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Abstract
Aim  The digital transformation in healthcare calls for an inclusive approach to promote digital health literacy, to increase 
access to digital healthcare services. The objective of this study was to explore the key barriers and opportunities experi-
enced by individuals with immigrant backgrounds in Sweden, providing insights to strengthen digital health literacy across 
the European Union (EU).
Subject and methods  A total of 20 participants with immigrant backgrounds in Sweden were interviewed using a semi-
structured interview guide developed as part of the EU-funded IDEAHL project. Interviews were conducted in group or 
individual settings. The data was transcribed and analyzed using qualitative content analyses.
Results  Key challenges to digital health literacy were identified, including a lack of support in navigating digital healthcare 
services. Participants highlighted the potential of digital support tools to simplify healthcare interactions, allowing patients 
to evaluate symptoms and concerns before consulting healthcare professionals. They also emphasized the importance of 
integrating cultural considerations to aid healthcare providers in delivering culturally sensitive care. Furthermore, partici-
pants noted difficulties in actively participating in shared treatment decisions, often due to cultural beliefs about deferring 
to healthcare professionals.
Conclusion  Expanding access to digital health services requires inclusive interventions to support the integration of minor-
ity communities into the digital health landscape. Addressing the diverse needs within immigrant populations is crucial to 
support equitable digital health access.
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Introduction

The digital transformation in healthcare has reshaped how 
healthcare services are delivered and accessed (Hameed 
et al. 2024). Innovations such as electronic health records, 

telemedicine, and mobile health applications have the poten-
tial to improve public health by improving patient outcomes, 
increasing efficiency, and expanding access to care (Kasoju 
et al. 2023). However, realizing these benefits depends on 
individuals possessing the necessary skills to effectively 
navigate on digital health platforms (Arias López et al. 
2023). This makes digital health literacy—the ability to find, 
understand, evaluate, and use digital health information—a 
crucial factor for promoting proactive and preventive health 
behaviors (van Kessel et al. 2022). Higher levels of digi-
tal health literacy not only empower individuals to make 
informed decisions about their well-being but also help pre-
vent health disparities in the digital healthcare landscape 
(Arias López et al. 2023).

One critical challenge is the emergence of the digital 
health divide, which refers to the unequal ability among 
individuals to access and benefit from digital technologies 
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(Bitomsky et al. 2024). Marginalized groups, such as immi-
grants, are often more vulnerable to digital exclusion, facing 
barriers such as limited language proficiency, lack of tech-
nological skills, and unfamiliarity with healthcare systems 
(Pérez-Escolar and Canet 2023). For immigrants in Sweden, 
these challenges are further compounded by cultural differ-
ences and previous experiences with healthcare that may dif-
fer from those in their country of origin (Bywall et al. 2024).

Digital health literacy has become a growing public 
health concern in Sweden, especially for vulnerable popula-
tions like older adults and immigrants (Bergman et al. 2021). 
Despite Sweden’s high level of digitalization, research high-
lights substantial disparities in digital health access and use 
among migrant populations (Wångdahl et al. 2014). Rec-
ognizing this, Swedish policymakers emphasize the need 
for a comprehensive national strategy to strengthen digital 
health literacy across all population segments (Bywall et al 
2024). Without targeted interventions, the digital health 
divide risks deepening social inequalities and undermining 
efforts to create an inclusive healthcare system (Shaw 2023). 
This challenge is now being addressed through the newly 
established IDEAHL strategy, which aims to improve digital 
health literacy across the EU.

Globally, initiatives such as the World Health Organi-
zation’s efforts to promote digital health literacy exem-
plify a unified effort to address health disparities (Borges 
do Nascimento et al. 2023). These initiatives highlight 
the importance of culturally tailored resources and tar-
geted training for vulnerable populations, including 
immigrants.

This study was part of the EU-funded project, the Improv-
ing Digital Empowerment for Active Healthy Living (IDE-
AHL) project, supported by the European Commission 
(101057477), which aims to map and enhance individuals’ 
ability to navigate the complex digital health landscape and 
establish a framework for digital health literacy.

This IDEAHL study specifically aimed to explore the key 
barriers and opportunities experienced by individuals with 
immigrant backgrounds in Sweden, providing insights to 
strengthen digital health literacy across the EU.

Methods

The IDEAHL project included 14 EU partners. A co-cre-
ation approach engaging a diverse range of digital health 
literacy stakeholders—including citizens, healthcare pro-
viders, researchers, policymakers, experts, and vulnerable 
groups was implemented to gather valuable insights. This 
inclusive method was applied across 10 EU member states, 
supporting collaboration and knowledge exchange.

This study presents findings from co-creation sessions 
conducted with immigrants in Sweden, aimed at identifying 

barriers and opportunities to improve digital health literacy 
within this group. Using a co-creation approach, group and 
individual sessions were held in community settings such 
as libraries and language cafés, facilitated by a volunteer 
organization that supports immigrants in learning the Swed-
ish language.

Participants

As part of the IDEAHL project’s co-creation sessions 
aimed at developing an EU-wide strategy, 20 participants 
with immigrant backgrounds in Sweden were interviewed 
in 2023. Potential participations were approached at the 
libraries or language cafés, venues where immigrants often 
gather to learn about Swedish society and language. Infor-
mation about the IDEAHL project and study details was 
provided in both oral and written formats. Researchers and 
participants were previously unacquainted, and eligibil-
ity criteria included being over 18 years old and capable 
of providing informed consent. All participants provided 
informed consent prior to participation, and the study was 
approved by the Swedish Ethical Review Authority (Dnr: 
2022–05670-01).

Data collection and analysis

Data for this study were gathered through individual and 
group interviews with individuals from immigrant back-
grounds in Sweden, focusing on their experiences with 
digital health literacy. A semi-structured interview guide, 
developed within the framework of the IDHEAL project (see 
Table 1), was used to facilitate the interviews. The inter-
views were conducted either in group settings or individual 
settings, based on the participants’ preferences and comfort. 
All interviews were recorded, transcribed verbatim, and ana-
lyzed using qualitative content analysis (Elo and Kyngäs 
2008). This analytical approach was selected for its ability 
to systematically identify themes, patterns, and key insights, 
offering a nuanced understanding of the barriers and oppor-
tunities related to digital health literacy among immigrant 
communities.

The qualitative content analysis followed a step-by-step 
process: (1) Familiarization with the data: Each transcript 
was thoroughly reviewed multiple times by the first author 
KSB to develop a comprehensive understanding of the con-
tent. (2) Coding: Significant segments of the data were iden-
tified and assigned codes that captured the core meanings 
of participants’ statements. (3) Categorization: Codes were 
organized into sub-categories based on observed similari-
ties and patterns, enabling a structured analysis. (4) Theme 
Development: The sub-categories were further refined 
into main categories, representing the primary themes that 
emerged from the data.



Journal of Public Health	

This iterative analysis process ensured that categories 
accurately represented participants’ perspectives. The 
analysis revealed four primary themes: (1) Diverse digital 
engagement, (2) Navigation of online health platforms, (3) 

Promoting digital health literacy for informed healthcare 
interactions, and (4) Challenges and opportunities (see 
Table 2).

Table 1   Interview guide

Introduction (information about the purpose and space for questions) (10 min)
  • Describe the purpose of IDEAHL and Digital Health Literacy
  • Complete consent form (5 min)
  • Answer a short questionnaire with background questions (5 min)
  • Start voice recording and begin the focus group
Questions:
  • How often do you seek information about your health online?
  • What do you use to search for information, mobile, app, etc.?
When you search online for health information, how easy or difficult is it for you (40 min):
  • To assess whether you can trust the information?
  • To understand the information?
  • To use the information to solve a health problem?
  • To determine if the information is suitable for you?
  • To find the exact information you are looking for?
  • To visit different websites to check if they offer similar information on a topic?
  • To use the right words or search queries to find the information you are looking for?
  • To assess whether there are financial interests of the information provider?
Break (10 min)
When you write a health-related message on a digital device, how easy or difficult is it for you to (30 min):
  • Express your opinions, thoughts, or feelings, or ask a question in writing on social media including online forums?
  • Clearly formulate your written message when communicating with a healthcare provider?
Summary of the discussion (10 min)
  • Space for clarification and questions (10 min)
  • Conclude, stop the voice recording, thank the participants, and ensure they have contact information for Karin Schölin Bywall, the responsi-

ble researcher

Table 2   Qualitative content analysis

Code Sub-category Main category

Digital literacy: family support vs. personal engage-
ment

Diverse digital engagement among immigrants in 
Sweden

Diverse digital engagement

Exploring digital health literacy perspectives
Habits of digital use and reliance on online information
Utilization and limitations: insights into online 

health information platforms
Digital health literacy among immigrants in Sweden: 

navigating online health information
Navigation online health platforms

Diverse approaches to information search: from 
Google to YouTube

Challenges and advocacy: the quest for accessible 
and reliable health resources

Customized digital tools: bridging the gap in immi-
grants’ health information access

Empowering immigrants: promoting digital health 
literacy for informed healthcare interaction

Promoting digital health literacy 
for informed healthcare interac-
tionsNavigating language and culture: Advancing com-

munication in healthcare
Empowerment through digital health: pioneering 

accessible resources for immigrants
Unveiling online health behaviors: the use of digital 

platforms among immigrant communities
Digital health literacy landscape for immigrants in 

Sweden: opportunities and challenges
Challenges and opportunities

Barrier breakdown: overcoming challenges to access 
and comprehend health information

Digitalizing healthcare: the quest for reliability and 
accessibility in immigrants’ health journey
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Results

This study involved 20 individuals, all identified themselves 
as newcomers to Sweden. Participants were recruited from 
non-profit organizations dedicated to helping newcomers 
learn Swedish. The group was diverse consisting of both 
men and women across a broad age range, the youngest 
was 18 years old. Representing several different countries, 
participants brought a range of perspectives that enriched 
discussions about their experiences and challenges related 
to digital health literacy.

Diverse digital engagement

The initial questions revealed varied levels of familiarity 
with digital technologies among participants, especially 
concerning smartphone use and online information access. 
While most participants used digital tools daily, one noted, 
“I cannot live without the internet; I use it all the time.” Yet, 
there was a distinct divide in how digital tools were applied 
to search for health information.

One participant shared that they rarely used the internet, 
preferring to consult relatives for health-related guidance, 
saying, “I am a bit unsure about the internet… I’d rather call 
the healthcare centre to book an appointment.” Another par-
ticipant echoed this sentiment, highlighting their dependence 
on family support for navigating online health resources, 
suggesting limited confidence in independent digital engage-
ment. This range, from heavy reliance on technology for 
everyday information to limited trust or avoidance of digi-
tal sources underscores the need to address diverse digital 
health literacy when developing digital health literacy initia-
tives for immigrants.

Navigating online health information

Participants identified several challenges in accessing digital 
health information, particularly on the national health portal 
1177 in Sweden. An issue raised by several participants was 
language barriers; one participant remarked, “I find it hard to 
understand the medical terms on 1177… I usually call them 
directly because it’s simpler that way.” Furthermore, several 
participants expressed frustration with the lack of search and 
chat functions, which hindered their ability to locate specific 
information. As one participant shared “Sometimes I can’t 
find what I’m looking for, so I call instead.”

Google was frequently mentioned as a go-to resource 
for health information, even amid concerns regarding the 
the reliability of online content. One participant shared, 
“I Google health information, but I always double-check 
by calling 1177.” This highlights a trend toward verifying 

digital information before acting. YouTube also emerged as 
a valuable tool for several participants, particularly for seek-
ing information in their native languages.

Despite facing challenges, participants recognized the 
advantages of Sweden’s digital healthcare services. Many 
expressed appreciations for the convenience of booking 
appointments and managing prescriptions online, with one 
participant noting, “The digitalisation here makes it faster to 
get prescriptions and see private doctors.” However, there 
was a consistent call for more accessible and culturally sen-
sitive digital platforms to better meet the diverse needs of 
users.

Promoting digital health literacy for informed 
healthcare interactions

Participants advocated strongly for digital health tools that 
target specifically to the needs of immigrants, as their unique 
experiences often differ from those of native Swedish speak-
ers. A widely supported idea was the introduction of pre-
appointment tools that allow patients to input symptoms, 
questions, and preferences before meeting with a healthcare 
provider. One participant proposed, “It would be helpful to 
send digital invitations with a checklist or questions before 
the appointment… to help the doctor understand what I 
need,” reflecting a desire for preparation that could reduce 
language or cultural misunderstandings during the visit.

The importance of including multilingual support in 
such tools was emphasized, as some participants noted that 
Swedish-only platforms posed accessibility challenges. 
One participant shared, “If I could describe my symptoms 
in my language before the visit, it would save so much time,” 
underscoring the efficiency that language-customized tools 
could bring​. In addition to pre-appointment input options, 
there was interest in digital summaries or reminders follow-
ing appointments, as several participants mentioned diffi-
culty in recalling details of medical advice given verbally. 
One participant stated, “Sometimes I forget what the doctor 
said, and it would help to have a written summary in my 
language,” highlighting the value of accessible post-visit 
resources.

Participants also emphasized the need for culturally aware 
tools that account for communication preferences, particu-
larly around the use of interpreters and preferred languages. 
One participant expressed, “Doctors should know if I need 
an interpreter or if I prefer communication in my language,” 
illustrating that language needs and cultural sensitivity are 
integral to feeling understood in healthcare interactions. 
Others noted that while interpreters were sometimes availa-
ble, a direct indication of interpreter needs in digital systems 
would ensure that they are automatically provided when 
needed, reducing potential discomfort during consultations.
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Furthermore, some participants suggested the integra-
tion of cultural competency into digital tools to better align 
with immigrants’ diverse backgrounds. For example, one 
participant explained that digital prompts acknowledging 
cultural sensitivities, such as familiarity with certain medi-
cal practices could make interactions smoother and increase 
comfort with digital health services. They shared, “If the 
system knew more about my background, I think I’d feel more 
understood by the doctor,” indicating a desire for tools that 
recognize and respect cultural differences.

In addition, participants highlighted the need for digi-
tal resources that provide general health education, helping 
them build confidence in interacting with healthcare profes-
sionals. For example, a participant mentioned that a digital 
tutorial or simple guide to using Sweden’s healthcare sys-
tem would be beneficial, saying, “It would be nice to have 
something that shows how things work here, what to expect 
when I go to the doctor," illustrating a need for preparatory 
resources to help patients engage meaningfully with digital 
health systems.

Challenges and opportunities

The participants highlighted several challenges in access-
ing digital healthcare, including complex language, limited 
language options, and difficulties navigating digital sys-
tems, all of which often resulted in delayed or missed care. 
The language barrier was a major issue, as many partici-
pants struggled with the advanced medical terminology on 
platforms like 1177. One participant shared, “I would like 
more information in simple language, even if it’s not perfect 
Swedish," reflecting a common need for clear and accessible 
health language.

This challenge was exacerbated by the increasing reliance 
on digital services, which, for some, reduced autonomy in 
seeking care. One participant explained that their parents, 
who have limited Swedish skills and technological famili-
arity, often required family assistance to navigate online 
healthcare resources like 1177. They added, “It’s difficult 
for them to access care alone, so they wait until I can help,” 
highlighting the risk of delayed or avoided care for individu-
als without support.

In response to these digital barriers, some participants 
turned to alternative sources for health information. You-
Tube, in particular, emerged as a popular resource for view-
ing health advice in native languages. However, while these 
channels offered accessibility, participants were cautious 
about their reliability. One participant explained, “I look 
up health information in my language on YouTube, but I 
know I have to be careful about what’s true,” revealing a 
tension between the ease of access and the credibility of 
these platforms.

Traditional and alternative remedies from participants’ 
home countries were also mentioned during the interviews. 
Some participants shared that family members in their home 
countries recommended using herbs or other traditional rem-
edies, especially when they encountered obstacles in access-
ing the Swedish healthcare system or were dissatisfied with 
available treatments. One participant commented that family 
back home would often provide health advice or suggest 
remedies they were more familiar with, stating, “Sometimes 
it’s easier to use what we know from home if healthcare here 
is difficult to access.” This indicates a reliance on cultural 
familiarity, further underscoring the importance of making 
digital health resources culturally accessible.

Despite these challenges, participants highlighted poten-
tial solutions to improve digital health access. Many rec-
ommended familiar social media platforms, like Facebook, 
as user-friendly channels for health information. A partici-
pant noted, “A Facebook page would be helpful because 
it’s something I already use, and I could check health infor-
mation there in a familiar way,” suggesting that familiar 
and accessible platforms could support digital health lit-
eracy. Additionally, the idea of follow-up resources, such 
as post-consultation summaries in multiple languages, was 
suggested to help patients retain and understand medical 
guidance after appointments. As one participant explained, 
“Sometimes I forget what the doctor said, and it would help 
to have a written summary in my language,” indicating the 
value of accessible, multilingual resources to reinforce care 
instructions.

Discussion

The objective of this study was to explore the key barriers 
and opportunities experienced by individuals with immigrant 
backgrounds in Sweden, providing insights to strengthen dig-
ital health literacy across the EU. The analysis of interviews 
revealed several significant barriers that hinder digital health 
literacy among immigrants. A primary barrier identified was 
the lack of support available for utilizing digital solutions 
within the healthcare system. Participants expressed a strong 
need for more comprehensive guidance and training on using 
digital health tools, such as mobile applications and online 
portals, to access healthcare services effectively. This finding 
aligns with previous research that underscores the importance 
of tailored training programs designed to improve digital 
health literacy among diverse populations (Wang and Luan 
2022; Wångdahl et al. 2014; Estrela et al. 2023).

Participants recognized that digital tools could stream-
line the healthcare process by allowing them to assess their 
symptoms and formulate questions prior to consultations 
with healthcare professionals. This potential is further 
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supported by existing literature, which suggests that digital 
health tools can empower patients and facilitate better com-
munication with healthcare providers (Viberg Johansson 
et al. 2023; Brands et al. 2022).

Furthermore, participants emphasized the importance of 
integrating cultural considerations into digital health tools 
to ensure culturally sensitive care. This is particularly cru-
cial, as previous studies have demonstrated that culturally 
appropriate health information can significantly enhance 
engagement and health outcomes among immigrant popu-
lations (Levesque et al. 2020). The absence of culturally 
sensitive resources in digital platforms highlights a critical 
gap that must be addressed to improve healthcare access for 
minorities (Arias López et al. 2023; Hughson et al. 2018; 
Chang 2019). By developing tools that reflect the diverse 
cultural contexts of users, healthcare systems can foster 
greater inclusivity and effectiveness in delivering care. 
Moreover, individuals from minority cultural backgrounds 
often encounter challenges when it comes to actively partici-
pating in shared treatment decisions (Villadsen et al. 2020). 
This reluctance is frequently linked to cultural beliefs that 
discourage questioning healthcare professionals. Participants 
in our study stressed the importance of promoting patient 
empowerment and shared decision-making. This aligns with 
previous research, which indicates that fostering patient 
empowerment is essential for improving health outcomes, 
particularly among immigrant populations (Ramos et al. 
2019). By ensuring that individuals from immigrant back-
grounds are actively engaged in their own healthcare deci-
sions, healthcare systems can enhance health outcomes and 
increase patient satisfaction with care (Estrela et al. 2023).

In conclusion, the digital divide in healthcare highlights 
the urgent need for targeted interventions to integrate minor-
ity groups into the digital landscape (Smith and Magnani 
2019). Recognizing the diverse needs within the immigrant 
population is vital, necessitating stakeholder involvement in 
the digitalization process. Digital solutions that specifically 
address the challenges faced by individuals with immigrant 
backgrounds must be developed to promote equitable access 
to digital health resources.

Additionally, it is essential to acknowledge that not eve-
ryone may have access to or feel comfortable using digital 
health technologies. Therefore, healthcare systems should 
continue to provide non-digital options to ensure broad 
accessibility and engagement across diverse populations 
(Kebede et al. 2022). This comprehensive approach will 
help bridge the gap and foster a more inclusive healthcare 
environment for all.

The vision articulated in the developed EU strategy 
aims to inspire other regions worldwide to effectively 
bridge the digital divide and support an inclusive and 
equitable digital landscape for modern healthcare (Pisano 

González et al. 2024). By tackling the barriers and maxi-
mizing the opportunities identified in this study, policy-
makers and healthcare providers can work collaboratively 
to enhance digital health literacy among individuals with 
immigrant backgrounds. This collaborative effort will not 
only improve healthcare outcomes for these communi-
ties but will also contribute to better health outcomes for 
all individuals, creating a more accessible and equitable 
healthcare system overall.

Future research should prioritize evaluating the effec-
tiveness of digital health literacy programs specifically 
tailored for immigrant populations. Longitudinal stud-
ies could offer valuable insights into how these programs 
impact health outcomes over time and assess the sustain-
ability of digital engagement among diverse groups. Fur-
thermore, qualitative studies examining the experiences 
of healthcare professionals in providing culturally sensi-
tive digital health services could provide best practices for 
improving patient-provider communication.
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