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Abstract

Background Despite availability of effective treatments, migrants in high-income countries seek care for conditions associ-
ated with stigma to a lower extent than the rest of the population. We conducted a scoping review to map the literature on
interventions to increase migrants’ care-seeking behaviour in high-income countries for stigmatised conditions.

Main body of the abstract: We searched 15 electronic databases and journals, hand-searched references and citations, to
identify studies on interventions to increase migrants’ care-seeking in high-income countries for stigmatised conditions.
We applied language restrictions for English and Swedish, and searched the full time period up to 5 July 2019. Our primary
outcome of interest was care utilisation.

Results 5447 records were identified in the literature searches. We identified 16 eligible studies, all from North America,
that reported interventions to increase migrants’ care-seeking behaviour for hepatitis B (n=1) and mental health (n=15).
Three approaches were identified: health communication (n=10), support groups (n=2), and primary care-based approaches
(n=4). There was a general trend towards community-based interventions tailored to individual migrant groups. Signifi-
cant gaps were identified in the literature, including studies conducted in Europe and studies including men or children.
Furthermore, the choice of study designs introduced significant bias that prevented accurate conclusions on intervention
effectiveness.

Conclusion The available evidence on interventions to increase migrants’ in high-income countries care-seeking behaviour
for stigmatised conditions is limited in scope and quality. Future research, using reliable study designs, is needed to fill the
remaining gaps and to boost the scope and reliability of the evidence.

Keywords Migrants - High-income countries - Stigma - Scoping review - Interventions to increase care-seeking behaviour -
Mental health - TB - HIV - Hepeatitis - Care-seeking

Background

Over recent decades, international migration has reached

unprecedented levels [1]. The number of international

migrants—defined by the International Organisation for

54 Anna-Clara Hollander Migration as individuals living outside their country of
anna-clara.hollander @ki.se birth—reached an estimated 272 million in 2019 [2]. While
globalisation has made migration easier and cheaper, a host
of other factors including conflict, poverty, and adverse
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to pre-, during, and post-migration interact to impact their
health [5]. Given the heterogeneity of circumstances under
which migration occurs [2], the range of health risks and
protective factors that migrants are exposed to is broad [5].

Although generalisations about migrants should be made
with caution, migrants face cultural, legal, and socioeco-
nomic barriers to accessing healthcare in their host countries
[6, 7]. Commonly reported barriers include communication
difficulties, cultural differences leading to dissatisfaction
with services, discrimination, and issues obtaining care
without permanent status [8].

Care-seeking behaviour has been defined as “a problem-
focused, planned behaviour, involving interpersonal interac-
tion with a selected healthcare professional” [9]. This defini-
tion does not include care-seeking from informal sources,
such as traditional healers or social networks, which are also
important forms of care-seeking within many communities
[10]. Several studies have demonstrated that migrant groups
in high-income countries (HICs) exhibit generally lower
care-seeking behaviour from health professionals than the
wider population [11-14]. The reasons behind this are not
well understood, but are likely linked to the barriers to care
[6, 7] and even care-seeking from informal sources [10].

Various health conditions, such as sexually transmitted
infections (STIs) including HIV [15], and mental health
problems such as depression [16], are associated with
stigma. Stigma is defined by the Cambridge Dictionary as
“a strong feeling of disapproval that most people in society
have about something”, and these stigmatised conditions are
often associated with barriers to care in general populations
[16, 17]. As migrant populations are often themselves stig-
matised within society [18], they likely face further barri-
ers to seeking care for stigmatised conditions than the rest
of the population. One qualitative study with sub-Saharan
African immigrants in Australia, for example, identified fear
of rejection within the community as a barrier to seeking
mental health care [19]. Indeed, care-seeking for stigmatised
conditions is low amongst migrant groups [7].

The availability of effective treatments for many stig-
matised conditions has increased [15, 20], particularly in
high-income countries. However, barriers to care and sub-
sequent low care-seeking prevent migrant populations from
accessing these vital services. Delaying or not seeking care
has been associated with poorer health outcomes [21] and
can widen health disparities between vulnerable groups and
the wider population [7]. Improving migrants’ care-seeking
behaviour for stigmatised conditions in high-income coun-
tries could, therefore, has a significant impact on migrant
health.

Interventions implemented to improve migrant health and
care-seeking have been previously documented [22]. Prior
to this review, however, the scope of the evidence on inter-
ventions implemented to increase migrants’ care-seeking
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for stigmatised conditions in high-income countries was
unknown. A scoping review approach was therefore deemed
appropriate for this study [23]. The objectives were to assess
the scope of the literature and to gather knowledge on inter-
vention features and outcomes. The overarching purpose was
to inform the design of an intervention to increase migrants’
care-seeking behaviour for children and young peoples’
mental health services in Stockholm, Sweden.

Scoping review question

Which interventions to increase migrants’ care-seeking
behaviour for stigmatised conditions have been implemented
in high-income countries?

Methodology
Protocol and registration

Two reviewers (VP & BN) developed the review proto-
col using PRISMA-ScR guidance on conducting scoping
reviews [23], based upon Arksey and O’Malley’s methodo-
logical framework and later guidance [24, 25]. The protocol
was modified following literature searches and feedback
from the research team. The final version, and the PRISMA-
ScR checklist, are included as appendices (Appendix 1 and
2).

Eligibility criteria

Studies that met the following criteria were considered:
study design included an intervention that was implemented
in a high-income country (using the World Bank’s Clas-
sification of Countries by Income [26], from the year that
each study was conducted); the intervention was designed
to increase initial care-seeking behaviour from a healthcare
professional for a stigmatised condition; the main study
population was international migrants, and/or their children.
Studies that compared outcomes between migrant groups
and the wider population were included. Studies that tar-
geted a vulnerable subgroup (such as homeless migrants)
were excluded, as preliminary literature searches indicated
that these studies focussed on lowering barriers associated
with subgroup, not migrant, status. Studies conducted in
low- or middle-income countries were beyond the scope of
this review and were excluded.

The focus of this scoping review was the initial care-seek-
ing act (the first time an individual seeks professional help
for a health problem), thus interventions that sought to retain
patients in care were not included. Interventions to improve
adherence to a treatment regimen, or to promote screening
or vaccination, were excluded. Interventions that sought to
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improve attitudes towards care-seeking, or willingness to
seek care, were included.

Moreover, the purpose of this study was to inform the
design of an intervention to increase care-seeking for mental
health problems amongst migrant populations. Prior to con-
ducting this scoping review, the number of studies report-
ing interventions to improve care-seeking for mental health
problems was anticipated to be low, thus interventions to
improve care-seeking for any stigmatised condition were
included. All years, study designs, and publication types
were considered for inclusion, including peer-reviewed and
grey literature.

Information sources and search strategy

The authors collaborated with information experts at Karo-
linska Institutet University Library to develop a comprehen-
sive search strategy that was continually revised. Searches
of 13 electronic databases and websites, covering peer-
reviewed and grey literature (PubMed; Web of Science; Psy-
cINFO; Global Health; Google Scholar; Mednar; ProQuest;
DART-Europe; OAlster; Bielefeld Academic Search Engine
(BASE); National Center for Biotechnology Information
(NCBI) Bookshelf; the World Health Organisation; Norwe-
gian Institute of Public Health), as well as hand-searches
of key journals within the field (Ethnicity & Health; BMC
Public Health, selected by VP and ACH), were conducted
from 10/06/2019 until 05/07/2019. The search strategy for
PubMed is presented Supplementary Fig. 1; other search
strategies are available upon request. The search was limited
to studies published in English or Swedish. Manual searches
of citations on Google Scholar (citation tracking) and ref-
erences lists (reference scans) were conducted to identify
additional studies for review.

Selection of sources of evidence

Study selection was an iterative process, and the search
strategy was modified following new findings in the litera-
ture. Search results were imported into Mendeley reference
management software and screened against the eligibility
criteria. Titles and abstracts were screened independently by
VP and BN, who met to decide which studies were eligible
for full-text screening. Full-text screens of these studies were
conducted independently by VP and BN, who then decided
the final list of studies for inclusion. Disagreements were
resolved by consultation with the research team.

Data items and the data charting process
The following data were extracted from studies: (i)

author(s), publication year, location; (ii) study population
(e.g. ethnic group); (iii) study design; (iv) intervention

characteristics (e.g. language); (v) stigmatised condition(s);
and (vi) reported outcomes related to the scoping review
question (e.g. psychiatric service utilisation), using a cus-
tom-built data extraction form.

The data extraction form was developed by VP and inde-
pendently piloted on three included studies by VP and BN.
The reviewers then discussed the form with the research
team, using feedback to adjust as necessary. As far as pos-
sible, reviewers sought to extract data as reported in the
studies. Methodological details that were not explicitly
stated, such as sampling method, were inferred from the
manuscript.

Synthesis of results

Descriptive data from included studies were summarised in
text and table format (Table 1). To synthesise results on the
type of interventions reported in included studies, qualita-
tive synthesis using qualitative content analysis [27] was
employed. Reported interventions were organised themati-
cally, into themes corresponding to the approach taken to
increase care-seeking behaviour by VP, BN and ACH. This
was an iterative process, using the intervention type as the
primary unit of analysis and involving discussion with the
research group to address potential biases and preconcep-
tions of the reviewers.

Several subthemes, representing approaches taken
to increase care-seeking, emerged from the overarching
themes. Interventions within each theme were further cat-
egorised, where appropriate, into these subthemes. Themes
and subthemes were discussed between the researchers until
a consensus was reached.

Critical appraisal

Consistent with PRISMA-ScR guidance on conducting
scoping reviews [23], the methodological quality and risk
of bias of the included studies were not assessed.

Results

Selection of sources of evidence

The literature search and screening process are shown in
Fig. 1. Sixteen studies were selected for inclusion, presented
in Table 1.

Characteristics of sources of evidence

All studies were conducted in North America; 15 in the USA

and one in Canada. One study sought to increase care-seek-
ing behaviour for Hepatitis B Virus (HBV) infection [28]

@ Springer
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Fig. 1 Study selection

5414 records identified
through database searches

33 records identified
through other sources

(personal communications,
reviews)

l

3288 records after duplicates removed

}

1 additional record added
from reference scans

3288 records screened 3174 records excluded
—
115 full-text articles 99 full-text articles excluded, with reasons:
assessed for eligibility S | Review or opinion piece (n=44)
- Intervention targeting a specific migrant
subgroup (n=4)
l - Migrants not the main study population (n=>5)
16 studies included - No intervention implemented and/or no
results reported (n=22)
- Study not conducted in a HIC (n=1)

HIC = High-income country.

and 15 studies for mental health problems (Table 1) [29-43].
Ten studies measured care-seeking behaviour via partici-
pants’ intent or willingness to, or their attitudes towards,
care-seeking [29, 30, 35-37, 40, 43]. Six studies used care
utilisation to measure care-seeking behaviour [28, 32-34,
39]. In 14 studies, outcome measures were self-reported,
via surveys or interviews, while in two studies, data were
extracted from clinical records (Suppl. Table 2) [33, 34].

Study population characteristics are presented in Sup-
plementary Table 1. All studies besides three [28, 31, 43],
included mainly or all female participants. One study [39]
included participants aged below 17 years; the rest included
participants aged 17 and over. A range of migrant groups
participated in the interventions (Suppl. Table 1), and all
interventions but one [39] were tailored towards an ethnic
group or region of origin. The most common group was
Latinxs—individuals of Latin American cultural or racial
descent—or Hispanics (n="7) (Suppl. Table 1) [30, 35-38,
42, 43]. Detailed information on study design and interven-
tion characteristics is presented in Supplementary Table 2
and 3, respectively.

- Intervention promoting prevention,
screening, vaccination or general care-
seeking (n=23)

Results of individual sources of evidence
and synthesis

Three themes emerged during qualitative content analysis
[26], corresponding to the approaches utilised to increase
care-seeking: (i) health communication; (ii) support groups;
and (iii) primary care-based approaches. Detailed informa-
tion on the findings of the studies is presented in Table 1.

Health communication

Health communication (the strategies used to inform, influ-
ence, and motivate audiences about health issues) [44] to
increase care-seeking behaviour was tested in ten studies
[28, 30, 35-38, 40-43], via three different approaches: enter-
tainment education (EE), community outreach, and non-
specific approaches. Entertainment education (EE) refers to
the placement of educational content within entertainment
[45]; an approach employed by five studies. Two studies
[37, 43] tested the effectiveness of a fotonovela, a booklet
portraying a dramatic story through pictures and captions,

@ Springer
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as a tool to increase health literacy and care-seeking for
depression amongst Latinx populations. Both studies tested
the fotonovela Secret Feelings. The intervention groups in
these studies showed a marginally statistically significant,
or no statistically significant, difference in the intention or
willingness to seek help for depression compared to controls
[37, 43].

Two studies tested the effectiveness of a psychoeduca-
tional program to increase health literacy and help-seek-
ing for psychosis amongst Latinxs [30, 38]. Both studies
reported an improvement in the likelihood that participants
would recommend professional help-seeking for the symp-
toms of psychosis, but this was not observed in all groups
(Table 1) [30, 38]. One study tested the effectiveness of a
web-based transmedia intervention; over six weeks, Latinas
(Latinx women) with symptoms of depression and anxiety
accessed media designed to reduce reluctance to seek help
for these conditions [36]. The study found that participants’
perceived confidence in their ability to, and in the impor-
tance of, seeking help were both positively associated with
intention or action to seek help, post-intervention [36].

Three studies [28, 41, 42] used community outreach
approaches to communicate health information and increase
care-seeking. In one study, Latinas were trained as commu-
nity health educators (promotoras) who contacted women
in their community (compaiieras) and provided them with
information and coping skills for depression [42]. This study
reported a statistically significant increase in positive atti-
tudes towards depression treatment amongst comparieras,
pre- to post-intervention [42].

Teng and colleagues implemented educational seminars
about mental health for Chinese—American elders, in Eng-
lish and Mandarin, at a community church, and participants
showed an increased inclination to seek help for psychiatric
concerns following the intervention [41]. Similarly, Chao
and colleagues implemented a one-day screening and infor-
mational clinic on HBV, as part of an educational outreach
campaign in the Asian—American community [28]. The
clinic offered free screening and physician-led educational
seminars in English and Mandarin. An year later, one-third
of the participants who had screened positive for chronic
HBYV infection reported that they had followed recommenda-
tions to seek liver cancer screening [28].

Two studies took non-specific health communication
approaches to increasing care-seeking [35, 40]. One study
tested the effectiveness of a brochure to increase care-
seeking for suicidal thoughts amongst Latinxs, but no sig-
nificant difference was observed between intervention and
control groups in the change in attitude towards professional
help-seeking [35]. Piwowarczyk and colleagues sought to
increase care-seeking for trauma amongst East African
women via a DVD-centered workshop, using African immi-
grant women’s stories to portray basic health information

@ Springer

[40]. Pre- to post-intervention, there was a statistically sig-
nificant increase in participants’ knowledge of, and intent to
obtain, mental health care [40].

Support groups

Weine and colleagues utilised support groups as a tool to
increase care-seeking for trauma amongst Kosovar refugees
[32] and PTSD amongst Bosnian-Herzegovinians [31],
in two separate studies. Both interventions were based on
family coping and support techniques, using multi-family
group sessions to facilitate adjustment [31, 32]. Both studies
reported statistically significant increases in the use of psy-
chiatric or mental health services amongst participants who
attended the support groups, compared to controls [31, 32].

Primary care-based approaches

Four interventions took primary care-based approaches to
increase migrants’ care-seeking for stigmatised conditions
(Table 1) [29, 33, 34, 39]. One study piloted a self-assess-
ment tool for psychosocial risk with Afghan refugees [29].
Three studies sought to increase migrants’ engagement with
mental health services via multi-component primary care-
based interventions, which sought to increase collaboration
between the two services (Table 1) [33, 34, 39]. All three
multi-component approaches reported some improvement
in various measures of care-seeking and engagement with
services following the interventions [33, 34, 39]. The self-
assessment tool reported higher intention to visit a psycho-
social counsellor in the intervention group compared to con-
trols, but this was not statistically significant (Table 1) [29].

Results in context

This scoping review mapped the evidence for interventions
implemented to increase migrants’ care-seeking behaviour in
high-income countries for stigmatised conditions. The rela-
tively few included studies (n=16), all from North Amer-
ica, indicates limited evidence within this field, while the
features of reported interventions reveal several key trends.
Interventions were typically tailored to one migrant group
in terms of language, content, and delivery, reflecting the
notion that no “one size fits all”. All interventions were com-
munity-based, indicating a trend towards local interventions.
Ten interventions were administered in groups [28, 30-32,
35, 37, 38, 40, 41, 43], which can reduce costs, but fear
of stigma could hinder attendance. Latinxs, Hispanics, and
Asian-Americans were the most represented migrant groups
in included studies (Table 1). This could indicate high bur-
den of disease amongst these groups; it could also reflect the
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North American setting, or higher advocacy amongst these
migrant communities than others.

Thirteen studies [28, 30-34, 36—42] reported improve-
ments in participants’ care-seeking, while three [29, 35, 43]
reported no effect (Table 1). Interventions that improved
care-seeking were typically more complex and resource-
intensive, which will be unpacked further in coming para-
graphs. Given the stigmatisation of migrant populations [18]
and the complexity of care-seeking for stigmatised condi-
tions, these findings suggest that simple interventions may
not suffice to improve this—an important finding for policy-
makers and researchers.

Health communication was the most commonly used
approach to increase migrants’ care-seeking [28, 30,
35-38, 40—43]; and interventions within its three subthemes
(Table 1) shared common features. Information and delivery
mode were tailored to the cultural preferences and literacy
of target populations. A fotonovela was, for example, writ-
ten at 4th-grade reading level to accommodate low literacy,
and showed marginally positive effects on intent to seek
care [37, 43]. Interestingly, a brochure on suicide that was
not adapted to its target population’s literacy level (Table 1)
[35] did not improve care-seeking. Adapting interventions
to participants’ literacy level may be important to increase
care-seeking, but the evidence is not conclusive.

There is a growing interest in health communication
to improve health literacy and care-seeking behaviour.
Low-health literacy has been documented as a barrier to
migrants’ care-seeking for HIV [15] and mental health [46],
thus health communication may be a promising approach
to increase care-seeking for stigmatised conditions. How-
ever, designing and implementing health communication
interventions (often specific to one group) can be resource
intensive, requiring in-depth knowledge of target popula-
tions. In addition, the varied findings of the health commu-
nication studies reported here (Table 1) do not conclusively
support the effectiveness of this type of intervention. Further
research into which types of health communication are effec-
tive, for whom, and in what context, is required.

The support group interventions also sought to increase
care-seeking via improving health literacy [31, 32]. Moreo-
ver, these interventions utilised a holistic approach to facili-
tate care-seeking, building a support network within and
between families over several months. The reliability of the
RCT design and extended follow-up of participants suggests
that these were more resource-intensive than some of the
simple health communication interventions [30, 37, 38, 41]
and their conclusions more reliable. Indeed, the reported
improvements to care-seeking amongst participants over
a sustained period post-intervention (Table 1) suggest that
further research into the efficacy of support groups in other
contexts is warranted.

Primary care-based focussed on removing structural,
as opposed to personal, barriers to care. The interventions
within this group that successfully improved care-seeking
[32, 33, 39] were multi-component; targeting several aspects
of primary care (Table 1) to improve access to mental health
care. The findings suggest that using primary care settings as
a gateway to stigmatised condition care could be a promising
avenue for further research.

This review identified several gaps in the literature. Of the
5447 hits retrieved in the literature search (Fig. 1), only 16
were selected for inclusion, all from the USA and Canada.
The low number of eligible studies is surprising, so it is
possible that exclusion criteria led to a selection bias. How-
ever, given the comprehensiveness of the search strategy, it
is unlikely that many studies were missed. The low num-
ber of included studies likely reflects a lack of research and
reporting within this field.

Given the marked increase in migration to Europe and
interest in migrant health [47], the absence of European
studies was surprising. Moreover, studies including minors
[39] and men were underrepresented or absent, respec-
tively. Migration is a risk factor for various mental health
problems in minors [48], for example, yet research suggests
that they exhibit lower care-seeking behaviour than hosting
populations [49]. The lack of interventions targeting men
and minors may reflect lower priority given to men, or the
perceived challenges of engaging these already stigmatised
groups for stigmatised conditions.

Fifteen included studies [29—43] sought to improve care-
seeking for mental health problems, reflecting the rapid
expansion of the migrant mental health field over recent
decades [3]. Interventions that targeted other stigmatised
conditions with high prevalence amongst some migrant
groups, such as HIV and TB, were noticeably missing. One
possible explanation is that care-seeking research for these
conditions is more focussed on vaccination or treatment
adherence, which were not included in this review.

Another important finding is that study design was often
a limitation of included studies; half of included studies [29,
30, 36-38, 40—42] measured outcomes immediately post-
intervention, which does not allow the long-term strength
of effects to be measured. Six studies [30, 36, 38, 40-42]
employed a one group pre/post-test design, preventing com-
parison with controls. Moreover, intent or attitudes towards
seeking care [29, 30, 35-38, 40—43] do not necessarily trans-
late to care utilisation, particularly for stigmatised condi-
tions where desirability bias may be high. Fourteen stud-
ies [28-32, 35-43] used self-reported outcome measures,
which further introduce desirability and recall bias. The bias
introduced through study design prevents us from drawing
reliable conclusions on the effectiveness of included inter-
ventions, a limitation of this review. It is also important to
consider the role of the stigmatisation of migrant groups
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themselves, aside from the stigmatisation of the conditions,
which was not explored in included studies and would likely
influence findings.

This scoping review has several other limitations. Pub-
lication bias towards positive results is a common issue in
intervention research. Although null findings were reported
[29, 33, 35, 38, 39, 43], several of these were associated with
improvements in variables besides care-seeking. Interven-
tions that did not achieve any positive results may not been
reported in the literature and thus were missed. Therefore,
although not as strong as anticipated, publication bias is still
a limitation of this review.

The definition of care-seeking utilised [9] does not
included seeking support from informal sources, as the pur-
pose of the review was to inform an intervention to increase
care-seeking from mental health professionals. However,
research has shown that these are important sources of
support for many migrant communities [10], which could
impact care-seeking from healthcare professionals. Fur-
ther research into the relationship between these forms of
care-seeking in migrant communities are needed. Similarly,
improving our understanding of factors that influence low
care-seeking amongst migrant populations will be critical to
designing effective interventions to address this issue.

The literature search was limited to English and Swed-
ish language articles, in the 15 included databases and key
journals, thus relevant articles published in other databases
and languages are likely missing. Furthermore, the review’s
scope was limited by the review question and purpose. Our
focus was initial care-seeking, for example, so we are unable
to comment on retention of migrants in care. Further scop-
ing reviews are needed to map the evidence in these areas.
A critical appraisal of included studies was not conducted,
and the heterogeneity of measured outcomes meant that it
was not possible to conduct a meta-analysis, limiting com-
parisons between studies and interpretation of their findings.

Conclusion

Care-seeking behaviour is a complex issue, so it is unsur-
prising that no “silver bullet” approach to improve care
for conditions associated with stigma among migrants in
high-income countries was found. Our findings do, how-
ever, reveal various trends in the field. Interventions were
typically tailored to one migrant group and these were often
either community- or group-based. This knowledge was used
to inform the design of a multi-arm, community-based inter-
vention, with health communication components, to improve
care-seeking for mental health problems amongst migrant
populations in Stockholm, Sweden. Significant gaps in the
literature remain, and the included study designs were lim-
ited to discern intervention effectiveness. We recommend

@ Springer

that future studies seek to fill these knowledge gaps, using
more reliable study designs, to better inform effective policy
on migrant health.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s00127-021-02065-1.
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