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A B S T R A C T   

Literature on minorities' health-related information seeking shows that minorities, like non-minorities, require 
access to accurate and timely information, but they also need information in a range of languages and from a 
variety of sources. Health-related information seeking behaviour of Persian-speaking minorities living in Finland, 
explicitly focused on the COVID-19 pandemic situation, was investigated. Eighteen semi-structured interviews 
were conducted, and the extended Longo Health Information Model was used as a theoretical lens for analysing 
the data. The results point to several factors that can improve the outcome of minorities' health-related infor-
mation seeking behaviours and activities, such as providing information related to their personal health, a deeper 
understanding of factors influencing the quality of health conditions at the individual or household level and 
broadcasting the latest health-related information in different languages and emphasize the needs for mental 
health-related information and services. The findings suggest that not only healthcare providers, immigration 
officials, and policymakers should be aware of the specific health-related information that minorities require, 
seek, and use during times of adversity, but also the extent to which how the identified factors influence the 
process of minorities' seeking health-related information.   

1. Introduction 

Throughout the history of mankind, there have been many excep-
tional times such as pandemics and epidemics with a rapid spread of 
diseases either globally or impacting many people within a short period 
of time (Stanborough, 2020). Research on health-related information 
seeking behaviour is an area of interest that has drawn much attention, 
particularly during exceptional periods, for instance, during the pan-
demics caused by the SARS outbreak (Lau, Yang, Tsui, & Kim, 2005; Qiu, 
Chu, Mao, & Wu, 2018), and most recently the COVID-19 pandemic 
(Karim, Singh, & Widén, 2021; Lloyd & Hicks, 2021; Montesi, 2021; 
Newton, Awuviry-Newton, Oppong Nkansah, & Abekah-Carter, 2022; 
Onchonga, Alfatafta, Ngetich, & Makunda, 2021). Exceptional periods 
affect individuals' lifestyles and quality of life (Nguyen et al., 2020), and 
have impact on their daily routines, including how people engage with 
health-related information such as that about COVID-19. Of special in-
terest in the context of COVID-19, are aspects related to information 
fatigue (Skulmowski & Standl, 2021), search for reliable and relevant 
health information (Kor et al., 2021), access to information sources (Chu 
et al., 2021; Lachlan, Hutter, Gilbert, & Spence, 2021), encountered 

barriers (Lang et al., 2021), usage of information (Allington, Duffy, 
Wessely, Dhavan, & Rubin, 2021), and health outcomes (Landi, Pak-
enham, Boccolini, Grandi, & Tossani, 2020). 

Many studies on health-related information seeking behaviour dur-
ing the COVID-19 pandemic highlight the influence of various factors 
such as age, gender, ethnicity (Bronfman, Repetto, Cordón, Castañeda, 
& Cisternas, 2021; Dadaczynski et al., 2021; Tan et al., 2021), psycho-
logical factors such as anxiety (Ebrahim et al., 2020), socioeconomic 
factors including education, occupation, income, and marital status 
(Reisdorf et al., 2021), and cultural and religious factors (Kim, Ahn, 
Atkinson, & Kahlor, 2020) on individual preferences and practices. 
Studies conducted on vulnerable people, such as racial or ethnic mi-
nority populations, show that the impact of health outcomes on mi-
norities differ from that of nonminority populations (Lee, Sulaiman-Hill, 
& Thompson, 2013), specifically during and after epidemics or pan-
demics (Alsan et al., 2021; Jang & Jung, 2021). 

1.1. Problem statement 

The majority of prior studies conducted on individuals' health- 
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related information seeking behaviour during exceptional times have 
focused on different groups of local, and native populations (Eriksson- 
Backa, 2020; Cristea, Dub, Luomala, & Sivelä, 2020; Farooq, Laato, 
Najmul Islam, & Isoaho, 2021; Karim et al., 2021; Lohiniva, Dub, Hag-
berg, & Nohynek, 2021; Soleymani, Esmaeilzadeh, Taghipour, & 
Ashrafi-rizi, 2021; Soroya, Farooq, Mahmood, Isoaho, & Zara, 2021), 
whereas only a few studies have covered health-related information 
seeking behaviour of minority groups including immigrants, asylum 
seekers, refugees, and international students (e.g., Mangrio, Carlson, & 
Zdravkovic, 2020; Skogberg et al., 2021; Yip et al., 2009). 

This study aims to address the health-related information seeking 
behaviour of minorities, and in particular Persian-speaking living in 
Finland by comprehensively exploring their health information activ-
ities during the COVID-19 outbreak. Health information-seeking 
behaviour (HISB) refers to the ways in which people seek information 
about their health, such as risks, symptoms, illnesses, treatment, and 
health-protective behaviours (Lambert & Loiselle, 2007; Mills & 
Todorova, 2016). In this line of research, two other essential concepts 
are frequently used, that is, (i) information behaviour, and (ii) infor-
mation seeking behaviour. Information behaviour generally refers to 
individuals' approaches in interacting with information, more specif-
ically, how individuals search, seek and utilize information (Bates, 2015; 
Case & Given, 2016, p. 324). Case and Given (2016, p. 324), argued that 
researchers should focus on underlying principles of information 
behaviour instead of merely focusing on evaluations of searching skills 
or system features. Secondly, “information seeking behaviour is highly 
rational (which is not often true), that such behaviour is oriented to-
wards making some kind of decision (a common, yet flawed, assump-
tion), and that it is possible to make relatively simple judgments about 
the value of our decisions” (Case & Given, 2016, p. 10). The need for 
health information, from the extended Longo health information model 
perspective, could be triggered and affected by various influential fac-
tors ranging from individual factors (such as demographic or socioeco-
nomic factors) and contextual factors (information environment, 
information seeking for oneself, family members or friends, interper-
sonal social support, and networks), to situational factors (risk level, 
task complexity, and time pressure) (Gu & Mendonça, 2008; Longo 
et al., 2010). 

This study identified factors influencing the process of health-related 
information seeking behaviour, focusing on Persian-speaking partici-
pants living in Finland but originating from Iran, Afghanistan, and 
Tajikistan, who speaks Farsi, Dari and Tajik that are three major 
recognized dialects of Persian (Beeman, 2005). Understanding minor-
ities' health-related information needs, their information seeking, and 
how the acquired health-related information is used to their personal 
health, provides insights for healthcare providers, immigration author-
ities and policymakers to develop effective strategies on providing 
health-related information, particularly for minorities during excep-
tional times. The following research question was addressed: “What 
health-related information is needed, sought, and used by Persian-speaking 
minorities living in Finland during the COVID-19 outbreak?” 

2. Background and literature review 

2.1. Health-related information seeking of minorities during COVID-19 
pandemic 

Previous studies on health-related information seeking by minorities, 
such as immigrants and asylum seekers, during unusual periods found 
that they require reliable and timely information from a variety of 
sources, as well as varied kinds of information in a variety of languages 
(Mangrio et al., 2020; Skogberg et al., 2021; Yip et al., 2009). For 
example, Mangrio et al. (2020), studying refugees living in Sweden 
during the COVID-19 pandemic, found that in times of global emer-
gencies, it is vital that the information is translated into the languages 
spoken by minorities and refugees and disseminated among them as 

quickly as possible to prevent a pandemic from spreading. In a Finnish 
context, Skogberg et al. (2021) examined the perception of sufficiency of 
information and preventive measures during COVID-19. The authors 
found disparities in perceived information sufficiency related to skills in 
Finnish or Swedish language, which highlights the need for using simple 
language in communication materials among people who have migrated 
to Finland. Moreover, common challenges in minorities' activities 
regarding their health information-seeking behaviour are associated 
with ethical issues, quality of care, education, language barriers, 
communication skills, cultural differences, source of information, and 
privacy concerns or self-confidence (Bodkin & Miaoulis, 2007; Dutta, 
2009; Eriksson-Backa, 2008, 2010; Khan & Arif, 2014; Pálsdóttir, 2011). 
The preferred sources for health information of Swedish-speaking per-
sons aged 65 or older in Finland were studied by Eriksson-Backa (2008), 
who found that medical packages, physicians, and newspapers were the 
most preferred sources. Due to consequences possibly caused by pan-
demics, such as isolation and social distancing, people nowadays 
commonly follow and access health-related information through online 
channels such as websites and social media, and more specifically 
phone-based applications (Sharma, Chandrasekaran, Boyer, & McDer-
mott, 2015; THL, 2020; Wachter, 2016). During the COVID-19 
pandemic, for example, minorities with diverse socioeconomic and de-
mographic backgrounds were found to be at a higher rate of hospitali-
zation. For example, Islamoska, Petersen, Benfield, and Norredam 
(2022), found that individuals of non-Western origin had a 2.5 times 
higher rate compared with individuals of Western origin, mainly due to 
their household size, occupation, and limitations on working remotely. 

2.2. Persian-speaking individuals and the COVID-19 pandemic 

According to Finnish statistical data, there were 15,105 Persian- 
speaking residents who study, live, work, or seek asylum and refuge in 
Finland by 31st December 2020 (OSF, 2021). Only a few studies have 
been conducted on Persian-speaking individuals assessing their health 
information seeking behaviour during unusual times, and those have 
been conducted in their home countries (Maleki, Ashtari, Molaie, & 
Youseflu, 2021; Molavi, Sharifi, Delavari, & Sharifi, 2020; Mousavi 
et al., 2021; Soleymani et al., 2021). These studies cover issues such as 
information needs, information sources, type of information, barriers to 
information seeking, and information validation. Table 1 shows a 
summary of issues in health information seeking behaviour during the 
COVID-19 outbreak among Persian-speaking individuals living in their 
home countries. For example, regarding the information type, Maleki 
et al. (2021), and Mousavi et al. (2021), found that Persian-speaking 
individuals often looked for epidemic news and how to access health-
care centers, as well as looked for information on prevention methods 
and self-care guidelines. In addition, Soleymani et al. (2021) and Maleki 
et al. (2021) found that in order to validate the COVID-19 related in-
formation, Persian-speaking persons often turn to officials to validate 
the information or search for information through reliable media 
resources. 

2.3. Minorities and their health information behaviour 

Some authors have provided insightful information regarding the 
barriers minorities often face when seeking for health-related informa-
tion. For example, De Anstiss and Ziaian (2009) found perceived barriers 
related to services, including high cost of mental healthcare, lack of 
knowledge of services, not receiving the help sought, long waiting lists 
and self-reliance. Studies on Persian-speakers living outside of their 
native countries highlighted different issues in their health information 
seeking. There are many studies conducted on this specific minority 
population worldwide; however, none of them covers issues related to 
health information seeking behaviour during pandemics or other 
exceptional times. There are, however, general studies on Persian- 
speakers' seeking of health-related information and services (Barkensjö, 
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Greenbrook, Rosenlundh, Ascher, & Elden, 2018; De Anstiss & Ziaian, 
2009; Ichikawa, Nakahara, & Wakai, 2006; Marquardt, Kraemer, 
Fischer, & Pruefer-Kraemer, 2016; Sadeghi, Shamsi, Baghernezhad 
Hesary, & Momenabadi, 2017; Sanchez-Cao, Kramer, & Hodes, 2013; 
Shawyer, Enticott, Block, Cheng, & Meadows, 2017; Strijk, van Meijel, & 
Gamel, 2011). Table 2 shows a summary of the main issues which were 
identified by these studies. For example, acquaintances such as friends 
were found to be the preferred health-related information sources 
among refugee adolescents (De Anstiss & Ziaian, 2009), while restrictive 
policies, systematic inequities, and structural disparities were found to 
be common barriers in studies of minorities' health-related information 
seeking behaviours (Mulé, 2021). In addition, Nickerson et al. (2020), 
and Sadeghi et al. (2017), highlighted community or support networks, 
and health promotional or educational programmes as common ways of 
passively channelling health-related information among minorities. 

Previous studies with Persian-speaking individuals and their health- 
related information seeking activities have been explored through two 
different contexts, (i) when they are living in their native countries, and 
(ii) when they are living abroad as minorities. Both contexts highlighted 
the importance of personal and contextual factors in relation to health- 
related information and service seeking activities (Barkensjö et al., 
2018; De Anstiss & Ziaian, 2009; Kamaraju et al., 2019; Soleymani et al., 
2021; Ziersch, Due, & Walsh, 2020). 

3. Methods 

This study uses the Longo extended health information model and a 
qualitative approach to collect data about opinions and perspectives of 
Persian-speaking individuals regarding the impact of individual and 
contextual factors on shaping their health information seeking behav-
iour during the first wave of the COVID-19 pandemic (March–May 
2021) in Finland. Data were gathered through semi-structured in-
terviews conducted via online communication channels. The lead author 

was responsible for recruiting participants and conducting the in-
terviews. The interview guide was designed and consent form were 
developed in English and translated into written Persian by a native 
speaker and presented to the participants. The interview protocol is 
composed of three main sections covering altogether 21 questions. The 
participants were also asked to elaborate on their answers and, if 
possible, provide additional comments. The interview guide was 
consistently used in all interviews. 

The first section included eight questions concerning sociodemo-
graphic information, such as gender, age, level of education, occupation, 
and residency grounds. The second section included seven questions 
addressing active information seeking behaviours as well as information 
needs and sources, passive reception of health-related information, 
barriers, and factors influencing the process of information seeking. 

Table 1 
Participants' health information seeking behaviour during the COVID-19.  

Category Subcategory Source 

Information 
need 

Nature of the disease, transmission 
and prevention methods, updated 
information and news about the 
phenomenon, effective medication 
and treatments, symptoms/how to 
know if someone is suffering from 
COVID-19, and disease 
advancement 

Mousavi et al. (2021),  
Soleymani et al. (2021) 

Information 
sources 

National media, international 
media, social networks, friends 
and family, local authorities, 
health staff, reputable 
organizations' websites, phone 
counselling services, printed and 
electronic information resources, 
social media, unofficial websites, 
and internet 

Maleki et al. (2021),  
Mousavi et al. (2021),  
Soleymani et al. (2021) 

Information 
types 

Epidemic news, necessary 
equipment, prevention strategies, 
self-care guidelines, access to 
health service centres, diagnostic 
testing, and treatment 

Maleki et al. (2021),  
Mousavi et al. (2021) 

Information 
seeking 
barriers 

Rumours, misinformation and 
anti-information, large amounts of 
information, anonymity of 
information resources in social 
networks, poor performance of the 
state media, lack of access to social 
media 

Soleymani et al. (2021) 

Information 
validation 

Confirming with officials and 
reliable media resources, 
enquiring from doctors and 
specialists, personal experiences 

Soleymani et al. (2021)  

Table 2 
Participants' health-related information/service seeking.  

Category Subcategory Source 

Health-related 
information/ 
service needs 

Child health, mental health, 
non-communicable diseases, 
sexual health and HIV, 
women's health 

Jervelund, Nordheim, 
Stathopoulou, and Eikemo 
(2019), Keygnaert et al. 
(2014), Lee et al. (2013),  
Raman et al. (2009),  
Shawyer et al. (2017),  
Strijk et al. (2011) 

Health-related 
information/ 
service sources 

Acquaintances (friends, peers, 
neighbours), medical 
professionals (physicians, 
health staff) 

De Anstiss and Ziaian 
(2010), Slewa-Younan 
et al. (2017) 

Health-related 
information/ 
service seeking 
barriers 

Financial barriers) 
affordability, lack of access to 
inexpensive health services), 
policy and systematic 
inequality (restrictive 
policies, systematic 
inequities, and structural 
disparities), service-related 
barriers (accessing primary 
health care, lack of awareness 
of the structure and function 
of national health services, 
complex insurance access and 
coverage, mismatch between 
the local health system and 
perceived needs), 
sociocultural barriers (stigma 
by family and community, 
feelings of helplessness and 
insecurity, linguistic barriers, 
cultural differences, 
psychological and physical 
barriers) 

De Anstiss and Ziaian 
(2009), Barnes, Harrison, 
and Heneghan (2004),  
Byrow, Pajak, McMahon, 
Rajouria, and Nickerson 
(2019), Kamaraju et al., 
2019, Kang, Tomkow, and 
Farrington (2019), McColl 
and Johnson (2006), Mulé 
(2021) 

Influential factors Cultural and religious factors 
(shame, guilt, anxiety, fear of 
negative stigma, beliefs, and 
practices), segregation (social 
and economic 
marginalisation, barriers to 
social integration), healthcare 
providers' communication 
(concern and listening 
behaviours, issues with 
communication), 
psychological factors (war- 
related intrusive symptoms 
and depression, future 
uncertainties, stressful living 
circumstances, stressful 
relationships) 

Barkensjö et al. (2018),  
Due et al. (2020), Ichikawa 
et al. (2006), Schock et al. 
(2015), Ziersch et al. 
(2020) 

Passive receipt of 
information 

Community or support 
network, health promotional 
or educational programmes, 
methods of presenting health- 
related materials 

Lee et al. (2013), Nickerson 
et al. (2020), Sadeghi et al. 
(2017)  
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Active health seeking refers to searching for ways to change personal 
health habits or environment to move towards a higher-level wellness 
(Hampshire, Porter, Owusu, Tanle, & Abane, 2011). The passive receipt 
of health-related information occurs when people unintentionally 
receive information as a result of their daily activities, such as watching 
television or reading the newspaper (Longo et al., 2010; Wilson, 1997). 
For example, the following questions were asked:  

• Where do you get health-related information about the coronavirus 
epidemic at the moment?  

• How do you stay up to date about the coronavirus situation?  
• Why do you choose these sources? 

It should be noted that contextual factors include healthcare struc-
tures and function, health status, information environment, information 
seeking for self, family members, or a friend at risk or with current 
medical problems, interpersonal social supports, and networks (Longo 
et al., 2010). However, in this research we did not evaluate the partic-
ipants' knowledge of the Finnish healthcare system and health status, 
but asked questions about other contextual factors such as information 
environment and health information seeking for self, family members, 
or a friend at risk. Regarding personal factors, this study did not include 
medical information such as genetics. 

The third section included six questions about participants' evalua-
tion of acquired information in relation to the COVID-19 pandemic in 
Finland. For example, participants were asked how they evaluate the 
reliability of information and their opinion about the outcome of their 
information seeking behaviours. 

3.1. Data collection 

The participants were recruited through convenience sampling and 
three channels were utilized: 1) the personal network of the lead 
researcher consisting of Iranian, Afghan and Tajik individuals residing in 
Southwest Finland, 2) announcements on the webpages and social 
media for Iranian and Afghan residents in Finland (these pages are a part 
of communication platforms for sharing or receiving information among 
the Persian/Dari speaking community's residents in Finland), and 3) 
using a snowball sampling strategy. Eighteen individuals meeting the 
inclusion criteria volunteered to join the study. The participants were all 
speaking different dialects of Persian (Farsi or the Persian of Iran, Dari 
Persian of Afghanistan, and Tajik) and had different bases of residency 
(students, immigrants, and asylum seekers). They were all over 18 years 
old and currently resided in Finland. All the interviews were conducted 
in the Persian language through tele-interviewing in order to meet the 
restrictions caused by the lockdown and the Emergency Powers Act of 
Finland (1080/1991 and 198/2000), which were in force during the 
time of the interviews. The interviews were recorded using a voice 
recorder, and each interview lasted from 30 to 60 minutes, with an 
average length of 45 minutes. All interviews were transcribed into 
Persian, and the transcripts were translated into English for further 
analysis. 

3.2. Data analysis 

The qualitative analysis was deductive and coding and analysing of 
the interview contents were based on the extended Longo health model 
(Longo et al., 2010), using NVivo v. 12 qualitative data analysis soft-
ware. The objective was to identify participants' health-related infor-
mation seeking behaviour, the types of health information they need, 
their preferred health-related information sources, and the adequacy of 
the health-related information seeking process (Freimuth, Stein, & Kean, 
1989; Johnson & Case, 2012). The process of coding of the interview 
data started by reading and coding each interview and quoting the 
relevant text. First, the interview transcripts were imported to NVivo 
and a mind map for analysing the data was created. Next, the required 

codes for extracting general characteristics of participants and classi-
fying the data according to the Longo model including personal factors, 
contextual factors, active information seeking and health information 
sources, passive means of receipt of health-related information, and a 
general code for evaluating health outcomes were defined. 

4. Findings 

4.1. Demographic information of the participants 

Eighteen individuals speaking one of the three main dialects of the 
Persian language and with varying reasons for residency in Finland 
participated in the study. Their personal characteristics including 
gender, age, health status, language of information seeking, education, 
occupation, residency basis and residency length are listed in Table 3. 

The themes discussed below were extracted using the original Longo 
model. However, it should be noted that while coding the interview 
data, to the researchers extended the Longo model further by adding two 
new components (i) health information need, and (ii) health information 
use into the model. 

4.2. Contextual factors 

The interview analysis revealed some new factors such as informa-
tion seeking barriers and policy and systematic inequality, which are 
explained in the following subsection. 

4.2.1. Information environment 
Regarding the information environment, a slight majority of the 

participants indicated that there is enough health-related information 
available about the pandemic, but a few participants thought that there 
is too little, and some mentioned that there is too much health-related 
information spreading about the outbreak. One respondent stated that 
“I think that there is too much health-related information and news about the 
corona situation in Finland, which is boring, stressful, and confusing for me”. 
Conversely, another respondent stated that, “in my opinion, there is not 
too much health-related information on the corona situation as it is a global, 

Table 3 
Participants' characteristics (N = 18).    

Frequency Percentage 

Gender identification Male 10 56 
Female 8 44 

Age group 20–30 years 4 22 
31–40 years 8 44 
41–50 years 4 22 
51 years and over 2 12 

Health status Risk group for severe 
COVID-19 

3 17 

Not in risk group 15 83 
Language of 

information seeking 
English 14 78 
Persian 7 39 
Finnish 6 33 
Swedish 1 6 

Education Upper secondary or 
vocational school, institute 

4 22 

Bachelor's degree 5 28 
Master's degree 7 39 
Doctoral 2 11 

Occupational status Job seeker 2 11 
Laid off 2 11 
Studying 8 44 
Working 6 34 

Residency ground Asylum seeking 6 34 
Family tie 4 22 
Studying 8 44 

Residency length 1–5 years 11 61 
6–10 years 4 22 
over 10 years 3 17  
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ongoing situation. I believe we have very limited health-related information 
about the corona situation in Finland”. 

4.2.2. Information seeking for self, family member, or friend at risk 
The majority of the participants mentioned that they did not belong 

to any risk groups of becoming severely ill by the virus, and they did not 
have any family members or friends at risk either. However, a few 
participants described themselves, their relatives, or friends as having a 
higher risk of becoming infected with the coronavirus. Five participants 
mentioned they have some relatives or friends in their home countries 
diagnosed with COVID-19. 

4.2.3. Health-related information seeking barriers 
Fifteen participants commented on barriers to information seeking 

and many indicated sociocultural barriers. A few of the respondents 
mentioned financial barriers, policy, and systematic inequality, as well 
as service-related barriers. According to previous studies investigating 
barriers to healthcare access among refugees and asylum seekers, policy 
and systematic inequality are referred to as mineralised status, restric-
tive policies, systemic inequities, and structural disparities (Morgan, 
Melluish, & Welham, 2017; Mulé, 2021). 

4.2.4. Financial barriers 
One respondent mentioned medical visit costs as a barrier to seek 

health-related information. This person stated that, 

“recently, I had a fever and some symptoms like the coronavirus 
infection. I called [name of private hospital] hospital which has a 
contract with [name of university] for medical services. They asked 
me to fill in an online questionnaire, and if the result was positive, 
then I would have to have a medical test. They charged me €40 for 
just filling in the online questionnaire, before I had even visited a 
physician or nurse. This kind of medical service is free of charge in 
my home country, Iran. […] if I knew that they would charge me for 
just filling in an online questionnaire, I would not have bothered 
calling them”. 

4.2.5. Service-related barriers 
Regarding the barriers to service-related access, having access to 

primary healthcare and a mismatch between the local healthcare system 
and perceived needs of individuals were mentioned frequently by the 
participants. Regarding having access to primary healthcare, a partici-
pant provided a personal experience about Finnish primary healthcare 
services and health-related information during the outbreak, stating 
that: “when I need health information related to the outbreak and the primary 
healthcare services during the COVID-19 outbreak, I search in English 
because when I search in English then I will have access to more health-related 
information sources and media”. 

Several participants mentioned a need for mental health-related in-
formation and services, while none of them reported receiving such 
information or services during the outbreak. The following direct quotes 
provide good examples of lacking health-related information and 
service-related barriers. A participant mentioned that: “people mainly 
discuss healthy habits and practices during the coronavirus pandemic. 
However, it is less likely to see how personal relationships between couples, 
family members and friends are affected by the coronavirus pandemic”, and: 
“There is no information about how the lives of human beings will change 
after the coronavirus pandemic”, and: “I see that most people and media 
share health information about the short-term effect of the coronavirus on 
people's lives. However, in my opinion it is very important to talk about the 
long-term effects of the coronavirus pandemic on people's lives. I have a 
personal experience about war between Iran and Iraq and, at that time, the 
media also covered mostly news about short-term effects of war on people's 
lives, such as how to make a safe shelter for people in war zones. There was no 
guidance or help about how to cope with long-term psychological and 
emotional effects of war on people's lives”. 

4.2.6. Sociocultural barriers 
Fifteen participants commented on language barriers as their main 

issue when seeking health information during the outbreak. In addition, 
two participants mentioned psychological barriers, and one mentioned 
cultural competence. Psychological barriers were described as an 
elevated level of stress due to the outbreak, and cultural competence was 
described as the ability of the Finnish healthcare system to provide care 
to individuals with diverse backgrounds, including tailoring delivery of 
health-related information and services to meet individuals' social, 
cultural, and linguistic needs. 

4.3. Policy and systematic inequality 

Regarding structural disparities, one participant stated that, “I feel 
like an immigrant. I am not fully aware of health-related information on the 
corona situation in Finland. It is mainly because little information or only 
selected news are translated into Persian or English for Persian-speaking 
residents in Finland”. 

4.4. Personal factors 

The interview findings highlighted personal factors influencing 
Persian-speaking participants' information seeking activities during the 
outbreak. These factors include attitude, behaviour, and inclination to-
wards informal health information, as well as factors influencing 
cognitive abilities, cultural and religious factors, healthcare providers' 
health-related communication, psychological factors, and segregation. 
Table 4 shows the summary of different personal factors with their 
frequency of occurrence. Participants mentioned different approaches to 
informal health-related information during the outbreak, ranging from 
asking their friends and relatives who are knowledgeable to not paying 
attention to informal health-related information or rumours. The anal-
ysis also revealed the importance of cognitive ability, which is a mental 
capability related to the ability for reasoning, planning, solving prob-
lems, learning quickly, and learning from experience (Gottfredson, 
1997). Cognitive abilities can, according to the participants, be influ-
enced by behavioural and emotional problems, which have an impact on 
adopting different strategies for evaluating reliability and false infor-
mation in terms of reasoning, planning, and solving of health-related 
issues during the outbreak. 

For example, one person commented that, “the pandemic, as an un-
known phenomenon, is very stressful for everyone, people are not able to 
follow their normal lives and they have to replan and adjust their daily 
schedule accordingly. I am just trying to avoid any information or news which 
increase my stress and affect my mental health”. 

The analysis of the interview data showed that the participants 
applied seven different strategies for evaluating reliability of health- 
related information such as asking their relatives, friends, or co- 
workers, or checking if the information is logically acceptable. As 
Table 4 shows, participants also mentioned a few examples regarding 
the influence of cultural and religious factors such as superstitious in-
formation and cultural events. However, there were several comments 
related to healthcare providers' communication including language 
barriers, ambiguous and confusing health-related information, rules and 
regulations, and outdated information. One participant said that: 

“I have one example about confusing health information about the 
outbreak. Recently, BBC Persian had two interviews with a health-
care professional about how long the coronavirus can stay alive on 
metal and plastic surfaces. In the first interview, the expert said that 
the coronavirus can stay alive on metal surfaces for 20 days. How-
ever, he argued in another interview that the virus can only stay alive 
for 3 days. It is very confusing for me to understand which one is the 
correct health information”. 

Finally, the psychological factors and segregation were other per-
sonal factors mentioned during the interviews, in addition to future 
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uncertainties and lack of strong social interactions (see Table 4). As an 
example of segregation, one participant commented that, “I do have good 
command of the Finnish language; however, I do not have strong social 
interaction with the local community”. 

4.5. Health-related information needs 

All participants expressed a strong need for health-related 

information regarding the COVID-19 pandemic. Nearly all participants 
indicated that they seek information in English, and little more than one- 
third mentioned that they seek information in Persian. One-third of the 
participants also used information in Finnish and in addition, one sought 
information in Swedish. As much as eleven participants who had lived in 
Finland from 1 to 5 years reported that they mostly use English and 
Persian as their preferred language for health information seeking. 
Regarding the health-related information needs, almost one-third of 
participants mentioned that they are primarily concerned about mental 
health. A couple of respondents also mentioned well-being and maternal 
health as their main health information needs. As many men as women 
expressed needs for information about mental health, and compared to 
the other groups, students expressed needs for this kind of information 
the most. 

4.6. Active information seeking 

The participants used a variety of information sources during the 
pandemic, such as acquaintances (relatives, friends) mentioned by two- 
thirds, community connections (Instagram and WhatsApp) and family 
members (partners), mentioned by one-third respectively, and media 
sources (TV and newspaper), medical professional information sources 
and other sources mentioned by some of the participants. The two most 
commonly mentioned health-related information sources were friends 
(n = 12) and social media (n = 9). Table 5 shows a summary of different 
health-related information sources and the number of participants that 
mentioned using each source. 

Table 4 
Factors influencing health-related information seeking behaviour.  

Main category Subcategory N  

Contextual factors  
Information 

environment 
Too much information, enough information and 
too little information 

18 

Information seeking for 
self, family member, 
or friends at risk 

(1), No, (2) myself, relatives, or friends in Finland, 
(3) relative or friends in home country 

18 

Information seeking 
barriers 

Financial, service-related, social-cultural barriers 18 

Policy and systematic 
inequality 

Structural disparities 1  

Personal factors  
Attitude, behaviour, 

and inclination 
towards informal 
information 

Not paying attention to informal health-related 
information or rumours 

6 

Double checking with formal information 3 
Increasing stress 2 
Informal information is at high risk to be false 2 
Asking friends and relatives who are 
knowledgeable 

1 

Influence on people's behaviour 1 
Informal information is a good approach for more 
ideas 

1 

Informal information increases confusion 1 
Cognitive abilities Behavioural and 

emotional problems 
Behavioural and 
emotional issues due to 
stressful living situation 
during the COVID-19 
outbreak 

3 

Strategies for 
evaluating reliability 
of health-related 
information 

Checking official sources 8 
Asking physicians, 
nurses, or healthcare 
providers 

3 

Checking scientific 
sources 

2 

Checking if the 
information is logically 
acceptable 

2 

Asking relatives, friends, 
or co-workers 

1 

Checking different 
information sources 

1 

Checking source 
reputation 

1 

False information False information being a 
problem while seeking 
health-related 
information 

10 

Cultural and religious 
factors 

Superstitious information and practices 1 
Participating in cultural events while not all 
attendants follow the pandemic regulations 

1 

Healthcare providers' 
health-related 
communication 

Language barriers 4 
Confusing health-related information related to the 
COVID-19 outbreak 

2 

Confusing rules and regulations 2 
Incomplete health-related information about the 
COVID-19 outbreak 

1 

Outdated information related to medical services 
and products during the COVID-19 outbreak 

1 

Delay in taking practical actions 1 
Psychological factors Future uncertainties 2 

Stressful living circumstances due to pandemic 2 
Segregation Lack of strong social interaction with local people 1 

An immigrant is not fully aware of health-related 
information about the COVID-19 outbreak in 
Finland 

1  

Table 5 
Sources used for information seeking.    

Active information seeking N 

Sources for active 
information 
seeking 

Acquaintance Friends 12 
Colleagues 2 
Relatives 1 
People in general 1 

Community 
connections 

Iranian or Afghan Telegram 
channels 

3 

Instagram channels 3 
Facebook groups 2 
WhatsApp groups 1 

Family members Partner and family members 5 
Media Sources Social media (Facebook, 

Instagram) 
9 

National media (Finland's national 
public broadcasting company 
including Yle TV, Yle English, and 
Yle official website) 

6 

International media (BBC 
international, Fox News, CNN, 
BBC Persian) 

4 

Printed and electronic information 
sources (New York Times, 
Helsingin Sanomat, Daily Mail, 
Washington Post) 

3 

Emails (informative emails from 
university) 

3 

Reputable organizations (World 
Health Organisation) 

2 

Medical 
professional 

Physicians, nurses, Finnish 
Institute for Health, and Welfare 
(THL), and local health authorities 

2 

Other sources Finnish Ministry for Foreign 
Affairs 

1   

Passive receipt of information N 

Sources for passive information 
seeking 

Heath promotional or education 
programmes 

8 

Community or network of support 12  
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4.7. Passive receipt of health-related information 

During the COVID-19 outbreak, participants expressed two avenues 
for passive receipt of information: (i) a community or network of support 
(mentioned by a majority of the participants), and (ii) health promo-
tional or educational programmes (mentioned by almost one-third). See 
Table 5. 

4.7.1. Community or network of support 
The most common sources for passive receipt of information through 

a community or network of support were social media and emails (3 of 
18 respectively), family members, friends, and colleagues, as well as 
mobile messaging applications (3 of 18 respectively), and Internet 
(Google) (1of 18). Eight respondents mentioned the formats used to 
present health-related information and how such formats influence their 
passive information reception during the COVID-19 pandemic. Almost 
everyone identified the language of the information, and a few noted 
infographics, as well as the fact that information is accessible through 
mobile devices. They mentioned that all these sources have a significant 
impact on their passive information receipt. One of the participants 
stated that, 

“I would like to make a comment concerning the health-related 
postal information mailings [from health authorities] that are 
distributed in [name of hometown]. I do not think sending health- 
related information in the form of a letter may be very informative 
for people like myself who do not speak Finnish or Swedish well. If 
the message had been written in English, I believe I could have used 
the information for my own benefit”. 

4.7.2. Health promotional or educational programmes 
Examples of health promotion or education programmes mentioned 

by the participants included the Finnish national media (YLE) educa-
tional programmes in Persian, Dari and Kurdish languages, Finnish 
municipality instructional letters, and a hospital-specific educational 
programme for maternal health. For example, one participant said that 
“recently, I have been following YLE on social media, because they started to 
provide some health-related information about the outbreak in Kurdish lan-
guage which is my mother tongue”. 

4.8. Health-related information use 

All participants mentioned that they use health-related information 
for various purposes. For example, four of them mentioned that they use 
health information as they are concerned about their well-being, and 
one participant mentioned he uses maternal information. However, all 
participants mentioned that they used information related to COVID-19 
to better understand their health situation and how well they can pre-
pare themselves to cope with the pandemic situation. 

4.9. Health-related information seeking outcome 

4.9.1. Activities of daily life 
A few participants mentioned improvements in their daily life ac-

tivities after receiving information related to their personal health, 
including improvements in common sleep disorders during the 
pandemic, physical activity limitations at the early stages of the 
pandemic, and personal hygiene. Here, some comments from the in-
terviews are highlighted about how individuals' daily activities have 
been influenced. For example, one participant mentioned that: “in the 
beginning of the outbreak in Finland, I did not go jogging for a few weeks 
because I was so scared of getting infected. However, I understood that if I 
keep a social distance to others then I can do my daily jogging”, and “I used to 
touch my face many times a day, but I learned that touching my face can 
spread the coronavirus”. 

4.9.2. Empowerment 
The results of the interview analysis revealed that having access to 

reliable health-related educational video clips and texts, infographics 
related to individuals' health during the outbreak, and formal emails 
from authorities, all contribute to the empowerment of the Persian- 
speaking participants. For example, the following comments are 
extracted from the interviews: “there was an educational video clip on 
YouTube in which an American physician explained how to safely handle our 
groceries during the corona epidemic”, and “Daily, I receive the latest news 
and health-related information about coronavirus from my employer who 
belongs to the municipality of [name of city]. Therefore, I am aware of the 
latest health-related information and government decisions about this 
situation”. 

4.9.3. Health outcomes 
Three of the participants mentioned that they have reached better 

health outcomes as a result of a deeper understanding of the elements 
that influence health quality of an individual or family member. A 
couple of participants also mentioned information about taking essential 
vitamin tablets during the outbreak. For example, one participant used 
this information to improve his personal health: “recently, I started taking 
multivitamin tablets because I read about their health benefits on boosting an 
individual's immune system”. 

4.9.4. Satisfaction 
Some participants explained that they were more satisfied with their 

health-related information seeking activities when the Finnish national 
broadcasting agencies, including the YLE website and YLE TV started to 
provide the latest health-related information in different languages 
including Kurdish and Dari (Persian) languages. Regarding the partici-
pants' enhanced satisfaction with health-related information, a partici-
pant said that “I read on YLE about sleep disorders during the coronavirus 
pandemic. I started tracking my sleep quality and hours. I can now manage to 
sleep regularly for like 8 hours per day. I can see that the YLE news made me 
think about my sleeping habits, and now I feel much better after getting 
enough sleep”. 

5. Discussion 

Prior studies show that the cognitive ability impacts individuals 
during exceptional times, specifically when the level of uncertainty is 
high, and their need for accurate and timely health information are 
increasing (Mangrio et al., 2020; Skogberg et al., 2021; Yip et al., 2009). 
Therefore, the evaluation of cognitive ability is required to assess how 
individuals behave in uncertain situations and what strategies they 
apply to recognize relevant health-related information to cope with the 
situation, especially in the case of vulnerable groups such as minorities 
(Ecker et al., 2022). 

This study focused on non-native minorities “Persian-speaking” 
residing in Finland to assess the health information seeking behaviour of 
this group. It can be argued that the health information needs of mi-
norities, in addition to common needs, might be different compared to 
those of native people. While studies on the native Finnish population 
show high concerns about mental health issues during the COVID-19 
outbreak (Cristea et al., 2020). Other studies showed that social media 
and personal networks were not the preferred sources for health infor-
mation among native Finns (Soroya et al., 2021). However, the results 
showed that for Persian-speaking minorities living in Finland, social 
media platforms are the preferred health-related information sources. 

As mentioned, the extended Longo model was used as theoretical 
base to evaluate the effects of personal and contextual factors, as well as 
the effects of active and passive receipt of information on health out-
comes among the Persian-speaking minorities in Finland. The model 
enabled the researchers to explore health-related information seeking of 
individuals particularly during the exceptional time caused by the 
COVID-19 pandemic. In addition, this study assessed the influence of 
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sociocultural barriers and examined the impact of contextual and per-
sonal factors on health-related information seeking in the studied group. 
A modified version of the Longo model (see Fig. 1) was proposed, and 
this enabled a better understanding of health-related information 
seeking of minorities during exceptional times. In the proposed model, 
two new elements: people's need for and use of health-related infor-
mation having a considerable impact on people's health information 
seeking behaviour were added. The proposed health model highlights 
the role of information need in the process of information seeking and 
enables to identify the gap between the perceived information need and 
how the information is used (Riley, 2012). 

The interviews conducted to obtain the participants' personal health- 
related information needs during the pandemic revealed that the ma-
jority of the participants perceived that the language barrier is the most 
significant obstacle to finding relevant health information. Similar to 
previous studies on health-related information seeking behaviour of 
minorities, the participants emphasized their special needs for health- 
related information in relation to, e.g., the nature of the disease, trans-
mission and prevention methods, and updated information and news 
about the phenomenon. Such findings are similar to earlier results found 
by Maleki et al. (2021), Mousavi et al. (2021) and Soleymani et al. 
(2021). However, the participants also indicated and described infor-
mation needs related to mental health, maternal health, and wellbeing, 
which were also common topics in previous studies with Persian- 
speaking participants as minorities in different countries (Lee et al., 
2013; Raman, Wood, Webber, Taylor, & Isaacs, 2009; Shawyer et al., 
2017). 

Most of the participants mentioned that the language barrier had a 
significant impact on how they select and choose health-related infor-
mation sources and what health-related information and services they 
used during the outbreak. Persian-speaking individuals living in Finland 
reported that they mostly prefer friends, family members, and media 
sources (particularly social media platforms) for obtaining health- 
related information during the first wave of COVID-19. Similarly, 
studies with Persian-speaking individuals living in their native countries 
showed that the same sources were used for information during the 
outbreak (Maleki et al., 2021; Mousavi et al., 2021; Soleymani et al., 
2021). Participants in this study mentioned using community connec-
tions and acquaintances as sources for health-related information 
seeking, while their counterparts in their native countries reported using 
other sources, including websites and phone counselling services during 
the outbreak (Soleymani et al., 2021). Previous studies on information 

seeking behaviour with Persian-speaking participants show that they, 
much like our participants, use acquaintances and medical professionals 
as common information sources (De Anstiss & Ziaian, 2009; Slewa- 
Younan et al., 2017). 

Most participants argued that they faced large amounts of false in-
formation during the outbreak, and they mentioned different ap-
proaches to evaluate the reliability of the information ranging from 
asking their relatives, friends, or co-workers to checking different in-
formation sources. Also, Persian-speaking individuals living in their 
home countries mentioned issues related to false rumours, misinfor-
mation and anti-information, large amounts of information, the ano-
nymity of information resources in social networks, and poor 
performance of the state media (Soleymani et al., 2021). Many partici-
pants expressed different healthcare providers' communication issues, 
such as confusing health-related information, confusing rules and reg-
ulations, and outdated information, while findings of a previous study 
were related to attitudes and behavioural aspects of the communication 
with healthcare providers (Barkensjö et al., 2018). 

The participants in the present study obtained information passively 
through two channels: community or network of support (family 
members, friends, and colleagues), and health promotional and educa-
tional programmes (shared through social media, mobile messaging 
applications, the internet, and emails). These findings are consistent 
with results from previous studies with Persian-speaking participants, 
which might be a result of the level health literacy, and cultural pref-
erence to seek health-related information in the first hand through other 
people (e.g. Cultural Atlas, 2022; Nickerson et al., 2020; Sadeghi et al., 
2017; Wojcieszak, Smith, & Enayat, 2013). The participants also 
mentioned that the formats of presenting health-related information 
such as the language of information, infographics, and the information 
made accessible through mobile applications significantly influenced 
their passive receipt of health-related information. Previous studies on 
information seeking behaviour with Persian-speaking participants 
highlighted the role influence of interactive talks or presentations, 
written material, and audio-visual and web-based materials as preferred 
formats for passive health-related information reception among this 
minority group (Lee et al., 2013). 

Similar to previous studies, the results of the current research 
showed that factors including segregation, healthcare provider 
communication issues and psychological factors have a significant 
impact on Persian-speakers' information seeking activities (Barkensjö 
et al., 2018; Due, Aldam, & Ziersch, 2020; Ichikawa et al., 2006; Schock, 

Contextual factors Personal factors

Health information seeking behaviour

health outcome

Health-related information need

Sources for active

health-related information seeking

Health-related information use

Sources for passive

receipt of health-related information 

Fig. 1. A proposed health model based on the expanded Longo model.  
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Rosner, & Knaevelsrud, 2015; Ziersch et al., 2020). However, the find-
ings revealed that the COVID-19 outbreak, as an exceptional and 
stressful situation, has had a significant impact on how attitudes, be-
haviours, and inclinations towards informal information, behavioural or 
emotional issues, cognitive ability to evaluate reliability of health- 
related information, and false information shape the information 
seeking activities of this particular minority. 

Due to the impact of the outbreak on individuals' lives, participants 
in the study were mainly interested in accessing health-related infor-
mation related to COVID-19 and their own wellbeing. Some participants 
mentioned strong needs for information and services related to mental 
and psychological health, rooting from uncertainty and the stressful 
situation during the outbreak. However, there were mismatches be-
tween the participants' reported health-related needs and the health- 
related information or services they received or used during the 
outbreak. Although the previous studies on Persian-speaking individuals 
report use of mental health information and services, (Crepet et al., 
2017; Misra, Connolly, & Majeed, 2006; Shawyer et al., 2017; Strijk 
et al., 2011; Toar, O'Brien, & Fahey, 2009), the current study did not find 
such practice. 

The participants in this study reported that they managed to boost 
their health-related information seeking outcomes when they received 
reliable health-related information about improving their personal 
health. They also mentioned that they managed to become aware of the 
factors influencing their individual or household level health, when 
reliable health-related information was available in different languages, 
the information was provided in appropriate formats, and when they 
received reliable information through reliable sources. These results 
support similar findings mentioned in previous studies on Persian- 
speaking individuals living abroad (Barkensjö et al., 2018; Due et al., 
2020; Ichikawa et al., 2006; Schock et al., 2015; Ziersch et al., 2020). 

The participants in this study sought health-related information 
mostly in English or their native language and mostly preferred in-
dividuals as information sources. This is most likely because of the 
language barriers and integration issues, which significantly influence 
how and what health-related information they could seek and use while 
living in Finland, particularly during the coronavirus outbreak. There-
fore, the present study suggests that along with multilingual support for 
health-related information during exceptional times, it is necessary to 
invest more in integration programs to help minorities make strong 
connections with local people and utilize different available media 
sources, such as social media, to engage in better health-related 
communication during times of risk, like pandemics. 

5.1. Limitations 

This study has some limitations. As this study was conducted during 
a lockdown, people were mostly staying at home, because all of their 
community activities were closed. As such, it was challenging to recruit 
a larger number of people for the interviews. However, the researchers 
believe the number of participants in this study was relatively sufficient 
to obtain new knowledge. Moreover, conducting face-to-face interviews 
was not possible due to the same reason or the lack of willingness to have 
in-person interviews. Therefore, the results of this study may not be 
generalized to other contexts as the number of participants with 
different residency grounds and length of living in Finland was limited 
and the researchers were not able to randomly recruit all groups of 
Persian-speaking minorities living in Finland. These could include par-
ticipants (openly) belonging to a sexual minority or participant with 
more background diversity. Currently, all the participants in this 
research belong to the first generation of Persian-speaking immigrants 
living in Finland. It is essential to acknowledge that the findings of this 
study, due to the limited number of participants, may not represent all 
possible health-related information seeking issues of the studied 
minorities. 

6. Conclusion 

This study provides new knowledge on the health-related informa-
tion seeking behaviour of minorities, specifically about Persian-speaking 
individuals living in Finland during the outbreak of COVID-19. By using 
the original Longo model and proposing an extended health model, the 
results identify influential factors and barriers in relation to the process 
of seeking health-related information. The findings of this research 
indicate that the healthcare authorities should pay attention to the dif-
ferences between health information needs and actual health informa-
tion use of minorities compared to native individuals, and the reasons 
for such differences. The study shows the importance of studying the 
relationship between ethnic and minority groups and their preferences 
related to information needs, use of sources, information seeking 
behaviour, barriers and factors influencing their health outcomes in 
Finland. This research highlights different factors influencing the pro-
cess of seeking health-related information. However, it is essential to 
emphasize the importance of language barriers, information source 
availability, awareness about Finnish (or other national) healthcare 
structures and functions, and provision of health-related information 
and services, such as those related to mental and psychological health, 
for this specific minority group during the COVID-19 outbreak. 
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