in an expanded interior, a domestically and
artificially climatized inner space” [31, p. 171]. Here, one can even take advantage of
the notion of “horrorism” that Adriana Cavarero uses to characterize the disfiguration
of the body in suicide attacks: “What is at stake is not the end of a human life but
the human condition itself, as incarnated in the singularity of vulnerable bodies”
[32, p. 8]. The real danger of global capitalism is not only the extent of political
and social inequalities, but the main point is that in such a framework, each body
is intrinsically and a priori vulnerable and subject to destruction. In other words,
shared vulnerability and interdependency becomes a constitutive function for forms
of social, political, and economic hierarchy.

Hence, the vulnerables are paradoxically visible in the sense that their very exclu-
sion is their mode of inclusion. Through his/her vulnerability, the vulnerable can
understand the nature of the existing antagonism, and this can become a factor in
taking steps to remove these obstacles. This situation should not be considered a
kind of Buddhist enlightenment about the necessity of suffering to reach salvation;
the nature of a crisis does not necessarily lead to a deeper understanding, but the
inconsistency of a situation, its essential dislocation/exclusion is constitutive of the
situation itself, i.e., the position of universality embodied in the excluded.

In general, until now, our collective responses to an Armageddon have been similar
to grief’s stages: ideological denial, explosions of anger and attempts at bargaining,
followed by depression and withdrawal. However, is that our only option? Vulnerable
to ourselves, after passing through this zero-point, we can begin to perceive the crisis
as a chance for a new beginning. This New Beginning, far from being an organic
community or an authoritarian communitarian regime, should be built upon a new
substantial community that is an egalitarian collective that puts an end to the current
apocalyptic proletarianization.
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5 The Question of Commons

If vulnerability is our fate, how should the vulnerable subject be defined, a subject
caught between liberal democracies as the best of the worst and other options? The
importance of asking the right question is evident here. We can take advantage of our
fundamental vulnerability to expose false options and emphasize our critical nature,
which made us vulnerable in the first place. One of the most critical issues for the
Left in this situation is to focus on the real enemy: the reason for our vulnerability
and degradation as a species. Rather than finding solutions, pandering to convenient
options only creates confusion, which hides the very essence of decline. In other
words, it should be emphasized without any shame or doubt that “the principal
problem of capitalism is not in neoliberalism, or in austerity politics, nor in new
forms neither of authoritarian or apartheid regimes, nor in sexism, homophobia or
racism, and so on, but in the capitalist form itself, that is, in the value form. Instead of
referring to neoliberalism as the cause for our plights and miserability, we should (at
the risk of sounding archaic), bring back the critique and the overcoming of capital
as the ultimate goal of our thinking and actions” [33]. In other words, one can say that
human vulnerability to various types of current disasters (recent health emergency,
threat of neoliberal exploitation, new forms of apartheid) as well as disasters that we
will witness in the near future (in other words, the full-scale environmental disaster
of which we are still witnessing prototypes) is nothing but the biggest market failure
in human history.

There are many examples of this failure. A report by the World Bank has stated that
heat waves in India could break the human survivability limit in the coming years. In
a report published by the World Bank, India could experience heat waves that could
make human survival impossible. The country has recorded several deaths due to
intense heat waves over the last couple of decades. The World Bank report stated that
the country is experiencing higher temperatures that arrive earlier and stay far longer,
Business Insider reported [34]. Accordingly, in April 2022, India was plunged into
the grip of a punishing early spring heat wave that brought the country to a standstill,
with temperatures in the capital, New Delhi, topping 46 °C (114 °F). The month of
March, which witnessed extraordinary spikes in temperatures, was the hottest ever
recorded. Itis interesting to note that the warning is of a different nature in this context;
the World Bank does not refer to a global catastrophe threatening millions of people
and is undoubtedly just the beginning of Armageddon’s environmental dominoes
but rather as “Climate Investment Opportunities in Indian Cooling Sector”. If this
paradox does not reflect our increasing vulnerability to future disasters, it cannot
have any meaning in today’s world.

Thus, the one and only question today before us is as follows: do we endorse the
predominant naturalization of capitalism, or does today’s global capitalism contain
antagonisms that are sufficiently strong to prevent its indefinite reproduction? What
Michael Hardt and Antonio Negri call the “commons”, the shared substance of
our social being, is of absolute necessity here [35, p. viii]. The important point in
this regard is to try to preserve these commons and turn them into a battlefield of



12 Vulnerable to Ourselves, or the Radicalized Disenchantment of Being 191

vulnerabilities. This enables us to see the progressive “enclosure” of the commons as
a process of proletarianization of those who are excluded from their own substance
and declared vulnerable.

In her The Corona Crash: How the Pandemic Will Change Capitalism, Grace
Blakeley challenges the idea that because the pandemic is being associated with an
increase in state spending, it heralds the end of neoliberalism. She argues that neolib-
eralism was never truly about shrinking the state; it represented a reorientation of
state power away from a corporatist model, in which the interests of workers were
balanced with those of capital, towards a financialized model, in which the interests
of capital—and financial capital in particular—are placed at the center of economic
policy [36]. According to her, the result of the pandemic is therefore going to be a
much more centralized economy—one in which a small number of firms, financial
institutions and states survive from the carnage created by this pandemic, giving them
a great deal more power over society: “Rather than a free market economy, we’re
living in a system of ‘planned capitalism’, in which a small number of very powerful
institutions control who gets what” [37]. Here, the usual readings and definitions of
capitalism in the twentieth century are no longer sufficient by themselves. Today, we
are facing a more brutal form of the authoritarian regime, namely, ultracapitalism.
In ultracapitalism, we are not faced with classic exploitation but rather the privati-
zation of what Marx called the common good. A couple of mega-companies will
control everything and be in cahoots with the state security apparatus as capitalism
becomes more feudal and digital. In this situation in which our commons are in
danger, everyone is by default vulnerable.

Zizek insists that war and ecological threats are even more menacing than the
pandemic, and for much of humanity are experienced as such. This emphasis means
that the pandemic is not a random event in the global arena but the result of a system
based on internal/external logic, a system that creates a new disaster for mankind
every few decades, a system whose usual operation is based on the vulnerability of
a large number of those who live inside or outside its borders. In his view, we keep
imagining a return to normal that is not possible and therefore are in dire need of a
new conception of normality. As Zizek suggests, we have to accept that returning
to a nonvulnerable state of being, a return to normal order of things, is impossible,
at least as long as global capitalism continues to reign. Our real goal should be
to introduce a new concept of normality and vulnerability and reflect on human
nature and our basic stance toward human life. As Zizek writes in his Pandemic!2
Chronicles of Time Lost, “the secret wish of us all, what we think about all the time, is
only one thing: when will it end? However, it will not end: it is reasonable to see the
ongoing pandemic as announcing a new era of ecological troubles” [38, p. 12]. This
means that the state of vulnerability is not a temporary status but an ongoing global
“standard of living”, only a precursor to future pandemics and instabilities. This new
situation inevitably creates new forms of the concept of class and proletariat that
may not have a place in the classical framework of Marxism. Much of this class is
not exploited in the classic Marxist sense of working for those who own the means
of production; they are exploited in the way they relate to the material conditions of
their life, i.e., through their basic vulnerability. To put it more specifically, “risk and
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vulnerability generate new forms through which both populations and individuals
are governed through the mere potential (or alleged potential) for harm” [39, p. 72].
This function of vulnerability representation serves to critique existing policy, and it
can be a powerful tool to alter existing forms of government.

One can even take a more radical stance in here. To use the terminology of Jean-
Luc Nancy, today, we need to hold a “deconstructionist” approach to the world. As
Shaj Mohan recently elaborated, by definition, deconstruction created two processes
that gave reason to each other: both the revelation of the polynomia—by which we
understand the ability of “things” to create many regular forms—that constituted the
identity of these systems of norms and the breaking of the levee of the systems that
held off the new homological powers to release these powers into the currents of the
world [40]. This form of deconstructionist is an absolute necessity in our vulnerable
situation, which enables us “to take apart, to disassemble, to loosen the assembled
structure in order to give some play to the possibility from which it emerged” [41,
p. 148]. This form of deconstruction can prompt new forms of inclusive ethics and
empathy, as well as a renewed emphasis on the importance of such approaches. We
should capitalize on, rather than manipulate, this surge of solidarity and must have
faith in the possibilities of this new solidarity.

In Totem and Taboo, Freud explains that the attainment of kingship and community
leadership in ancient times was not something of pleasure and a source of happiness
but rather a source of suffering; the ruler bears such a heavy responsibility that in
most cases he clearly favored someone else to take his place:

The dignity of their position ceased to be an enviable thing, and those who were offered it
often took every possible means of escaping it. Thus in Cambodia, where there are kingships
of Fire and Water, it is often necessary to force successors into accepting these distinctions...
The savage Timmes of Sierra Leone, we learn from Frazer, who elect their king, reserve to
themselves the right of beating him on the eve of his coronation; and they avail themselves of
this constitutional privilege with such hearty goodwill that sometimes the unhappy monarch
does not long survive his elevation to the throne. [42, pp. 54-58]

This is exactly what we need right now. We must once more rekindle this old logic
in light of the numerous disasters that surround us, from the threat of an impending
environmental catastrophe to pandemics and geopolitical conflicts, to make our rulers
afraid to put the lives of thousands of people in danger and normalize vulnerability.
The ancient method of the natives of Sierra Leone shows that disasters such as the
pandemic are the best opportunity to question the mechanisms of governments and
try to fundamentally change the existing geopolitical and political situation. In other
words, this is the political achievement of the pandemic, if any; our vulnerability is
the core of our demand for the impossible, namely, abandoning the mechanism of
the market and changing the very circumstances that make us vulnerable.

Core Messages

e Our vulnerability is the core of our demand for the impossible, namely, abandoning
the mechanism of the market and changing the very circumstances that make us
vulnerable.
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We have to try to preserve our commons and turn them into a battlefield of vulner-
abilities. This enables us to see the progressive “enclosure” of the commons as a
process of proletarianization of those who are excluded from their own substance
and declared vulnerable.

Acceptance of fundamental vulnerability as a substantive negativity is the key to
overcoming the predicament we are all in.
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Chapter 13 ®)
Pandemic Necropolitics: Vulnerability, oo
Resilience, and the Crisis

of Marginalization in the Liberal

Democratic State

Ubaka Ogbogu

... Sovereignty consists in the power to manufacture an entire
crowd of people who specifically live at the edge of life, or even
on its outer edge—people for whom living means continually
standing up to death, and doing so under conditions in which
death itself increasingly tends to become spectral... As a rule,
such death is something to which nobody feels any obligation to
respond... Necropolitical power proceeds by a sort of inversion
between life and death, as if life was merely death’s medium.
Achille Mbembe, Necropolitics, 2019

Abstract Vulnerability, marginalization, and resilience in the pandemic and in an
eventual “post-pandemic” state are examined through the lens of Achille Mbembe’s
theory of necropolitics. The central claim made is that vulnerability and marginal-
ization are products of a covert and intentional politics of death. It is also argued
that for the vulnerable and marginalized, the pandemic does not demarcate between
a previous normal and eventual normal state, but is rather, an escalation of a persis-
tently abnormal state. A final claim is that reflection on the fate of the vulnerable
and marginalized must resist a Kantian impulse to find and urge resilience and
focus instead on a direct attack on the necropolitics that sustains suffering for this
population.
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1 Introduction

The COVID-19 pandemic laid bare the tragedy of vulnerability and marginalization
(viewed as a singular conjunctive construct) that has long been the calling card of
the liberal democratic state. That the pandemic occurred, and that it had differen-
tially adverse impacts on the already doomed, are not merely accidental, but rather
inevitabilities inherent in and fostered by the verticality of power relations within
the liberal state. Here, vulnerability is immanent in the positionality and relations of
the marginalized to the powers constituted in the state against them, such that one
is but not merely a synonym of the other, but are, in fact, one and the same. The
survival of the vulnerable-marginalized in this state of affairs is therefore, first and
foremost, an act of resilience, while also futile—both in scale and effect—against
the necropolitical constitution and aspirations of the state.

By examining the “nonlaw laws”, i.e., “the law that originates in nonlaw and
that is instituted as law outside the law,” [1, p. 27] and various acts of executive
violence and indifference through which the pandemic was weaponized against the
vulnerable-marginalized, this essay situates pandemic public health governance in
the liberal democratic state as both an extension and realization of necropolitics.
Achille Mbembe’s powerful and evocative political theory, founded in the social
and political organization as “power and the capacity to dictate who may live and
who must die,” [1, p. 66] is obvious as an explanatory lens, as what follows shows.
More importantly, it serves to redirect attention and emphasis from misfortune and
irresponsibility to design and inevitability, as primary frames through which one
must see how so many came (and continue) to die in the pandemic. For in these
stories of necropolitics, one observes default premeditation regarding who must die,
such that the state’s response to the suffering wrought by the pandemic must be,
by design, merely a realization of that which is inevitable. They, who must and did
die—the poor, the racialized poor, seniors in care, the disabled, the migrant worker,
the essential worker, the globalized poor—are already constituted and doomed, such
that what pandemic policy demanded was a realization of their doom rather than
their salvation or resilience.

But within this state of affairs, the situation that these doomed (the vulnerable-
marginalized) find themselves—that is, in continually standing up to death---is one
that is endogenously resilient, albeit interspersed with a hopelessness that they are
powerless to undermine or change. In this matrix of hopelessness and resilience lies
opportunities for a redemptive default in an eventual post-pandemic state (if such
a state was indeed possible), one in which their vulnerability and the endogenous
resilience becomes itself an act of resistance against an ordained and decidedly
hopeless set of outcomes.

The fundamental point, therefore, and the thesis asserted is, that for the vulnerable-
marginalized, there is no post pandemic state. Rather, there are states of escalation of
and return to a default abnormal state that defines and embodies their existence and
inexistence within a polity that is ordered and designed to kill them, or to procure
their misery and eventual death. In this sense, to speak of a post-pandemic state is
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to engage a literary reality that assumes a normality absent in the pandemic state, or
at least, some qualitatively different state of affairs from a pandemic state. The lived
reality of the vulnerable-marginalized is not consistent with these literal distinctions;
rather, it is characterized by an always “spectral” engagement with misery and death
that is sometimes deepened by more exogenous misery or death, or misery and death
causing factors.

2 The Abnormal State

In conventional public health language, we have come to understand this abnormal
state that the vulnerable-marginalized exist in as chiefly defined by the absence
of the determinants of health. This characterization, while empirically supportable,
presumes that the abnormal effect is remediable by providing for such determinants.
However, even so, causality in the abnormal state is incomplete without engaging with
its two principal agents, namely the positivistic (in the sense of practice over ideal)
[2] legal and political program of disenfranchisement (in the totality of lived and
abstracted experience), and the normalization of inequity. Both operate as a unified
construct; the former serves as the political expression of the latter, propped up by
an indecently indifferent' propertied class whose acceptance of life as inherently
uneven is both dull and deadly. Their unity is also consonant with the necropolitical
inversion of democracy to serve the “generalized cheapening of the price of life
and...habituation to loss” [1, p. 38].

Within the abnormal state, the haves (whether by virtue of birth, race, striving,
accident, capitalistic greed, intergenerational inheritance, or any of the other permu-
tations that produce wealth, and sometimes concomitantly, marginalization and
suffering) strive to become have-mores, thus creating a polity that is defined and
designed by reference to the wants and perspectives of the invulnerable and priv-
ileged. Within this state, not having is boring and listless, contorted (or relegated)
as it were to reside in projects of hope and public interest advocacy by tireless
but often-ineffective social justice warriors. This reflection is evident in decades of
social policy in the Western hemisphere focused on creating and sustaining “a strong
middle class,” a strange concept if ever there was one, that presumes the existence of
an inevitable (or, at least, unassailable) “high class,” and an inevitable but adjectivally
and realistically unfortunate low class. This longstanding commitment to creating
and fostering a middle class, which holds across political and ideological divides,
also operates to immobilize a “looking back™ at who has been left behind.?

Vulnerability, especially the perceived kind, is of course agnostic to class. Infec-
tious disease outbreaks often do not discriminate between classes, thus creating a
sense of vulnerability that transcends the presence or absence of material needs. Still,
a deeper sense and reality of vulnerability subsists in the absence of material needs,

1T am grateful to Shree Paradkar for the italicized phrase.
21 owe this insight to my colleague Godwin Dzah.
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which, as the COVID-19 pandemic has shown, intersects with marginalization, race,
economic status, and geography [3, 4]. In the abnormal state, the perceived vulnera-
bility of the privileged classes drives policy, including public health policy. Take, for
example, government supports during the pandemic, which were largely premised on
employment, home ownership, and business ownership, also the usual demarcations
between privilege and marginalization in liberal democracies. Or, worse, the crass
resumption of “normal life” through the abandonment of the public health protections
to the detriment of the immune-compromised. The political and practical humilia-
tion of the vulnerable-marginalized within the abnormal state, therefore, subsists in
deterministic forms of material and political neglect that the privileged classes can
neither perceive nor experience.

There is another sense in which the abnormal state intersects with necropolit-
ical power, to wit, how both posit natural catastrophe as an inevitability rather than
as creations of statecraft. In this way, catastrophe is causally externalized, and the
state’s engagement with it is then defined and examined through the lens of the unwit-
ting shield and guardian of ordered existence versus disordered fortuity. Extempore,
and putting aside the contested theories about gain-of-function viral escape from a
Chinese laboratory, the COVID-19 pandemic appears to be, and has been presented
as, an accidental existential disruption.

Nothing could be further from the truth. Underinvestment in surveillance programs
for emerging zoonotic disease threats is a specific governmental policy that invites
a degree of culpability in the creation of a pandemic than those responsible for it
would care to admit [5]. Perhaps more sinister is the fact that, for the necropolitical
state, the pandemic immediately presented an opportunity to entrench its grip on the
power to dispense or facilitate death under the facade of “crisis management.” This
claim is evident in the fact that with millions of deaths and counting, the pandemic
has not forced a reckoning with the silent political and social forces that make death
inevitable for the marginalized in a necropolitical state, including racism, poverty (as
a state of being), disability, carcerality, and systemic misogyny. Rather, the earliest
(and to date, most) pandemic management policies have focused on threats posed
to the economically-empowered body politic. These include policies that protect
the privileged nationalistic and/or itinerant body (travel bans and restrictions, quar-
antine, vaccines, proof of vaccination), the economically-capable body (masking,
ventilation, work from home), and, conversely, those that entrench the misery of the
marginalized body, as is the case with the paradoxical “personal responsibility” poli-
cies, which purport to treat social responsibility and public health as matters to be
decided and handled by individuals. Thus, both before and during this pandemic, the
necropolitical state is constituted to “manufacture an entire crowd of people who live
specifically at the edge of life... [and for] whom living means continually standing
up to death” [6, p. 37].
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Consider two examples.3 On January 8, 2021, the government of the province of
Quebec in Canada, in a bid to control the rising number of COVID-19 cases in the
province, issued a curfew decree that prohibited “any person” from being outside
“their residence or what takes its place or the land of such residence” between 8 p.m.
and 5 a.m. Contravention of the decree attracted a fine ranging from $1000 to $6000.
In issuing the decree, the government inexplicably failed to consider the obvious
impact on persons experiencing houselessness, especially given that the decree came
into force in one of the coldest months of the Winter season. While at first glance
this seemed like an inadvertent omission, subsequent events suggested a callous
disregard for the affected houseless population amounting, at a minimum, to culpable
commission. Specifically, various individuals and groups, including the Mayor of
Montreal (Quebec’s largest city), organizations providing houselessness relief, and
public interest lawyers representing those experiencing houselessness, alerted the
government to the discriminatory and disproportionate impact that the decree would
have on people experiencing houselessness. The government, unmoved, refused to
allow an exception for this population, thus forcing a group of legal aid lawyers
working on behalf of houseless and indigent clients to petition for a court-ordered
exception [1, p. 37].

In Clinique juridique itinérante c. Procureur général du Québec, the court ruled
in favour of the houseless and suspended the decree as it applied to homeless people
[7]. The court agreed with the petitioners that the decree “would undermine the rights
to life, liberty and security” of homeless people as protected under the Canadian and
Quebec charters of rights and freedoms, would have a discriminatory and dispro-
portionate effect on them, and would cause them irreparable harm if implemented.
Strangely, the government contended that the measure was not intended to apply
to homeless people “for whom it would be impossible to have access to a shelter.”
The court rejected the government’s position because it presented an enforcement
impossibility, viz., that a homeless person could not know in advance if the police,
in enforcing the curfew, would consider that it was impossible to have access to a
shelter or exercise their discretion to tolerate this exception. However, as the peti-
tioners pointed out, the aim of forcing the homeless into shelters was itself fraught
with problems, considering that they were at a higher risk of contracting COVID-19
in the typically crowded shelters, and many among them, even having access to a
shelter, tend to leave because they have addiction and mental health problems that

3 To avoid decontextualizing examples from other jurisdictions, I discuss only Canadian examples.
For a recent discussion of some U.K. examples, see [3]. See also Regina (Gardner and another) v
Secretary of State for Health and Social Care and others [2022] EWHC 967 (Admin): Government
Covid-19 directives aimed at alleviating the strain on hospitals resulted in the negligent relocation of
asymptomatic patients into care homes, without quarantine. Residents in care homes (generally the
elderly) were infected and died from the virus; BVerfG, Order of the First Senate of 16 December
2021—1 BVR 1541/20—, paras. 1-131, http://www.bverfg.de/e/rs20211216_1bvr154120en.html,
where Germany’s Federal Constitutional Court ruled that the Legislature (Bundestag) had violated
the Basic Law (Grundgesetz) by failing to enact policies that would protect persons with disabilities
from treatment discrimination in the likely event of shortages of life-saving intensive care resources
during the pandemic.
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are either not tolerated in shelters or that make it untenable to exist comfortably in
such spaces.

This case provides an apposite lens into the mind and workings of the necropolit-
ical state. It is difficult to view the actions of the Quebec government as suggesting
anything other than an acceptance that houseless persons are entirely disposable,
even as they ostensibly pursue the well-intentioned goal of preventing the further
spread of a deadly pandemic. More damningly, the government purposefully missed
an opportunity to engage with houselessness as a social issue that should not exist in
the first place, instead choosing to view houselessness as a normalized and abstracted
imaginary rather than the actual reality of the abnormal state in which those facing
it are forced to subsist in.

For the houseless population implicated by the government decree, it is striking
that the limit of the government’s redemptive imagination, in the context of a
pandemic, is a shelter (one suspects that this would also be the case in a so-called
post-pandemic state). The shelter is a symbol of the sum of the liberal democratic
state’s exertions towards the least fortunate in society—a place that may provide a
brief respite from biting circumstances, but which renders those for whom it is made
available even more subject to the vulnerabilities that are ingrained in their existence
within the state.

A second example derives from a pair of directives issued by agents of the govern-
ment of the Canadian province of Alberta during a recent wave of the COVID-
19 pandemic. The first, issued by the province’s Chief Medical Officer of Health
(CMOB), rescinded a previous order requiring masking in elementary and high
schools [8]. The second, from the Minister of Education, purported to forbid school
boards from imposing their own masking requirements [9]. In the context of a
pandemic where there have been incessant and often vexing debates regarding the
extent of its impact on children, both actions rang as particularly callous towards chil-
dren who were immune-compromised and at heightened risk of severe outcomes if
they contracted COVID-19. The directives forced these children and their guardians
into a cruel non-choice: skip school or risk contracting a disease that could prove
deadly.

A court challenge brought by and on behalf of the affected children provides
insight into the necropolitical motivations of the state actors involved [10]. The
challenge focused on two matters; the reasonableness of the order issued by the
CMOH, and the legal effect of the ministerial directive, which issued by way of a
letter addressed to school boards.

Regarding the CMOH order, the court found that it was “an unreasonable inter-
pretation of the Public Health Act” because the CMOH did not in fact make the
order as commanded by the Act, but instead “merely implemented a decision of a
committee of Cabinet.” The court was unable to determine the basis for the decision
by the Cabinet committee from the evidence proffered—indeed, the reasons remain
opaque, although evidence considered but not admitted in the case suggests that the
decision was based on “political considerations” and the bizarre, unproven claim
that masks have harmful effects on children’s cognitive and emotional development
[11]. Even if one accepts these considerations, it is difficult to imagine how they
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possibly supersede the welfare of the complainants in the case, who stood to suffer
the most from the government policy, unless of course if one’s imagination accepts
their suffering as inevitable or necessary for the sake of political expediency.

The Minister’s letter is even more troubling. It repeated the questionable claim
that there are “mental health impacts that come along with public health measures
such as masking” and directed that school authorities “cannot deny their students
access to in person education due to their personal decision to wear or not wear a
mask in schools.” Much like the Cabinet committee’s decision, the letter failed to
mention or consider the welfare of immune-compromised school children, choosing
instead to urge and rely on “many important factors to consider” such as “seeing the
facial expressions of teachers and classmates” and “having the ability to be animated
and joyful” as reasons for discarding the masking requirement. It is again hard to
imagine how these factors can trump the risk of severe harm posed to the applicants,
unless one considers that enhancing the joyfulness of the general school population
is more necessary than protecting those for whom life has become merely death’s
medium.

The court found that the Minister’s letter had no legal effect because it was issued
by way of a ministerial letter rather than by a formal regulation. This conclusion,
which is also reflected in the opaqueness of the Cabinet committee’s decision that
informed the CMOH order, highlights the modus operandi of the necropolitical
mind, which is a tendency towards covert, inscrutable or legally immune reasons
and actions. This approach renders the law ineffective in vindicating the rights and
interests of those affected, either because the issues raised are non-justiciable, or
because legal intervention (assuming that the affected have the means to pursue it)
arrives too late. Indeed, the court decision did not reinstate the masking requirement
since a subsequent order by the CMOH rescinded all extant public health orders.

What these two examples share in common is a tendency towards crisis manage-
ment that serves those privileged enough to comply with the management directives,
or, at least, privileged enough to regard the directives as mere disruptions of an
ordered or (in the context of a pandemic), a semi-ordered reality. A curfew might be
a legitimate public health order for those who have the means and residence to retreat
from the streets, but it is a deepening or escalation of marginalization and despair for
the homeless. A decision to rescind a mask requirement might serve the interests of
those prepared to move on from a still raging pandemic, but it is effectively a death
sentence for the immune-compromised.

Observing this duality of crisis management for some and crisis deepening for
others recalls Saptarishi Bandopadhyay’s powerful maxim, that “modern governance
nurtures order and disorder in pursuit of idealized visions of prosperity and rule at
the limits of nature and society” [12, p. XIII]. What Bandopadhyay so painstak-
ingly makes clear in his ground-breaking work is that in liberal democratic states,
disorder and catastrophe are rarely innocent, but instead are products of a “muscular-
neoliberalism” that serves and is often applauded by an indifferent and privileged
middle- and upper-class citizenry, because the illusion protects their comfortable
belief that “states exist to protect society from the inevitable occurrence of disasters”
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[12, p. XIV]. In essence, the duality underscores a suspicion that the state repeat-
edly rationalizes the occurrence of catastrophic events, such as the pandemic, by
securing agreement from a powerful segment of society that the destruction wrought
by disease is the normal order of things. Thus, death, which is terminal to those
who did not participate in but are affected by this agreement, becomes a normal
pandemic-related condition which is within the normal order of things, and not an
abnormal occurrence.*

3 Non-law and Covert Necropolitics

Contrary to the examples discussed in the preceding section, many (if not most) of the
liberal democratic state’s necropolitical dealings cannot be vindicated through legal
or judicial means. These necropolitical projects, defy common knowledge because
they are published as casual statements rather than rules of law, and often involve
enforceable actions, directives and reasons that are purposefully non-justiciable. In
this way, they are soffits to a state apparatus of non-legality and covert pronounce-
ments of immoral law [13]. Still, the fact that legal or judicial vindication is present
is some cases is not to be taken as indicative of a trend, or as suggesting that such
vindication, for the marginalized, is necessarily available or vindicative. Rather, legal
and judicial processes, which the marginalized can only access through legal aid and
public interest litigation, are, at best, projects of hope that depend deeply on the benev-
olence of private and state actors. Interestingly, the question of how the marginalized
can maintain predicable access to legal vindication of their rights and interests,
or regarding whether constitutionally-grounded rights guarantees are meaningful
without such access, has been and remains a niche interest among legal scholars.
The reasons for this neglect are not central to this paper, but it warrants mention
that possible reasons lie in the legal academy’s blind adherence to the theoretical
possibilities of rule by or of law and the penchant for beginning and ending their
examination of rights from the perspective of legal doctrine.

The pandemic is littered with evidence of these covert non-laws that operate as
law. In a speech in the legislature that preceded the government’s policy to remove
pandemic restrictions and reopen the economy, the then Premier of Alberta, Jason
Kenney, called the COVID-19 virus “an influenza” and said the following:

We cannot continue indefinitely to impair the social and economic — as well as the mental

health and physiological health of the broader population — for potentially a year for an

influenza that does not generally threaten life apart from the elderly and the immunocom-

promised... The average age of death from COVID in Alberta is 83. And I remind the house
the average life expectancy is 82. [14]

This stunning invocation of necropolitics captures the afore-discussed elements:
the intentional manufacture of a crisis (i.e. a continual state of disease) in the “pursuit
of idealized versions of prosperity” and for the betterment of those who already

41 am grateful to my colleague Godwin Dzah for this insight.
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have the mental and physiological fortitude to face the crisis, and an intentional
worsening for the living dead, whose life can be conveniently threatened for the sake
of the social and economic, and because they are already considered to have lived
beyond what the state can tolerate. These statements, far from the mere rantings
of a possibly psychopathic leader, would emerge as law-based policies including
the rescindment of masking requirements in schools, premature endemicity and a
consequent relaxation of public health restrictions, and neglect of reforms proposed
for the protection of seniors, especially those in congregate care, who account for the
highest proportion of disease morbidity. In the same vein, post-COVID conditions
(colloquially, long COVID) is a health care crisis manufactured by intentional state
policies of neglect, and which created a mass disabling event that, for those already
lacking access to health care and determinants of health, amounts to creating scores
of the living dead.

Kenney is not alone in deploying the life of the vulnerable-marginalized as
simply death’s medium when proposing or justifying state action or inaction on
the pandemic. As the death toll in the United States reached two hundred thousand
recorded deaths, Donald Trump famously dismissed the pandemic as not worthy
of a bother because it only “affects elderly people [and] elderly people with heart
problems” and called for states to reopen schools because the virus “affects virtually
nobody” [15]. Texas Lieutenant Governor Dan Patrick called upon senior citizens
to “take a chance on [their] survival, in exchange for keeping the America that all
America loves for [their] children and grandchildren” [16]. In Ontario, Premier Doug
Ford cancelled a minimum wage increase instituted by a previous government and
reduced social assistance as the pandemic picked up pace [17]. For these necrop-
oliticians, to be somebody deserving of the state’s attention or protection is to be
among a class of persons that do not depend on the state for attention or protection.
Conversely, a nobody is one whose existence is a mere means to non-existence, and
whose inevitable death the state can foster through policy-forming rhetoric or actions
that are immune from legal attack.

An even more sinister perversion, namely racism, is revealed when one peels back
the layers of these deadly pronouncements. As Mbembe observes, “[t]o a large extent,
racism is the driver of the necropolitical principle insofar as it stands for organized
destruction, for a sacrificial economy, the functioning of which requires...a general-
ized cheapening of the price of life and...a habituation to loss” [1, p. 38]. Throughout
the pandemic, racism towards marginalized races has been the dividing line between
good health and a diseased state, life and death, and suffering and coping. Such
racism is inherent in conditions created by the state whereby “certain lives have been
valued, nourished, and protected while others have been devastated and destroyed”
[18, p. 60]. These devastated others, the elderly, sick, immune-compromised, house-
less, poor and other living dead folk, who must then be sacrificed to serve the greater
good, consist disproportionately of the racialized (in Canada, Black and Indigenous
peoples).

Racism also inheres in the colour-evasiveness and the pretense of non-racial
causality that characterized the liberal democratic state’s dithering response to the
pandemic’s worst impacts. Here, one sees different “racisms” at play. There is the



204 U. Ogbogu

well-documented racism of failing to collect race-based data on, and conduct race-
based analysis of, pandemic impacts. The racism of excluding race as an explanatory
lens, even as the suffering lines continue to be drawn by race. The racism of a disinter-
ested occupation of the policy space by those who desire the least to help the doomed.
The racism of euphemizing race through adjectival proxies that transform what Black
and Indigenous peoples are experiencing into diffuse generalities. On the latter,
witness, for example, how Horacio Aruda, Quebec’s Public Health Director, frames
the factual revelation that the pandemic has disproportionately impacted racialized
persons: “it’s not race that is the problem, it’s the conditions of the person: poverty,
crowding in houses...revenue, how many kids, university level. For me, those are
the factors that can explain why those communities are more [affected]” [19] Thus,
the condition of racialization is to blame, but not race that underpins the racialization
itself.

What Aruda and other necropoliticians fear, is that naming race invites scrutiny
and raises questions as to whether governmental neglect offends constitutional guar-
antees of a discrimination free life. Through words and acts of covert necropolitics,
legally enforceable commitments against prejudice and discrimination are recon-
figured as legally benevolent necessaries—housing, means, education, etc., that
exist only at the state’s pleasure (or displeasure). The nobodies, as perennial non-
beneficiaries of the state’s benevolence, are doomed to accept a cheapening of the
price of their lives, and to become habituated to the loss of it, in order for the state
to prosper.

In the foregoing regard, the state operates, therefore, through what Mbembe refers
to as its “nocturnal face,” [1, p. 27] which serves for the “exteriorization of ... origi-
nary violence to third places [and] nonplaces” [1, p. 27]. By creating radical forms of
power exercised without responsibility and expressed through non-justiciable reasons
and rhetoric, democratic states “deaden any awareness of [the] latency” of this exte-
riorized violence, thus “removing any real chance of interrogating its foundations,
its underneath, and the mythologies without which the order that ensures the repro-
duction of state democracy suddenly falters” [1, p. 27]. Thus, the political operates
in anecdote, but insists that its faults be proved only through hard evidence. It defines
arealm of legality that excludes what is actionable, so that it can appear in light but
exist in the dark.

4 Resilience, Solidarity, and the Accidentality of Survival

Resilience is a fact of life, albeit one contingent on the presence of the condition of
living. A condition of living is necessarily inconstant, mutable, and atavistic. Thus,
one questions whether it is possible for those who are stuck in a constant, immutable
and grim reality of vulnerability and death-contingent life. Much like discussions
regarding the redemptive possibilities of hope, resilience ought to be treated with a
healthy dose of skepticism, because it is normally a descriptive frame that captures
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the moral fixations of the privileged set rather than the actual conditions of suffering
that fascinate the describer.

It is certainly the case that humans can muster resilience through sheer willpower
or a survival instinct. However, this form of resilience, to the extent that it exists,
is most likely a doppelganger of survival per se, or of survival against the odds. To
survive a state of affairs that is ordered to kill you is not necessarily to be resilient—
it could simply be happenstance or a death- and life-defying stasis akin to agony
without movement.

A more useful frame for imagining and assessing resilience in the context of
the grim realities of vulnerability and marginalization is socially produced forms of
resilience, such as that which is built up through engagement with social institu-
tions (family, schools, social networks) [20], or through forms or solidarity that are
grounded in “practices of freedom” among self-governing, free people and “agonistic
and interminable public discussions and negotiation” that transcend and defy citi-
zenship, identity, or sovereignty [21, pp. 164—165]. But resilience in the latter senses
also suffer from at least two defects, as they relate to the vulnerable-marginalized.
First, participation in social institutions or in any discernible or organized in-group is
doubtful for those whose disenfranchisement from society is total and enduring. The
persons and communities that suffered the worst impacts during the pandemic align
with the persons and communities that are excluded from the kinds of social partic-
ipation that build resilience. In other words, they have never participated. Second,
in a state of crisis, such as the pandemic presents, vulnerability, marginalization and
social exclusion deepen and become effective barriers to participation in projects
that sustain solidarity and resilience. The instinct to organize, engage, discuss and
negotiate is replaced either by a survival instinct, or by a state of agonizing stasis. One
can imagine that a severely handicapped person at risk of death during the pandemic
as a result of necropolitical policies of neglect or purposeful harm (e.g., withdrawal
of income supports) might be more concerned with survival than with the practices
of freedom that foster a strengthening and revitalization of common bonds.

Solidarity could also occur through actions of “allyship” by those who possess
the privilege of participation. This form of solidarity was evident, for example, in
the protests that followed the forceful eviction by the city of Toronto of homeless
persons and the destruction of their encampments in parks and public spaces during
the pandemic [22]. The evictions were based on a judicially affirmed Toronto city
bylaw that banned overnight camping in parks for the duration of the pandemic, thus
deepening the vulnerability of an already vulnerable population within the context of
an escalation of the abnormal state in which they routinely exist. This necropolitical
action was met with protests involving shelter advocacy groups and well-meaning
citizens. However, the protests were swiftly quashed through the always available and
well-resourced mechanism of state violence. This suggests that allyship solidarity,
though rational and moral, may be more symbolic than effective. Worse, and perhaps
cynically, it could be a merely performative, thus serving to assuage the guilt of
hedonistic privilege alongside the intense suffering of others. Furthermore, the extent
to which such allyship actions by in-groups serve to build resilience in the out-group is
unclear and possibly only contingent on the gains from the exertions of the in-group.
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5 Conclusion

If my scepticism is correct, where does this take us? Hopefully, away from the
illusion of, and the dogmatic idealism about, resilience, which permeates scholarly
reflection on vulnerability, and towards a more direct engagement with the cancer of
necropolitics. What is needed is an appreciation of the “real politics” of vulnerability
and marginalization in a necropolitical state, and not the oddly sentimental Kantian
impulse to seek spectral dignity from chronically hopeless conditions, all for the
sake of linguistic or analytical comfort. To put it in drastically simple terms, we
need the real politics of how people live, and not of how we wish them to live.
As Geuss urges, political philosophy [and reflections on politics] “must start from
and be concerned...not with how people ought ideally (or ought ‘rationally’) to act,
what they ought to desire, or value, the kind of people they ought to be...but, rather,
with the way the social, economic, political...institutions actually operate in some
society at a given time, and what really does move human beings to act in given
circumstances” [23, p. 5]. Thus, to the extent that resilience arises from how people
actually live, then what ought to occupy our attention is what creates the conditions
that deprive people of living, as well as how to gain resilience when there is not much
living to be had.

Core Messages

e There is no “post-pandemic” for the vulnerable and marginalized. They either die
or remain in a continual state of suffering and precarity.

e Slow death and precarious life during the pandemic are products of a politics of
death that is purposefully undetectable and unstoppable.

e Scholarly reflection on vulnerability and marginalization in the pandemic should
focus on dismantling the politics of death, rather than the resilience of those most
affected.
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Chapter 14 )
Vulnerability as a New Perspective oo
on Ethical Challenges in Healthcare

Henk ten Have

And if we hate the virus for the vulnerability it exposes, we ought
not for that reason conclude that the absence of the virus will
eradicate that vulnerability.

Judith Butler, What world is this? A pandemic phenomenology,
2022

Abstract Vulnerability is a popular notion in recent ethics literature. It is used most
often in association with globalization, global health, and pandemics. This contri-
bution examines the use of this notion in ethical discourses concerning health and
healthcare. The COVID-19 pandemic illustrates that vulnerability has two interre-
lated dimensions: a persistent one, reflecting that being human means being vulner-
able; every human being may become infected, ill or may even die because of the
viral threat; and a variable one, making some humans more vulnerable to the virus
and its damaging effect, or as a result of the stringent public health measures that
are taken. These two dimensions require that moral debates about healthcare have
a more encompassing and differentiated approach beyond the dominating emphasis
on personal autonomy and individual responsibility.

Keywords Anthropological vulnerability - Special vulnerability + Global
bioethics - Globalisation + Autonomy - Responsibility

1 Introduction

Since the turn of the millennium, the notion of vulnerability is increasingly used in
a broad range of scientific disciplines and practical activities. A search in PubMed
shows that ‘vulnerability’ as a general keyword has been used 8.7 more often in
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scientific publications in 2022, compared to those in 2000 (Table 1). The overall
annual growth rate of publications since the beginning of scientific publishing is
estimated at4.10% [1]. Since 1952 until 2018, the annual growth rate has been 5.08%.
Although these estimates are based on publications in the physical and technical
sciences, as well as the life sciences (including health sciences), they might suggest
that the use of the keyword ‘vulnerability’ expanded more than the increase in number
of publications in general.

This contribution will focus on vulnerability in the context of ethics, particularly
bioethics. The keywords of ‘vulnerability’ and ‘ethics’ have been used in several
thousand publications since 1972, and more frequently over the last twenty years
(6.1 times more often in 2022 than in 2000). Combining ‘vulnerability’ with the
specific keyword ‘bioethics’ produces a lower number of publications. In this area,
identifying the keyword ‘vulnerability’ appears for the first time in 1978. In the
specific domain of global bioethics, it is first used in 2002. However, there are two
interesting connections worth mentioning. One is the combination ‘vulnerability’
and ‘globalisation,” first used in 1951, and referring to a rapidly growing number of
publications in the last two decades (21.4 more in 2022 than in 2000). The other is
the combination of ‘vulnerability’ and ‘environment,” first used in 1939, and now
used 16.5 times more often to label publications than in 2000 (Table 1).

Since bioethics is the scientific discipline concerned with ethical issues related to
medicine, life sciences and associated technologies as applied to human beings, it is
helpful to explore how often the notion of vulnerability is employed in connection to
health and disease [2]. A PubMed search of the relevant notions shows that vulner-
ability is for the first time associated with health and disease in the 1940s (Table 2).

Table 1 Vulnerability: general and specific uses (PubMed search November 2022)

Keywords 2022 2000 | First >20 annual | Total number | Multiplication
publication | publications | of factor since

publications | 2000

Vulnerability | 16,809 | 1938 | 1898 Since 1968 | 182,673 8.7

Vulnerability 472 78 1972 Since 1988 8349 6.1

and ethics

Vulnerability 67 16 1978 Since 1995 1127 4.2

and bioethics

Vulnerability 7 0 [2002 - 88 7

and global

bioethics

Vulnerability 2336 109 | 1951 Since 1988 17,781 214

and

globalization

Vulnerability 3289 199 |1939 Since 1979 31,206 16.5

and

environment
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Relevant publications have multiplied since 2000. Interestingly, the keyword ‘vulner-
ability’ is more often associated with health than with disease. The largest growth
rate is for publications focused on global health; the number of publications with
keywords ‘vulnerability’ and ‘global health’ started to increase substantially since
1999, and multiplied 71.1 times between 2000 and 2022.

A more specific search in the PubMed database aims to clarify the connection
between the notion of vulnerability and infectious diseases (Table 2). Associations
between the keywords ‘vulnerability’ and ‘infections’ are made in occasional publi-
cations since 1926, in more than 100 annual publications since 1991, in more than
1,000 a year since 2013, while the number of relevant publications increases steeply
since 2020. The number of publications associating ‘vulnerability’ with ‘pandemics’
was significantly lower. The association is made for the first time in 1983. It is
mentioned in more than 20 annual publications since 2006. The majority of this
type of publications (69.5%; 746 out of 1073) appears during the past four years
(2019-2022). In this same period of time, more than 11,000 publications combines
the keywords ‘vulnerability’ and ‘COVID-19’. This is 3.5% of all publications with
the keyword ‘COVID-19’ since 2019 (a total of 309,524 according to a PubMed
search with this keyword alone).

From this relatively simple search in the PubMed database it can be concluded
that ‘vulnerability’ is increasingly used to characterize publications as a keyword,
especially since 2000. Since the 1970s it is also used in combination with ‘ethics’
and ‘bioethics’. The notion of vulnerability plays a particular role in medicine and
health sciences, being associated with ‘health’ and ‘disease’, starting in the 1940s
and expanding since the turn of the millennium. Since that time, it seems particularly

Table 2 Vulnerability and health or disease (PubMed search November 2022)

Keywords 2022 2000 | First >20 annual | Total number | Multiplication
publication | publications | publications | factor since

2000

Vulnerability | 10,115 |597 1949 1976 88,384 16.9

and health

Vulnerability 1422 | 20 1951 1999 9453 71.1

and global

health

Vulnerability 5346 | 687 1941 1975 57,376 7.8

and disease

Vulnerability 4030 | 185 1926 1978 28,239 21.8

and infections

Vulnerability 295 5 1983 2007 1073 59.0

and

pandemics

Vulnerability 3971 0 [2019 2020 11,128 3971

and

COVID-19
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fruitful in publications on global health. The notion of vulnerability is furthermore
associated with infectious diseases. Its association with infections is substantial and
rather old, while publications relating the notion with ‘pandemics’ is more recent.

2 The Concept of Vulnerability

An analysis of the notion of vulnerability in the bioethical literature shows that it is
initially employed in the context of research ethics but expanded into other contexts,
especially after the adoption of the Universal Declaration on Bioethics and Human
Rights in 2005 [3]. The Declaration is the first normative document that stated explic-
itly that respect for human vulnerability is a fundamental principle of global bioethics.
Rather than sensitizing medical researchers that some individuals and groups can
be exploited in research and need protection, it is now used to clarify that certain
contexts such as socio-economic conditions, poverty, violence, and discrimination
make individuals and groups vulnerable. This expanded application of the notion
is in fact a reflection of the widening of bioethical discourse itself. While bioethics
since its emergence in the 1970s developed rapidly as a new discipline it remained
primarily focused on moral challenges faced by patients and physicians in clinical
medicine, like medical ethics had traditionally done for centuries. The new disci-
pline, however, changed the power balance in medical interactions from physician
paternalism to patient autonomy. The concern with vulnerable subjects in medical
research expressed the individualistic orientation of the new bioethics. Around the
turn of the millennium, highlighted by the above-mentioned Declaration, a broader
approach emerged that provided ethical perspectives beyond the individual concern
of clinical medicine and bioethics, taking into account the significant role of the
social context and the environment in health and disease. Van Rensselaer Potter,
the researcher who coined the term ‘bioethics’ in 1970 argued that professional
medical ethics needed to be replaced by a more encompassing ethical approach
which combines knowledge of the life sciences with the wisdom of moral tradi-
tions, hence the name ‘bioethics’. The primary concern of this new discipline should
be the question how humankind can survive, thus locating the moral anxieties of
individual patients and doctors in a wider context. However, he was disappointed
that the subsequent development of the new field of bioethics continued to reiterate
the individual perspective of the traditional medical ethics. He thereupon advanced
since 1988 the notion of ‘global bioethics’ to point out that ethical challenges to
healthcare and medicine are increasingly worldwide, relating to economic develop-
ment, environmental degradation, poverty and deteriorating social-economic living
conditions for numerous populations. These challenges require an ethical approach
that goes beyond the usual individualistic perspective, and that needs to supplement
the concerns with individual autonomy with ethical principles such as solidarity,
social responsibility, sustainability, and justice. The emergence of global bioethics
since 2000 as demonstrated in the UNESCO Declaration, gave rise to a range of
ethical principles to examine and address the moral challenges of contemporary
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medicine as well as life sciences. Against this background, the notion of vulnera-
bility also expanded its individualistic focus into a wider consideration of the social
and environmental context of human existence [4].

Because the notion of vulnerability became increasingly used in a broader setting
and in a range of disciplines and practices, disputes about the concept are not
uncommon [5]. There is no universal agreement about the concept. The UNESCO
Declaration for example provides no definition or description of what vulnerability
is. Nonetheless, usage of the concept in the bioethical literature demonstrates two
common interpretations of the notion: an ontological one that relates vulnerability
to the fact of human existence itself, and a circumstantial one that associates it to
the conditions and relationship within individual human beings are living [3]. This
distinction between persistent and variable vulnerability was first made by philoso-
pher Onora O’Neill, and since then reiterated by many scholars with often different
terminology [6]. However, most scholarly papers define vulnerability as either a
persistent or a variable characteristic of human beings [7]. This ignores that in fact
both dimensions are relevant to understand the concept of vulnerability. The first
dimension explains the anthropological condition: the human condition is charac-
terized by fragility and weakness. Human beings in general are vulnerable, because
their bodies are embedded in environments that can harm them. Since being human
means being vulnerable, this dimension can best be termed ‘anthropological vulner-
ability’. At the same time, human beings are not isolated entities but embedded in
relationships with other living beings and with different types of environments. This
embeddedness makes individuals vulnerable, and specific individuals and groups
more vulnerable because they are more exposed to threats and the possibility of
harm than others. Some people are rendered vulnerable by the social and economic
conditions in which they live [8]. This type of vulnerability is best termed ‘special
vulnerability’ [5, p. 124—-148].

The implications of anthropological and special vulnerability are different. The
first dimension reflects the philosophical point of view that vulnerability is a gener-
alized, inherent and shared characteristic of human beings as embodied agents [9].
The implication is that being vulnerable is not an individual feature but a generalized
condition of the human species. It also articulates that being human not merely implies
agency but simultaneously susceptibility and passivity; humans are often exposed to
forces beyond their control, and do not have full control of their existence. Finally,
vulnerability is not a negative qualification of human existence referring to weakness,
frailty, and lack of power. On the contrary, it signifies potentiality, openness to change
and transformation. Recognizing vulnerability as a shared condition will enable new
forms of cooperation, solidarity and community [10]. Social institutions have been
created in response to this type of vulnerability [11]. Anthropological vulnerability
is furthermore a core notion in international human rights language. Because of their
shared vulnerability humans feel pain, and can suffer. They are dependent on others
to grow and mature, to become autonomous individuals and to be cared for in illness
and ageing. They need social support and legal protection, and have built social
and political institutions to provide collective security. Human rights have emerged
because human beings share the capacity to recognize pain and suffering in others.
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Common vulnerability is therefore the foundation of human rights [12]. Acknowl-
edging anthropological vulnerability as more than an individual characteristic implies
an appeal to a different set of ethical values than emphasized in mainstream bioethics:
care, solidarity, justice, and international responsibility, going beyond the perspective
of individual autonomy, power, protection, and damage control [13, 14].

The dimension of special vulnerability reflects a political rather than philosoph-
ical interpretation of the concept. It assumes that vulnerability can be the product
of specific circumstances that require remediate action. It is not an abstract notion
but manifests itself in everyday life, especially in healthcare settings. Even if human
beings share the same inherent and common vulnerability as argued in the philo-
sophical perspective, vulnerability can be exacerbated because of human intercon-
nectedness and living conditions, making some of us more vulnerable. The political
perspective emphasizes that vulnerability is made, produced, or generated within
specific conditions within which individual human beings happen to exist: poverty,
homelessness, discrimination, inequalities in access to healthcare and health insur-
ance, poor socio-economic circumstances, and environmental degradation. These
conditions may expose individuals and groups to exploitation, mistreatment, abuse,
stigmatisation, and disrespect. They make certain groups particularly vulnerable,
such as racial minorities, the economically disadvantaged, people who are disabled,
very sick or institutionalized [15].

Special vulnerability is related to processes of globalization that have resulted in a
world with more and new threats. At the same time, these processes have undermined
traditional protection mechanisms such as social security and welfare systems, and
family support mechanisms, thus eroding the abilities of individuals and communi-
ties to cope with serious threats. The fact that the world has become increasingly
interconnected and interdependent has created a sense of mutual vulnerability. Being
vulnerable is often the result of a range of external conditions, and therefore beyond
the power and control of individuals. It is argued, for example, that the landscape
of medical research has significantly changed [16]. It is now a global enterprise,
requiring a broader ethical framework. Globalization has created an asymmetry of
power of which vulnerability is one of the major symptoms [17]. It is also indicated
that there is growing vulnerability, especially of women in developing countries,
related to neo-liberal, global economic policies [18]. Failing states are blamed for
increasing vulnerability due to the persistence of poverty and hunger [19]. And it is
observed that the discourse of vulnerability has particularly emerged and expanded
in the context of global phenomena such as natural disasters and the pandemic of
AIDS [20].

The association of vulnerability to globalization requires a broader interpreta-
tion of the concept than is usual in mainstream bioethics which used to consider
it primarily as impaired or failed autonomy. An influential description of vulner-
ability in research ethics documents is: “a substantial incapacity to protect one’s
own interest” [21]. The moral principle of respect for autonomy is the framework
within which the notion of vulnerability is interpreted and understood. Vulnerability
is primarily regarded as an individual weakness; it indicates that certain individuals
cannot protect themselves. For example, in clinical research vulnerable persons either
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lack decisional capacity or lack adequate information so that they need to be protected
against possible exploitation. Free and informed consent can therefore eliminate the
vulnerability of potential research subjects. In this perspective, vulnerability essen-
tially is limited autonomy. However, if vulnerability is a global phenomenon and
produced by structural social, economic and political determinants that disadvan-
tage people, it is not merely an individual affair. The notion is then more related
to the ethical principles of justice, solidarity and equality than individual autonomy.
The implication is that bioethics needs to adopt a broader normative framework since
the ethical principles that dominated bioethical discourse during the past 50 years
are no longer sufficient to provide guidance at the global level [22].

3 COVID-19 and Vulnerability

Vulnerability has become a significant concern during the COVID-19 pandemic (see
Table 2). It has been identified as a core principle in many policy statements. Public
health measures were often justified with the appeal to protect the most vulnerable
citizens. Vaccine distribution schedules usually prioritized vulnerable populations
[23]. The pandemic highlighted that some individuals and groups were more affected
by the viral disease than others. It was further recognized that health professionals
and care institutions themselves are vulnerable [24].

The pandemic clearly illustrates the two dimensions of vulnerability. On the one
hand, anthropological vulnerability is revealed in the fact that all human beings
where ever they live can be infected. Everybody is a potential patient, and there-
fore obliged to shelter in order to prevent infection. Human beings are necessarily
embedded in natural environments; they cannot separate themselves from their
biological surroundings. Micro-organisms such as viruses are essential components
of the biosphere and necessary for the sustenance of life. Since humans live in a
virosphere, viral infections cannot be eliminated. As key components of the living
world many viruses play a positive role in the biosphere. The healthy human body
is inhabited by massive numbers of viruses, and viral material is incorporated in
our genes [25]. However, the anthropological dimension of vulnerability not only
refers to the biological constitution but also to the fact that humans are social beings,
i.e. connected to their environment and related to other beings. Vulnerability exists
because human beings are open to the world, they engage in relationships with other
persons, and interact continuously with the world. This openness and interaction is
a positive phenomenon,; it is the basis for exchange and reciprocity between human
beings. We cannot come into being, flourish and survive if our existence is not
connected to the existence and flourishing of others. At the same time, this world-
openness is also potentially harmful and damaging, exemplified in the continuous
risk of being infected. This risk can be diminished but not completely avoided since
humans cannot discard their social nature [26].

On the other hand, COVID-19 has highlighted the dimension of special vulner-
ability; it has revealed and amplified previously existing vulnerabilities, showing
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that some human beings are more susceptible to harm than others. The pandemic
demonstrates that healthcare workers are more frequently infected, because of their
increased exposure. In addition, several other groups are more at risk for different
reasons: older people, persons with underlying conditions or compromised immune
systems, socio-economically disadvantaged people, indigenous populations, and
racial and ethnic minorities. In the U.S., waves of COVID-transmission revealed
structural vulnerabilities, first affecting nursing homes and long-term care facili-
ties, then minority populations and immigrants, and next correctional facilities [27].
The experience with the pandemic furthermore saw the resurgence of discriminatory
practices such as racism and ageism.

COVID-19 has also created new vulnerabilities since people may become vulner-
able due to the policy responses to the pandemic [28]. Lockdowns produced sudden
loss of income, livelihood, and food for numerous people, especially in developing
countries [29]. They initiated an abrupt disruption of social contacts, for example
with visitor restrictions in long-term care facilities and stay-at home orders, exposing
many to isolation, loneliness, and depression. Closing of schools deprived children
not only from education but also from adequate nourishment in countries with school
food programmes. Distribution of vaccines has been criticized as reinforcing global
inequity, and making less-resourced countries more vulnerable to serious conse-
quences of infection. Moreover, the priority for hospital care for COVID patients
caused cancellation or postponement of interventions and treatment for patients
with other diseases, making them more vulnerable to the harm of their disorders,
and reducing access to healthcare for many people. At the global level, public
health, medical treatment, and preventive programmes were affected or delayed
[30]. For example, in 2020 tuberculosis deaths have increased since 2005. The
number of people treated for drug-resistant tuberculosis decreased with 15%, and
those receiving preventive treatment for tuberculosis infection with 21% [31].

4 Vulnerability After COVID

Although the notion of vulnerability has been recognised and examined since
decades, the pandemic made clearly visible that in daily existence people are
confronted with vulnerability at multiple levels: as individuals, as persons relating
to other beings, as citizens within complex societies and fragile democracies, as
consumers of globalized trade, as professionals providing healthcare, as patients
within care institutions, as workers in certain enterprises, as inhabitants of low-
resource countries [32]. The pervasiveness of vulnerability in pandemic experi-
ences should instigate the development of a broader moral grammar to understand
and address the normative challenges of contemporary healthcare. The reason is
that these experiences articulate the significance for human existence of liminality,
connectedness and community.

Pandemics are liminal events; they disrupt the normal ways of living, acting
and thinking, and they call for a transition to a new phase [33]. Old patterns are
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dissolving but new ones are not established, producing experiences of ambiguity,
uncertainty, fear, and disorientation. Liminality indicates that we are living in a
borderland where existing frames of reference have become unclear and uncertain.
Human beings are always situated, i.e., they find themselves in situations of specific
and concrete circumstances, dependent on gender, age, race, character, education
and particular circumstances. Some situations, which Karl Jaspers has called ‘limit
situations’ are inescapable: nobody can avoid death, serious illness and suffering. The
security of existence disappears and humans are confronted with their vulnerability.
In such situations, humans become aware not merely of the limitations but also
of the possibilities of existence, and they can go beyond them in communication
with others. Such limit situations provide the possibility of a transition to a new
orientation of life [34]. There is a strong tendency to deny liminality, for example in
the omnipresent use of the war metaphor during the various waves of COVID-19 and
the reassurance of policy-makers to return to normal as soon as possible. Nonetheless,
pandemic experiences have highlighted human vulnerability; the threat of disease
and the possibility of death were no longer abstract events for many people.

The pandemic has reinforced the awareness that connectedness is a basic feature
of this era of globalization. Citizens in one country will be exposed to diseases when
they emerge in other countries. Closing borders, restricting travel, and concentrating
on national interests have had only a limited effect on the dissemination of COVID-
19. Vulnerability to infections is not confined to specific individuals, populations
and nations but all humans are facing this threat together. Being situated in a web
of connections is a precarious experience. Because their bodies position them in the
world, human beings are exposed to the world and other persons, necessarily implying
vulnerability. If human beings not merely interact with each other but belong together
and are mutually dependent, the emphasis on the notion of individual autonomy is no
longer sufficient to address and explain the challenges of the pandemic, but common
interests, mutual support, social responsibility, cooperation and solidarity should
have a significant role in inclusive and comprehensive ethical discourse. Furthermore,
the experience of connectedness clarifies our dependency on the planet. Human
flourishing and survival crucially depends on the material conditions provided by
ecosystems and biodiversity. Without a healthy biodiversity providing water, food,
security and medicine, human health is unthinkable. A rapidly increasing number of
species becomes extinct because their habitat is irreversibly degraded and destructed.
Humans are undermining their own existence and survival, and as the concept of
Anthropocene accentuates, their survival as a species is at stake [35]. The issue of
uncertain survival not only clarifies that it is impossible to abstract humanity from
nature. Humans are part of a biotic community of soil, water, plants, and animals, or
more broadly, part of the Earth system which they themselves are jeopardizing. Viral
threats precisely illustrate that human health is intrinsically connected to planetary
health. They are not natural events but produced by human behaviour, exploiting the
planet and destroying biodiversity for the sake of economic growth. Environmental
degradation, and the resulting risks of emerging infectious diseases, is associated
with an economic world order that proceeds with the assumption that humans and
nature are separated, and that nature can be regarded as a resource to be exploited
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and commodified. That this assumption is completely mistaken is demonstrated in
the experiences with the pandemic, showing the connectedness not only between
humans but also between humans and nature [26, pp. 115-121].

Finally, pandemic experiences have articulated the importance of community for
human flourishing. The notion of community (like related notions of culture, tradi-
tion, history and social practices) is usually considered to have secondary relevance
from the standpoint of individualism. The COVID pandemic underlines that individ-
uals are not isolated, abstract entities but social beings; they are flourishing within a
communal context. Societies are not mere collections of individuals but have their
own history and evolution, producing and determining who human beings are and
what they will become; their moral status is not so much dependent on their partic-
ular individual characteristics but rather on relations and interdependencies with
other beings. This point of view is not new; it has been advocated in many critical
discourses over time: communitarianism, existentialist philosophy, anthropological
medicine, feminist ethics, indigenous ethics, and non-Western philosophies. They
focus attention on the fact of dependency and vulnerability, on sociality as a neces-
sary condition for personal identity, and on embeddedness as a precondition for moral
agency. In public and policy debates during the COVID pandemic, individual and
communal interests are often opposed. Particularly when the ideology of individu-
alism prevails, the human being is regarded as rational self-regarding actor, as homo
economicus who is motivated by self-interest and is self-managing his or her life
driven by calculations to maximize the expected utility for him or herself. In health-
care, this government of life should be encouraged by treating patients as responsible
consumers who actively seek information and produce health as the outcome of their
choices. What is needed is correct information and proper education because health
is primarily a matter of personal responsibility. In many countries, the governments
therefore appealed first of all to the individual citizens to show this responsibility in
implementing public health measures. The pandemic, however, illustrates that this
opposition of individual and community is false since individual behaviour affects
the well-being of the community. Widespread use of face masks will protect not only
the individual but also other people against possible infection. Testing will identify
whether someone is infected, but it is a warning signal that others may be at risk. The
aim of vaccination is not only to protect individuals but society as a whole. In a public
health emergency, appeals to self-interest cannot be separated from concerns with
the interests of others. Individual decisions whether or not to adhere to public health
measures have an inherently social dimension. Appeals to individual responsibility
will therefore not be sufficient without articulating social responsibility, and without
creating the social, political and economic conditions for the exercise of responsible
autonomy [36].
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5 The Need for a Global Ethics Perspective

The significance of liminality, connectedness and community illustrate the need
for a normative framework to understand and address the normative challenges
of contemporary healthcare that is broader than the dominating current one. The
COVID-19 pandemic exposes vulnerability as a shared and global phenomenon, not
only of individual persons but also of populations and subpopulations, and at the
same time of the systems that have been built to protect humans against vulnera-
bility, particularly healthcare systems. One of the basic fears during the COVID-19
pandemic was that healthcare institutions might collapse. In most countries they
have to learn how to be more resilient and able to cope with the surge of infectious
cases, sometimes in the hard way, being unable to provide sufficient protection to
care workers, having insufficient testing capacities, triaging patients for intensive
care, and descaling care services necessary for non- COVID patients. The pandemic
made clear that vulnerability cannot be construed as an individual affair, although it
is manifested in individual persons. The notion can no longer be framed, as is usual
in mainstream bioethics in terms of the ethical principle of respect for autonomy.
In the broader perspective of global bioethics, the view that individual persons are
autonomous and in control is challenged. Since the human conditions is inherently
fragile, all human beings are sharing the same predicament. As social beings and
in order to remediate the vulnerability of existence, humans have developed insti-
tutions and social arrangements to protect themselves. This is neither an individual
accomplishment nor a threat. Vulnerability means that we are open to the world;
that we can engage in relationships with other persons; that we can interact with the
world. It is not a deficit but a positive phenomenon; it is the basis for exchange and
reciprocity between human beings. The notion of vulnerability therefore refers to
interdependency and mutuality, the needs of groups and communities, not just those
of individuals. Other ethical principles besides respect for individual autonomy are
important, such as justice, solidarity and equality.

In the perspective of global bioethics it is at the same time recognized that special
vulnerability is a symptom of the growing precariousness of human existence and is
exacerbated in certain conditions. This implies that the social context can no longer be
ignored in bioethical analysis and that attention should go to the distribution and allo-
cation of vulnerability at the global level. Instead of focusing on individual features,
ethical analysis should examine and criticise the external determinants that expose
individuals to possible damage and harm. It also means that individual responses are
insufficient; whatis needed is a collective response, in other words social and political
action. Global bioethics therefore attempts to overcome the ambiguity of vulnera-
bility in contemporary ethical discourse. Over the past few decades, vulnerability has
become a relevant and important notion in bioethical debates because processes of
globalization have widened the ‘space of vulnerability’ [19]. Particularly neoliberal
policies have increased the precariousness of life across the world. Mechanisms of
social protection have declined, and people have diminishing abilities to cope with
threats and challenges. Societies have become subservient to the needs of the global
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economic system. Neoliberal policies are based on the assumption that a human
being is self-interested and rational, as well as responsible for his or her own well-
being. As homo economicus the individual is motivated by minimizing costs and
maximizing gain for him or herself. In this perspective, humans relate primarily to
others through market exchanges. Citizenship, the public sphere and social networks
erode since there are only individuals and commodities that can be traded [37].

In addressing vulnerability, contemporary bioethics is often using the same
basic assumption, arguing that vulnerability should be reduced through empow-
ering individual autonomous decision-makers and reinforcing personal responsi-
bility. Abstracting from the social dimension of human existence, and neglecting
the damaging impact of market mechanisms on social life, bioethicists contribute to
policies and guidelines in the hope to redress the impact of vulnerability. What is a
symptom of the negative impact of a one-dimensional view of human beings (and
resulting policies) is remedied with policies based on the same type of view. As long
as the problematic conditions creating and reinforcing human vulnerability are not
properly analysed and criticized, bioethics will only provide palliation.

The paradox is that the ethical discourse of vulnerability has developed in associ-
ation with increasing processes of globalization. It gives voice to today’s experiences
that everyday existence is more precarious, that we are exposed to more hazards and
threats, and that our capacities to cope have decreased. But as long as the production
of vulnerability itself is not critically examined, the roots of the problem will not be
addressed. Framing vulnerability as deficit of autonomy presents not only one part of
the whole story but it also implies a limited range of options and actions. In this sense,
the mainstream ethical interpretation of vulnerability is ideological: it directs theoret-
ical and practical attention away from the circumstances that make subjects vulner-
able. The perspective of global bioethics focuses attention to the wider context that
produces vulnerability; on what Powers and Faden have called “systematic patterns of
disadvantage” [38]. This is only possible in an ethical framework that goes beyond the
individual perspective and that includes justice, solidarity, care, and social responsi-
bility. The experiences with the COVID-19 pandemic have also learned that directing
attention to the root causes of contemporary problems is not enough. Individual secu-
rity within a context of emerging infectious diseases can no longer be regarded as
“a matter of individual choice” [39, p. 168]. When the major bioethical problems
of today are produced by the dominance of neoliberal market ideology, and when
precariousness, inequality and exclusion are characteristics of the social order of
neoliberal globalization, bioethics should redefine itself as critical global discourse.
Focusing attention on the social context of human life will not be enough. Bioethics
must argue for a reversal of priorities in policy and society: economic and financial
considerations should serve the principles of human dignity and social justice, and
no longer be ends in themselves. This implies specific strategies for social inclu-
sion but also institutional support. It will be necessary to demonstrate more vigorous
advocacy and activism, supplementing academic enquiry. Social inequalities and
conditions that produce vulnerability are not beyond social and political control. It
will also require that the voices of the disadvantaged, the deprived and the vulnerable
are more often heard within the bioethical discourse, involving vulnerable groups in
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policy development and implementation. Global vulnerability is furthermore trans-
forming the significance of cooperation. Forging global alliances and new networks
of solidarity is the only way to address global threats. An individualistic perspective
makes it impossible to address the root causes of vulnerability.

6 Conclusion

Vulnerability reflects on the one hand the precariousness of the human condition and
the fragility of the human species, on the other hand the radical changes in contem-
porary human existence due to processes of globalization. Because every human
is vulnerable and there is a constant possibility of harm, human beings need each
other and must cooperate. They need institutions such as social networks, protective
mechanisms, and human rights to survive and flourish. Vulnerability therefore is not
just an individual attribute. Mainstream bioethics construes vulnerability as deficient
autonomy. It does not take into account that autonomy itself demands appropriate
conditions to arise, to develop and to exercise. Vulnerability therefore is miscon-
strued as an individual attribute whereas it does not direct attention towards the
underlying conditions for human flourishing. Vulnerability is not merely inability
or deficiency but most of all ability and opportunity. Experiences with vulnerability
during the COVID pandemic show that a critical global ethics discourse is neces-
sary that not only understands the root causes of vulnerability, and that is concerned
with vulnerable persons but also intervenes through socio-political and economic
measures, recognizing that the major bioethical problems of today are produced by
the dominance of neoliberal market ideology. It is not surprising that the language of
vulnerability is often used by international and intergovernmental organizations. The
devastating effects of neoliberal policies are most visible in the developing world. But
nowadays, existential insecurity is everywhere, as is demonstrated by the pandemic.
Even in developed countries vulnerability is unequally distributed, and some indi-
viduals and groups of persons are disproportionately affected by the virus and the
public health measures against it. Reflecting on the experiences of vulnerability
should move ethics from the concern with individual well-being towards considera-
tion of the social, cultural, political and economic conditions that are appropriate for
human flourishing.

Core Messages

e The significance of vulnerability during the COVID-19 pandemic provides the
opportunity to better understand the two dimensions of vulnerability: anthropo-
logical and special.

e Vulnerability is not only a philosophical but also political concept since it demands
to address its root causes in the conditions of human life.

e Processes of globalization have increased the precariousness of human life across
the world, making vulnerability a concept that is not only relevant to exceptional
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circumstances or to populations in less resourced countries, but nowadays to all
societies.

Ethical discourse concerning health and disease should be redirected towards a
global framework that considers vulnerability no longer as individual weakness
or deficiency of individual autonomy but as manifestation of socio-political and
economic inequality and structural violence.
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Chapter 15 ®)
Vulnerability, Interest Convergence, e

and the COVID-19 Pandemic: Lessons
from the Future

Jane Cooper, Zamina Mithani, and J. Wesley Boyd

To build community requires vigilant awareness of the work we
must continually do to undermine all the socialization that leads
us to behave in ways that perpetuate domination.

— bell hooks, Teaching Community: A Pedagogy of Hope

Abstract In this chapter, we will explore how COVID-19 has made us collectively
vulnerable to illness and death, although marginalized and minority communities
have been particularly hard hit. In stark fashion, the pandemic has shown us that as
a discipline, bioethics can no longer engage in business as usual but instead needs to
be reimagined. We explore two conceptions that will help explore how this collective
vulnerability has occurred with COVID-19, and how the change that occurs often
is not sustainable or truly “ethical”. The first is Rawl’s “veil of ignorance” and the
second is Derrick Bell’s “interest convergence” theory, which posits that at some
points in a movement, things are only good because the party with power has an
agenda that aligns or “converges” with the non-dominant group, but not because
there is actual moral agreement. Although these theories are largely descriptive,
Heckler and Mackey’s novel theory on interest cognizance suggests that there are
normative ways in which a movement becomes sustainable because there is not
just superficial “buy-in” but actual moral agreement. From that analysis, we posit a
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path forward for bioethics that goes beyond traditional principles and incorporates
novel considerations such as connectivity. Given global warming and other looming
catastrophes, including possible future pandemics, such a reimagining is necessary
in order to move forward in the face of extreme global vulnerability.

Keywords Vulnerability * Ethics - Justice + Racism + Ableism - Pandemic -
COVID-19 - Bioethics

1 Introduction

The Covid-19 pandemic has been—and continues to be—a time period of great
historical significance in modern human history. The past few years have helped
to make the successes and failures of the current global order and cooperation
clearer, and have provided a look at global cooperation in the face of a collective
threat. We have seen courageous examples of human ingenuity, and communities
rallying together to support their most vulnerable. We have also seen vaccination
inequality, racism, rampant misinformation, and troubling apathy for fellow human
beings emerge as concerning trends as responses to the Covid-19 crises.

In this chapter, we explore how COVID-19 has made us collectively vulnerable
to illness and death, although marginalized and minority communities have been
particularly hard hit. The pandemic has shown us that as a discipline, bioethics
can no longer engage in business as usual, and instead needs to be reimagined. We
engage with two conceptions which illustrate how our collective vulnerability led to
temporary positive change: Rawl’s “veil of ignorance” and Derrick Bell Jr.’s “interest
convergence”. We then discuss Heckler and Mackey’s novel interest cognizance
theory as both an important way of conceptualizing our failure to make long standing
equitable changes, including during the COVID-19 pandemic, and as hope for the
future. Building on this analysis, we discuss a path forward for a bioethics that
moves beyond traditional principles and incorporates novel considerations such as
connectivity. These discussions are also placed in the context of global warming and
other looming catastrophes of human vulnerability, that illustrate the necessity of
such a reimagining.

13

2 Temporary Vulnerability from COVID-19 Can Bring
Some Good

While there are many ongoing societal challenges that have been exposed, created,
or exacerbated by this pandemic, the near universal quarantine implemented in the
early stages of the pandemic seemed to create a momentary sense of population-
level vulnerability. At that time all of us appeared to face the risk of infection and



15 Vulnerability, Interest Convergence, and the COVID-19 Pandemic ... 227

death, irrespective of our race or social status, among other characteristics. Thus
COVID-19 had, for a brief moment, created a near universal sense of vulnerability.
But only for a moment. As time passed, COVID-19 brought out massive inequities
in global access to healthcare and vaccinations, and country-specific problems of
equity within how members of individual nations were differently affected by and
treated for this virus. The disparities faced by Black, Latine, Indigenous, disabled,
incarcerated and undocumented individuals, and many other minorities in the United
States with respect to health outcomes and death became increasingly apparent as
the pandemic wore on.

Despite the vulnerabilities that COVID-19 created and continues to exacerbate,
some of the adaptations that COVID-19 forced in terms of quarantining and isolating
brought out slivers of good. For example, although COVID-19 dramatically limited
the way that in-person events have traditionally been held, forcing events and commu-
nication to be online and virtual has allowed much wider access to events for many
individuals. This expanded access benefitted groups that had been historically locked
out from many in-person events, including those in rural communities, those with
familial or other obligations, and perhaps most notably, many people with disabili-
ties. Universities and colleges that previously refused access to recorded lectures and
remote attendance were livestreaming lectures and providing virtual content. This
move to flexible work-from-home policies “present[ed] employment opportunities
for disabled people that they may not have had in the past, even with the Americans
with Disabilities Act (ADA)” [1]. Conferences in locations that previously required
large amounts of time, money and energy to attend became open to interested parties
around the world through Zoom and similar platforms. In other words, places that
had historically high barriers to access for people with disabilities prior to COVID-
19 suddenly provided access when their mainstream, able-bodied populations were
affected due to COVID-19. These changes, such as using online learning and inte-
grating it more seamlessly into classrooms, have changed the ability of those without
previous means to attend events in-person and to learn in prominent institutions [2].
Of course, online learning and virtual attendance still has many constraints and can be
problematic for some, such as those with intellectual disabilities who might benefit
from more in-person time [3]. Nonetheless, the adaptation to quarantine-learning
greatly expanded access for many [2].

Additionally, COVID-19 brought with it some expansions of access to free health
services such as testing and vaccination, even in jurisdictions where healthcare is
privatized such as the United States. More broadly, COVID-19 has led to greater
conversations about the need for universal healthcare as “pandemic preparedness,”
given its importance in both saving lives and reducing costs associated with health-
care [4]. This includes intranational efforts, as well as international efforts tied to
the United Nations Sustainable Development Goals [5]. Furthermore, many public
health campaigns emphasized a collective approach which sought to unite commu-
nities. In Ontario, Canada, for example, the phrase “flatten the curve” encouraged
individuals to take proactive group measures, including large-scale testing, quaran-
tining, and social distancing. Other campaigns included messages such as “we’re all
in this together” and “stronger together” [6, 7]. These campaigns worked to create a
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sense of togetherness and commonality in some places that resisted past norms that
emphasized individuality.

And lastly, while COVID-19 highlighted the brutally unjustice of the American
healthcare system, it also brought with it an increased awareness of racial injustice,
including in the bioethics community. This corresponded with a reckoning with police
brutality and anti-Black racism, in the wake of George Floyd’s murder. The unprece-
dented support that the Black Lives Matter (BLM) movement received, however,
may have also been influenced by an increase in mortality salience—an awareness
that our own death is inevitable [8]. Indeed, death was more tangible during the early
pandemic, when death tolls and panic was at its highest, economies were volatile,
and quarantine was isolating. Part of the way we can compensate for and address this
existential dread is to engage in activities that give us a sense of purpose. Thus, many
have posited that there was a synergistic effect between COVID-19 and BLM, which
helps make sense of why the BLM movement peaked the way it did during COVID-
19, despite many prior decades of senseless Black deaths due to police brutality
[8,9].

3 Regression from Meaningful Change

Unfortunately, many of the positive changes that the COVID-19 pandemic brought—
increased access to virtual opportunities, healthcare, and awareness about issues of
social justice—have receded over time. A near universal sense of togetherness has
given way to numerous instances of malignant individualism, refusal to cooperate
with public health measures, and even the exacerbation of social inequities. And as
the pandemic has worn on, online accommodations have been dramatically walked
back in many academic spaces, effectively removing the temporary good that came
from the constraints of the pandemic [10]. As such, the interests of the able-bodied
majority, who often prefer the traditional in-person class structure for many good
reasons such as enhanced interaction and socialization, have taken priority over any
benefit that might arise from a hybrid in-person/virtual arrangement for classrooms.
And despite some minor advances due to COVID-19, disparities in both the provision
of healthcare in the United States as well as health outcomes not only persist but have
increased for minorities and the poor, who have died at disproportionately high rates
since the start of the pandemic.

In contrast to those who are poor or who are minorities, there is another group who
are highly vulnerable to COVID-19 entirely due to choices they have consciously
made, namely those who have flouted medical and scientific directives regarding
COVID-19. This group includes individuals who have refused to wear masks or
maintain social distance and those who have chosen to forgo getting vaccinated,
despite widespread availability of vaccines. Thus, although we are all vulnerable to
COVID-19 to some extent, and many of us are vulnerable to a great extent through
no fault of our own, another group has actively chosen to make themselves even more
vulnerable than they would have been otherwise. We can question the extent to which
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such choices are freely made, since the amount of misinformation and propaganda
that many are exposed to is truly breathtaking.

Despite the fact that the US healthcare system has adapted to the pandemic with
more rapid testing as well as expanded vaccine access and research, in reality the
overall structure of the American healthcare system is essentially unchanged, despite
the incredible burden on emergency departments, intensive care units, and safety-net
hospitals brought on by the pandemic.

Additionally, the lack of change in healthcare reflects the lack of change in
every institution. In the example of BLM and other movements for racial justice, many
institutions promised substantive change to their racist internal structures. Despite
their promises for top to bottom institutional change, many institutions’ sole response
to BLM was to create Diversity, Equity, and Inclusion (DEI) committees and initia-
tives. While DEI efforts are an important start, there has not been the sweeping change
that is truly necessary to dismantle the structural racism that pervades nearly every
powerful institution in the US. Thus, although it may have been in many institutions’
best interests to try to enact progressive changes in response to the increased social
pressure, what we have seen is that once equity issues begin to fade from the media
spotlight, the resolve to create real change wanes [11].

Despite this sad reality, the need for real change is nonetheless overdue, because
Black people—mostly men—continue to be gunned down by police and because the
very structure of our society continues to harm and kill people. For example, one
study by Xie and colleagues found that the burdens of an individual’s COVID-19
disease varied by demographic groups (age, race, and sex) but were consistently
higher in people with poorer baseline health and in those with more severe acute
infection. In this study, a nuanced picture of disease burden shows higher levels
among Black individuals (e.g., new onset diabetes mellitus, chest pain, substance
abuse, thromboembolism, headache, and tachycardia) and females (e.g., chest pain,
arrhythmia, headache, smell problems, hair loss, and skin rash) [12]. Concerningly,
Black patients are frequently underrepresented in research and intervention devel-
opment for medical conditions like heart disease and prostate cancer, and may be as
well in long-COVID research [13, 14].

Additionally, this lack of research translates to poorer clinical care. For example,
in the case of long-COVID care, one Black patient described the lack of adequate
resources for her long-COVID symptoms of pain, fatigue and dyspnoea [15], partially
because these effects in marginalized communities have been understudied. She says,
“When I pleaded my case to the short-term disability company ... I tried to advocate
and explain to them about my symptoms and what I was experiencing and that [
wasn’t well enough to go to work. And they denied my claim, every time, even still to
this day.” // They re telling me now that there isn’t anything that shows post-COVID
affects me from doing my job” (P13). Thus, the lack of research and clinical care that
continues in communities that already experienced the worst health outcomes before
the pandemic will likely continue to be disproportionately harmed for years or even
decades after the pandemic.

The convergence of the pandemic and BLM exposed, for many, the shortcom-
ings of business as usual within bioethics. In the face of such injustice, bioethicists
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were now being called upon to not just provide analyses of various situations and
encounters, but to actually actively speak out on behalf of justice and against injus-
tice. Bioethics would have to be reimagined, but exactly what would that look like?
In order to answer this question, we first turn to the thinking of John Rawls, and then
to Derrick Bell Jr.

4 Theories: Veils of Ignorance and Interest Convergence

There have been many explanations for the initial sense of collective vulnerability to
COVID-19—even if it was mostly an illusion in the earliest days of the pandemic—
followed by a subsequent regression. Some scholars have proposed that COVID-19
has been a “natural version of the Rawlsian thought experiment” [16]. As a brief
explanation, John Rawls’s veil of ignorance is a thought experiment articulated in
his classic text A Theory of Justice. In this thought experiment, he puts all persons into
his “original position” behind the veil of ignorance, in a state where no one knows
any of their characteristics, such as class, race, or gender. From this position, he
posits that decision makers, when tasked with designing rules of society, will design
a social contract that (1) ensures maximum liberty, and (2) guarantees everyone equal
opportunity [17].

In times of COVID-19, while the veil of ignorance was far from perfectly repli-
cated (race, class, gender and other attributes were known but overall vulnerability
to COVID-19 was not), overall vulnerability was far more unpredictable than usual.
As David Napier explains,

Because a crisis exaggerates inequalities, it often also pushes previously less vulnerable
groups across capability and opportunity thresholds, creating unexpected, new vulnerabili-
ties. With Covid-19, people in service industries without benefits are being hit very hard —
especially if their children have been sent home from school. So are people who live in
old New York apartment buildings — even posh ones — with shared heating and ventilation
systems, especially if they can’t open windows. [...] Crises, in other words, give rise to new
kinds of vulnerabilities that take us by surprise, creating also new sensitivities [...]. [18]

As COVID-19 became less unpredictable, and individuals returned to the knowl-
edge of their own positionalities, the veil lifted. Those with more privilege gener-
ally had greater protections against illness and death (for instance, able-bodied
people had a statistically far lower chance of death and or long-term injury; those
who had access to high quality healthcare were similarly more likely to recover).
Additionally, race-based statistics have shown stark disparities in death rates from
COVID-19 in the United States, with Latine, Black, and Indigenous Americans’
age-adjusted mortality consistently higher than Asian and White Americans [19].
These COVID-19 disparities only become more stark with each passing day of the
pandemic.

The move towards a sense of collective vulnerability and with it a greater drive
toward inclusivity and justice, followed by a rapid retreat, also maps on to a different
theory: Derrick Bell Jr.’s “interest convergence”. To be brief, this theory is central to
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the field of Critical Race Theory, and was created in light of the seminal US Supreme
Court case of Brown v. Board of Education that struck down school segregation in
1954. Bell argues that the Supreme Court judges did not rule in favor of equality due to
goodwill, or a newfound understanding of equality or anti-racism [20]. Instead, Bell
suggests that the court realized that the white ruling class in the US needed to embody
and embrace moral leadership in the post-World War II, Cold War era, and that this
interest on the part of the court converged with the interests of Black Americans
who sought desegregation. More broadly, the theory explains situations in which the
interests of those in power temporarily “converge” with the interests of an oppressed
group for secondary gains (e.g. political power, moral legitimacy, economic reasons,
etc.), leading to the appearance of deep agreement about the issue on a moral, ethical
level. In reality, however, there is no actual moral or ethical underpinning for the
alignment of interests and the change that occurred does not last. This was true in the
case of school segregation—although there might have been interest convergence
in the 1950s regarding the need for desegregation, aggressive measures to enforce
desegregation were fairly promptly rolled back, and segregation has persisted to the
present day. Indeed, almost seventy years later, more than one third of American
students attended a predominantly same-race/ethnicity school [21].

Multiple scholars have applied Bell’s interest convergence theory to COVID-19.
Notably, Heckler and Mackey theorize that the conditions for interest convergence
occurred in the “unmasking” or laying bare of systemic racism in public adminis-
tration in the United States during COVID-19. As an example of this unmasking,
Heckler and Mackey point to the higher mortality rates of Black and Latine Ameri-
cans, and decreases in life expectancy due to the impact of “administrative racism”
[22, p. 364].

Heckler and Mackey see administrative racism as context for apparent racial gains
made by the BLM movement. In their paper, they argue that “most of white U.S.
watched this COVID-19 administrative racism with concern such that the videos
of George Floyd’s brutal murder at the hands of a police officer created an interest
convergence moment” [22, p. 366].

As another example, Meg Peters connects the increase in virtual accommodations
for students during COVID-19 to the interest convergence of able-bodied people with
people with disabilities [2]. In this application of interest convergence, it is the need of
the able-bodied majority to engage with their studies, as well as the institutional need
to continue offering courses, that leads to the increase in virtual accommodations.

Both of these examples (BLM and increased virtual learning) have completed
the “cycle” that Bell described. As such, anti-Black racism in the United States
persists while many “defunded” police departments now have increased budgets,
and virtual accommodations have all but disappeared in academic spaces as the
interest convergence moment has passed [2, 23].
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5 Combination of Theories: Introducing Interest
Cognizance

If the veil has lifted, and the interests of the elite decision-making class are no
longer convergent with the interests of minorities and other marginalized groups,
where does this leave us? Both the veil of ignorance, and interest convergence,
are descriptive theories. However, in Heckler and Mackey’s 2022 paper “COVID-
19’s Influence on Black Lives Matter: How Interest Convergence Explains the 2020
Call for Equality and What That Means for Administrative Racism,” they lay out a
novel alternative ending to the interest convergence problem that they title “interest
cognizance” (Fig. 1).

In their explanation of this model, the left cycle represents the aforementioned
phenomenon of interest convergence. In the author’s example, white urgency creates
racial justice advocacy, but as “[t]he most economical way to cultivate moral authority
is not to institute anti-racism, but to cultivate the perception of morality using moral
licensing and false empathy,” hierarchical solutions are proposed that do not truly
solve the problems they are purported to address [22]. Moral licensing is the concept
that we are more likely to make morally poor choices after making moral ones for
a long time, because we think we are already a “moral” person overall. Cascio and
Plant in their review article describe moral licensing as the feeling that we have
“moral credits”, a moral currency, when we do something moral that can be spent at
a later date by engaging in immoral behaviour [24]. This leads to a misalignment,
and subsequent interest divergence, as the white majority no longer prioritizes anti-
racism, and conditions do not substantially improve for people of color.

However, in Heckler and Mackey’s model, there is an important alternative. On
the right-hand side of the figure, change is “not performative, but substantive” [22,
p. 370]. On this side of the model, cultural humility, which requires three proficien-
cies ((1) marking power, (2) embedding in community and (3) life-long learning).

Moral License/ Morality lustice Cum_'lta[
False Empathy Orientation Orientation Humility

Interest R — Interest
Convergence (Anti)racism Cognizance

Community

Interest Power
Divergence Realignment Solutions

Hierarchical
Solutions

Fig. 1 Interest convergence and cognizance systems [22]
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Heckler and Mackey define “marking power” as the extent to which the funders of
equity-diversity initiatives are morally separated from the goals of the racial justice
movement because of their financial advantage. It calls for more reciprocity between
people in power and the community partnerships they make. In this way, change is
meaningful, because it is not only decisions that change, but the very power structures
themselves also change. This prevents, or at least reduces, the likelihood of a subse-
quent interest divergence. In their example, organizations that employed cultural
humility (with attention to the three proficiencies mentioned above), and committed
to arestructuring of power (i.e. giving communities and organizations the resources to
make decisions that serve their interests), are able to move to an antiracist cognizance
system [22].

The idea of interest cognizance is also congruent with the proposal that bioethics
should embrace a universal value of vulnerability moving forward, in order to not
restrict the good that COVID-19 has illuminated (i.e. access, health, and justice-
related examples, as previously discussed) as a moment and not a movement. Ries
and Thomson use dementia as an example to show that when we say “vulnerability
is a deficit”, this can have very unethical consequences for a population by excluding
them from research participation. Normatively, we can use this idea to argue that
by keeping “vulnerability” as a temporal value that was only useful at the height of
COVID-19 when no one knew when quarantine would end and cures would come, can
create an environment where we feel that the “vulnerable” only deserve our ethical
attention in times of crisis [25], p. 308]. Instead, if we continue to embrace being in
a state of perpetual vulnerability, according to the theories of universal vulnerability
where it is the “primal human condition,” it brings us closer to a place where we take
less time to label the vulnerable/marginalized/oppressed as the lesser-than that need
our “help”, but as a state anyone can and does experience [25, p. 302]. This can be a
way that we can go from interest convergence to interest cognizance, as the sample
statements in Table 1 highlight.

6 Solutions: Moving Forward

As this chapter aims to demonstrate, we have much to glean from our experiences
during COVID-19. With real reflection and humility, we hope that lessons learned
can lead to support for efforts to protect both the health of people and the planet. This
must include a recognition of human vulnerability to, and interconnectedness with,
the rest of the natural world. Just because the acuity of COVID-19 has diminished
does not mean that it cannot return in full force, or that new variants and/or new
viruses—such as monkeypox—will not arise. In this way, we must challenge the
way we think of health as a “stable” right, and instead reveal the truth of health and
science as unstable and constantly, dynamically evolving as both the microbial and
political world change around us.
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Table 1 Sample situations demonstrating interest convergence versus cognizance

Issue

Interest convergence

Interest cognizance

Online learning

Interests of students with
disabilities’ access to
learning converge with the
able-bodied student majority
as COVID-19 prevents in
person learning. As the
pandemic recedes, interests
diverge.

Access to flexible modes of learning
creates the potential for new ways of
belonging that reflect changing online and
offline communication styles in learners,
within and beyond COVID-19.

Vaccine access

Interests of a local population
(Global South) in having
access to vaccines converge
with policy makers (Global

Everyone should have the opportunity to
access vaccines in order to build individual
and local immunity, as well as to fulfil a
global moral obligation for global

North) maximizing
world-wide immunity and
vaccine sales.

immunity to avoid future virus variants,
this opportunity not discriminate based on
economic ability or North/South location.

Anti-racism efforts
in bioethics

Interests of marginalized
groups converge with the
interest of the white majority
in bioethics to appear
sensitive to BLM for funding
and political legitimacy. As
news coverage of BLM
recedes, interests diverge.

Marginality constantly evolves and
bioethics works to continuously do better
by being embedded in the communities it
addresses through its local structures (e.g.
clinical ethics teams, researchers).

Applying the example of accessibility in academia, interest cognizance may
happen when we stop conceiving of accessibility as an “extra resource or alter-
native format in order to correct a deficit” [2]. Instead, if we reimagine access as an
experience and process, we can start creating our new baseline of normal and work
towards a form of interest cognizance, where we acknowledge that a hybrid solution
for education might be the one that creates new opportunities for those individuals
with learning disabilities and in-person constraints, and collective opportunities as a
society from the innovation and potential that those students can bring to our whole
community.

As for the increase in focus on racism and equity issues, the real test comes after
media attention dies down, when institutions may complete the interest convergence
cycle by either watering down those changes, or fail to adequately fund and enact
them, as attention wanes. On the other hand, following interest cognizance an institu-
tion that engages in true reform (including power realignment, true community-based
solutions, and humility) is able to preserve the changes. Heckler and Mackey’s state-
ment that “[e]Jmbedding in community supports co-created racially just outcomes by
emphasizing the value and expertise of all partners,” is especially apt for bioethics,
which has been long criticized for existing primarily in an “ivory tower” [22]. A
bioethics that embraces interest cognizance does not work “for” communities as a
temporary consulting service, but is dedicated to embedding itself within community.
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In our 2021 paper in the American Journal of Bioethics, we explore “‘counter
storytelling’, an activity which specifically draws on stories that are generally
neglected or overlooked by mainstream representations, with the express purpose
of highlighting the experiences and conditions of marginalized groups in society”
[26, p. 15]. Counter narratives or storytelling causes us to always ask who else should
be a voice in a dilemma. We continue in our article to conclude that “in bioethics,
intentionally incorporating such counter storytelling into ethical dilemmas or issues
would allow us to discuss the diverse experiences of those whose voices have histor-
ically not been heard within and beyond the four-principle framework. As such, the
way we understand, teach, and write within and about bioethics should involve an
audit of what is not included within current ethical discourse” [26, p. 16]. Centering
the counter narrative can help us do the work of interest cognizance because we are
not “othering,” but instead are working towards a society where we include these
stories in our panels, structures and decision-making bodies. Although we might not
be able to include every story in the ways that we engage in ethical engagement, their
demographic, perspectives and representation ought to approximate the community
they serve.

In bioethics more broadly, this likely means that we ought to push back against
hierarchical, “top-down” decision making. The reimagined bioethics that we are
considering also ought to move beyond the traditional principled approach of
autonomy, beneficence, non-maleficence, and justice and including novel consid-
erations, such as vulnerability, connectedness, community, solidarity and coopera-
tion. A re-envisioned bioethics would draw on concepts from global bioethics and
come to fully appreciate the fact that humans are “integrated wholes of body and
soul [...] embedded within communities [... that] exist in a web of relationships
with other beings and the environing world” [27, p. 246]. Understanding this has
implications for important global decisions moving forward, especially in the wake
of COVID-19, in which wealthier countries manufactured and/or secured the manu-
facturing of vaccines for their domestic use, without adequate concern with vaccine
equity and global vaccination programs. However, “equitable access to COVID-19
vaccines makes a life-saving difference to all countries”, as mutations in un/under
vaccinated regions inevitably travel, and lead to breakthrough cases in the vaccinated
population [28]. This fact, coupled with many wealthy countries stockpiling vaccines
via private agreements with pharmaceutical companies—so called “vaccine nation-
alism”—created a shortage in many poorer countries, especially in the Global South
[29]. Developing ethical frameworks that include vulnerability and connectedness
among other concepts may aid in creating international policies to prevent the kind
of hoarding and stockpiling behaviour with COVID-19 vaccines.
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7 Conclusion

Living through the COVID-19 pandemic has changed our relationship with all aspects
of life, from work to school to health. It has also changed the public’s relationship
with ethics, as discussions pertaining to issues of justice, resource allocation, and
triage are now as routinely encountered in mainstream media as they are in bioethics
forums [30]. As such, the focus of ethics is adapting to ensure that it not only addresses
the theoretical components of ethical work, but does justice to a broader range of
applications that aim not just to solve present problems, but also to prepare us for and
hopefully prevent future problems. As bioethicists, we feel that it is important for our
field to engage meaningfully with all aspects of the COVID-19 pandemic, in order to
make such prospective suggestions. For us, this includes analysing the applicability
of theories such as Rawls’ veil of ignorance, and Bell’s interest convergence, as
well as highlighting the hope and insights that normative theories such as interest
cognizance hold. Out of the darkness of this pandemic, we hope that our analysis
will help illuminate the promise of a more hopeful future.

Core Messages

® As a discipline, bioethics can no longer engage in business as usual. Instead, it
needs to be reimagined in a way that centres equity.

e John Rawls’ “veil of ignorance” and Derrick Bell’s “interest convergence”
theory both provide interesting hypotheses that may explain why some COVID-
era equity-centered changes in healthcare are superficial, and not truly “ethical.”

e Heckler and Mackey’s novel theory on interest cognizance provides a framework
for bioethics that goes beyond traditional principles, to incorporate novel consid-
erations such as connectivity. These novel considerations are especially important
in the face of global climate change, and other new threats.

3

References

1. Kanter AS (2022) Our new remote workplace culture creates opportunities for disabled
employees. Bill of Health, March 10. https://blog.petrieflom.law.harvard.edu/2022/03/10/rem
ote-work-disability-ada/

2. Peters M (2022) Caring classrooms in crisis: COVID-19, interest convergence, and universal
design for learning. Disabil Stud Q 42(1)

3. Natanson H, Strauss V, Frey K (2021) How America failed students with disabilities during
the pandemic. Washington Post, May 20. https://www.washingtonpost.com/education/2021/
05/20/students-disabilities-virtual-learning-failure/

4. Galvani AP, Parpia AS, Pandey A et al (2022) Universal healthcare as pandemic preparedness:
the lives and costs that could have been saved during the COVID-19 pandemic. Proc Natl Acad
Sci 119(25):€2200536119

5. Verguet S, Hailu A, Eregata GT, Memirie ST, Johansson KA, Norheim OF (2021) Toward
universal health coverage in the post-COVID-19 era. Nat Med 27(3):380-387


https://blog.petrieflom.law.harvard.edu/2022/03/10/remote-work-disability-ada/
https://blog.petrieflom.law.harvard.edu/2022/03/10/remote-work-disability-ada/
https://www.washingtonpost.com/education/2021/05/20/students-disabilities-virtual-learning-failure/
https://www.washingtonpost.com/education/2021/05/20/students-disabilities-virtual-learning-failure/

15

~

Nel

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Vulnerability, Interest Convergence, and the COVID-19 Pandemic ... 237

Pan American Health Organization (2020) “Stronger Together” campaign to highlight
importance of psychosocial support during times of stress and crisis—Pan American
Health Organization. Regional Office for the Americas of the World Health Organization,
July 27. https://www.paho.org/en/news/27-7-2020-stronger-together-campaign-highlight-imp
ortance-psychosocial-support-during-times

Pelley L (2020) “We’re all in this together”: the phrase uniting Toronto in long, lonely battle
against COVID-19. CBC News, March 29. https://www.cbc.ca/news/canada/toronto/we-re-all-
in-this-together-the-phrase-uniting-toronto-in-long-lonely-battle-against-covid-19-1.5508850
Ramsden P (2020) How the pandemic changed social media and George Floyd’s death created
a collective conscience. The Conversation. http://theconversation.com/how-the-pandemic-cha
nged-social-media-and-george-floyds-death-created-a-collective-conscience- 140104
Pyszczynski T, Lockett M, Greenberg J, Solomon S (2022) Terror management theory and the
COVID-19 pandemic. J] Humanist Psychol 61(2):173—-189

Oromoni A (2022) Tension between U of T law and disabled students raises a broader policy
implication: lawyer. Law Times, June 8. https://www.lawtimesnews.com/resources/legal-
education/tension-between-u-of-t-law-and-disabled-students-raises-a-broader-policy-implic
ation-lawyer/367300

Walcott R (2019) The end of diversity. Public Cult 31(2):393—408. https://doi.org/10.1215/089
92363-7286885

Xie Y, Bowe B, Al-Aly Z (2021) Burdens of post-acute sequelae of COVID-19 by severity of
acute infection, demographics and health status. Nat Commun 12(1):6571

Azam TU, Colvin MM (2021) Representation of Black patients in heart failure clinical trials.
Curr Opin Cardiol 36(3):329-334

Zuniga KB, Borno H, Chan JM et al (2020) The problem of underrepresentation: Black partic-
ipants in lifestyle trials among patients with prostate cancer. J Racial Ethn Health Disparities
7(5):996-1002

Bergmans RS, Chambers-Peeple K, Aboul-Hassan D et al (2022) Opportunities to improve
long COVID care: implications from semi-structured interviews with Black patients. Patient
15(6):715-728

Francis L (2020) Covid and the veil of ignorance. Philosophy Talk. Accessed 7 July 2022.
https://www.philosophytalk.org/blog/covid-and-veil-ignorance

Rawls J (1971) A theory of justice, Original. Harvard University Press, Cambridge

Napier AD (2020) Rethinking vulnerability through Covid-19. Anthropol Today 36(3):1-2.
https://doi.org/10.1111/1467-8322.12571

Gawthrop E (2022) Color of coronavirus: COVID-19 deaths analyzed by race and ethnicity.
APM Research Lab. Accessed 15 Oct 2022. https://www.apmresearchlab.org/covid/deaths-by-
race

Bell DA (1980) Brown v. Board of Education and the interest-convergence dilemma. Harvard
Law Rev 93(3):518-533

U.S. Government Accountability Office (2022) K-12 education: student population has signif-
icantly diversified, but many schools remain divided along racial, ethnic, and economic lines.
U.S. Government Accountability Office. Accessed 27 Nov 2022. https://www.gao.gov/pro
ducts/gao-22-104737

Heckler N, Mackey J (2022) COVID’s influence on Black Lives Matter: how interest conver-
gence explains the 2020 call for equality and what that means for administrative racism. Public
Integrity. 24(4-5):364-374

Goodman JD (2021) A year after ‘Defund,” police departments get their money back. The New
York Times, October 10. Accessed 8 Nov 2022. https://www.nytimes.com/2021/10/10/us/dal
las-police-defund.html

CascioJ, Plant EA (2015) Prospective moral licensing: does anticipating doing good later allow
you to be bad now? J Exp Soc Psychol 56:110-116

Ries NM, Thomson M (2020) Bioethics and universal vulnerability: exploring the ethics and
practices of research participation. Med Law Rev 28(2):293-316


https://www.paho.org/en/news/27-7-2020-stronger-together-campaign-highlight-importance-psychosocial-support-during-times
https://www.paho.org/en/news/27-7-2020-stronger-together-campaign-highlight-importance-psychosocial-support-during-times
https://www.cbc.ca/news/canada/toronto/we-re-all-in-this-together-the-phrase-uniting-toronto-in-long-lonely-battle-against-covid-19-1.5508850
https://www.cbc.ca/news/canada/toronto/we-re-all-in-this-together-the-phrase-uniting-toronto-in-long-lonely-battle-against-covid-19-1.5508850
http://theconversation.com/how-the-pandemic-changed-social-media-and-george-floyds-death-created-a-collective-conscience-140104
http://theconversation.com/how-the-pandemic-changed-social-media-and-george-floyds-death-created-a-collective-conscience-140104
https://www.lawtimesnews.com/resources/legal-education/tension-between-u-of-t-law-and-disabled-students-raises-a-broader-policy-implication-lawyer/367300
https://www.lawtimesnews.com/resources/legal-education/tension-between-u-of-t-law-and-disabled-students-raises-a-broader-policy-implication-lawyer/367300
https://www.lawtimesnews.com/resources/legal-education/tension-between-u-of-t-law-and-disabled-students-raises-a-broader-policy-implication-lawyer/367300
https://doi.org/10.1215/08992363-7286885
https://doi.org/10.1215/08992363-7286885
https://www.philosophytalk.org/blog/covid-and-veil-ignorance
https://doi.org/10.1111/1467-8322.12571
https://www.apmresearchlab.org/covid/deaths-by-race
https://www.apmresearchlab.org/covid/deaths-by-race
https://www.gao.gov/products/gao-22-104737
https://www.gao.gov/products/gao-22-104737
https://www.nytimes.com/2021/10/10/us/dallas-police-defund.html
https://www.nytimes.com/2021/10/10/us/dallas-police-defund.html

238 J. Cooper et al.

26. Mithani Z, Cooper J, Boyd JW (2021). Race, power, and COVID-19: a call for advocacy within
bioethics. Am J Bioethics 21(2):11-18, citing Solérzano DG, Yosso TJ (2002) Critical race
methodology: counter-storytelling as an analytical framework for education research. Qual
Inquiry 8(1):23-44, p 25

27. ten Have H (2022) Bioethics after covid. In: ten Have H (ed) The covid-19 pandemic and
global bioethics. Advancing global bioethics. Springer International Publishing, Heidelberg,
pp 225-271

28. Ye Y, Zhang Q, Wei X, Cao Z, Yuan HY, Zeng DD (2022) Equitable access to COVID-19
vaccines makes a life-saving difference to all countries. Nat Hum Behav 6(2):207-216

29. Riaz MMA, Ahmad U, Mohan A et al (2021) Global impact of vaccine nationalism during
COVID-19 pandemic. Trop Med Health 49(1):101

30. Emanuel EJ, Upshur REG, Smith MJ (2022) What covid has taught the world about ethics. N
Engl J Med 387(17):1542-1545

Jane Cooper (she/her), BScH, MBE, JD, is a recent JD (Juris Doctor) graduate from the Univer-
sity of Toronto Faculty of Law. Prior to law school, she completed a Bachelor of Science Degree
in Biology at Queen’s University, and a Master of Bioethics at Harvard Medical School. She is
passionate about environmental and health justice, equity, and the law. She is currently a judicial
law clerk for the Superior Court of Ontario, and will clerk for the Federal Court of Canada for the
2024-25 term. This chapter was written in her personal capacity, and does not reflect the views
of the Ontario Government.

Zamina Mithani (she/her), BSc, MBE, is a graduate of the Bioethics Masters program at Harvard
Medical School and is currently completing her Doctor of Medicine (MD) degree at the University
of British Columbia. She is passionate about the intersection of narrative, ethics, medical educa-
tion, and clinical care. She has given workshops on issues on medical ethics across Canada and
the US, and continues to advocate for justice in bioethics.

J. Wesley “Wes” Boyd (he/him), MD, Ph.D. is a professor of psychiatry and medical ethics
at Baylor College of Medicine. He is also a Lecturer on Global Health and Social Medicine
at Harvard Medical School. He obtained an MA in philosophy and a Ph.D. in religion and
culture, along with his medical degree, at UNC Chapel Hill. He completed psychiatry residency
at Cambridge Hospital and a fellowship in Medical Ethics at Harvard Medical School. He has
taught extensively in the humanities, bioethics, human rights and psychiatry. His areas of interest
include social justice, access to care, human rights, asylum and immigration, humanistic aspects
of medicine, physician health and well-being, the pharmaceutical industry, mass incarceration, and
substance use, and writes for both academic and lay audiences in these areas.



Index

A Carson, Rachel, 87
Abbagnano, Nicola, 51 Cascio, Jessica, 232

Achilles, 3, 4 Castel, Robert, 187

Adams, Rachel, 149 Cavarero, Adriana, 12, 168, 189
Aeschylus, 178 Cavell, Stanley, 19, 20, 25, 30, 81
Agamben, Giorgio, 10, 46, 161 Cavour, Camillo Benso, 188
Anderson, Joel, 8 Chaplin, Charlie, 30, 184
Antaeus, 4 Clare, Eli, 146, 149

Arendt, Hannah, 14 Cohen, Stanley, 114
Atristotle, 95 Coser, Lewis, 86

Aruda, Horacio, 204 Criado Perez, Caroline, 84

B D

Badiou, Alain, 10, 187 Das, Veena, 19, 20, 25, 81, 82
Baldwin, James, 25 Deleuze, Gilles, 42

Ballerini, Arnaldo, 97 De Martino, Ernesto, 48
Bandopadhyay, Saptarishi, 201 Derrida, Jacques, 185

Bell, Derrick, 225, 226, 230, 236 De Wildt, Tristan, 6
Benjamin, Walter, 38 Diamond, Cora, 22
Binswanger, Ludwig, 101 Dodds, Susan, 7, 148, 182
Blakeley, Grace, 191 Donatelli, Piergiorgio, 9
Blankenburg, Wolfgang, 97 Dostoevsky, Fyodor, 179
Bleuler, Eugen, 97 Drerup, Johannes, 119
Bolsonaro, Jair, 20 Dupuy, Jean-Pierre, 181

Bourgeois, Louise, 14
Bredahl, Anne-Mette, 132

Brown, Kate, v E
Burgorgue-Larsen, Laurence, v Erickson, Loree, 150
Butler, Judith, 5, 11, 35, 36, 39, 143, 146, Esposito, Roberto, 5, 39
168, 183
F
C Faden, Ruth, 220
Carl, Schmitt, 36 Feest, Johannes, 165
Carol, Gilligan, 83 Ferrarese, Estelle, 9
© The Editor(s) (if applicable) and The Author(s), under exclusive license 239

to Springer Nature Switzerland AG 2023
S. Achella and C. Marazia (eds.), Vulnerabilities, Integrated Science 18,
https://doi.org/10.1007/978-3-031-39378-5


https://doi.org/10.1007/978-3-031-39378-5

240

Ferraris, Maurizio, 46
Fineman, Martha, v, vi, 7, 13
Fisher, Berenice, 82
FitzGerald, Maggie, 187
Floyd, George, 89, 90, 231
Ford, Doug, 203

Foss, Katherine, 162
Foucault, Michel, 179
Freud, Sigmund, 179
Friedrich, Caspar David, 180
Furedi, Frank, 10, 12

G

Galli, Thomas, 159, 166
Garland-Thomson, Rosemarie, 145
Garrau, Marie, v

Gea, 4

Gebsattel, Viktor von, 101
Ghandeharian, Sacha, 187
Goffman, Erving, 8, 160, 169
Gombrowicz, Witold, 28, 31
Graeber, David, 186
Gramsci, Antonio, 187

H

Hagner, Michael, 117

Hardt, Michael, 190

Heck, Klaus, 165, 166

Heckler, Nuri, ix, 225, 226, 231-234, 236

Hegel, Georg Wilhelm Friedrich, 175, 176,
178, 182, 183

Heidegger, Martin, 51, 101

Hitchcock, Alfred, 175

Hobbes, Thomas, 5

Hochberg Natasha, S., 63, 64

Hochschild, Arlie, 85

Hooks, Bell, 225

Horvat, Sre¢ko, 186

Husserl, Edmund, 53, 98

Hutchings, Kimberly, vi

I
Indira, Gandhi, 26

J
Jaspers, Karl, 47, 217
Jouan, Marlene, 11

K
Kafer, Alison, 144

Kafka, Franz, 28, 31
Kaldewey, David, 119

Kant, Immanuel, 26
Keaton, Buster, 184
Kehlmann, Daniel, 108, 118
Kenney, Jason, 202

Kluge, Alexander, 29
Kobsell, Swantje, 164
Koivunen, Anu, 145
Kraepelin, Emil, 97
Krieger, Nancy, 64, 72
Kristeva, Julia, 41
Kromeyer-Hauschild, Katrin, 132
Kulenkampff, Caspar, 49
Kunz, Hans, 49

L

Lacan, Jacques, ix
Laporte, Dominique, 179
Lasch, Christopher, 10
Laszlo, Victor, 185
Laugier, Sandra, 7, 11
Lem, Stanistaw, 29
Lévinas, Emmanuel, 44
Lévy, Bernard-Henry, 46, 47
Lloyd, Harold, 184
Lorenzini, Daniele, 161
Lucian, 178

M

Mackenzie, Catriona, 7, 182
Mackey, Janiece, 232
Malabou, Catherine, 7
Marx Brothers, 176

Marx, Karl, 178

Mbembe, Achille, 195, 196
Merenda, Federica, 168
Miller Eleine, P., 3
Minkowski, Eugene, 101
Mazzini, Giuseppe, 188
Modi, Narendra Damodardas, 20
Mohan, Shaj, 192
Mohasses, Bahman, 183
Murakami, Haruki, 177
Murdoch, Iris, 23

N

Nancy, Jean-Luc, 179, 188, 192
Napier, David, 230

Negri, Antonio, 190

Nishida, Akemi, 149

Index



Index

Nossack, Hans Erich, 30
Nussbaum, Martha C., 88

0o
O’Neill, Onora, 213

P

Paci, Enzo, 51

Parrenas, Rhacel, 86

Patrick, Dan, 203

Peters, Meg, 231

Piepzna-Samarasinha, Leah Lakshmi, 150
Plant, E. Ashby, 232

Poseidon, 4

Potter, Van Rensselaer, 212

Powers, Madison, 220

Q
Quidde, Ludwig, 162

R

Rahel, Jaeggi, 14
Ranciere, Jacques, 187
Rao, Vyjayanthi, 26
Rawls, John, 230

Ries, Nola M., 233
Rogers, Wendy, 7, 182
Roquentin, Antoine, 53
Rosa, Salvator, 8

S

Scully, Jackie Leach, 143
Sebald, Winfried Georg, 29-31
Sen, Amartya, 88

Shaikh, Abdul Wahid, 27
Shindo, Kaneto, 178

Shiva, Vandana, 87
Siddhartha, 4
Singer, Merrill, 65
Sloterdijk, Peter, 161
Spinoza, Baruch, 42
Storch, Alfred, 49
Straus, Erwin, 101

T

Tellenbach, Hubertus, 93
Thomson, Michael, 233
Thucydides, 36
Timofeeva, Oxana, 180

Tronto, Joan, 12, 24, 82, 83

Trump, Donald, 203

v

van den Berg, Jan Hendrik, 49

van de Poel, Ibo, 6

van Kooten Passaro, Dyami, 6
van Seventer, Jean Maguire, 63

w
Weil, Simone, 35-38, 44
Wetzel, Wilhelm, A., 48

Wittgenstein, Ludwig, 20, 21
‘Wohlrab-Sahr, Monika, 165

Wrigley Anthony, vi

X
Xie, Yan, 229

V4
Zhang, Ellen Y., 4

Zizek, Slavoj, 175, 181, 184, 185, 194

Zweig, Stefan, 188

241



	Introduction
	Contents
	Editors and Contributors
	Part I What Is Vulnerability?
	1 Vulnerability is Said in Many Ways
	1 Introduction
	2 Different Meanings of Vulnerability
	3 Some Aporias
	4 Ethical Models of Vulnerability
	5 Vulnerability as a “Critic to Forms of Life”?
	References

	2 Ethics in Scenes of Disaster
	1 Introduction
	2 Wittgenstein and Forms of Life
	3 Exploring Forms of Life in the Ethics of Care
	4 Ordinary Life in Spaces of Devastation
	5 Experience at Its Limits
	6 Conclusions
	References

	3 Humanity of the Human and the Politics of Vulnerability
	1 Introduction
	2 Affliction and “Life Without Form”
	3 Differential Vulnerability and Interdependence
	References

	4 Vulnerability and the End of the World. Trying to Read the Post-pandemic Age (with Karl Jaspers and Ernesto De Martino)
	1 Introduction
	2 End-of-The-World Experiences
	3 Responses to the Crisis
	4 How to Become Mad
	5 How to “Make Yourself Healthy”
	References

	5 A Biosocial Perspective on (COVID-19) Pandemic Outbreaks: Interfaces of Biology and Social Determinants
	1 Introduction
	2 Conceptual Framework
	3 Characteristics of Infectious Diseases: Pathways to Embodiment
	4 Transmission: Modes of Transmission
	5 Transmission: The Natural Environment
	6 Transmission: Timing
	7 Infectivity and Immunity
	8 Pathogenicity and Virulence
	9 Conclusions
	References

	Part II Who Is Vulnerable?
	6 Vulnerability and Gender After COVID-19
	1 Introduction
	2 Lessons of Care
	3 Global Ethics Lessons
	4 Lessons of Intersectionality
	5 Conclusion
	References

	7 Phenomenology of Vulnerability: A Person-Centred Approach
	1 Introduction
	2 The Diathesis-Stress Model
	3 Schizophrenia: From Patent Symptoms to Core Phenomena
	4 From Biological Diathesis to Core Experiences and Hermeneutic Position-Taking
	5 From Neurobiology and Social Risk Factors to Anthropological Vulnerability
	6 Conclusions
	References

	8 (In)Visibility of Children and Their Psychosocial Vulnerability–The Narrowed Discourse on Children in the First Year of the Pandemic in Germany
	1 Introduction
	2 Being a Child in the First Year of the Pandemic
	2.1 Invisibility in Public Space
	2.2 Is Childcare “systemrelevant”?

	3 Visibilities in Media Discourse and in Policy Advice
	3.1 School in Focus of Policy Advice
	3.2 School in Focus of Reporting
	3.3 Scandalised “Corona Parties”

	4 Making Vulnerability Visible
	4.1 Studies on Youth Health and Learning Progress
	4.2 Increased Risk to Children’s Well-Being
	4.3 Children’s Participation and Rights

	5 Conclusion
	References

	9 Social Inequality in Child Health and Development—Before and After the COVID-19 Pandemic
	1 Introduction
	2 Child Health and Development on Starting School
	3 Social Inequalities in Child Health and Development on Starting School
	4 Potential Explanations for Social Inequalities in Childhood Development
	5 Social-Differential Impact of the COVID-19 Pandemic on Drivers of Health Inequalities
	5.1 Financial Pressures
	5.2 Psychosocial Stressors
	5.3 Health-Related Behaviour

	6 Social-Differential Impact of the COVID-19 Pandemic on Child Health and Development
	7 Conclusions
	References

	10 The (Crip) Art of Reworking Vulnerability—And Perhaps, to Find a Way Out of It
	1 Introduction
	2 Notes on Vulnerability and Disability
	3 First Keyword: Relationality
	4 Second Keyword: Interdependence
	5 Third Keyword: Resourcefulness
	6 Introductory Notes on Care
	7 A Case Study: Care Collectives
	8 Conclusion
	References

	11 “Total Institutions” as Litmus Test of Civilisation
	1 Introduction
	2 “Total Institutions” During Pandemics: A Historiographical Desideratum
	3 The Academic Renaissance of “Total Institutions”
	4 The Total Institution in Public Perception
	5 Political Agenda Setting
	6 Conclusion
	References

	Part III The Future of Vulnerability
	12 Vulnerable to Ourselves, or the Radicalized Disenchantment of Being
	1 Introduction
	2 Fatal Strategies
	3 The Lessons of Catastrophic Exposure
	4 Politics of Vulnerability
	5 The Question of Commons
	References

	13 Pandemic Necropolitics: Vulnerability, Resilience, and the Crisis of Marginalization in the Liberal Democratic State
	1 Introduction
	2 The Abnormal State
	3 Non-law and Covert Necropolitics
	4 Resilience, Solidarity, and the Accidentality of Survival
	5 Conclusion
	References

	14 Vulnerability as a New Perspective on Ethical Challenges in Healthcare
	1 Introduction
	2 The Concept of Vulnerability
	3 COVID-19 and Vulnerability
	4 Vulnerability After COVID
	5 The Need for a Global Ethics Perspective
	6 Conclusion
	References

	15 Vulnerability, Interest Convergence, and the COVID-19 Pandemic: Lessons from the Future
	1 Introduction
	2 Temporary Vulnerability from COVID-19 Can Bring Some Good
	3 Regression from Meaningful Change
	4 Theories: Veils of Ignorance and Interest Convergence
	5 Combination of Theories: Introducing Interest Cognizance
	6 Solutions: Moving Forward
	7 Conclusion
	References

	Index

