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Conference theme
Health communication for/with vulnerable groups in society
The ECHC and DGPuK conference 2023 focuses on vulnerability and health communication.
Health communication for/with vulnerable groups or individuals has become increasingly
important. Vulnerability encompasses at least two strands that are noted in this call: on the
one hand, individuals and groups are described as “vulnerable” based on group membership,
and the group is thereby labelled as vulnerable due to specific characteristics. On the other
hand, vulnerability is described as contextual, thus, the context influences the vulnerability
of individuals and social groups. While various circumstances may threaten the group’s
existence and result in the dissolution of relationships, social support could possibly
strengthen the group and group ties respectively. In this sense, vulnerability may change for
an individual if the context changes (Kwek, 2017; Wisner et al., 2004). Vulnerable groups may
include, for example, children and adolescents, older adults, people with disabilities, people
with cognitive impairments, people in emergency or extreme situations, persons in
dependency relationships, minorities, stigmatized people, or people discriminated against on
the basis of gender, sexual orientation, or health status, and so on. Vulnerable
groups/individuals are at higher risk for poor physical, psychological, or social health (Schiavo,
2013).
For vulnerable individuals and groups as well as regarding contextual vulnerability, health
communication may serve different purposes and is thus directed differently at individuals
and groups. Referring to vulnerable groups/individuals may serve exemplary purpose to
enhance awareness of historical, social or other disadvantages of social groups. Referring to



contextual vulnerability shows that specifics of vulnerability have to be considered and how
it can be assessed (Kwek, 2017).
In this call, we would like to specifically highlight gender-based violence and particularly
domestic violence which creates vulnerability on a contextual as well as on a group-based
and an individual-based level. For example, women, girls (Johnson, 2006) as well as LGBTQI+
(lesbian, gay, bisexual, trans, queer, intersex) and gender non-conforming persons (Wirtz et
al., 2020) are affected more often by such violence. Also, crises (such as the COVID-19
pandemic) may increase gender-based violence (John et al., 2020) and thus increase
contextual vulnerability. Preventing the experience of violence and discrimination positively
affects health and well-being. Health (risk) communication can play an important role in this
regard (Schiavo, 2013; Koval et al, 2021).
Possible topics within the conference theme include, but are not limited to:

 Construction and stigmatization of vulnerable groups
 Raising awareness for vulnerable groups/individuals via health communication
 Communication of and in vulnerable groups: How do vulnerable groups communicate

to organize and promote exchange (in-group and out-group communication)?
 Protecting vulnerable groups/individuals from harm: How can health communication

be applied to support the protection of people from vulnerable groups from
psychological or physical harm?

 Challenges in health communication for/with vulnerable groups: How can healthcommunication cater to the needs and interests of vulnerable groups and/orimprove their situation? How can research and policy/organizations reach vulnerablegroups?
 Empowering vulnerable groups/individuals: How can health communication empower

people from vulnerable groups?
 Equity and inclusion: How can communication be used to support the inclusion ofvulnerable and stigmatized populations within the civil society?
 Innovation in communication: How can innovative health communication techniques

(e.g., gamification, communication design) become a tool for vulnerable groups?
 Opportunities and challenges for communicating for/with vulnerable

groups/individuals in the digital space



 eHealth and mHealth tools and vulnerable groups/individuals: How do vulnerable
groups use (health-related) digital media (e.g., for social support, self-empowerment,
voicing activism)? (How) can digital health tools foster the health of vulnerable
groups?

 Vulnerable consumers in the marketplace: How can vulnerable consumers be
supported in their consumption of goods and health services to ultimately increase
their well-being?

 Health communication for/with vulnerable groups in crisis situations (e.g., disasters,pandemics etc.)
 Vulnerability and resilience research: How can we strengthen the resilience ofvulnerable groups through (health) communication?
 Methodological approaches in health communication for/with vulnerable groups
 Other topics (not specified above)

Submission formats
We welcome theoretical, empirical – qualitative, quantitative or mixed-methods-methodological or reflective submissions. We also welcome submissions about work inprogress. Proposals can be submitted as presentation, poster or panel proposals.

a) Individual presentations (Submission type: Extended abstracts)
Presentations should be submitted in the form of extended abstracts with a maximumlength of 750 words (excl. references, tables and figures). For proposals involving empiricalresearch, work in progress is welcome, provided the authors can confirm that the data willbe collected by the time of presentation and that first results can be presented.
When submitting you will be asked if the proposal is to be presented as full presentation(15-20 minutes) or high-density presentation (short presentations of 3-5 minutes plusposter), or if both options are equally suitable for your proposal.

b) Panels (Submission type: Structured abstracts)
Panels should include 3-4 presenters with an overarching theme. Panels should besubmitted in the form of a structured abstract, with a rationale that describes the scope ofthe panel (maximum length of 400 words) plus a short description of all presentations(maximum length of 250 words each; excl. references, tables and figures).



Abstracts must be written in English and have to be submitted via the Indico submissionplatform. All submissions are peer-reviewed. Criteria for peer- review evaluations includecredibility, theoretical foundation, scientific and procedural rigor, and contribution to fieldof research. Another criterion in the review process is the contributions’ ability to stimulatefor further discussion.

Conference
The conference will start on Wednesday, November 15, 2023, in the evening with a get-
together and ends on Friday, November 17, 2023, early afternoon. The conference will take
place at the main campus of the University of Klagenfurt. Further information on the
conference venues, accommodation possibilities, and the program will be announced on the
conference website in due time.

Timeline
Submission system opens: 1 March 2023
Submission deadline: 15 June 2023
Notification of acceptance: 1 August 2023
Registration opens: 1 August 2023Early bird registration: 1 August to 15 September 2023Regular registration: 16 September to 1 November 2023
Conference: 15 to 17 November 2023

Contact and links
Submission Page
E-mail: echc2023@aau.at
Conference Website

https://conference2.aau.at/event/147/
mailto:echc2023@aau.at
https://www.aau.at/medien-und-kommunikationswissenschaft/european-conference-on-health-communication-echc-2023/
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