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Background: Due to cultural, economic, and societal factors, immigrants and refugees are pivotal groups in dealing with social vulnerability in disasters. Ignoring or inadequate attention to those groups in preparing for and responding to disasters and health emergencies could decrease the effectiveness of efforts. This article aims to identify the most basic social vulnerabilities among immigrants and refugees and provide effective solutions to alleviate or eliminate these vulnerabilities.

Methods: This systematic review was performed based on the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The main keywords include Social Vulnerabilities, Immigrants, Refugees, and Disasters. All articles published up to February 2023 were reviewed regardless of language and location. A total of 575 articles were extracted from SCOPUS, Web of Science, ScienceDirect, ProQuest, PubMed, EMBASE, and PsycINFO databases, and finally, 14 articles were selected for full-text analysis. The Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) was used to evaluate the quality of the selected articles.

Results: Fourteen articles including 4 qualitative and 10 quantitative articles were selected and analyzed in this review. The findings showed: 1. According to the consensus of the studies, the most vulnerable people who need urgent care during an epidemic due to their special conditions are immigrants and refugees; 2. In most countries, no database provides reliable, up-to-date, and accurate statistics about these people; 3. Refugees usually hesitate to express their vulnerability and receive services due to the fear of deportation; and 4. The main challenges faced by refugees are socio-economic problems such as language problems, lack of emotional and social support, and living in crowded places.

Conclusion: Considering the prevalence of migration among countries, it is essential to identify the social problems and vulnerabilities of immigrants and provide effective solutions to cope with their challenges, especially during crises and emergencies.

Systematic review registration: https://clinicaltrials.gov/, identifier CRD42022371345.
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Introduction

Disasters caused by terrorism have become common throughout the world. Thus, the number of people who migrate to safe areas is increasing. According to the United Nations’ International Organization for Migration (IOM), the number of international migrants grew to 281 million in 2020, indicating that 3.6% of the world’s population lived outside their country of birth that year (1). In recent years, the number of international immigrants has been increasing each year. For instance, from 2000 to 2015, Europe attracted the most international immigrants after Asia (2). The IOM describes a “migrant” as any person moving across an international border or within a country away from their usual residence (3). Migration is a social determinant adversely affecting a person’s health as the person’s health and living conditions may change before, during, and after migration (4). Migration may induce various responses in host countries, as it significantly changes social and political dimensions. Immigration has an impact on public opinion and public services, including health and medical care (5). This has led to the adoption of new laws on access to health care for immigrants, which may pose risks to public health (6).

Vulnerability is a complicated subject. The complex factors that make people vulnerable are not always immediately apparent. Vulnerability includes economic, social, cultural, political, and psychological factors that shape people’s lives and the environment in which they live. There may be various forms of vulnerability in different societies and times. The most important risk factor in extensive disasters is often the vulnerability of people. Furthermore, some social groups are more vulnerable than others. For instance, special groups, including women, children, the older adult, the disabled, immigrants, and displaced populations are often more vulnerable to the damaging effects of hazards (7). The term “social vulnerability” describes a community’s ability to withstand external stresses on human health, such as disease outbreaks or natural or man-made disasters. Social vulnerability reduction can reduce human suffering and financial loss (8). One of the most important reasons for social vulnerability is social differences or social inequality, which affects the response of societies and changes their capacity to cope with and adapt to certain disastrous situations (9).

Various factors influence social vulnerability in disasters, including lack of access to resources (information, knowledge, and technology); limited access to power and politics; social capital (social networks and communication); beliefs and customs; location; disability and physical limitations; the type and density of infrastructure; age, race, and socioeconomic status (10). In recent years, with the change in countries’ policies regarding the non-acceptance of refugees and their illegal entry into a country, the social vulnerability of these people has increased (11). COVID-19 has been of the most critical challenges in recent years leading to social vulnerability among immigrants, especially in developing countries (12). Health and social inequalities were revealed and intensified with the spread of this pandemic among immigrant and ethnic/racial groups. In addition, due to low health literacy and unawareness of the disease process, refugees are always hesitant to go to medical centers even in severe cases of illness (13).

Income growth reduces societal vulnerability, indicating that maintaining economic growth may be a key strategy for helping the world’s developing nations become more resilient and disaster-adaptive (14). According to the findings of the numerous review studies, poverty, exclusion, marginalization, and imbalances in material consumption all contribute to social vulnerability as a result of natural disasters (15).

Considering the importance of immigration, especially the problems caused by immigrants in different countries, as well as the fact that these people are forgotten during disasters, recognizing and determining the social vulnerability of this group at the time of disasters is considered a challenge. Moreover, specifying measures generally taken by other countries to solve this challenge can help managers implement standard rehabilitation plans for vulnerable immigrant and refugee groups. Therefore, this study aims to collect information from limited studies in this regard and present it in a single and focused format.



Methods

This systematic review was conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The protocol for this systematic review was registered on Prospero (CRD42022371345).


Search strategy

The main keywords including Social Vulnerabilities, Immigrants, Refugees, and Disasters were searched using operators AND, OR in SCOPUS, Web of Science, ScienceDirect, ProQuest, PubMed, EMBASE, and PsycINFO databases. The complete search strategy is shown in Table 1. The keywords were selected based on studies conducted in this field as well as Medical Subject Headings (MeSH). The search was done in the abstracts, keywords, and titles of the article. In addition, the reference list of published studies was also searched to find related articles. All articles published up to February 2023 were reviewed regardless of language and location.



TABLE 1 Keywords and search strategy.
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Screening process

After searching the articles in the source database, they were entered into the EndNote software. After removing duplicate and unrelated titles, abstracts, and full text of the remaining titles, the first author (IS) and the second author (MD) were screened. If discrepancies occurred between reviewers, the reasons were identified and a final decision was made based on agreement by a third reviewer (HF).

The articles were screened by matching keywords and titles related to the social vulnerability of immigrants and refugees in disasters. In the initial search, 575 articles were obtained from different databases, from which 41 duplicate and unrelated titles were removed. The titles of the remaining 534 articles were reviewed and 239 related articles were selected. The abstracts of the 239 articles were reviewed, and 28 related articles were screened. In the next step, 14 articles were excluded because they had addressed other groups (n = 7) and had not focused on social vulnerability (n = 3) and the impact of disasters (n = 4). Finally, 14 articles remained as shown in Figure 1. The data of the selected articles were extracted in the pre-designed form by the first and second authors.

[image: Figure 1]

FIGURE 1
 Flow diagram showing a selection of articles reviewed. Adapted with permission from Page et al. (16), licensed under CC BY 4.0.




Inclusion and exclusion criteria

The inclusion criteria were all original articles and reviews of qualitative and quantitative types that have been published until February 2023. Review studies, conference papers, letters to the editor, editorials, and reports were excluded.



Quality appraisal

The Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) checklist was applied for the qualification assessment of the articles (17). The checklist contains 22 questions. A “yes” answer gets 1 point and “no or not sure” gets 0 points (Table 2).



TABLE 2 Quality of the final extracted articles using strengthening the reporting of observational studies in epidemiology (STROBE).
[image: Table2]




Results


Demographics

The number of participants in these 14 studies was 135,553 persons in total. The reason for the large number of participants in the studies is due to the use of the census method in collecting information in some articles. Details of each study and their special features including the authors, year of publication, study type, participants, problem, and solutions were reported. The studies were conducted in Asian countries (18–21), Europe (12, 22, 23), and the United States (4, 10, 20, 21–22) during disaster especially pandemic despises. After the final review of the articles, 14 main articles were selected according to the keywords and the purpose of the study.

In these articles, the main issues related to social vulnerability among immigrants and refugees were extracted, and the solutions and suggestions of the authors as well as the programs that were developed and implemented to reduce the vulnerability of this group in society were identified.



Main results


Socio-cultural issues

When reviewed articles in disaster the first important problem addressed is the lack of familiarity with the local language (12, 23–25, 27, 29). Cultural changes, unawareness of the new culture, and as a result, cultural-social isolation have also been considered problems faced by immigrants (21, 23, 29). It is useful to create communication channels between the officials and immigrants to announce their problems and participate in solving the problems (10, 24). Some support centers should also be launched for immigrants regardless of the type of migration. Partnership with organizations trusted by immigrants can provide them with information about the language and cultural issues especially in climate change (17, 20, 29), racism, and xenophobia toward immigrants and refugees and help them to have adequate access to vital services such as health care (22, 26, 29). Furthermore, enough information should be provided to local people about immigrants and their problems to prevent racism, it can be said that these issues are the basis of social vulnerability in disasters for immigrants and refugees (17, 18, 22).



Socio-economic issues

The lack of suitable housing is also a significant problem, especially during diseases leading to an increase in the number of migrant patients and victims (26). Another important issue, especially among illegal immigrants and refugees, is expulsion from the country and the unpredictable future (22–24, 29). One of the most important solutions is to reduce tension and end civil wars (18). It is necessary to provide suitable housing and offer useful solutions for the accommodation of immigrants to prevent infectious diseases during pandemic (26). To reduce poverty in immigrant communities, it is appropriate to increase education and also increase employment opportunities (3, 25).



COVID-19 pandemic and immigration

More than half of the articles have addressed the Covid-19 epidemic and the vulnerability of immigrants and refugees (4, 12, 17, 21, 24, 26, 27). The most important vulnerability of this group includes livelihood problems (21, 24, 29) and housing and living problems (26) as well as vulnerability caused by limited access to vaccination facilities and medical care (19, 21). Problems related to education and social isolation can also severely affect this group. Some studies have offered solutions to reduce the vulnerability of immigrants (21, 24, 29). For instance, changing government policies can assist immigrants and provide opportunities for education and vaccination, and access to public health services.

In 2 articles, no solution has been offered for the problems faced by immigrants and refugees (Table 3). The quality of the articles varied from 7 to 22 (Table 2).



TABLE 3 Summary of articles related to the social vulnerability of immigrants and refugees.
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Discussion

The first problem faced by immigrants is not knowing the language spoken in the host community (12, 23–25, 27, 29). Thus, refugees have problems understanding the warnings, so they cannot take effective and useful measures to reduce the effects of disasters. They have difficulties asking for help and communicating with the natives of the region.

Being away from relatives and friends and having difficulty adapting to a new culture may create mental health disorders such as anxiety, depression, anger, and guilt in immigrants (22–24, 29). Thus, providing social support can improve immigrants’ health status (25). Hurricane Katrina showed that social network has a vital impact and is more effective than other factors in the management of disasters (27, 29). Usually, communication between local authorities and immigrants is always top-down. Immigrants are considered to be temporary residents who lack membership in the society, hence the authorities do not feel responsible for the catastrophic problems of immigrants. This approach reduces the resilience of these people against socioeconomic and environmental shocks (12, 20). Thus, there is a need for strengthening the social and communication networks of immigrants through communicating with charitable centers and organizations trusted by immigrants to provide health and care services for this group of people and disseminating information needed by immigrants, especially during disasters, based on the language and culture of this group of people (10, 24).

Structural racism and xenophobia toward immigrants and refugees make adequate access to vital services such as health care problematic. Kim et al. examined the available information about native people and the areas where immigrants live and compared it with the death rate caused by the COVID-19 pandemic. They concluded that most of the human casualties happen in regions where people of African descent live. Structural factors, such as poverty, segregation, and discrimination, affect the ability to recover from disasters. These inequalities destroy society’s capacity to deal with disasters and cause an increase in deaths (28). On the other hand, during reconstruction, immigrants and workers from other countries suffer the most. Working with low wages and hard and harmful work without the right to protest and threat of being introduced to the immigration office in case of requesting higher salary and other benefits or leaving work increase the vulnerability of immigrants (26). Governments should prevent the risk of violence and xenophobic behavior toward refugees by increasing public awareness (17). Understanding the vulnerable community’s ethics, culture, and lifestyle can contribute to developing interventions and creating a social network based on the vulnerable population’s spirit, personality, and cultural structures (10). Social support may neutralize traumatic experiences by creating a meaningful attachment, promoting emotional security, and increasing the sense of security. The support of the church and the assistance provided is useful in reducing the stress and problems of immigrant people. On the other hand, religiosity is effective in reducing the burden of psychological problems (25, 29).

Some studies have addressed the legality or illegality of immigration (4, 29). Lack of residence and fear of deportation causes some immigrants to refuse to apply for services, especially healthcare services (23). The most important problems faced by illegal immigrants are the exclusion of education, lack of primary health services, lack of water, electricity, and sanitary sewer system, vagrancy, lack of quality housing, poverty, and limited livelihood opportunities (23, 26, 27). Creating effective policies to protect these non-represented groups, actively promoting the integration of new immigrants with the local community, reforming the civil registration system and identifying illegal immigrants, and eliminating social prejudice are vital to reducing the vulnerability of immigrants (17, 20, 29). Registering employers’ violations can increase the trust and adaptation of immigrant communities (29). Furthermore, some laws need to be amended to allow illegal immigrants to use health services without fear of deportation. In addition, immigrants and refugees need to be assured that people who are volunteered to help them in disasters have no connection with immigration organizations (12).

Significant loss of income is a concern following a disaster in an area where immigrants and refugees live (18). In the reconstruction and recovery phase, poor people experience more vulnerability (25). After Hurricane Katrina, in addition to the financial problems caused by the storm, job loss and reduced employment opportunities made most of the damage to immigrants (10, 19, 25). Poverty alleviation programs should be developed and implemented to increase job and other livelihood opportunities (17, 18, 22). Strengthening the adaptability of immigrants by relying on a suitable source of income and addressing their essential needs (such as asphalt roads, access to clean water, health services, and educational services) are beneficial for this group of people (23). Activating social and health support measures for a quick response in the first stage of the crisis and responding to the primary and secondary needs for nutrition, shelter, safety, and clothing are essential for immigrants (21).

Having suitable housing is one of the critical issues in reducing the social vulnerability of immigrants, especially at the time of infectious and epidemic diseases. Accordingly, McConnell concluded that locating, communicating, and coordinating among immigrant families before, during, and after disasters is complicated to the extent that even the additional challenges of poverty, language, and barriers to citizenship and legal status can be ignored (26).


COVID-19 pandemic in immigrants and refugees

During the COVID-19 pandemic, due to the lack of organization among immigrants and refugees, the spread of disease and deaths were the highest in this group. Thus, immigrants have a large share of problems and vulnerabilities (4, 12, 17, 21, 24, 26, 27). Pandemics have been found to disproportionately affect the world’s most vulnerable groups, such as refugees and displaced persons (4, 24). Many of them are domestic workers who live without a regular contract, residence permit, housing, salary, and little savings. In fact, during the quarantine, the movement restriction measures prevent many migrant workers from moving and looking for job opportunities. The COVID-19 pandemic has also led to the closure of many manufacturing activities in which migrants are employed, such as hotels, bars, and restaurants. Examining and screening immigrants for COVID-19 is not easily possible. As they live in overcrowded homes and lack access to educational, employment, and healthcare opportunities, their risk of infection is high (21, 24, 29). The vulnerability of migrant children in the COVID-19 pandemic increases due to the lack of resources for treatment and vaccination. Besides, immigrant children have more educational problems during the COVID-19 pandemic due to language problems and the use of virtual education and digital educational aids. Moreover, immigrants do not often receive government aid (27). Furthermore, restricted access to educational services also increases social vulnerability in immigrants (19, 21).

Building trust in health services and non-discriminatory preventive measures will help support at-risk individuals and host populations (4, 29). Some actions that are effective in reducing the vulnerability of immigrants include removing exclusive policies against immigrants, conducting free vaccinations, identifying illegal immigrants and facilitating the immigration process, monetary and food assistance from the government, and access to healthcare regardless of immigration status (17, 27).




Limitations

There were some limitations in this study. First, this study did not review unpublished studies. However, it included most of the recent studies. Second, there could be an element of reporting bias due to the heterogeneity of measurement tools used to assess outcomes by different authors.



Conclusion

The social vulnerability of the immigrant minority in disasters is an important and undeniable issue, which if neglected affects all members of a community, especially during pandemics such as the COVID-19 outbreak. Social vulnerability varies depending on the type of laws and related problems and issues in different countries. Inequality and injustice are among the most important indicators that lead to social vulnerability as evident in the studies. These problems root in the culture and beliefs of the society and if neglected, they lead to the exclusion of immigrants and refugees.

Finding effective solutions to help immigrants and refugees can help reduce their vulnerability. Given the growing trend of immigration and asylum-seeking, countries should establish effective plans and laws for this vulnerable group to help them during disasters and reduce the problems faced by them. The use of government and NGO facilities to communicate with immigrants and refugees regardless of the type of migration and the country of origin can lead to the recognition of their needs and deficiencies. Moreover, creating a social network between immigrants and residents of the host community can contribute to reducing the vulnerability of this minority.

Considering the above discussion and the importance of identifying the social vulnerability and the underlying factors of this type of vulnerability and, on the other hand, eliminating the underlying factors and the conflicts between different countries, it is suggested: a joint action plan be developed by the immigration-receiving countries to reduce and compensate for this type of vulnerability, especially during disaster.

It should be noted that migrants and refugees are not temporary persons; they are natives of their country of origin and need to be planned and taken into account in times of disaster.
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« Direct (Socio-cultural issues): wide
‘gaps in access to resources and.

facilities necessary, Isolation, Failure

t0 receive government helps, Lack of
information and communication
about pandemic disease, “Covid-19
Social Stigma” leading to violence

andarrest.

Indirect (Socio-economic isues): live
in overcrowded homes, no access to
educational opportunitis,
employment, and health care s
Disruption of daily economic
activities and lossof income, Lack of

support for the disabled and children

Important factors of social

vulnerability:

+ Direct (Socio-cultural issues): lack
of education, lack of basic health

services, governance is weak

Indirect (Socio-economic isues):
lack of proper potable water and
sewage system, electricity, quality
housing, poverty, imited livelihood
opportunities,disputes and armed
conflicts increase the social

vulnerability

Important factors of social

vulnerability:

+ Direct (Socio-cultural issues): lack
of familiarity the language,
adjusting to.a new culture

« Indirect (Socio-economic issues):
influx of refugees from war-torn,

Environmental destruction

Important factors of social vlnerability:

+ Direct (Socio-cultural issues):
structural racism and xenophobia,
Distance from reltives and friends

+ Indirect (Socio-economic ssues):
economic problems, loss of income
and employment, marginalzation,
andlack of support from institutions,
lackaccess to
‘health care

Important factors of social

vulnerability:

+ Direct (Socio-cultural issues): the
lack of social support,

social networks

Indirect (Socio-economic issues):
“The problem of immigration status,
living conditions, income regularity;

Unemployment, reduced income

Important factors of social

vulnerabi

+ Direct (Socio-cultural issues): social
support,
acculturation level,
previous traumatic experiences,
language barriers,lack of
political power

Indirect (Socio-economic issues):
“The problem of

immigeation status, living
conditions, income

regularity,

Unemployment,

reduced income,

Physical health

Main broader conditions identified

contributing to vulnerabilty

« Physical/material condition,

Constitutional/

organizational condition,

Motivational/attitudinal condition;

“The illiteracy rate; poverty in society;
‘gender, race, and regional culture

Important factors of sacial

vulnerabi

+ Direct (Socio-cultural issues):

Disrupted official social networks,
social isolation and loneliness,
Concern for themselves and their
close family members, social
exclusion, Reliance on informal

support networks

Indirect (Socio-economic issues):

Following public health guidelines

Food and financial insecurity;
Disturbed daily and weekly
routines, marginalization, and fear

of eviction, Uncertain future

Important factors of social

vulnerability:

« Direct (Socio-cultural issues):
Separation from the indigenous
people, the problems of social and
government institutions,

unsustainable use of resources,

leading to instability and

insecurity of household livelihoods,

Indirect (Socio-economic issues):
Communication between local
authorities and immigrants is
always top-down, the
environmental and

economic risks of fishing are
transferred to

the immigrants

Important factors of social

vulnerability:

Direct (Socio-cultural issues):

communicating, coordinating
among households, Language
problems, The problem of

education, especially in children

Indirect (Socio-economic issues):
Legal asylum, Suitable housing,
Cost reduction and poverty,
Uncertainty of work and
employment,

Uncertain and temporary contracts,
Quarantine and

curfew and reduction of income,
Lack of resources for treatment,
Lack of

vaccination

Important factors of social

vulnerability:

Direct (Socio-cultural issues): The

persistence of social inequalities,
including poverty, racial
dis

rimination, and spatial

exclus

n, language problem

Indirect (Socio-economic issues):
health inequalities; Racial/ethnic,
social, and economic disparities, no
plan to have clean water, healthy
food, and proper transportation

during disasters. Unsanitary place

Important factors of sacial

vulnerability:

« Direct (Socio-cultural issues): The
language problem, Receiving the
least amount of government aid and

health assistance during disasters.

Indirect (Socio-economic issues):
Not having clean water, healthy
food, and proper transportation

during disasters; Unsanitary pl

e
and destruction of houses during

calamities.

Important factors of sacial

vulnerabil

+ Direct (Socio-cultural issues): social

inequality daily oppression

and discrimination

Indirect (Socio-economic issues):
Not having clean water, healthy
food, and proper transportation
during disasters; unsanitary place
and destruction of houses during

calamities

Solutions

“The best solutions to reduce social

vulnerablity are:

1 Understanding the ethos, culture,
and vulnerabilty practices of the

community.

For increase community
resilience, the Community Health

Advisor (CHA) volunteer project

Developing a social network for

sharing information

The best solutions to reduce social

vulnerability are:

Raising awareness by the
‘government prevent the dangers
of violence and xenophobic

behavior

Providing health services and
preventive measures, without

discrimination

Providing adequate housing to

density reduction and isolation

Providing support for people with
disability, older people and

children

“The best solutions to reduce social

vulnerability are:

The first stage of disputes, armed

conflicts, and war must end.

Increas

ng job opportunities and

other livelihood opportunites.

Increasing educational facilites.

Access to affordable health, clean

water, and electricity.

Poverty reduction

“The best solutions to reduce social

vulnerability are:

The best solutions to reduce social

vulnerability are:

Intervening in the “root causes” of
vulnerability, such as pervasive
poverty, by relying on an

appropriate source of income

Addressing other essential

community needs (e.g, paved

roads, access to health, and
education services)
The best solutions to reduce social

vulnerability are:

Removal of exclusive policies

Setting up and conducting free

Identification of llegal

migrants

“The best solutions to reduce social

vulnerability are:

Facilitating and si

plifying
migration processes
2 Creat

ng institutions and support

idering immigration
Status as  requirement to receive.

‘government money and food

Guarantecing the right to access
health care

regardless of immigration
status

“The best solutions to reduce social

vulnerability are:

Social support

2 Promoting emotional security

3 Increasing feelings of security

4 The support of the church

5 Religiosity is effective in reducing

psychological problems

“The best solutions to reduce social

vulnerability are:

Improving the economic situation

Diversified source of income;

Educating by increasing
community

preparedness

Awareness about their vulnerable

situation

Response to risk

Implementing disaster
risk

management

The best solutions to reduce so

vulnerability are:

Special attention from

policymakers

Given the n

igrants’ adverse living

situations

Sociodemographic

Interventions adapted to the

linguistic, cultural

Civil society organizations

“The best solutions to reduce social

vulnerability are:

Developing more effective

policies to protect these groups

Eliminating prejudice and
integrating new immigrants into

society

Reforming the immigrant

registration system

Establishing social organizations
that accommaodate more

immigrants

Reducing dependence on marine

resources for livelihood

“The best solutions to reduce social

vulnerability are:

Provision of suitable housing

Considering these people in
informing and also
informing them about

the disease

‘The activation of social support

and recovery meastrres

Quick response in the frst stage
of the crisis and to respond to the
primary and secondary needs of
nutrition, shelter,safety, and

clothing.

“The promotion of practical and
virtual education at the

community level

“The best solutions to reduce social
vulnerability are:
1 Health policies must address
broader structural inequalitis.
2 Public health can only
be protected by reducing the.
social vulnerabiliy of all

communities.

No recommended by paper

“The best solutions to reduce social

vulnerability are:

Developing durable social

networks to depend each other

Prior experiences

Practical knowledge

Cultural values and attitudes of

how to support cach other

Cultural capital
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