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Abstract 

The governance of migrant and refugee health is increasingly shaped by political 

rationalities of risk, belonging, and control, yet critical analyses using Foucauldian notions 

remain fragmented across disciplines. This scoping review systematically maps how 

health interventions, services, and policies directed at migrant and refugee populations 

have been examined through the Foucauldian framework. Following PRISMA-ScR 

guidelines, MEDLINE (PubMed), Scopus, CINAHL (EBSCO), and APA PsycINFO were 

searched, identifying 270 records. After deduplication, 115 unique records were screened, 

and 56 full-text articles were assessed for eligibility. Thirty-seven studies (n = 37) met the 

inclusion criteria, spanning multiple countries across five continents and employing 

qualitative research methods. Thematic synthesis revealed four dominant analytic 

categories: (a) migration health as biopolitical strategy in neoliberal contexts; (b) health 

literacy as a technology of governmentality; (c) disciplinary and surveillance practices in 

migration health settings; and (d) resistance, counter-conduct, and emancipatory health 

practices. Findings indicate that while biopolitical and governmentality analyses 

predominate, later Foucauldian concepts—particularly care of the self and counter-

conduct—remain underutilized. Health literacy is rarely theorized explicitly as 

governance, despite its frequent implicit deployment as a normalizing technology. This 

review advances theoretical application in migration health, identifies critical gaps in the 

literature, and offers a foundation for rethinking policies, professional practice, and 

advocacy with migrant populations. 
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1. Introduction 

The governance of migrant and refugee health is a contested political domain in 

which questions of life, security, and belonging are negotiated. Migration is actively 

constituted as a problem requiring governance through specific political and epistemic 

frameworks. It becomes intelligible through governmental rationalities that translate 

mobility into an object of intervention and control, linking it to broader concerns of 

insecurity, economic instability, and social disorder [1]. However, analyses that 

foreground the centrality of governance risk reproducing the assumption that migration 

is inherently a problem to be managed, rather than interrogating how this 

problematization itself is produced. This tension is particularly evident in migration 

health, where interventions are often framed as humanitarian necessities, while 

simultaneously functioning as mechanisms through which populations are regulated and 

differentiated [2]. As a result, the governance of migration health emerges as a critical site 

in which care and control are not opposing logics but deeply intertwined practices. 

Recent displacement and border-control data illustrate how migrant and refugee 

health is governed within broader regimes of biopolitical control. An estimated 123.2 

million people were forcibly displaced worldwide by the end of 2024 [3]. Simultaneously, 

the International Organization for Migration (IOM) has continued to document thousands 

of migrant deaths and disappearances along migration routes, with the Mediterranean 

remaining one of the world’s deadliest borders [4]. In Europe, migration governance is 

increasingly framed through securitisation logics: Frontex reported approximately 

239,000 irregular border crossings into the European Union in 2024 [5]. Human rights 

organisations and monitoring bodies have also documented systematic pushbacks at 

European borders, practices that frequently deny migrants access to asylum procedures 

and healthcare protections [6–8]. 

Foucault’s work provides a framework for understanding how power operates 

through the production of knowledge, norms, and subjectivities rather than solely 

through coercion or state authority. Central to this perspective is the notion that power 

and knowledge are mutually constitutive: populations become objects of observation, 

classification, and intervention through specific regimes of truth and expert forms of 

knowledge [9]. The concepts of disciplinary power [10], biopolitics [11], and 

governmentality [12] have been extensively used in the literature to uncover how 

individuals and populations become governable through surveillance, normalisation, and 

regulatory interventions. Rather than functioning exclusively through repression, power 

operates through the production of knowledge, social norms, and forms of subjectivity 

that shape how individuals understand themselves and others. 

While his earlier work focused primarily on the governance of bodies and 

populations, his later writings expanded this analysis through the concepts of pastoral 

power [13], technologies of the self [14], care of the self [15], and counter-conduct [13]. 

These draw attention to the ways individuals are guided through practices of care, 

expertise, and moral responsibility, while also retaining the capacity to reflect upon, 

negotiate, and resist dominant modes of governance. Taken together, these concepts 

provide a comprehensive framework for examining how health systems regulate 

populations, construct categories of belonging and exclusion, and shape identities, 

behaviours, and agency of migrants and refugees. 

Within the field of migration and health, this framework can be applied through 

concepts such as biopolitics, governmentality, discourse, surveillance, and 

power/knowledge [16]. Biopolitics captures how modern forms of governance operate 

through the regulation of life at the level of populations, relying on techniques such as 

statistical measurement, classification, and normalisation [17]. However, biopower 

operates not only through direct intervention, but through the structuring of possible 
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actions, whereby individual freedom itself becomes a means of governing populations 

[18]. Similarly, governmentality draws attention to the multiplicity of practices, 

institutions, and forms of expertise through which conduct is shaped [19]. These 

perspectives are particularly valuable for analysing migration and health because they 

illuminate how categories of vulnerability, risk, deservingness, and citizenship are 

produced and mobilised within health and migration governance. 

Within this framework, migration is understood not as a pre-given social 

phenomenon but as a field of categorisation, knowledge production, and governance. 

Migration is constituted through epistemological and political categories such as 

“population” and “people,” which enable states to classify, monitor, and regulate mobile 

subject [20]. From this angle migration is not external to social order but is actively 

produced through the same governmental rationalities that organise modern societies. 

This insight is complemented by analyses of discourse, which demonstrate how migrants 

are represented and governed through particular narratives and systems of meaning. For 

instance, it has been demonstrated how EU migration policy constructs migrants through 

interrelated identity, threat, and power discourses, reinforcing representations of 

migrants as both vulnerable and dangerous [21]. 

Similarly, discourse operates as a key mechanism through which migration is 

rendered intelligible and governable. Migration is frequently associated with crisis, 

deviance, and risk, contributing to the construction of “we/them” dichotomies that 

position migrants as external to the national community [22]. Such representations do not 

merely reflect social realities but actively shape policy responses and institutional 

practices by defining who is considered deserving of protection, care, or exclusion. While 

both governmental and discursive approaches emphasize the socially constructed nature 

of migration, they differ in their analytical focus—whether on the administrative 

categorisation of populations or the production of meanings and identities. Together, 

these perspectives illuminate the multiple mechanisms through which migrants are 

governed within contemporary societies. 

According to the recent relevant report of the WHO, migration policies tied to legal 

status shape healthcare access through mechanisms of inclusion, exclusion, and 

administrative control. Undocumented migrants often face restricted healthcare 

entitlement, while identity requirements, language barriers, limited health information, 

and discriminatory practices create further obstacles to care. These barriers reflect broader 

processes through which healthcare systems participate in the governance and regulation 

of migrant populations [23]. 

Public health measures such as health screenings at borders, quarantine procedures, 

vaccination controls, and differential healthcare entitlements often function 

simultaneously as mechanisms of care and instruments of surveillance and exclusion. For 

instance, precarious migrant labour in Greece is associated with limited healthcare access 

and exploitative working conditions, while dominant public discourse constructs 

migrants as potential threats to public health, reinforcing Foucauldian dynamics of 

categorisation, securitisation, and biopolitical governance [24]. 

These tensions become particularly pronounced in the domain of migration health 

interventions and policies. Public health frameworks often rely on the identification of 

vulnerable populations, a process that involves classification, risk assessment, and 

targeted intervention [25]. At the same time, the governance of migration cannot be 

reduced to a single, coherent logic. Migration regimes are characterised by multiple, 

overlapping, and sometimes contradictory rationalities, involving a range of actors and 

institutions. This perspective challenges more unified accounts of biopolitical control by 

highlighting the complexity and contingency of power relations [26]. It also raises 
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questions about how these diverse rationalities cohere in practice, particularly in fields 

such as health where policy interventions appear highly structured and targeted. 

Despite the growing application of Foucauldian concepts in migration and border 

studies, their use in analysing migration health remains fragmented and uneven. While 

existing studies provide valuable insights into biopolitics, securitization, and the 

discursive construction of migrant identities, they often remain analytically separated, 

with limited synthesis across these perspectives. This scoping review therefore asks: How 

are Foucauldian concepts—particularly biopower, governmentality, discourse, 

power/knowledge, and later concepts such as care of the self and counter-conduct—used 

in the analysis of migration health? This work aims to systematically map the literature, 

identify points of convergence and tension, and critically examine how these frameworks 

contribute to understanding the governance of migrant and refugee health. 

At the same time, health literacy has become a central organizing concept in 

migration health policy worldwide [27,28]. Migrants are often constructed as subjects in 

need of education, behavioral guidance, and self-management skills. Such framings 

generate forms of migrant subjectivity while legitimising professional authority and 

neoliberal expectations of individual responsibility for health in contexts of structural 

vulnerability. However, despite the ubiquity of health literacy discourses in policy and 

practice, explicit Foucauldian analyses of health literacy as a technology of 

governmentality remain rare [29]. This gap is significant, as health literacy interventions 

are prime sites where biopower, disciplinary techniques, and neoliberal self-governance 

converge. 

To date, no scoping review has systematically mapped the application of the 

Foucauldian framework to health interventions, services and policies directed at migrant 

and refugee populations. Previous reviews have examined migration health through 

other lenses and Foucauldian concepts have been applied to health promotion more 

broadly. This gap needs our attention given the rapid global increase in forced 

displacement and the concomitant intensification of health governance measures 

targeting migrant bodies. Without a critical understanding of the power relations 

embedded in these measures, there is a risk that health interventions may inadvertently 

reproduce exclusion, stigma, and control rather than advancing equity and care. 

2. Materials and Methods 

2.1. Research Design 

This scoping review addresses these gaps by systematically mapping and critically 

analyzing the literature that employs Foucauldian concepts to examine health 

interventions, services, and policies directed at migrant and refugee populations. 

Scoping reviews aim to map the existing literature on a topic and identify key 

concepts, theories, sources of evidence, and gaps in the research, irrespective of study 

quality. We employed the methodological framework proposed by Arksey and O’Malley 

[30] refined by Levac [31]. This framework comprises six stages: (1) identifying the 

research question; (2) identifying relevant studies; (3) selecting studies; (4) charting the 

data; (5) collating, summarizing and reporting results; and (6) consultation with experts. 

The review adheres to the PRISMA extension for Scoping Reviews (PRISMA-ScR) [32,33]. 

The completed PRISMA-ScR checklist is provided as Supplementary File. 

The research question was formulated using the PCC mnemonic (Population, 

Concept, Context): 

Population: Migrant and refugee populations (including asylum seekers, 

undocumented migrants, internally displaced persons, and forced migrants). 

Concept: Health interventions, services, and policies analyzed through the 

Foucauldian theoretical framework (encompassing biopower, biopolitics, 
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governmentality, disciplinary power, pastoral power, technologies of the self, care of the 

self, counter-conduct, and power/knowledge). 

Context: Any world region or country. 

The research questions that frame the objectives of this study are the following: 

1. Which Foucauldian concepts are deployed, and with what degree of theoretical 

precision? 

2. Does the analysis use Foucault’s concepts as descriptive labels, or as analytical tools 

that reveal power mechanisms, subject formation, and conditions of possibility? 

3. What analytical work does the Foucauldian framework perform in interpreting 

migration health policies and services—i.e., what new insights does it generate that 

would be invisible under other frameworks? 

The sixth stage—consultation with external experts—was not conducted due to the 

scoping nature of this review and the absence of dedicated funding; however, the research 

team included authors with expertise in migration health, Foucauldian theory, and public 

health policy, which served an analogous function in refining the thematic synthesis. 

2.2. Search Strategy 

Systematic searches were conducted on March to April 2026 in four electronic 

databases: MEDLINE (accessed via PubMed), Scopus, CINAHL (accessed via 

EBSCOhost), and APA PsycINFO. No date limits were applied to ensure inclusion of 

foundational texts. The search was restricted to peer-reviewed articles and to the English 

language due to the research team’s language proficiency. 

The search strategy combined two concept blocks using the Boolean operator AND. 

The first block captured migration populations; the second block captured Foucauldian 

concepts. Truncation (*) was used to capture variant endings. The following search string 

was adapted for each database: 

(migrant OR refugee* OR “asylum seeker” OR undocumented OR “irregular migrant” 

OR “forced migrant” OR immigrant* OR displaced) AND (Foucault OR biopower OR 

biopolitics OR governmentality OR “disciplinary power” OR “pastoral power” OR 

“technologies of the self” OR “care of the self” OR “counter-conduct” OR 

“power/knowledge”)* 

Database-specific adjustments were made for subject headings (MeSH in MEDLINE, 

CINAHL Subject Headings, PsycINFO Descriptors) where applicable. 

2.3. Eligibility Criteria 

Studies were included if they met all of the following criteria: (1) explicitly employed 

the Foucauldian theoretical framework as a central analytical lens (i.e., Foucault’s 

concepts were used to structure the analysis, not merely mentioned in passing); (2) 

focused on health interventions, services, policies, or practices directed at migrant or 

refugee populations (including asylum seekers, undocumented migrants, internally 

displaced persons, and forced migrants); (3) were original research (qualitative, 

quantitative, or mixed-methods), theoretical or conceptual papers, policy analyses, or 

historical analyses; (4) were published in English; (5) were published in peer-reviewed 

indexed journals. 

Studies were excluded if they met any of the following criteria: (1) mentioned 

Foucault or Foucauldian concepts only in a single sentence or footnote without 

substantive theoretical engagement; (2) focused on migrant health professionals (e.g., 

migrant doctors, nurses, or care workers) as the population of interest rather than migrant 

patients or service users; (3) had no health focus (e.g., legal refugee determination, labor 

market integration, or border policing without health outcomes); (4) were conference 
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abstracts, editorials, book reviews, dissertations, theses, or book chapters; (5) were not 

published in English as shown in Table 1. 

Table 1. Inclusion and exclusion criteria. 

Inclusion Criteria Exclusion Criteria 

Explicitly employs the Foucauldian theoretical framework  

Mentioned Foucault or Foucauldian concepts only in a 

single sentence or footnote without substantive theoretical 

engagement; 

Focused on health interventions, services, policies, or 

practices directed at migrant or refugee populations  
Focused on migrant health professionals  

Original research (qualitative, quantitative, or mixed-

methods), theoretical or conceptual papers, policy analyses, 

or historical analyses 

Had no health focus 

Published in English 
Conference abstracts, editorials, book reviews, 

dissertations, theses, or book chapters; 

Published in peer reviewed indexed journal Not published in English 

2.4. Selection Process 

The selection process followed the PRISMA guidelines. After the database searches, 

all records were exported to Zotero, and duplicate records were removed. Two 

independent reviewers screened the titles and abstracts of all remaining records against 

the inclusion and exclusion criteria. Records that clearly did not meet the criteria were 

excluded. The full texts of all remaining records were retrieved and assessed for eligibility 

independently by the same two reviewers. Any disagreement between reviewers at either 

stage was resolved through discussion. If consensus could not be reached, a third reviewer 

made the final decision. The reasons for exclusion of full-text articles were recorded and 

are reported in the PRISMA flow diagram [32] presented in Figure 1 below. 

 

Figure 1. PRISMA 2020 Flow Diagram. 
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2.5. Data Extraction 

A standardized data extraction form was developed and piloted on five randomly 

selected included studies. The form was refined after piloting. Data were extracted 

independently by two reviewers using the final form. The following information was 

extracted from each included study: author(s); year of publication; country or countries 

where the research was conducted; migrant/refugee population(s) studied; health focus 

(e.g., mental health, maternity care, HIV, access to healthcare); method (e.g., ethnography, 

discourse analysis, policy analysis, historical analysis); specific Foucauldian concepts used 

(e.g., biopower, governmentality, panopticon); degree of Foucauldian engagement (coded 

as: fully Foucauldian—Foucault’s concepts form the central analytical framework; 

informed by Foucault—Foucault used alongside other theorists; or partial—mentions 

Foucault but not as primary framework); health literacy relevance (whether the study 

explicitly or implicitly addresses health literacy as a concept or practice); and key findings. 

Any disagreements in data extraction were resolved by the third reviewer. 

The degree of Foucauldian engagement was coded using a three-tier rubric 

developed iteratively by the research team. Studies were coded as fully Foucauldian when 

Foucault’s concepts formed the central analytical framework, structured the research 

questions, methods, and interpretation, and were engaged with sustained theoretical 

precision. Studies were coded as informed by Foucault when Foucauldian concepts were 

used alongside other theoretical frameworks (e.g., Agamben, Butler, postcolonial 

feminism, structural violence) with substantive engagement, but not as the sole or 

primary lens. Studies were coded as partial when Foucault was mentioned or cited but 

concepts were not systematically deployed in the analysis. Two reviewers independently 

coded all included studies; disagreements (n = 4) were resolved through discussion with 

the third reviewer, yielding 100% agreement after reconciliation. 

2.6. Data Synthesis 

The synthesis was conducted in two stages: numerical (quantitative) and thematic 

(qualitative). 

Numerical synthesis: Descriptive statistics were used to summarize the 

characteristics of the included studies. Specifically, the following were calculated: total 

number of studies per year of publication; geographic distribution (continent and 

country); methodological approaches (e.g., ethnography, discourse analysis, policy 

analysis, theoretical); migrant populations studied (e.g., refugees, asylum seekers, 

undocumented migrants, farmworkers, domestic workers); and health domains 

addressed (e.g., mental health, maternal health, infectious disease, access to care). 

Thematic synthesis: Following the numerical synthesis, a thematic analysis was 

conducted to identify patterns in how Foucauldian concepts had been applied to 

migration health. The analysis was guided by the research question but was also open to 

emergent themes. The first stage of thematic synthesis involved line-by-line reading of the 

key finding sections of all included studies. Initial codes were generated inductively (e.g., 

“state control over migrant bodies”, “resistance through activism”, “health literacy as 

normalization”). These codes were then grouped into broader categories. Through 

iterative discussion between reviewers, the categories were refined and organized into 

four final analytic themes, which are presented in the Results Section. These themes are 

(1) migration health as biopolitical strategy in the neoliberal context; (2) health literacy as 

a technology of governmentality; (3) disciplinary and surveillance practices in migration 

health settings; and (4) resistance, counter-conduct, and emancipatory health practices 

among migrant communities. 
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3. Results 

3.1. Numerical Synthesis of Included Studies 

A total of 37 studies met the inclusion criteria and were included in the final 

qualitative synthesis. The earliest study was published in 1995, and the most recent in 

2026, reflecting sustained scholarly engagement with Foucauldian concepts in migration 

health over three decades. Publication frequency increased notably after 2010, with 29 of 

the 37 studies (78.4%) published between 2010 and 2026. The publication year distribution 

is summarized in Table 2. 

Table 2. Publication Year Distribution. 

Year Range Number of Studies (n) 

1995–1999 n = 2 

2000–2004 n = 3 

2005–2009 n = 3 

2010–2014 n= 10 

2015–2019 n= 9 

2020–2026 n= 10 

As shown in Table 3, the included studies spanned 15 countries across five 

continents. The most frequently represented countries were the United States (n = 7 

studies), the United Kingdom (n = 6), Belgium (n = 4), and Australia (n = 3). Studies also 

originated from Canada, Sweden, Norway, Denmark, the Netherlands, France, Spain, 

Greece, New Zealand, Israel, Thailand, and South Africa. Two studies were multi-sited or 

cross-national. 

Table 3. Geographic Distribution. 

Continent Number of Studies (n) 

Europe n= 21 

North America n= 11 

Oceania n= 6 

Asia n= 3 

Africa n= 2 

Middle East n= 1 

Note: Two studies were multi-sited or cross-national and are counted in multiple continents; 

therefore, the sum of percentages exceeds 100%. The denominator for each percentage is the total 

number of included studies (n = 37). 

In terms  of methodology, as presented in Table 4, qualitative approaches 

predominated. Ethnography (n = 12) and Foucauldian or critical discourse analysis (n = 9) 

were the most common methods. The remaining studies employed policy analysis, 

historical analysis, theoretical/philosophical analysis, and secondary analysis of 

qualitative data. One study used a scoping review methodology, and one employed a 

mixed-methods design (quantitative cross-sectional survey combined with qualitative 

interviews). 

Table 4. Methodological Distribution. 

Method Number of Studies (n) 

Ethnography n = 12 

Critical discourse analysis n = 9 

Theoretical/philosophical analysis n = 4 
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Policy analysis n = 3 

Historical analysis n= 2 

Scoping review n= 1 

Mixed method n = 1 

Case study n = 1 

Secondary analysis of qualitative data n = 1 

In Table 5 is summarized the population disctribution in the examined studies. 

Specifcally, refugees and asylum seekers (n = 16), undocumented or irregular migrants (n 

= 12), labour migrants (including farmworkers, domestic workers, and construction 

workers) (n = 8), and forced migrants (mixed categories) (n = 4) have been included in the 

examined studies. Several studies addressed multiple categories simultaneously. 

Table 5. Population Distribution. 

Population Category 
Number of Studies 

(n) 

Refugees and asylum seekers n= 17 

Undocumented migrants n= 12 

Labor migrants (farmworkers, domestic workers, construction)  n = 8 

Forced migrants (mixed categories) n = 4 

Migrant patients (unspecified legal status) n = 3 

Migrant mothers n = 2 

Internally displaced persons n = 1 

Health domains, as shown in Table 6, addressed included mental health (n = 9), access 

to healthcare and health coverage (n = 8), maternal and reproductive health (n = 6), 

infectious diseases (HIV, tuberculosis, COVID-19) (n = 5), chronic and occupational health 

(pesticide exposure, food, physical activity) (n = 6), and general health governance or 

policy (n = 8). 

Table 6. Health Domain. 

Health Domain Number of Studies (n) 

Mental health (including PTSD, depression, anxiety, 

detention impacts) 
n = 9 

Access to healthcare/health coverage n = 9 

Maternal and reproductive health n = 6 

Infectious diseases (HIV, TB, COVID-19) n = 5 

Chronic and occupational health (pesticides, food, physical 

activity) 
n = 6 

General health governance/policy analysis n = 8 

3.2. Thematic Synthesis of Included Studies 

The thematic synthesis addressed three core questions: Which Foucauldian concepts 

are deployed? How are they used—descriptively or analytically? What interpretive work 

does the Foucauldian framework perform that other frameworks cannot? Four distinct 

modes of engagement emerged. A complete summary of the included studies is found in 

Appendix A.  

3.2.1. Biopolitics and Governmentality: Denaturalising State Rationalities in  

Migration Health 
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In this group of studies (n = 17), Foucault’s concepts of biopolitics—the regulation of 

populations through techniques of security—and governmentality—the “conduct of 

conduct”—were deployed to analyse how states rationalise migration health policies as 

technical, humanitarian, or empowering while simultaneously enacting exclusion, 

control, and discipline. 

Mladovsky [34] provides a paradigmatic example. Using governmentality as the 

primary analytical framework, she demonstrates how the English National Health 

Service’s formal entitlement to PTSD treatment for forced migrants is rendered 

“hypothetical” through social triage, austerity-driven rationing, and differential 

racialisation. The Foucauldian lens reveals a gap between policy language (universal 

coverage) and everyday practice (exclusion) that purely quantitative access studies cannot 

capture. Similarly, Wets and colleagues [35] employ Foucauldian discourse analysis to 

examine Belgian policy documents on depression in general practice. They identify a 

“health literacy discourse” that positions migrant patients as deficient in self-management 

skills, thereby legitimising general practitioners as agents of governance rather than 

neutral clinicians. Here, Foucault is used to denaturalise policy language: what appears 

as “patient education” or “empowerment” is shown to be a technology of population 

management. Kmak [36] argues that migration governance increasingly relies on 

exceptional legal and administrative measures that normalise exclusion and deportability. 

Geeraert [37] traces the socio-historical construction of “irregular migrants” as a 

category of exclusion in the French healthcare system, linking formal inclusion to de facto 

marginalisation through the logic of sovereignty and governmentality. Other studies in 

this theme include Van Natta [38], Lam et al. [39], Bendixsen [40], Kline [41], Kapilashrami 

and John [42], and Bakuri [43], all of which demonstrate how migration health policies 

produce the very subjectivities they claim merely to serve. 

Similarly, studies of food control, labour migration, domestic work, healthcare 

entitlement, and maternal service provision show how biopolitical and governmental 

rationalities operate through everyday infrastructures such as nutrition, employment, 

eligibility algorithms, referral systems, and social-service categorisation [39,44–47]. 

3.2.2. Disciplinary Power and Surveillance: The Micro-Physics of Control in Clinical and 

Custodial Settings 

A second group of studies (n = 10) draws primarily on Discipline and Punish—

particularly the panopticon, disciplinary power, and surveillance—to examine how 

migration health services operate as sites of bodily regulation, visibility, and 

normalisation. Unlike the macro-level focus on population rationalities, these studies 

attend to the micro-techniques of power exercised on individual migrant bodies within 

clinics, detention centres, and hospitals. 

McLoughlin and Warin [48] apply the panopticon concept to Australian immigration 

detention centres, showing that the architecture and surveillance regimes produce 

“suspended liminality”—a chronic state of uncertainty, boredom, and helplessness that 

directly causes mental health deterioration. The Foucauldian framework reveals that 

mental illness in detention is not merely an individual pathology but an embodied effect 

of spatial and temporal control. 

Sahraoui [49] examines midwives in the French overseas department of Mayotte, 

who are required to assess pregnant women intercepted at sea to determine whether their 

health is “compatible with detention”. Using biopolitics and governmentality, she shows 

how clinical judgement is transformed into border enforcement. Midwives undergo 

“socialisation by the repressive migration regime”, gradually implementing a minimal 

version of care. This analysis exposes the entanglement of care and custody—a finding 

that would be invisible under a conventional medical ethics framework. 
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Jenkins and colleagues [50] draw on both Foucault and Agamben to analyse nursing 

care in US immigration detention. They argue that detainees are reduced to “bare life”, 

their healthcare decisions (including end-of-life care) made by wardens rather than 

clinicians. The panopticon concept is extended to show how digital surveillance systems 

enable the state to “make live and let die” without direct violence. Other studies in this 

theme include Butchart [51], who analyses mining medicine as an industrial panopticon, 

and Potter and Meier [52], who conceptualise distanciation within the UK hostile 

environment as a technology of control. 

3.2.3. Health Literacy as a Technology of Governmentality: From Empowerment  

to Normalisation 

A smaller but theoretically significant group of studies (n = 6) deploys Foucault’s 

governmentality to reframe health literacy. Wets et al. [35] explicitly identify a “health 

literacy discourse” in Belgian policy that constructs migrant patients as lacking the 

knowledge and skills to manage their health. The proposed remedy—strengthening 

patients’ health literacy through GP guidance—is shown to be a form of pastoral power 

and disciplinary normalisation rather than genuine empowerment. The Foucauldian 

analysis reveals that health literacy functions as a technique for aligning migrant conduct 

with biomedical and neoliberal norms. 

Amroussia [53] draws on Foucault’s power/knowledge to examine Swedish 

healthcare providers’ perceptions of migrant patients in sexual and reproductive health 

services. Providers consistently described migrants as lacking “basic knowledge about the 

body and sexuality”, which led to patient passivity and reduced involvement in decision-

making. The study shows how medical knowledge operates as a truth regime, positioning 

the provider as the knower and the migrant as the ignorant recipient. Although the term 

“health literacy” is not explicitly used, the analysis directly implicates health literacy 

practices in the reproduction of power asymmetries. 

Voelkner [54] provides a complementary analysis of migrant health surveillance in 

Thailand. Burmese migrants are trained as community health workers to deliver health 

education, monitor disease trends, and map their communities. A Migrant Health 

Information System digitises health data, making migrants governable as a population. 

The paper argues that “health awareness campaigns” and “self-care guidelines” are 

techniques of biopolitical governmentality that depoliticise migrant health, transforming 

structural violence into a technical problem of individual behaviour change. The fourth 

study in this theme is DeSouza [55, 56], which analyses how Plunket nurses in New 

Zealand position migrant mothers as lacking information and awareness, thereby 

legitimising professional surveillance. Michlig et al. [57] further show how competing 

biomedical and community discourses shape Somali refugees’ understandings of mental 

health and service use, demonstrating that health knowledge is never neutral but 

embedded in identity, stigma, faith, and institutional power. Peprah et al. [29] extend this 

analysis by showing how African refugees in Australia actively resist biomedical 

normalisation through community knowledge and faith-based practices, demonstrating 

that health literacy can also be a site of counter conduct rather than mere normalisation 

3.2.4. Resistance, Counter-Conduct, and Emancipatory Health Practices: Recovering 

Migrant and Practitioner Agency 

The fourth group of studies draws on Foucault’s later work—particularly resistance, 

counter-conduct, and care of the self—to examine how migrants and healthcare workers 

actively contest, subvert, or refuse governmental health practices. These studies resist the 

tendency in some Foucauldian analyses to portray migrants as passive objects of 

biopower. 
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Lafaut [58] explicitly engages Foucault’s later work on care of the self to analyse how 

Belgian healthcare workers navigate ethical dilemmas when caring for undocumented 

migrants. Through semi-structured interviews and ethnography, he identifies 

“techniques of the self”: strategic ignorance (deliberately not knowing patients’ 

immigration status), mastery of affective responses, practical mental exercises (e.g., “act 

as if it’s your own patient”), and the cultivation of “minimalistic medicine” (finding 

professional excellence with fewer resources). The analysis moves beyond biopolitical 

determinism to show that healthcare workers exercise ethical agency even within 

restrictive policy environments. 

Rozakou [59] examines volunteers working with refugees in Greece. In official 

camps, asylum seekers are produced as “worthy guests”—passive, apolitical, and subject 

to surveillance. However, street volunteers attempt to “reverse hospitality”, casting 

refugees as hosts and themselves as guests, thereby restoring agency and political 

subjectivity. Although the volunteers’ practices are shown to reproduce some hierarchies, 

the Foucauldian framework reveals that resistance is always possible, even within the 

most biopolitically saturated spaces. 

A foundational study [60] analyses how Cambodian refugees in California resist 

biomedical normalisation through strategic silence, faking illness, self-regulating 

medication, and seeking traditional healers. The paper challenges the view that the 

medical gaze is a diffused hegemonic power, arguing instead that it is generated through 

the complex contestation of refugee subjects pursuing their own goals. 

McLoughlin [61] evaluates mental health promotion in Australian immigration 

detention, distinguishing between internally organised biomedical services (which risk 

“unhealthy alliance” with the detention system) and externally organised advocacy and 

community support (which subvert or emancipate). Using a Foucauldian approach to 

power, she shows that effective mental health promotion requires subverting the 

detention system itself, not merely treating individual symptoms. 

Other studies in this theme include Apostolidou [62], DeSouza [55, 56], Morville et 

al. [63], Morville and Jessen-Winge [64], and Olakivi [65], all of whom highlight how 

migrant patients, practitioners, or care workers negotiate institutional expectations and 

generate partial forms of agency within restrictive health and welfare systems. 

3.2.5. Comparative Characteristics of Studies  

As presented in Table 7, comparison of studies employing Foucault’s mid-career and 

later concepts revealed several notable patterns. In particular, earlier Foucauldian notions 

such as biopolitics, governmentality, and disciplinary power dominated the literature and 

were applied across all publication periods, geographical settings, migrant populations, 

and methodological approaches. Studies engaging with later Foucauldian concepts such 

as care of the self, technologies of the self, and counter-conduct were comparatively rare 

and appeared primarily after 2010. The latter set of studies was more likely to employ 

qualitative and ethnographic methodologies and focused on questions of agency, 

resistance, ethical self-formation, and professional practice. Earlier Foucaudian concepts 

were used predominantly to analyse surveillance, categorisation, and the governance of 

migrant populations, whereas later concepts illuminated how migrants and practitioners 

negotiate, resist, and sometimes transform governing rationalities. 

Table 7. Comparative characteristics of studies employing mid- and late-Foucauldian concepts. 

Characteristic 
Mid-Career Concepts (Biopolitics, Governmentality, 

Disciplinary Power) 

Late-Career Concepts (Care of the Self, 

Technologies of the Self, Counter-Conduct) 

Number of studies Dominant in the literature (approximately 27 studies) 
Limited representation (9 studies; technologies of 

the self explicitly identified in 3 studies) 
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Publication period Present throughout 1995–2026 Predominantly published after 2010 

Geographic 

distribution 

Europe, North America, Oceania, Asia, Africa, and the 

Middle East 
Primarily Europe and Oceania 

Study populations 
Refugees/asylum seekers, undocumented migrants, 

labour migrants, migrant patients 

Refugees/asylum seekers, undocumented 

migrants, migrant patients 

Methodological 

approaches 

Ethnography, discourse analysis, policy analysis, 

historical analysis, theoretical analysis 

Predominantly ethnography and qualitative 

interview-based studies 

Health domains 

Mental health, healthcare access, maternal health, 

infectious diseases, occupational health, health 

governance 

Mental health, healthcare access, professional 

ethics, care practices 

Primary analytical 

concern 

Surveillance, regulation, categorisation, bordering, 

population management 

Agency, resistance, ethical self-formation, care 

practices, negotiation of governance 

3.3. Summary of Foucauldian Engagement 

Across the included studies, four distinct modes of Foucauldian engagement were 

identified. The majority (n = 22) deployed Foucault analytically—i.e., concepts were used 

to perform specific interpretive work that generated insights unavailable under other 

frameworks. A smaller number (n = 6) used Foucauldian concepts descriptively—

mentioning biopower or governmentality without sustained analysis. Eight studies 

engaged Foucault partially, combining his concepts with other theoretical frameworks 

such as structural violence or postcolonial feminism. 

4. Discussion 

This scoping review set out to systematically map and critically analyze how the 

Foucauldian framework has been deployed to interpret health interventions, services, and 

policies directed at migrant and refugee populations. The synthesis of studies, spanning 

three decades and fifteen countries, reveals a field that has drawn productively—though 

unevenly—on Foucault’s conceptual arsenal. 

Foucauldian studies of health systems have generally shown how healthcare 

institutions operate through surveillance, normalisation, risk management, and the 

production of responsible health subjects. The present review identified similar dynamics 

in migration-health research. However, studies focusing on migrants and refugees 

additionally emphasised bordering practices, legal status, detention, deportability, and 

securitisation, demonstrating how healthcare becomes intertwined with migration control 

and the differential inclusion or exclusion of mobile populations. 

While previous reviews have examined the use of Foucauldian concepts in health 

promotion more broadly, particularly in relation to governmentality, biopower, neoliberal 

health practices, and resistance, they have not focused specifically on migrant and refugee 

health governance [66]. This review therefore extends existing Foucauldian health 

scholarship by mapping how these concepts are applied to migration, borders, 

categorisation, securitisation, and differentiated access to healthcare. 

The reviewed studies also suggest that migrants are frequently represented through 

discourses of vulnerability, risk, and trauma. While such framings may facilitate access to 

protection and services, they can also contribute to the construction of migrants as passive 

subjects requiring expert intervention, protection and management. From a Foucauldian 

perspective, these representations may be understood as forms of subjectification through 

which particular identities become recognised, governed, and legitimised within health 

and migration systems. 

4.1. Predominance of Biopolitics and Governmentality 

The first key finding is the overwhelming dominance of concepts from Foucault’s 

middle period—biopolitics, governmentality, and disciplinary power—in migration 
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health research. Of the included studies, 17 deployed biopolitics and governmentality as 

central analytical tools, and a further 10 drew primarily on disciplinary power and 

surveillance. This pattern reflects a broader trend in critical public health scholarship, 

where Foucauldian concepts have often been used to expose the rationalities of neoliberal 

governance and the production of “docile bodies” within institutional settings. 

Mladovsky [34] and Wets and colleagues [35] exemplify the analytical power of this 

approach. By reframing universal health coverage and health literacy as technologies of 

population management, they show that what appears as humanitarian or empowering 

policy can simultaneously be a vehicle for exclusion, normalization, and the production 

of governable migrant subjects. Studies on undocumented migrants further demonstrate 

how healthcare systems function as technologies of governmentality by differentiating 

access to care according to legal status, deservingness, and administrative visibility 

[62,63]. The Foucauldian lens reveals gaps between policy language and everyday practice 

that purely quantitative access studies cannot capture—a finding congruent with Mattioni 

et al.’s scoping review of health promotion [66], which similarly found that health 

promotion practices predominantly operate as biopolitical strategies in neoliberal 

contexts.  

This pattern is reinforced by studies showing how access to healthcare is stratified 

through legal status, bureaucratic eligibility, labour discipline, and risk classification. 

Geeraert’s [37] analysis of irregular migrants in the French healthcare system, Greaves’s    

work on age assessment [67], Moore and Souleymanov’s [68] study of risk discourse, and 

Saxton’s [69] account of farmworker health all demonstrate how health governance 

produces differentiated subjects through categories of eligibility, risk, productivity, and 

deservingness. 

Recent evidence suggests that immigration detention functions as a pathogenic 

environment that produces physical and mental deterioration through isolation, 

uncertainty, and deprivation, while simultaneously embedding healthcare practices 

within broader systems of surveillance and migration control [70]. 

4.2. The Relative Neglect of Later Foucauldian Concepts 

A second, more striking finding is the underutilization of Foucault’s later work on 

ethics, care of the self, and counter-conduct. Nine studies engaged substantively with 

resistance or counter-conduct, and only three [48,58,62] explicitly drew on technologies of 

the self. This asymmetry is not merely a matter of scholarly fashion. It has substantive 

consequences: a field that privileges biopolitical analysis risks reproducing a vision of 

migrants as passive objects of power, their bodies merely inscribed by state rationalities, 

their agency reduced to moments of protest or non-compliance. 

Foucault himself insisted that where there is power, there is resistance. The later 

work, particularly The Care of the Self and the lectures on Security, Territory, Population, 

offers a rich vocabulary for theorizing how subjects work on themselves, refuse 

governmental direction, and craft alternative modes of living. The absence of these 

concepts in migration health research means that every day, mundane forms of migrant 

agency—strategic silence, self-medication, the use of traditional healers, the creation of 

mutual aid networks—remain largely untheorized. Studies such as Ong [60] and Rozakou 

[59] provide important exceptions, but they remain isolated. Future research should 

therefore attend more systematically to the micro-politics of migrant self-formation and 

the ethical labor of healthcare practitioners who navigate restrictive policy environments. 

4.3. Health Literacy 

The third major finding is health literacy as a technology of governmentality. Despite 

the centrality of health literacy in international migration health policy, only six studies in 
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this review addressed it through a Foucauldian lens, whereas Wets et al. [35] and Peprah 

et al. [29] explicitly named health literacy as a discourse that positions migrant patients as 

deficient and legitimizes professional guidance as a normalizing intervention. Amroussia 

[53] shows how Swedish providers perceive migrants as lacking “basic knowledge”, but 

without using the term “health literacy”. Peprah et al. [29] provide a counter-example, 

showing how African refugees in Australia actively resist biomedical normalisation by 

drawing on community knowledge and faith-based practices—a finding that aligns with 

Ong’s [60] earlier analysis of Cambodian refugees and extends it into the domain of health 

literacy.” 

Health literacy campaigns, patient education materials, and self-management 

programs are paradigmatic sites of neoliberal governmentality. They interpellate 

migrants as responsible, reflexive, choice-making subjects while simultaneously 

disciplining them into conformity with biomedical and public health norms. The absence 

of explicit Foucauldian critique suggests either a missed opportunity or a disciplinary 

division of labor in which critical health literacy scholarship has developed in parallel, 

without substantive integration. Health literacy interventions risk becoming technologies 

of responsibility that obscure structural determinants of health. Future research should 

subject health literacy policies and measurement instruments to explicit Foucauldian 

discourse analysis, examining how they produce migrant subjectivities, allocate 

responsibility, and render structural violence invisible. 

4.4. Geographical Skew and the Coloniality of Knowledge 

The review also revealed a significant geographical imbalance. Europe (21 studies) 

and North America (11 studies) accounted for the majority of the literature, while Asia, 

Africa, the Middle East, and Latin America were markedly under-represented. Only three 

studies originated from Asia, two from Africa, one from the Middle East, and none from 

Latin America. This skew is not merely a matter of uneven academic production; it reflects 

what might be called the coloniality of knowledge in migration health research. 

Theoretical frameworks developed in the global North—often in the context of European 

and North American institutions—are applied to populations predominantly located in 

the global South, but rarely produced from the South. 

Some studies, notably Ong on Cambodian refugees in California and Sahraoui on 

Mayotte (a French overseas department), explicitly address post-colonial dimensions. 

However, they remain exceptions. Such an approach would attend to how colonial 

histories shape contemporary migration health governance, how racialized hierarchies 

are reproduced through ostensibly neutral health policies, and how migrant resistance 

draws on non-Western epistemologies and practices. 

Nevertheless, the included studies from South Africa, Pakistan/Gulf migration, 

Tanzania, Thailand, Hong Kong, and South Asia show the value of extending Foucauldian 

migration-health analysis beyond Euro-American settings [39,42,45,47,51,54]. 

4.5. Limitations 

Several limitations of this review should be acknowledged. First, despite a 

comprehensive search of four major databases, relevant studies may have been missed 

due to the exclusion of grey literature, books, and dissertations, as well as the restriction 

to English-language publications. The latter is particularly significant given that 

important Foucauldian migration health research may exist in French, Spanish, German, 

or Portuguese. Second, the review’s focus on peer-reviewed journal articles excludes 

book-length monographs—a limitation given that several foundational texts exist in this 

area. Although this decision was made to ensure methodological consistency and 

reproducibility, it may have excluded influential theoretical contributions, particularly 
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within Foucauldian migration scholarship, where many foundational analyses have been 

published in book-length form. Third, the review did not systematically assess the quality 

of included studies, consistent with scoping review methodology, which means that 

theoretically weak or methodologically flawed studies are given the same weight as 

robust ones. Finally, the geographical and linguistic biases noted above limit the 

generalizability of the findings to non-Anglophone and non-Western contexts. 

4.6. Implications for Policy, Practice, and Research 

For policy, the finding that many migration health policies function as technologies 

of biopolitical governance suggests the need for reform that moves beyond the “health 

literacy deficit” model. Policymakers should scrutinize whether ostensibly empowering 

interventions (patient education, health literacy campaigns, self-care programs) 

inadvertently reproduce exclusion by locating the problem in migrants’ supposed 

deficiencies rather than in structural barriers. A Foucauldian-informed policy analysis 

would ask not only “does this intervention work?” but also “what subject does it produce? 

whose interests does it serve? what forms of resistance does it foreclose?” 

For practice, healthcare practitioners working with migrant populations can draw on 

the concept of counter-conduct to carve out spaces of ethical agency within restrictive 

institutional environments. As it is emphasized, techniques of the self—strategic 

ignorance, affective mastery, minimalistic medicine—are not merely coping mechanisms 

but forms of ethical resistance. Professional associations and clinical ethics committees 

should acknowledge these practices as legitimate adaptations rather than as deviations 

from protocol. Moreover, practitioners should be trained to recognize health literacy 

interventions not as neutral education but as sites of potential normalization, and to 

actively involve migrant patients in shaping the form and content of health information. 

For research, future work should pursue four directions. First, studies that engage 

substantively with Foucault’s later work on ethics, care of the self, and counter-conduct 

in migration health contexts are urgently needed. How do migrants—particularly those 

excluded from formal health systems—craft alternative health practices, build mutual aid 

networks, and refuse governmental direction without recourse to formal political 

mobilization? Second, the under-theorization of health literacy as a technology of 

governmentality demands explicit Foucauldian analysis of health literacy policies, 

programs, and measurement instruments. Third, comparative research across geopolitical 

contexts—including the global South—is needed to assess whether Foucauldian concepts 

travel, how they are transformed, and what their limits are in non-European institutional 

settings. Fourth, methodological innovation is required: most included studies relied on 

one-off interviews or policy document analysis; longitudinal ethnographies that follow 

migrants over time, and participatory action research that centres migrant voices, would 

offer richer accounts of subjectification and counter-conduct. 

5. Conclusions 

This scoping review systematically mapped how the Foucauldian framework has 

been applied to health interventions, services, and policies directed at migrant and 

refugee populations. The synthesis of the included studies reveals that Foucauldian 

concepts—particularly biopolitics, governmentality, and disciplinary power—have been 

deployed as genuine analytical tools that expose the power relations, subject formation, 

and hidden rationalities embedded in migration health governance. These analyses 

denaturalize policy language, revealing that what appears as universal health coverage or 

health literacy empowerment often operates as a technology of population management, 

exclusion, and normalization. 
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The review identifies a striking imbalance: concepts from Foucault’s middle period 

dominate, while his later work on ethics, care of the self, and counter-conduct remains 

severely underutilized. This asymmetry risks reproducing a vision of migrants as passive 

objects of power. The convergence of this finding with a previous scoping review of health 

promotion suggests a structural feature of Foucauldian health research: biopolitical 

critique is more readily mobilized than the labor of theorizing resistance, especially when 

populations are marginalized and power relations are stark. 

The review also exposes a significant blind spot: the under-theorization of health 

literacy as a technology of governmentality. Despite its centrality in migration health 

policy, only six studies engaged with health literacy through a Foucauldian lens, whilst 

two explicitly named it as a normalizing discourse. This silence is problematic because 

health literacy interventions are paradigmatic sites where neoliberal self-governance and 

biopower converge. Finally, the review highlights a geographical skew that reflects the 

coloniality of knowledge in migration health research. Europe and North America 

dominate, while the global South is markedly under-represented. 

Theoretically, this review advances the application of Foucauldian concepts—

including later work on care of the self—in a field where critical theory remains 

underutilized. Empirically, it provides the first comprehensive map of the literature, 

identifying both achievements and critical gaps. Practically, it offers a foundation for 

rethinking policies and interventions directed at migrant populations, moving beyond 

biopolitical critique towards recognizing migrant agency and the ethical labor of 

healthcare workers as forms of counter-conduct. 
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UNHCR United Nations High Commissioner for Refugees 
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Appendix A. Summary of Included Studies (n = 37) 

Identity Study Purpose Study Design Geographic Location Migrant Population Health Focus 
Key Foucauldian 

Concepts 

Amir & 

Barak-Bianco, 

2019 [44] 

To show how food 

is used as 

biopower to 

control asylum 

seekers 

Ethnography; in-depth 

interviews; participant 

observation; document 

analysis 

Israel 
Asylum seekers (Eritrean 

and Sudanese) 

Food as 

biopower; 

nutrition control; 

physical and 

mental health 

consequences 

Biopower, 

biopolitics of 

population, 

anatamo-politics, 

discipline, 

governmentality, 

resistance 

Amroussia, 

2022 [53] 

To examine 

healthcare 

providers’ 

experiences when 

providing sexual 

and reproductive 

health services to 

migrants 

Qualitative thematic 

analysis; semi-structured 

interviews 

Sweden (Scania County) 

Migrant patients (asylum 

seekers, undocumented, 

foreign-born) 

Sexual and 

reproductive 

health services; 

cultural 

competency; 

power/knowledge 

Power/knowledge, 

truth regime, 

medical 

knowledge as 

social privilege 

Apostolidou, 

2015 [62] 

To investigate how 

working with 

asylum seekers 

and refugees 

constructs 

practitioners’ 

professional 

identity 

Semi-structured 

interviews; Foucauldian 

discourse analysis 

UK (London) 

Asylum seekers and 

refugees (clients of 

specialist mental health 

services) 

Mental health; 

psychosocial 

practice; 

professional 

identity; 

advocacy 

Power/knowledge, 

discourse, 

subjectivity, 

institutions, 

regimes of truth 

Bakuri, 2024 

[43] 

To examine 

biopolitics of 

physical activities 

among Somali-

Dutch and 

Ghanaian-Dutch 

communities 

Ethnographic research Netherlands 

Somali-Dutch and 

Ghanaian-Dutch 

communities 

Physical 

activities; health; 

well-being; 

biopolitical 

regulation of 

bodies; 

racialisation 

Biopolitics 
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Bendixsen, 

2020 

[40] 

To explore 

irregular migrants’ 

experiences of 

embodied 

un/belonging in 

Norway 

Ethnography; interviews; 

participant observation 

with protesters; 

collaboration with 

Healthcare Center for 

Paperless Immigrants 

Norway (Oslo and Bergen) 

Irregular migrants (rejected 

asylum seekers from 

Ethiopia, Eritrea, Palestine, 

Iran) 

Mental health 

(depression, 

anxiety, insomnia, 

“going mad”); 

healthcare access 

(emergency only) 

Governmentality, 

biopolitics, 

biopower, 

discipline, 

subjectification 

Butchart, 1996 

[51]  

To analyse South 

African mining 

medicine as a 

manifestation of 

disciplinary power 

Historical analysis using 

archival sources 
South Africa 

Migrant African labourers 

(Mozambique, Malawi, 

Zambia, Zimbabwe, South 

Africa) 

Mining medicine; 

tuberculosis, 

pneumonia, heat 

tolerance; medical 

examination; 

compound design 

Disciplinary 

power, 

panopticon, 

surveillance, 

clinical gaze, 

political anatomy 

Cocco et al., 

2026 

[70] 

To examine 

immigration 

detention as a 

health-producing 

and health-

damaging 

institution, 

focusing on the 

systemic conflict 

between medical 

ethics and 

restrictive 

migration policies. 

Critical ethical and 

policy analysis 
Europe/immigration detention contexts 

Migrants, asylum seekers, 

and refugees held in 

immigration detention 

Physical and 

mental health 

deterioration; 

healthcare in 

detention; 

medical ethics; 

harmful 

migration policy 

Biopolitics; 

disciplinary 

power; 

surveillance; care–

control nexus; 

state governance 

of migrant bodies; 

“make live / let 

die” 

DeSouza, 

2013 

[56] 

To analyse 

discourses used by 

Plunket nurses to 

frame migrant 

mothers 

Discourse analysis; focus 

group with 8 nurses 
New Zealand 

Migrant mothers 

(primarily Chinese and 

Indian) 

Maternity care; 

breastfeeding; 

infant sleep; 

surveillance of 

mothering 

Discourse, 

power/knowledge, 

disciplinary 

power, 

surveillance, 

governmentality, 

biopower 

DeSouza, 

2014 

[55] 

To critically 

analyse power 

relations in NZ 

Secondary discourse 

analysis of focus group; 
New Zealand 

Korean migrant mothers 

(recent migrants) 

Maternity care; 

pregnancy 

surveillance; 

Biopower, 

anatamo-politics, 

biopolitics, 
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maternity through 

discourses of 

Korean migrant 

mothers 

postcolonial feminist and 

Foucauldian lens 

labour and birth; 

postpartum care 

disciplinary 

power, 

surveillance, 

normalisation, 

technologies of the 

self 

Enumah, 2022 

[45] 

To examine triage 

and referral health 

care for refugees in 

Tanzania 

Ethnography (6 months); 

participant observation; 

medical referral 

committee meetings; 

review of clinical records 

Tanzania (Kigoma refugee camp) 
Refugees (Burundian and 

Congolese) 

Referral health 

care; triage; access 

to specialised care 

(surgery, 

cardiology, 

neurosurgery) 

Biopower, 

biopolitics, 

therapeutic 

citizenship, 

therapeutic 

privilege, 

sovereignty 

Geeraert, 2018 

[37] 

To reconstruct 

socio-historical 

processes of 

inclusion/exclusion 

of irregular 

migrants in French 

healthcare 

Socio-historical 

reconstruction; empirical 

research on PASS units 

in public hospitals 

France Irregular migrants 

Healthcare 

reforms; public 

health insurance 

access; exclusion; 

marginalisation 

Sovereignty, 

governmentality, 

stratified society 

Greaves, 2026 

[67] 

To critically 

examine age 

assessments as 

technologies of 

control for 

unaccompanied 

asylum-seeking 

children 

Critical conceptual desk-

based review; 

Foucauldian discourse 

analysis of policy 

documents (2005–2024) 

UK (England) 
Unaccompanied asylum-

seeking children (UASC) 

Mental health 

impacts of age 

assessments; 

safeguarding; 

child welfare; 

trauma 

Biopower, 

governmentality, 

disciplinary 

power, 

normalising gaze, 

care-control nexus 

Jenkins et al., 

2020 

[50] 

To theorise power 

dynamics in 

nursing care for 

ICE detainees 

Theoretical/philosophical 

analysis using first-hand 

nurse accounts 

USA 
Detained immigrants in 

ICE custody 

Nursing ethics; 

end-of-life care; 

consent; detention 

conditions 

Sovereign power, 

biopolitics, 

disciplinary 

power, 

panopticon, 

“making live and 

letting die” 
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Kapilashrami 

& John, 2023 

[42] 

To map 

dimensions of 

precarity and 

pathways to health 

for low-wage 

migrants in South 

Asia 

Scoping review and 

content analysis (2000–

2021) 

South Asia (India, Bangladesh, Nepal, 

Pakistan, Sri Lanka; also GCC) 

Low-wage labour 

migrants, internally 

displaced persons, refugees 

Health outcomes; 

healthcare access; 

social 

determinants; 

COVID-19 

Governmentality, 

biopolitics, 

biopower 

Kline, 2017 

[41] 

To examine 

biopolitics of 

immigrant 

policing and its 

health effects 

Ethnography; interviews 

with undocumented 

immigrants and 

providers; participant 

observation 

USA (Atlanta, Georgia) 

Undocumented Latino 

immigrants (Mexico, 

Central/South America) 

Fear-based health 

behaviours; 

healthcare 

avoidance; mental 

health (trauma, 

PTSD-like 

symptoms); 

preventive health 

Biopolitics, 

governmentality, 

self-governance, 

fear as mechanism 

of control 

Kmak, 2015 

[36] 

To examine 

rationality behind 

differential 

treatment of EU 

citizens and bogus 

asylum seekers 

Theoretical/legal analysis 

of EU Communications, 

Directives, case law 

European Union 

EU citizens and asylum 

seekers (third-country 

nationals) 

Migration law; 

subjectivity; 

moral 

governance; 

implications for 

health 

governance 

Homo 

economicus, 

governmentality, 

biopolitics, 

subjectivation, 

technology of 

morality 

Lafaut, 2021 

[58] 

To understand 

how healthcare 

workers navigate 

ethical dilemmas 

when caring for 

undocumented 

migrants using 

later Foucault 

Multi-site ethnography; 

semi-structured 

interviews 

Belgium (Brussels) Undocumented migrants 

Access to 

healthcare; 

emergency and 

primary care; 

ethical dilemmas; 

strategic 

ignorance; 

minimalistic 

medicine 

Care of the self 

(later Foucault), 

techniques of the 

self, counter-

conduct, 

governmentality 

Lam et al., 

2025 

[39] 

To examine 

biopower and 

governmentality in 

health inequities of 

Ethnography; participant 

observation; oral history 

interviews 

Hong Kong 

Migrant domestic workers 

(MDWs)—Indonesia and 

Philippines 

Cancer, stroke, 

schizophrenia, 

pneumothorax; 

Biopower, 

governmentality, 

power/knowledge, 

regime of truth, 
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migrant domestic 

workers in Hong 

Kong 

healthcare access; 

legal remedies 

algorithmic 

governance 

McLoughlin, 

2006 

[61] 

To question 

whether mental 

health promotion 

is possible in 

immigration 

detention 

Theoretical/critical 

analysis using health 

promotion theory and 

Foucauldian power 

theory 

Australia 
Asylum seekers detained 

in IDCs 

Mental health 

promotion; 

effectiveness of 

internally 

organised vs 

externally 

organised 

services 

Panopticon, 

discipline, 

surveillance, 

power/knowledge, 

normalisation 

McLoughlin 

& Warin, 2008 

[48] 

To examine 

relationship 

between detention 

architecture and 

mental health 

Theoretical/philosophical 

analysis; review of 

HREOC inquiries and 

clinical studies 

Australia 

Asylum seekers detained 

under mandatory 

detention 

Mental health 

(depression, 

PTSD, self-harm, 

suicide, 

psychosis); effects 

of prolonged 

detention; hunger 

strikes, lip-sewing 

Panopticon, 

disciplinary 

power, 

surveillance, 

visibility, 

confinement, 

governmentality 

Michlig et al., 

2022 

[57] 

To understand 

mental health 

service use 

resistances among 

Somali refugees 

using discourse 

analysis 

Critical discourse 

analysis; focus groups 
USA Somali refugees 

Mental health 

service use; 

cultural vs 

biomedical 

knowledge 

Power/knowledge, 

subjectivation, 

discourse, sites of 

resistance 

Mladovsky, 

2023 

[34] 

To explore 

everyday 

governance of 

mental health 

coverage for forced 

migrants in 

England 

Ethnography; participant 

observation; semi-

structured interviews 

England (London) 

Forced migrants (asylum 

seekers, undocumented, 

refugees) 

Mental health 

(PTSD); 

NHS/NGO 

coverage gaps 

Governmentality, 

biolegitimacy, 

ethico-politics, 

neoliberal citizen-

subject formation, 

assemblage 
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Montenegro 

& 

Montenegro, 

2013 

[46] 

To analyse 

governmentality 

practices in service 

provision for 

migrated women 

in Spain 

Theoretical analysis; 

review of migration and 

gender studies in Spain 

Spain 

Migrated women (“Third 

World Women” as 

constructed category) 

Service provision; 

categorisation; 

discrimination; 

integration into 

low-waged work 

market 

Governmentality, 

categorisation, 

discourse, 

subjectivation 

Moore & 

Souleymanov, 

2025 

[68] 

To analyse risk as 

governance among 

key and priority 

populations in 

Canada 

Secondary Foucauldian 

discourse analysis of 

four qualitative studies 

Canada (Manitoba and Saskatchewan) 

Migrants (as part of KPP: 

2SGBQ+ men, Indigenous 

Peoples, ACB 

communities) 

HIV, STBBIs; risk 

perception; 

healthcare access; 

discrimination in 

healthcare; 

substance use; 

overdose 

Biopower, 

governmentality, 

discourse, risky 

subjectivities, 

subjugated 

knowledges 

Morville et 

al., 2018 

[63] 

To assess ADL 

performance 

among Danish 

asylum seekers 

Cross-sectional 

quantitative study 
Denmark Asylum seekers 

Activities of daily 

living (ADL); 

stress; trauma; 

institutional 

conditions 

Governmentality, 

disciplinary 

power 

Morville & 

Jessen-Winge, 

2019 

[64] 

To understand 

asylum seeker’s 

view of social 

exclusion 

Qualitative; long 

interview over 5 days 
Denmark Asylum seeker 

Social exclusion; 

occupational 

deprivation; 

shared 

responsibilities 

Governmentality, 

biopolitics, 

power/knowledge 

Olakivi, 2017 

[65] 

To examine 

discursive 

mobilisation of 

migrant care 

workers as 

productive 

professionals 

Qualitative interviews; 

interpretive 

constructionism; 

Foucauldian 

governmentality 

Finland 
Migrant care workers 

(health professionals) 

Professional 

discourse; care 

work 

organisation; 

subjectivation 

Governmentality, 

productive power, 

subjectivation, 

discourse 

Ong, 1995 

[60] 

To analyse refugee 

medicine as 

biopolitical subject 

formation 

Ethnography; interviews 

with Khmer refugees 

and health professionals 

USA (California) 
Cambodian (Khmer) 

refugees 

Mental health 

(PTSD, 

depression, 

somatisation); 

refugee medicine; 

Biopolitics, 

biopower, 

governmentality, 

medical gaze, 

disciplinary 
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biomedicalization 

of trauma; 

psychiatric 

diagnosis; drug 

therapy 

power, 

surveillance, 

normalisation, 

truth regimes 

Peprah et al., 

2025 

[29] 

To critically 

examine health 

literacy among 

African refugees 

using a 

Foucauldian-

informed 

framework 

Qualitative; semi-

structured interviews 
Australia (Melbourne) 

Refugees from African 

backgrounds (South 

Sudan, Ethiopia, Eritrea, 

Somalia, DRC) 

Health literacy; 

access to 

healthcare; 

community 

health knowledge 

Power/knowledge; 

governmentality; 

counter-conduct; 

resistance 

Potter & 

Meier, 2024 

[52] 

To analyse 

distanciation as 

technology of 

control in UK 

hostile 

environment 

Policy analysis; thematic 

analysis; 

governmentality lens 

UK (England) 
People racialised and 

criminalised as migrants 

Access to NHS 

healthcare; 

charging 

regulations; 

Immigration 

Health Surcharge; 

digital 

surveillance 

Governmentality, 

distanciation 

(spatial, legal, 

emotional), 

biopolitics, 

necropolitics 

Qureshi, 2013 

[47] 

To examine 

biopolitics of HIV 

and labour 

migration from 

Pakistan to the 

Gulf 

Multi-sited 

organisational 

ethnography; interviews 

Pakistan and Gulf Cooperation Council 

countries 

Pakistani labour migrants 

(mostly male, temporary) 

HIV; deportation; 

medical 

screening; lack of 

counselling 

Biopolitics 

(partial); 

structural violence 

Rozakou, 

2012 

[59] 

To relate 

biopolitics of 

humanitarianism 

with Greek notion 

of hospitality 

Ethnographic fieldwork 

in camp and street 

volunteer group 

Greece 

Asylum seekers and 

refugees (Afghanistan, 

Iraq, Iran, Somalia) 

Mental health and 

well-being in 

detention and 

camp settings; 

humanitarian care 

as governance 

Biopolitics, 

biopower, 

governmentality, 

sovereignty, 

production of 

subjectivity 

Sahraoui, 

2020 

To analyse medical 

ethics of midwives 

Ethnography; interviews 

with healthcare 
France (Mayotte) 

Undocumented pregnant 

Comorian women 

Pregnancy; 

fitness-for-

Biopolitics, 

biopower, 
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[49] involved in 

detention and 

deportation 

professionals and NGO 

officers 

detention 

assessments; 

deportation; dual 

loyalty 

governmentality, 

minimal 

biopolitics 

Saxton, 2015 

[69] 

To examine 

ecobiopolitics of 

farmworker health 

in California 

strawberry fields 

Ethnography; interviews 

with farmworkers, 

growers, regulators, 

activists 

USA (California, Pájaro Valley) 

Immigrant farmworkers 

(Mexican, Central 

American, indigenous) 

Pesticide 

exposure; chronic 

diseases (cancer, 

diabetes, 

neurological); 

occupational 

health 

Biopolitics, 

ecobiopolitics, 

governmentality, 

normalisation, risk 

Van Natta, 

2019 

[38] 

To examine how 

healthcare 

bureaucracies 

produce medical-

legal violence for 

undocumented 

immigrants 

Ethnography; in-depth 

interviews; grounded 

theory 

USA (Coral County) 
Undocumented and mixed-

status Latinx immigrants 

Access to 

healthcare; 

Medicaid; safety-

net clinics 

Biopolitics, 

surveillance, 

disciplinary 

power, 

panopticism 

Voelkner, 

2011 

[54] 

To trace human 

security as 

biopolitical 

strategy for 

managing 

pathogenic 

circulation in 

Thailand 

Ethnography; interviews 

with WHO/IOM officers, 

Thai public health 

officials, MCHWs; 

document analysis 

Thailand (Ranong and Samutsakorn) 
Burmese migrant workers 

(legal and undocumented) 

Communicable 

diseases (cholera, 

diarrhoea, HIV, 

TB, malaria, avian 

flu); health 

surveillance; self-

care 

Governmentality, 

biopolitics, 

biopower, 

assemblage, 

techno-politics, 

self-governance 

Wets et al., 

2024 

[35] 

To identify 

professional 

discourses in 

Belgian policy on 

migrants with 

depression and 

analyse power 

Foucauldian discourse 

analysis (FDA) of 18 

policy documents 

Belgium 

Patients with migration 

background (asylum 

seekers, refugees, 

undocumented) 

Depression in 

general practice; 

GP bias; mental 

health access 

Discourse, 

power/knowledge, 

disciplinary 

power, clinical 

gaze, 

governmentality 
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