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1 | INTRODUCTION
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Abstract

Objectives: Guided by the Health Belief Model (HBM), this study explored factors
associated with accessing COVID-19 health information.

Design/sample: A cross-sectional study design was used.

Sample: Migrants (n = 259) employed in Israel prior to the onset of the COVID-19 pan-
demic were recruited.

Measurements: The on-line questionnaire included: The Satisfaction with Life Scale,
the Brief Resilience Coping Scale and Immigrants’ Language Ability scale.

Results: Migrants obtaining COVID-19 information when issued were more likely to
have decreased employment or unemployment after COVID-19 government restric-
tions (OR = 1.98; ClI = 1.03, 3.89; p < .05) and more likely to have a better language
ability (OR = 1.20; Cl = 1.10, 1.32, p < .0001), but they were less likely to use family
and/or friends as their COVID-19 health resource (OR = 0.54, Cl = 0.30, 0.96; p < .05).
Migrants encountering the most employment difficulties were: female (p < .05), older
age (p < .05), unmarried (p < .01), with unstable finances (p < .0001), and in Israel less
than 5 years (p < .01).

Conclusions: Migrants with more precarious employment had more societal disad-
vantage (i.e., women, older age, unmarried, poorer socioeconomic status, and newer
migrants) and relied on informal and potentially inaccurate, health sources. Public
health officials aiming to decrease COVID-19 infection must improve health informa-

tion access to all members of society, particularly at-risk groups such as migrants.
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with advanced education, are at higher risk for being un- or under-
employed, both of which threaten their ability to maintain a stable liv-

With almost 200 million confirmed cases worldwide (World Health
Organization, 2021), COVID-19 has changed the daily routine of many
working adults. Migrants (the World Health Organization’s (WHO)
term for individuals who relocated to another country (United Nations
Department of Economic & Social Affairs-Population Division, 2017))
comprise a more vulnerable population than the native-born popu-

lation for at least two major reasons: (1) many migrants, even those

ing situation (Brynin et al., 2019; Munoz-Comet & Steinmetz, 2020);
and (2) migrants whose native-language and culture are different than
the host country’s may have difficulty obtaining needed health-related
information (Junget al., 2018; Lee et al., 2014). This study’s objective is
to assess whether English-speaking migrants who were working prior
to the COVID-19 pandemic in Israel were able to obtain needed health
information during the COVID-19 pandemic.
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2 | BACKGROUND

Migrants who are employed may have an advantage over those who
are unemployed because they can increase their knowledge on culture,
healthcare resources, and language proficiency through their work-
place exposure to native-born individuals (Valenzuela et al., 2020).
Although there is a strong association between employment and inte-
gration into the host society and its culture, the community where
migrants live also exerts strong influences on the migrants’ knowledge
of the host country’s culture and resources (Vinokurov et al., 2017).
Migrants, therefore, who primarily communicate with their family or
immigrant friends and dwell in predominantly migrant communities are
at a disadvantage compared to those who live in native-born communi-
ties and are continually exposed to the native-born population. Work-
places that allow for informal socialization are helpful for integration,
but not all workplaces or types of work allow for informal socialization
(Vinokurov et al., 2017).

Many migrants become self-employed when they are unable to
find full-time employment (Tapia & Alberti, 2018). Self-employment
for migrants results in more hours of work, less stability, and lower
income (Brynin et al., 2019). Additionally, self-employment, compared
to full- or part-time employment is more likely to lead to unemploy-
ment (Munoz-Comet & Steinmetz, 2020). Self-employment also does
not facilitate socialization and contact with the native-born popula-
tion. As noted above, reduced exposure with the native-born popula-
tion may have negative influences on language proficiency, accultura-
tion, and knowledge about health resources.

During the COVID-19 pandemic, many countries instituted manda-
tory closures of non-essential businesses where social distancing was
not possible and transmission of the virus was more likely; these busi-
nesses included tourist sites, restaurants, and hair and nail salons
(Huang et al., 2020). Many adults, including migrants, lost their jobs
(Guest et al., 2020; Huang et al., 2020). Unemployment may reduce
access to healthcare if employment is linked to healthcare bene-
fits. Unemployment also may reduce access to health information
among migrants who depend on their work colleagues for this infor-
mation. Initiated at the onset of the COVID-19 pandemic, this study
explores the factors associated with the timely receipt of COVID-
19 health information for English-speaking migrants who were liv-
ing in Israel and employed prior to the onset of the COVID-19

pandemic.

2.1 | Health belief model

The Health Belief Model (HBM), a well-established theoretical model,
suggests that a health-related action, such as obtaining information to
prevent disease, is based on four constructs: perceived susceptibility
(i.e., belief that there is a chance of contracting the disease), perceived
severity (i.e., belief that the disease causes physical, social/economic,
and/or emotional sequelae), perceived benefits (i.e., belief that effec-
tive actions reduce the chance of contracting the disease), and per-

ceived barriers (i.e., belief that there are obstacles to taking actions that

reduce the chance of disease) (Rosenstock, 1974; Rosenstock et al.,
1988).

Previous systematic and meta-analytic reviews show that of the
four HBM constructs, perceived benefits and perceived barriers were
the strongest predictors of health-related actions (Borthwick et al.,
2020; Carpenter, 2010). The positive relationship of perceived ben-
efits to the health-related action was later contested when some
researchers found a positive association between obtaining health
information and the perceived benefit only if it referred to using official
sources and not informal sources such as friends and family (Borthwick
et al., 2020). Another study also noted a negative association between
using social media platforms as the main source of COVID-19 informa-
tion and engaging in health-related protective actions (Allington et al.,
2020). However, it should be noted that social media platforms were
not examined in this study.

These recent study findings question whether there is a differ-
ence between obtaining information from informal and formal sources.
Informal sources may be perceived as a benefit, but if it provides misin-
formation, the informal source of information may reduce the chances
of the health-related action. As a result, this study will examine both
formal and informal information sources separately to determine the
association between each information source and the health-related

action.

2.2 | The outcome: Preventive health actions

The objective of the HBM model was to depict the constructs leading
to preventive health-related actions (Rosenstock, 1974). Health liter-
acy is comprised of four consecutive, health-related actions: access-
ing, understanding, appraising, and using health-related information
(Yuen et al., 2018). Each of the four steps must be taken sequentially
to achieve health literacy; consequently, accessing health information
is a necessary precursor to the three latter steps of health literacy.
Unfortunately, accessing health-related information is much more dif-
ficult for migrants, compared to native-born adults, particularly if the
host country’s health system is different from the health system in the
migrants’ country of origin (Guo et al., 2019). Although many countries
have established websites, hotlines, clinics, and other outlets provid-
ing written or verbal materials, finding the locations of these sources
of information may be challenging for migrants; and when migrants are
unable to access sources of information, they have a reduced chance of

obtaining needed health services (Yang et al., 2015).

2.3 | Psychological variables and demographic
characteristics

Psychological variables and demographic characteristics contribute to
the HBM'’s ability to predict health-related actions. The psychologi-
cal variables have included self-efficacy and expectations (Rosenstock
et al., 1988), emotional control, resilience and psychological flexibility
(Borthwick et al., 2020; Gillibrand & Stevenson, 2006), and well-being,
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FIGURE 1 Adaptation of the Health Belief Model (HBM): To predict who obtained covid-19 information on the same day it was issued in a

sample of English-speaking migrants

quality of life and the life situation (Gillibrand & Stevenson, 2006;
Zhang et al., 2020). These psychological variables have contributed to
the prediction of health-related actions as adults’ feelings of helpless-
ness (or hopefulness) were associated with the consideration of using
health-related preventive and protective actions during the COVID-19
pandemic (Mukhtar, 2020).

Researchers using the HBM often controlled for demographic char-
acteristics such as gender, age, income level, and employment status
(Mukhtar, 2020; Zhang et al., 2020). These demographic character-
istics not only have strong associations with health actions but also
represent layers of societal advantage (i.e., intersectionality) prevalent
in migrants (Ressia et al., 2017). For example, studies conducted dur-
ing the COVID-19 pandemic found that income levels influenced com-
pliance with self-quarantine (i.e., individuals with lower compared to
higher income reported poorer self-quarantine compliance) (Bodas &
Peleg, 2020), and that younger versus older individuals were the more
likely to be users of cellphone apps containing COVID-19 information
(Walrave et al., 2020 (forthcoming)).

Migrant status, a demographic characteristic, often is measured as
a confounding, mediating or moderating variable in models assessing
the relationship between the four HBM factors and the health-related
action (Chen et al., 2013). Migrants, compared to native-born adults,
exhibited fewer health-related actions and lower health literacy due to
cultural differences, poor language ability (Jung et al., 2018), and less

years in the host country (Lee et al., 2014).

2.4 | Study model and hypotheses

Accordingly, guided by the HBM and targeting migrants who were
employed prior to the COVID-19 pandemic, this study examined the

association between the four HBM constructs and the health-related
action of obtaining COVID-19 information on the same day it was
issued (dependent variable), controlling for demographic characteris-
tics, and psychological variables (see Figure 1).

We hypothesized that among migrants,

All HBM constructs (i.e., perceived susceptibility, perceived sever-
ity, perceived benefits, perceived barriers) will be associated with the
likelihood of obtaining COVID-19 information on the same day it was
issued.

A. The HBM construct of perceived barriers, when defined as
obtaining COVID-19 information using official English-language health
resources, will be positively associated with the likelihood of obtaining
COVID-19 information on the same day it was issued.

B. The HBM construct of perceived benefits, when defined as
obtaining COVID-19 information using informal health resources of
family/and or friends, will be negatively associated with the likelihood
of obtaining COVID-19 information on the same day it was issued.

C. Both formal and informal health resources will have significant
associations with the likelihood of obtaining COVID-19 information on
the same day it was issued.

Those who had no change in their employment, versus migrants who
did, will be more likely to obtain COVID-19 information on the same

day it was issued.

3 | METHODS

For this cross-sectional study, English-speaking migrants living in Israel
were recruited. Of the approximately 30,000 migrants coming to Israel
annually (The Israeli Central Bureau of Statistics, 2020), almost 3000

migrants arrive annually from English-speaking countries such as the
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USA, UK, Canada, South Africa (The Israeli Central Bureau of Statis-
tics, 2020). English-speaking migrants living in Israel are reported to
be a “privileged” group, often arriving with funds, income and edu-
cation (Zlotnick et al., 2020). Moreover, since many materials are
translated into English and often native-born individuals can speak in
English, English-speaking migrants have an easier time communicating
than other migrants (Raijman et al., 2015). Yet, many English-speaking
migrants do not speak Israel’s primary language Hebrew resulting in
difficulties with everyday living (Zlotnick et al., 2020). Lacking the abil-
ity in the native-language also results in the need to accept work in a
different field or becoming un- or under-employed (Zlotnick & Dryjan-
ska, 2020).

Recruitment was conducted between April and mid-May 2020, and
online social media sites that specifically targeted English-speaking
migrants were used. On each social media site, the online announce-
ments provided a link describing the study aims, the voluntary nature of
participation, the target population of English-speaking migrant adults
aged 18 or older, the researchers’ names and contact information, and
that the individual was providing implied consent for study partici-
pation by continuing and completing the questionnaire. Of the 517
guestionnaires opened on the online sites, only 411 questionnaires
were completed (79.5% response rate). However, since this study
focused on working migrants, only respondents who reported being
employed prior to the COVID-19 pandemic were included in this sam-
ple (n = 259). This study received the university’s ethics committee
approval (#197/20).

3.1 | Instruments

The 70-question online survey included: demographic characteristics
(i.e., gender; age; socioeconomic status; past, current, and expected
employment status in 2 months); psychological characteristics (i.e.,
resilience, life satisfaction); perceived susceptibility (i.e., fear of con-
tracting COVID-19); perceived severity (i.e., already knowing someone
infected with COVID-19); perceived benefits (i.e., official health infor-
mation source is in English-language and informal health information
source consists of family and friends); perceived barriers (i.e., language
ability); and the health-related action (i.e., obtained health information
on COVID-10 on the same day it was issued).

Among these variables, three scales were used. The Brief Resilience
Coping Scale with four items and a five-level Likert scale has scores
ranging from four to 20 (Sinclair & Wallston, 2004). Internal consis-
tency (Cronbach alpha) for this sample was 81.5%.

Life satisfaction was measured by the Satisfaction with Life Scale
(SWLS) containing five statements and a seven-level Likert-scale with
scores ranging from five to 35 (Diener et al., 1985). In this study, inter-
nal consistency (Cronbach’s alpha) was 89.4%

Language ability was measured by the Immigrants’ Language Abil-
ity scale (ILA) containing three questions and a five-level rating and
scores ranging from zero to twelve (Zlotnick et al., 2020). The ILA mea-
sured the English-speaking migrants’ ability to speak and communicate
in Hebrew. This scale attained a Cronbach alpha of 90.0%.

3.2 | Analyses

Comparisons between groups (very confident of obtaining COVID-
19 information on the same day it was issued versus not) used chi-
square tests for categorical variables and Student t-Tests for continu-
ous variables. Pearson’s Correlation Coefficient was used to examine
associations among continuous variables. Logistic models were used
to examine the relationship between the dependent dichotomous vari-
able of very confident of obtaining COVID-19 information on the same
day it was issued versus not and the model components (i.e., demo-
graphic characteristics, psychological characteristics, and HBM con-
structs of perceived susceptibility, perceived severity, perceived ben-
efits and perceived barriers). Odds ratios (OR) and 95% confidence
intervals (Cl) were obtained. Significance was declared at p < .05. All

analyses were conducted using SAS Version 9.3.

4 | RESULTS

The total sample (n = 259) was divided into two groups by the depen-
dent variable: migrants who obtained COVID-19 information when on
the same day it was issued versus those who did not. Approximately
66% (n = 171) reported that they obtained COVID-19 information
when it wasissued and 37% did not (n = 88) (See Table 1). The total sam-
ple of migrants was comprised of 69.9% women. Ages varied: 20.9%
were 18-35 years, 62.6% were 36-64 years, and 16.6% were 65 or
older. Approximately 58.3% were married; 71.4% migrated more than
5 years ago; and 37.5% reported decreased employment or unemploy-
ment after COVID-19 restrictions. The two groups were compared
on the demographic characteristics (i.e., gender, age, marital status,
migrated more than 5 years ago, the financial status is worse now
than 2 months ago and will deteriorate further in another 2 months,
and decreased employment or unemployment after COVID-19 gov-
ernment restrictions), but no significant differences by groups were
found.

Comparisons between the two groups were conducted on the psy-
chological characteristics (i.e., resilience and life satisfaction), per-
ceived susceptibility (i.e., fear of COVID-19 infection) and perceived
severity (i.e., knows someone with COVID-19), but no significant differ-
ences by groups were found (see Table 1). However, differences were
found in the perceived benefit variable of COVID-19 health resource of
family and/or friends the perceived barrier variable of language ability.
More migrants in the group that did not obtain COVID-19 information
onthe same day it was issued, compared to the group that did, relied on
the COVID-19 health resource of family/or friends (p < .05), and had a
good language ability (p <.0001).

Logistic regression models were used to examine whether the
health-related action (i.e., the migrant obtained COVID-19 information
on the same day it was issued) was related to model components of
demographic characteristics, psychological characteristics, perceived
susceptibility, perceived severity, perceived benefits, and perceived
barriers. As perceived benefits contained two variables representing

formal and informal sources of information, separate models were used
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TABLE 1 Comparison of Health Belief Model (HBM) components based on action of obtained COVID-19 information when issued among

English-speaking migrants (n = 259)

Total sample

Obtained COVID-19 information when issued

(n=259) Yes (n=171) No (n = 88)
HBM components Percent (n) Percent (n) Percent (n)
Psychological characteristics
Resilience (Mean, SD) 14.7 (3.04) 14.7 (3.20) 14.7 (2.73)
Life satisfaction (Mean, SD) 16.1 (6.90) 15.5(6.78) 17.3(7.03)
Perceived susceptibility
Fear of COVID-19 infection 62.6(162) 63.7 (109) 60.2 (53)
Perceived severity
Knows someone with COVID-19 29.3(76) 31.6(54) 25.0(22)
Perceived benefits
COVID-19 health resource of English-language 78.4 (203) 77.2(132) 80.7 (71)
website
COVID-19 health resource of family and/or 40.2 (104) 35.7 (61) 48.9 (43)
friends’
Perceived barriers
Language ability (Mean, SD)""" 7.51(3.59) 8.2 (3.68) 6.2 (3.01)
*p <.05.
**p<.01.
***p <.001.

***p <.0001.

to examine the influence first of formal and then of informal sources of
information.

In the first model (see Table 2), perceived benefits was measured
by a variable representing formal sources of information. Although
this model was significant (p < .05), obtaining COVID-19 information
on the same day it was issued was not associated with the perceived
benefits’ variable; however, the dependent variable was associated
with decreased employment or unemployment after COVID-19 gov-
ernment restrictions (OR = 1.91; Cl = 1.01, 3.73; p < .05) and having
a better language ability (OR = 1.22; Cl = 1.12, 1.32, p < .0001).

In the second model (see Table 2), perceived benefits was measured
by a variable representing informal sources of information. This model
was significant (p < .01). Perceived benefits when measured by infor-
mal sources of information (OR = 0.54; Cl = 0.30, 0.96; p < .05) was
negatively associated with obtaining COVID-19 information on the
same day it was issued. Additionally, the dependent variable was asso-
ciated with decreased employment or unemployment after COVID-19
government restrictions (OR = 1.94; Cl = 1.01, 3.80; p < .05) and having
a better language ability (OR = 1.20; Cl = 1.10, 1.32, p < .0001).

The third model includes both variables representing perceived
benefits (see Table 2). The model was significant (p < .01). Migrants
who obtained COVID-19 information on the same day it was issued
were more likely to have had decreased employment or unemployment
after COVID-19 government restrictions (OR = 1.98; Cl = 1.03, 3.89;
p <.05), were less likely to use the COVID-19 health resource of family
and/or friends (OR =0.54, Cl =0.30,0.96; p <.05), and were more likely
to have a better language ability (OR = 1.20; Cl = 1.10, 1.32, p < .0001).

Post-hoc examinations of the demographic characteristics were
conducted to examine migrants who had decreased employment
or unemployment after COVID-19 government restrictions versus
those who did not (see Figure 2). Findings revealed that among
migrants, those who did not experience decreased employment or
unemployment after COVID-19 government restrictions were more
likely to be: male (p < .05), aged 36-64 (p < .05), married (p < .01),
with stable finances (p < .0001), more than 5 years post migration
(p <.01).

5 | DISCUSSION

Among migrants who were working 2 months prior to the COVID-19
pandemic, the dependent variable (i.e., obtaining COVID-19 informa-
tion on the same day it was issued) was associated with the HBM con-
structs of perceived benefits (i.e., health resource of family/friends) and
perceived barriers (i.e., language ability), but not with perceived sus-
ceptibility or perceived severity (Hypothesis 1). Although no associ-
ation was found between receiving information from official English-
language sources and obtaining COVID-19 information on the same
day it wasissued (Hypothesis 2A), consistent with the literature (Borth-
wick et al., 2020), reliance on health information from family and
friends was negatively associated with obtaining COVID-19 informa-
tion on the same day it was issued (Hypothesis 2B). Additionally, find-
ings showed that migrants who obtained COVID-19 information on the

same day it was issued were more likely to be those who had decreased
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TABLE 2 Logistic regression models with odds ratios and 95% confidence intervals (Cl) predicting obtained COVID-19 information on the

same day when disseminated pandemic in English-speaking migrants (n = 259)

Demographic characteristics
Gender (Referent-male)
Age (Referent-18-35 years)

36-64 years
65+ years

Marital status - married

Financial situation is worse now than 2 months ago and

will deteriorate further in another 2 months

Decreased employment or unemployment after
COVID-19 government restrictions

Migrated > 5 years ago
Psychological characteristics

Resilience

Life satisfaction
Perceived susceptibility

Fears contracting COVID-19 infection
Perceived severity

Knows someone with COVID-19

Perceived benefits

COVID-19 health resource of English-language website

COVID-19 health resource of family and/or friends

Perceived barriers
Language ability
Wald chi-square (df)

*p <.05.

**p <.01.
***p <.001.
*p <.0001.

100%
80%
60%
40%

20%

0%
Male gender*

*p<0.05 **p<0.01 ***p<0.001

FIGURE 2 Demographic characteristics by employment status among English-speaking migrants (n = 259)

Ages 36 to 64 years*

M Stable employment (n=171)

****p<0.0001

OR(CI)

0.83(0.45,1.53)

1.14(0.52,2.60)
1.58(0.56,4.56)
1.73(0.94,3.23)
1.71(0.93,3.22)

1.91(1.01,3.73)

0.75(0.37,1.50)

0.98(0.88,1.09)
0.98(0.94,1.02)

0.94(0.52,1.68)

1.43(0.77,2.72)

1.26(0.60, 2.62)

1.21(1.11,1.33)""

2622 (13)

Married**

Stable finances****

OR(ClI)

0.76(0.41,1.42)

1.21(0.51,2.42)
1.62(0.57,4.79)
1.64(0.88,3.08)
1.82(0.98, 3.46)

1.94(1.01, 3.80)

0.73(0.36,1.47)

0.98 (0.88,1.08)
0.98(0.94,1.02)

1.00(0.55,1.78)

1.44(0.77,2.76)

0.54(0.30,0.96)

1.20(1.10,1.32)""

29.07 (13)"

ODecreased employment or unemployed (n=105)

OR(CI)

0.74(0.40, 1.39)

1.15(0.52,2.51)
1.67 (0.58,4.96)
1.66(0.89,3.12)
1.81(0.97,3.44)

1.98(1.03,3.89)°

0.73(0.36, 1.46)

0.97(0.87,1.08)
0.98(0.94, 1.02)

1.44(0.77,2.76)

0.98(0.54,1.76)

1.28(0.61,2.69)
0.54(0.30,0.96)

1.20(1.10,1.32)""

29.46(14)"

> § years post-migration**
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employment or unemployment after COVID-19 government restric-
tions, contrary to the hypothesis (Hypothesis 3).

51 |
HBM

Migrants, COVID-19 information and the

This study found that among migrants, obtaining COVID-19 informa-
tion on the same day it was issued was associated with the two HBM
constructs of perceived benefits and perceived barriers, which were
the two HBM constructs most often associated with preventive health-
related action (Borthwick et al., 2020). In this study, the construct of
perceived barriers, operationalized as language ability, was positively
associated with obtaining COVID-19 information on the same day it
was issued for the migrants. COVID-19 information was disseminated
through written and verbal media; however, it was most often deliv-
ered in Israel’s native languages (Hebrew or Arabic). Thus, consistent
with other studies on migrants (Jung et al., 2018), our study found
that migrants who reported having better language abilities in the host
country’s mother tongue, were more likely to access COVID-19 infor-
mation on the same day it was issued.

The construct of perceived benefits was operationalized in this
study as using formal health resources in English-language and infor-
mal health resources of family and friends. Only using the informal
health resource of family and friends exhibited a significant relation-
ship with the dependent variable indicating that migrants using the
informal health resource of family and friends were less likely to obtain
COVID-19 information on the same day it was issued. A similar find-
ing was obtained by other researchers targeting the general popula-
tion who noted that while using a variety of formal resources to obtain
COVID-19 information was positively associated with health-related
actions, using friends and family was negatively associated with the
health-related action (Allington et al., 2020). A plausible explanation
for this negative association could be that migrants, due to lack of
education or understanding of other sources of information, relied on
friends and family as their health resource; and reliance on friends
and family as their sole health information source resulted in obtaining
health information in a less timely or accurate manner.

Despite the vast literature relating psychological variables, we
found that resilience and life satisfaction had no associations with the
dependent variable (i.e., obtained COVID-19 health information on the
same day it was issued). According to the scale, migrants in our sam-
ple attained scores indicating moderate resilience (Sinclair & Wallston,
2004). A US-based study found that adult migrants during the COVID-
19 pandemic had low levels of resilience; these researchers attributed
this lower level of resilience to the high levels of stress that resulted

from their struggles with the native language (Ferreira et al., 2020).

5.2 | Working migrants in the COVID-19 pandemic

Among the demographic variables, decreased employment or unem-

ployment was associated with being more likely to obtain COVID-19

health information on the same day it was issued. This finding was sur-
prising given that existing literature highlighted the benefits of work-
place socialization as a source of information (Valenzuela et al., 2020)
and that those with the most precarious employment is typically less
likely to access health information (Guo et al., 2019). We had antic-
ipated that employed individuals would need to be attentive to new
restrictions and engage in protective actions such as using face cov-
erings during work interactions (Fisher et al., 2020). Our findings indi-
cating that migrants with decreased employment or unemployment
obtained COVID-19 in a timely fashion may suggest these migrants
were more attuned to health information with the hope that COVID-
19 restrictions would be removed. In this situation, our finding is not
really a positive finding, but a reaction to a negative situation. Another
possible explanation is that those who did not work or worked less, had
more time to search for health information.

Consistent with our findings, employment status is a focal point
where many demographic characteristics (i.e., gender, age, marital sta-
tus, finances, and year of migration) indicating societal advantage and
disadvantage (i.e., intersectionality) overlap (Ressia et al., 2017; Tapia
& Alberti, 2018). Societal advantage is more common among men
(McCall, 2005), individuals in the mid-age range (Choroszewicz, 2019),
those with higher socioeconomic status (Walby et al., 2012), and non-
migrants (Brynin et al., 2019; Tapia & Alberti, 2018). These same layers
of societal disadvantage were found by other researchers focusing on
migrants (Siebers & van Gastel, 2015).

5.3 | Limitations

This study has the limitation of using a cross-sectional study design
with self-reported responses and a convenience sample. Thus, asso-
ciations are presented and causality cannot be inferred. The con-
venience sample was recruited via social media targeting English-
language speakers; migrants who do not use social media or use native
language resources may not be represented. Accordingly, results may
not be generalizable to all migrants. Lastly, the operationalization of the
HBM constructs may vary, particularly, since the HBM originally was
based on studies with US populations and no efforts were made to rep-
resent other cultures (Rosenstock, 1974).

5.4 | Relevance for clinical practice

Despite limitations, this study provides a unique insight on the use of
COVID-19 information among migrants who were working prior to the
pandemic. It is important to note that health literacy views the obli-
gation of individuals to determine and obtain their healthcare needs.
Nevertheless, health systems and their healthcare professional also
have the obligation to consider their populations’ needs. The COVID-
19 pandemic has revealed that even high-income countries failed to
invest in community-based public health infrastructures. The vast net-
work of community-based, public health nurses worked to decrease

spread of infection, disseminate health advice, and promote wellness
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have dwindled substantially in recent decades; however, the inconsis-
tent public response to the pandemic suggests the need for its return
(Madjar et al., 2019). But country-wide efforts are not enough in a
global pandemic. We also need global nursing leadership (Rosser et al.,
2020).
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