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Abstract 
Background— Studies on people with asylum-seeking backgrounds reveal different needs for and challenges with 

utilisation of health-related information and healthcare services in host countries. In order to explore such needs and 

challenges, we need to identify influential factors that affect the motivation of people with asylum-seeking background 

to seek health-related information and healthcare services. Awareness of a health problem and cues to action may vary 

from one person to another. Cues to action may, moreover, it can be internal (such as symptoms or changes in body 

shape) or external (such as messages). Studying cues to action, particularly among minorities with different ethnic 

backgrounds is therefore important. Purpose: This study investigates internal and external cues to take health actions 

among people with asylum-seeking background living in the two Nordic countries Finland and Norway.  

Design/methodology/approach: Two sets of semi-structured interviews were conducted from May to August 2022 

with a total of 16 participants with asylum-seeking background in Finland (N = 7) and Norway (N = 9). The interview 

guide was developed based on the Health Belief Model (HBM) to identify internal and external factors acting as 

motivators for taking health actions in the studied group. Results- The findings indicate that common cues to health 

actions among the participants were related to changes in health, access to free medical check-ups, health educational 

TV or radio programmes, and social media. The participants mentioned different internal and external motivations for 

taking health action, which correspond to their cultural differences or beliefs. These were advice from family members 

and friends, advice from a healthcare professional from their country of origin and receiving information about 

physical or mental health risk factors at church, mosque, or their community meeting. Finally, receiving information 

about physical or mental health risk factors from universities, employers, local health authorities, or medical 

professionals, and advice from a local healthcare professional were reported more among participants from the 

Norwegian sample group (three out of nine) compared with the Finnish sample group (one out of seven). 
Findings-The findings reveal that while different officials and stakeholders provide health-related information in 

terms of emails, letters (such as invitation letters for mammography check-ups), and guidelines to non-native 

minorities; only a small part of this information will reach and be used by the target population. Practical 

implications: This study has twofold practical implications, (a) to provide practical insights to healthcare providers, 

immigration authorities, and policymakers on factors influencing taking health action among non-native minorities, 

and (b) to highlight the role of cultural factors and beliefs in the utilisation of different health-related information and 

healthcare services among minorities in Nordic countries. The findings showed factors such as health-information 

being simple,  related to the immediate health needs of the audience, as well as easy to access are the most important 

factors that lead to more utilisation of health-related information and healthcare services among the studied population.  

Originality/value:  This is one of the first studies on cues to health actions among residents with asylum-seeking 

background living in two Nordic countries and provides reflections on the role of personal social networks and official 

cues in providing awareness of health problems. 
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Introduction 
Finland and Norway have received more than 160,000 asylum seekers1 since 2012. However, a record 63,627 

asylum seekers registered in Finland and Norway after the 2015 refugee crisis (SchengenVisaInfo, 2022; Statista, 

2022a; Statista, 2022b; Sisäministeriö, 2022). Studies on people with asylum-seeking backgrounds reveal different 

needs for and challenges with the utilisation of health-related information and healthcare services in host countries 

(Ahmadinia et al., 2021). In order to gain insights into people with asylum-seeking backgrounds and their health needs 

and health access challenges, we need to identify influential factors in their motivation to seek health-related 

information2 and healthcare services (LaMorte, 2019). Moreover, people with different ethnical backgrounds and 

beliefs may have different interpretations of a health problem (Brainard & Zaharlick, 1989; Elliott et al., 2018; Savic 

et al., 2016).  

Individuals may react differently toward stimuli and triggers in their decision-making process to accept a 

recommended health action (Ahmadinia, 2022). There is a need for Finnish and Norwegian healthcare providers who 

deal with these newcomers, to culturally adapt their health services to meet the needs of these vulnerable people who 

may have different health-seeking behaviour3 compared to the native population (Ahmadinia et al., 2022a; Ahmadinia 

et al., 2022b).  Investigating cues to action among minorities with different ethnic backgrounds is therefore important. 

This study investigates cues to action based on the Health Belief Model (HBM) (Clarke et al., 2021; Kennedy & 

Rogers, 2009; Meillier et al., 1997), which  describes cute to action that influence health behaviours. This research is 

designed based on the Health Belief Model (HBM) and is analysed with insights from Grounded Theory (Glanz et al., 

2008; Glaser, 1978; Glaser & Strauss, 2017; Janz & Becker, 1984).   

This paper aims to investigate cues to action among people with asylum-seeking backgrounds living in 

Finland or Norway. It aims to provide a holistic picture of different internal cues (such as symptoms of disease) or 

external cues (such as social influences) as triggers in the decision-making process of members of the studied 

population to take health action. The research objectives guiding this study is “To explore internal and external cues 

to take health actions among people with asylum-seeking backgrounds living in Finland and Norway”.  

Literature review 

Many interventions are aimed at improving public health (e.g. Maller et al., 2006; Pennucci et al., 2022), but 

an emphasis on people with asylum-seeking backgrounds is needed for many reasons. First, recent research shows 

that cultural norms and values, stigma, and taboos play a significant role in the healthcare-seeking behaviour of asylum 

seekers, refugees, and undocumented immigrants (Assefa et al., 2021; Mahajan et al., 2021; Poudel-Tandukar et al., 

 
1 Asylum seeker refers to “an individual who  has left their country and is seeking protection in another country, but who has not 

yet been legally recognized as a refugee and is waiting to receive a decision on their asylum claim” (Amnesty International, 
2022). 

2 Health information refers to “any information related to healthcare that is organized for a particular reason which may range from 
medical information to the monitoring of personal health status” (Ahmadinia & Eriksson-Backa, 2020). 

3 Health seeking behavior refers to “any activity undertaken by individuals who perceived themselves to have a health problem or 
to be sick aiming at finding an appropriate treatment” (Ward et al., 1997). 
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2019). Particularly, many studies highlighted the roles of cultural factors as barriers to mental health seeking of 

different ethnic groups (e.g. Behnia, 2003; Teunissen et al., 2014; Tomasi et al., 2022). Second, studies on people with 

asylum-seeking and refugee backgrounds highlighted that religious association or following a certain religion might 

facilitate access to health-related information seeking or adoption of healthier behaviour (Devillanova, 2008; Noh et 

al., 2015). Moreover, religious beliefs and religious actors4 shape their beliefs about health, constitutes health, the 

cause of illness, and ways to overcome an illness (e.g. Al Laham et al., 2020; Ballard-Kang et al., 2018; Fox et al., 

2020). In addition, it has been found that segregation such as social isolation, lack of emotional support, 

discrimination, the feeling of being trapped, and separation from family and community were important factors 

influencing the health of these minorities (e.g. Hassan and Wolfram, 2020; Knipscheer et al., 2015; Mulé, 2021).  

Studying motivations as a ground for improving health or changing health behaviour among people with 

asylum-seeking backgrounds is an important part of establishing a tailored intervention (Becker, 1974; Joseph et al., 

2019; Kennedy & Rogers, 2009). A frequently used technique to study individuals’ personal reasons for behaviour 

change is motivational interviewing  (Feldstein Ewing et al., 2022; Ghizzardi et al., 2022; Hardcastle et al., 2013). 

From a theoretical perspective, the Health Belief Model (HBM) described motivation or cues to action as 

important triggers of behavioural change (Bean & Catania, 2013; Rosenstock et al., 1988). The HBM is one of the 

widely used explanatory models for investigating individual behaviour change regarding physical and mental health 

(Clarke et al., 2021; Kennedy & Rogers, 2009; Meillier et al., 1997). This model has been used in many studies to 

explore individuals’ behaviour and reasons behind them (Karimy et al., 2021; Orji et al., 2012). It has been applied in 

studies with asylum-seekers as participants regarding different health problems such as cardiovascular disease, 

diabetes, mental health, sexual health and HIV, and women’s health (Dhar et al., 2017; Elliott et al., 2018b; Kamimura 

et al., 2017; Kennedy & Rogers, 2009; Savic et al., 2016). The HBM suggests that individuals need a cue to persuade 

readiness to employ a healthy behaviour or accept a recommended health action (Glanz et al., 2008; LaMorte, 2019). 

A cue to action occurs when a person perceives the threat of a health problem (e.g. susceptibility and severity), the 

benefits of avoiding a health issue, or that she or he has sufficient confidence and beliefs in overcoming the condition 

and perceives more benefits than barriers to performing a health behaviour (Glanz et al., 2008).  

At the more theoretical level, the HBM classifies two types of cues to action including internal and external 

cues. Internal cues refer to intrapersonal elements like perception, cognition, and outward manifestations of health or 

illness (LaMorte, 2019; Solhi et al., 2010). External cues, on the other hand, refer to interpersonal and communication 

matters, such as the function of social influence, interaction, and the mass media (LaMorte, 2019; Mattson, 1999; 

Solhi et al., 2010). When appropriate motivational cues are identified, communication content and framing can be 

adjusted accordingly (Walker et al., 2015). 

 
4 Religious actor refers to “experts or practitioners of a religious tradition, who have background in studying the principles in the 

religion and engage in the application of these principles to public life” (Sandal, 2017). 
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Researchers have classified cues to action for individuals in terms of their perception of symptoms of illness, 

change in self-image5, exceeding limits6, social influence, media exposure, and reminders to visit health professionals 

(Brainard & Zaharlick, 1989; Elliott et al., 2018; Jones et al., 2015; Meillier et al., 1997; Piran, 2004; Saadi et al., 

2015; Simmelink et al., 2013). The research, however, not been conclusive.  

The advice of a doctor, educational programmes, counselling by doctors and other healthcare professionals, 

and guidance from family and friends were frequently mentioned as the triggers to action among people with asylum 

seeking and refugee backgrounds (Elliott et al., 2018; Gilman et al., 1992; Kennedy & Rogers, 2009; Papadopoulos 

et al., 2003; Saadi et al., 2015; Simmelink et al., 2013). For instance, it has been discovered that using reminder letters, 

or providing free medical check-ups as immunisation-related cues to action, can boost the uptake of influenza vaccines 

and condom use behaviours (Clarke et al., 2021; McCaul et al., 2002).  

In many prior studies, the consultation of traditional healers and neighbourhood pharmacists served as 

particular prompts for action among refugees from Cambodia, Laos, and Vietnam (Brainard & Zaharlick, 1989; 

Gilman et al., 1992; Kemp, 1985; Rocereto, 1981). Studies with Somalians, Ethiopians, Eritreans, and Sudanese 

revealed that community support was a significant factor in their decision to seek care (Savic et al., 2016; Simmelink 

et al., 2013). 

In research on women's health and diabetes, refugees from Afghanistan and Syria highlighted access to health 

information and community health workers as their primary cues to action (Piran, 2004). Similarly, a study on men 

who are at risk for coronary heart disease recognised many forms of cues as motivating factors, such as social 

influence, self-image, and disease of friends and family (Meillier et al., 1997). Finally, it has been argued that 

perceived barriers (such as time constraints and anxiety associated with getting a cognitive status examination), and 

cues to action (such as social pressure to act) will predict motivation to seek cognitive status examinations (Werner, 

2003). However, there has not been much research on cues to action, and very little, if any, of the existing studies 

have focused on how people with asylum-seeking backgrounds manage physical or mental conditions. 

 

Material and method 
Measure 

Two sets of semi-structured interviews were conducted with a total of 16 participants with asylum-seeking 

backgrounds in Finland (n = 7) and Norway (n= 9). The interview guide was developed to track events, people, or 

things that trigger people with asylum-seeking backgrounds to change their behaviour since their arrival in the studied 

countries. The interview questions were developed according to the recommendation by Meillier et al. (1997), 

 
5 Self-image refers to “total subjective perception of oneself, including an image of one's body and impressions of one's personality, 

capabilities, and so on.” (Coon, 1994). 
6 Exceeding limits refers to “the limits that an individual consider for himself  such as obesity, alcohol overdose, or smoking. These 

limits may be exceeded unnoticed, but when they are noticed, this sometimes results in turning point experiences.” (Meillier et 
al., 1997). 
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focusing on the changes in health habits of the participants since moving to the studied countries, situations involving 

changes in their health behaviour, and illnesses among family members and friends, as well as desires to modify their 

health habits, stance on health education, and ideas for future health education programmes. During the interviews, 

the main focus was placed on the elements that the participants felt were most crucial since their arrival in the studied 

countries. For example, participants were asked to provide examples which prompt them to act for their physical or 

mental health since their arrival in Norway or Finland (such as reminder postcard from a dentist, product health 

warning labels, advice from others, illness of a family member, newspaper article, etc.). The consent form and semi-

structured interview guide were written in English, translated into Persian and Kurdish by a native speaker and were 

double-checked for reliability and validity by another native speaker. 

 

Data collection 
The participants were recruited through convenience sampling. The condition for participation was that the 

participants were over 18 years old, currently lived in Norway, or Finland, belonged to the first generation of non-

native minorities, and was willing to join this study voluntarily. The recruitment was done through three channels: (1) 

the personal network of the lead researcher consisting of Iranian, Afghan and Tajik residents in Norway and Finland, 

(2) announcements made on the webpages and social media or local cultural community centres for Persian-speaking 

residents in the countries of the conducted research, and (3) using a snowball sampling strategy by asking previously 

recruited interviewees to suggest further participants. Interviews were conducted in three languages including English, 

Persian, or Kurdish language either through face-to-face meetings or using an online communication channel over the 

period of four months between May 2022 and August 2022. Due to slight differences in Persian language dialects 

between Iranian, Afghan, and Tajik participants, the interviewer used English to elaborate more on some interview 

questions. The Persian language was the second language of some participants and some of the interviews were 

conducted by a bilingual person in Kurdish language. In all interviews, the semi-structured interview guide was used, 

but participants were given the opportunity to share additional comments on each answer. The interviews were voice 

recorded along with note-taking, and each interview lasted from approximately 30 to 60 minutes, with an average 

length of 45 minutes. 

 

Data analysis 
All recorded interviews were transcribed into Persian or Kurdish language, and then the transcripts were 

translated into English for qualitative analysis using NVivo 1.7. With a few minor modifications, the interview and 

analytic process were based on the HBM and insights from Grounded Theory (Glanz et al., 2008; Glaser, 1978; Glaser 

& Strauss, 2017; Janz & Becker, 1984). As opposed to incorporating interview responses into a present theory, the 

goal is to record the respondents' own logic and opinion. 

 

The analysis was carried out as follows: 
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Ø Defining codes: we designed 23 codes for retrieving themes and general characteristics of participants. Out of 

these codes, 13 codes were taken directly from the interview guide and 10 codes were created from extra 

discussions that emerged throughout the interviews. 

Ø Coding of interviews and memos: all interviews were coded with two parallel strategies including using sticker 

notes on handwritten transcripts on each new aspect arising from the interviews and NVivo 1.7 for coding text 

file transcribes. The memos were grouped together in the codes from which they originated so that all aspects 

arising from the interviews and originating from the code “cue to take action” are found together. 

Ø Creating a link between codes and memos: the responses from the interviews were linked between all identically 

coded text fragments. Memos for a particular code were linked to the interview text for relevant code. 

 

Small changes have been made to the respondents' speech patterns where interview quotations are used. 

Grammatical errors have been corrected, sentence repetitions removed, and text omitted is indicated by dots, as in [I 

mean …] , or [It was…]. 

 

Findings of the study 
Sample description 

Participants’ (n = 16) average age was 45 years old. Six participants were male and ten females with an 

approximately even distribution of males and females (see Appendix 1). Twelve participants were married and living 

with their families, while two participants were divorced, one single and one widowed. Participants described their 

current health status on a five-point scales ranking from excellent to very poor. Seven individuals perceived their 

health status as being poor or very poor. From the religious point of view, ten participants elaborated their religious 

beliefs as not practising any religion or being slightly religious and, in addition, most of the participants were currently 

working in the host countries. Finally, nine participants had lived in the studied countries for less than 10 years (see 

Appendix 1). 

 

Cues to action 
Previous research has shown that people respond differently when it comes to health concerns depending on 

their knowledge, experiences, social influence, habits, self-confidence, attitude, and underlying potential for change 

(e.g., Elliott et al., 2018; Jones et al., 2015; Saadi et al., 2015; Simmelink et al., 2013). However, as we examined the 

interview transcripts of our participants, we discovered two additional crucial pieces of influence: social media and 

public health services in the host countries. All of these components interact in a complex way, and it is the interplay 

between them that defines how an individual with an asylum-seeking background living in the studied countries reacts 

to health concerns.  
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While we interviewed the participants, we could initially identify interviewees' attitudes, self-confidence, 

and motivation as influencing their health behaviour. Their experiences and susceptibility for behavioural and social 

influence were other fundamental influences which shaped their health behaviour. We identified cues to action 

directed towards  physical or mental health concerns such as symptoms of disease, exceeded limits, self-image, disease 

and death among relatives and friends, social influence, public health service in a host country, and social media. It is 

also important to highlight that changing life circumstances, relocation, facing a new culture and language, 

different healthcare structures and systems in a host country, and many other changes may affect motivation 
towards physical or mental health concerns for people with asylum-seeking backgrounds. 

Nearly all of the interviewees who had previously sought asylum in Norway or Finland mentioned one 
or more incidents, that were sparked by one of the aforementioned cues. This study’s participants could typically 
recognize when a trigger started a process of change, where their behaviour was altered as a result of addressing 

a physical or mental health concern. The cues, the thoughts they sparked, the actions they prompted, and the 

intentions they inspired were all described in great detail. Next, we present findings based on different types of 
cues to action that we have identified through interviews transcribe analysing method (see Appendix 2). 

 

Internal cue to action 
§ Symptoms of the disease 

Previous research identified measles, cholera, meningitis as common physical health problems (Altare et al., 

2019) and post-traumatic stress disorder (PTSD), major depression, generalised anxiety, panic attacks, adjustment 

disorder, and somatization as common mental health problems among people with asylum-seeking backgrounds 

(Murray et al., 2013). Nearly all of this study’s participants stated that different symptoms of disease like fever, 

diarrhoea, fatigue, muscle aches, and coughing were the most conspicuous and predictable ways for them to take 

action to address their physical or mental health concerns. Previous research has shown that psychological elements 

such as symptom perception and illness threat may not always result in adequate health behavioural shifts (e.g., 

Michael Cummings et al., 1980; Meillier et al., 1997). As previously stated, the participants were of both genders and 

had varying health statuses, which was reflected in their elaboration of various disease symptoms as an incentive to 

act on their health concerns. For example, we can highlight the following comments:  

One male respondent from the Norwegian interviews stated, “…. for me allergic reaction of my body to food, 

weather, medicine …. is my first motivator to seek for medical support….. ”. Similarly, a highly educated female 

participant who moved to Norway for humanitarian reasons mentioned that “.. I have been always my mom’s sick 

child,.. have been on sick leave many days during my school days… there are always different symptoms like joint 

pain, tiredness and abdominal pain, I am facing them one after another… for me these are the first obvious signs of 

something being wrong about my health….I am always listening to my body….. ”.  

Regarding mental health concerns, a female participant who is living in Finland stated that “I arrived in Finland during 

the dark and cold wintertime,…. while I was in a refugee reception center  in [name of a city in southern Finland], I 

felt depressed and without me noticing it… I used to cry…… these were symptoms of depression and mental health 

problems…”. Likewise, a young participant stated that “…. I lost my wife while we were escaping from the war in my 

country [name of a foreign country], it was a very tragic situation for me,…., since then I am very depressed and have 
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nightmares ….. I am suffering from delusions, disorganized thinking, and many other symptoms of schizophrenia…. I 

sought for psychologist and mental health support since my arrival in [name of a city in northern part of Finland]…, 

currently I have weekly meetings with a psychologist in [name of a health center in northern part of Finland]…”. 

 

§ Disease and death among relatives and friends 

Participants in this study cited diseases and deaths among their friends and family, such as liver cancer, 

Covid-19, brain cancer, and asthma, as motivators to have a health check-up and/or health behavioural change. It 

creates an especially powerful effect when a family member or acquaintances of the same age have identical symptoms 

of illness.  

Regarding sickness among family and friends, a female participant with a very poor health status remarked 

“I had a friend from the refugee reception time at my arrival in Norway….. She was suffering from obesity, and she 

was a heavy smoker …. She started to lose weight without trying like over 20 kg within 3 months.. at first she was 

happy about losing weight ….. she was saying to me it is because she cut her food intake…… later on she developed 

more symptoms like her skin became yellowish, and had upper abdominal pain… after a year or so she was diagnosed 

with liver cancer… she passed away 5 years ago…. I must admit that losing her came as a shock to me and left me 

feeling depressed and helpless…. ”.  

This interviewee also told another story which was a motivator for her to change her health behaviour: ”… 

another friend of mine was often complaining about headaches and having difficulty in thinking….. he had trouble 

communicating, and as time went on, his behaviour altered…… He displayed hostile behaviour…… He would 

occasionally be very silent, and we were worried about his psychological condition….. He had difficulties finding a 

physiologist who could assist him….. Later, he discovered he had a brain tumour……” 

Participants from Finland also indicated how comparable experiences with death or illness among their 

family members or close friends inspired them to take action to protect their own health. When friends or family 

members of the same age experienced the same symptoms, some interviewees expressed their thoughts about this 

issue as “being strongly impressed with the death or disease of my acquaintance” or “this made me think about my 

own health”. Finally, a female participant continued by saying, "….when a friend or family member develops 

symptoms of a disease, this will motivate me to act for my own health concerns…I will seek for a health check-up, 

schedule a doctor’s appointment, or I will modify my lifestyle..........". 

 

§ Changes in self-image 

Another cue to action among some of the responders was changes in their perceptions of themselves. The 

personal view, or mental picture, that we have of ourselves is referred to as self-image. Self-image is an "internal 

dictionary" that describes one's own attributes, such as intelligence, beauty, and ugliness, as well as talent, selfishness, 

and kindness (Cleveland Clinic, 2020). A woman with asylum seeking background gives the following reason for 

changing her lifestyle:  
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“In 2018, I arrived in Norway as an asylum seeker with my husband and two children... I have a bachelor's degree in 

computer science and was able to get a full-time work immediately after we arrived in Oslo...... I used to spend most 

of my time programming and staring at a monitor.... My friends labelled me as an antisocial person and a 

workaholic.... I felt that I needed to change my lifestyle…… I decided to spend more time with my family and friends.... 

It was a bad habit to spend so much time at work and miss out on opportunities to interact with the local community, 

as well as my family and friends........one day I told myself that I needed to find a balance between my career and my 

personal life....”.  

 

Participants frequently mentioned experiences with their physical abilities in combination with their 

perceptions of themselves. This form of stimulation is also quite effective at changing these people's health behaviours. 

For example, a male participant who has lived the last 8 years in Finland stated:  

“I work as a hairdresser, and I am on my feet for long hours every day... I was playing with my kids the other day 

when I jumped from a block... my legs were instantly in terrible pain... I've observed that I'm no longer physically fit 

or strong... It upset me much because I was in pain as a result of this unfortunate thing.... then I remembered it's been 

a long time since I've been to the gym.....”  

 

§ Exceeded limits 

Exceeding limits that an individual sets for himself or herself is another form of trigger to act for health. 

These limits may be crossed without being observed, but when they are, this action can potentially lead to health 

behavioural changes. Participants of the current study referred to it as " It needs to end now!", " It must now come to 

an end!" or “This needs to end right away!”. Respondents described exceeding their limits as a stimulator to take 

health action in relation to obesity, alcohol overuse, or smoking.  

For example, one participant said, "I've gained so much weight since relocating to Norway.... I haven't been employed 

since I arrived in Oslo..... I gradually began to eat more junk food...it was my way of distracting my mind... …. I was 

no longer physically active enough...... My wife was often commenting on my appearance...... I was so depressed and 

embarrassed about my appearance... I told myself one day "This needs to end right away".” 

 

Regarding exceeding limits and smoking, one of the participants stated, “after getting approval on my asylum-seeking 

application in Norway… I started my own hairdressing business....I work long hours on my feet.....I have pain in my 

foot joints.....I started smoking one cigarette a day......notice I can no longer run........my family was complaining about 

me smelling awful...I smoked 2 to 3 packages of cigarettes...... I became a heavy smoker after a while..... I had 

breathing issues..... I lost several of my teeth.....one day I told myself, "It must now come to an end!" 

There were also similar stories related to exceeding drinking limits and some of the participants mentioned 

they stopped drinking after observing negative impacts of the overuse of alcohol on their personal life and health.  

 

 

External cue to action 



Proceedings of the BOBCATSSS 2023: A New Era - Exploring the Possibilities and 
Expanding the Boundaries, Oslo Metropolitan University (OsloMet), Oslo, Norway, 
January 25-27, 2023  
 

 

11 
 

§ Social influences (important individuals) 

There were many examples of receiving health advice from individuals or communities important to the 

person interviewed, and respondents described how this advice affected their health actions. These examples ranged 

from modest recommendations on losing weight, increasing physical activity, or nutrition and diet to more serious 

health concerns such as considering medical operations. 

Regarding receiving advice from family members or acquaintances, one of the participants stated, “I work at 

a large grocery store in Oslo....they sell cheap and tasty burgers....I used to buy and eat a hamburger from [name of 

a fast food chain] with a [name of a soft drink brand] daily during my lunch break....I quickly gained so 

much weight....I had to buy extra-large clothes... I began to lose my flexibility....my boss also complained about my 

work performance....my wife advised me to choose between continuing to consume junk food and expecting serious 

health problems soon, or changing my eating habits..." 

Another common story was related to symptoms of COVID-19 and many interviewees explained how they 

got motivated to go for COVID-19 tests after receiving advice from their partner or family members during the first 

or second wave of COVID-19 outbreaks in Finland and Norway.  

Local ethnic or religious communities for minorities in Finland or Norway were the other social influences 

for people with asylum-seeking background in taking health action. A man with asylum-seeking background who is 

currently living in Norway stated that ”I lost my wife while we were escaping from the war in my country [name of a 

foreign country], it was a very tragic situation for me, which I am thinking about it during every minute of my life…I 

learned of a monthly gathering in a community center....met many people from my own country [name of a foreign 

country]... I was encouraged to speak with [name of a healthcare professional in a public health centre] about my 

mental health problem by the community centre’s leader….”. 

Receiving advice from a family physician or a healthcare professional from the home country was a very 

common way among participants of receiving advice to take health action. Many participants mentioned that they 

would seek advice or wish to receive support from a physician or nurse from their home countries in times of serious 

medical situations such as cardiovascular diseases or different types of cancers, and for psychological support. Mostly, 

participants referred to support from a healthcare provider in early detection of a chronic medical situation.  

 

For example, a woman in her early forties stated that “I started losing weight… feeling very full after eating 

a small portion of food….and sometimes I was feeling itching… my sister who is living in [name of a foreign country] 

explained my symptoms to our family doctor in [name of a foreign country]…the doctor after hearing about my 

symptoms... asked my sister to ask me to do a future medical examination as soon as possible…unfortunately, I am 

diagnosed with liver cancer…”. 

 

 

 

§ Public healthcare services 
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Respondents indicated receiving advice from a local healthcare provider, access to free medical check-ups, 

or receiving health-related information through the media as the other motivators for them to take health action.  

Regarding receiving advice from a local healthcare provider, a male participant stated “We recently moved 

to a new neighbourhood in Oslo... relocated to a new apartment... I took a lot of heavy things up to the fourth floor... 

I began to get backpain…the pain was really bothering me…a doctor prescribed me [name of a painkiller]…it did not 

help at all…then, I was referred to a physiotherapist in [name of a health center in Oslo], … the physiotherapist 

explained how to regain my mobility and instructed me to perform the recovery exercise while she observed me... After 

a few days, I was free of all my aches and problems...”. However, we need to highlight a female participant’s comment 

on language barriers and written instruction as“… I have been referred many times for physiotherapy sessions...I will 

always get a paper full of instructions, which I do not fully understand.” 

Another example is from a female participant with a history of a genetic disorder , “I have history of Familial 

Mediterranean Fever and every now and then I used to be in hospital for my high fever, pain in the abdomen, chest, 

or joints….I have been in hospital many times …visited many physicians.. but my last doctor’s visit was very 

useful...the doctor advised me to change my diet…eat more fresh vegetables and fruits…eat fewer fast foods and 

processed foods…it has been many years that I have not been in the hospital for the same health problem…”. There 

were many other examples of receiving recovery exercise or treatment in action among participants that motivate them 

to act for their own health benefit. However, there were more comments about receiving advice from a healthcare 

provider to act on a health concern among participants in Norway than among participants in Finland. 

Having access to free medical check-ups was the initial cue for some respondents who were unaware of their 

medical situation. It was especially mentioned among interviewees fleeing from war in their own countries. For 

example, a couple in their twenties stated “my wife and I escaped from the current war in my country [name of a 

foreign country],…after a long journey we arrived in a refugee reception centre in Norway…there was a free medical 

check-up for all newly arrived asylum-seekers and refugees…after receiving the results, I was diagnosed with 

tuberculosis and my wife with diabetes…” 

Finally, there were some comments that were more common among participants in Norway about receiving 

health related information or advice through official letters or emails, medical social media channels, health 

educational radio or tv programmes. Two female participants in Norway from Norwegian interview groups explained 

similar stories related to receiving invitation letter from local health centre for a free mammography check-up as they 

were over a certain age and had increased risk of developing breast cancer. Moreover, a woman who recently was 

faced with a mobility limitation stated that “I am following news through [name of a national tv channel in 

Norway]…recently I came across a tv work out programme in [name of a tv channel]…there is a physiologist who is 

teaching and explaining the benefits of each work out also…I started to follow this program…do exercises according 

to the program…I am now feeling much better..”.  

 

 

 

§ Social media 
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Rapid and creative developments in social media, or participatory Internet communications, present prospects 

for changing health behaviour (Korda & Itani, 2013). Improvements in health habits because of societal changes might 

be perceived as new opportunities to attempt activities that the individuals were already planning to perform (Meillier 

et al., 1997). There were many examples of individuals using health advice from various websites, online social media 

platforms like Instagram and Facebook, and video content sharing websites like YouTube as a trigger to take health 

action. Participants discussed how these online content sharing platforms influenced their nutrition and dietary habits, 

their awareness of the local healthcare system, and their ability to identify potential health conditions.  

One participant who is a single parent gave the following example: "The other day, I saw a page on Instagram about 

vitamins and minerals my baby girl needs...There was information about different types of vitamins that are essential 

for my kid’s need…… building blocks of bones and teeth... and there was nutrition advice about foods that contain 

them….. like dairy products, fish, and eggs... I now provide my child the meals she needs to grow stronger and 

healthier..” 

A male participant stated that "When I arrived in Norway, I had no formal education... I'm following pages 

on Facebook in my mother tongue... I heard of a doctor in Norway who is from [name of a Middle Eastern nation]... 

When my family or I have a health problem, we schedule an appointment with him...". Other participants who were 

not highly educated shared similar stories about how following Instagram or other social media pages in their native 

language informed and motivated them to act for their health. 

Discussion and conclusion 
This study investigated stimulators to take health action among people with asylum-seeking backgrounds in 

two Nordic countries. The interviews with the participants were conducted to explore internal and external cues to 

take health actions among these minorities. The results of the interviews show that different types of internal cues to 

take health action, such as symptoms of disease, disease and death among relatives and friends, changes in self-image, 

and exceeded limits, were the most noticeable ways for the participants to take action for their physical or mental 

health concerns. Similar to previous studies on investigating cues to take action among minorities (LaMorte, 2019; 

Meillier et al., 1997; and Solhi et al., 2010), the participants have emphasised that common cues to act on their health 

concern are different disease symptoms such as pain, fever, diarrhoea, fatigue, muscle aches, and coughing. 

Participants reported diseases and fatalities among their friends and family, such as liver cancer, Covid-19, brain 

tumour, and asthma, as motivators for having a health check-up and/or changing their health behaviours. Previous 

research has found measles, cholera, and meningitis as frequent physical health problems, and PTSD, depression, 

generalised anxiety, panic attacks, adjustment disorder, and somatization as common mental illnesses among those 

seeking asylum (Altare et al., 2019; Murray et al., 2013). 

Another main form of cue to action among participants was social influence or influential persons. These 

types of triggers included receiving health advice from individuals or communities that were important to the 

participants. These cues ranged from modest recommendations on losing weight, increasing physical activity, or 

nutrition and diet to more serious health concerns such as considering surgery. Previous studies reported similar cues 
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to take health action among people with asylum-seeking or refugee backgrounds including support from family and 

friends, consulting with traditional healing specialists, and support from the community (Elliott et al., 2018; Kemp, 

1985; Savic et al., 2015; Simmelink et al., 2013). The other form of stimulus to action among participants was public 

healthcare services in the host countries. According to those interviewed, guidance from a local healthcare 

professional, access to free medical check-ups, or receiving health-related information through the media were the 

other cues to take health action among these minorities. Similarly, previous studies highlighted the role of physicians’ 

recommendation, consulting with local pharmacists, help from physicians and other healthcare providers, educational 

programmes, and support from the university, school, etc. as other cue to take health action among these minorities 

(Ahmadinia et al., 2022c; Brainard & Zaharlick, 1989; Gilman et al, 1992; Kennedy & Rogers, 2009; Saadi et al., 

2015).  

Particularly, participants mentioned that when they are informed about appropriate health behaviour, they 

would strongly consider acting on this information. The participants in this study reported receiving health related 

information or advice through official letters or emails, medical social media channels, health educational radio or tv 

programs as the other type of motivators to act for their health. However, the simplicity and learning how act were 

mentioned as influential factor to actually stimulate them to do the right behaviour. Similar to a previous study on 

vulnerable  people, the results of the current study show that free medical check-ups were reported to be the only cue 

to action among many interviewees fleeing from  war in their own countries (Clarke et al., 2021).  

Finally, there have been many examples from participants comments on how contents from different 

websites, social media, and YouTube motivate these vulnerable people to take health action for their own health. 

Healthcare providers and related authorise must be aware of the importance of sharing reliable and easy to understand 

health-related information and material which may trigger these minorities to take the right health action (Jones et al., 

2000; Piran, 2004). This study has some limitations. For example, as this study was conducted with only 16 

participants, the generalisability of the findings is limited. Moreover, to investigate the uniqueness of the findings for 

participants with asylum seeking background, it is highly recommended to do the same study with native people of 

the studied countries and compare the findings. In addition, it is essential to acknowledge that these findings may not 

represent the cues to take health action among all people with asylum seeking background in the studied countries. 

The participants did not have the same educational background, age group and they expressed different depth of faith  

and following religious believes.  Nevertheless, the study shows indications of important cues to health actions among 

residents with asylum-seeking backgrounds living in two Nordic countries. Further research is needed to elaborate on 

the findings, which may have important implications for health information and services in hosting countries. 
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Appendix 1 Demographic information of participants (n = 16) 

Participant characteristics  N 

Gender 
Male 6 
Female 10 
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Age group 

21 - 30  4 
31 - 40  6 
41 - 50 4 
51 & more 2 

Marital Status 

Single 1 
Married 12 
Divorced 2 
Widowed 1 

Health status 

Excellent 4 
Good 4 
Fair 1 
Poor 5 
Very poor 2 

Education 

No formal education 1 
Elementary school, lower secondary school 2 
Upper secondary or Vocational school, Institute 3 
Associate degree 3 
Bachelor’s degree 5 
Master’s degree 2 

Social context 
Alone 3 
Family 12 
Single parent 1 

Religious beliefs 

Religious 0 
Moderately religious 6 
Slightly religious 5 
Not religious 5 

Occupation status 

Job seeker 2 
Studying 2 
Working 11 
Edema disabled 1 

Residency length 
1 to 5 years 3 
6 to 10 years 6 
over 10 years 7 
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