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Abstract

Linguistic insecurity, as faced by minority-language (ML) and immigrant
communities, affects public health across the globe. This literature
review addresses challenges faced by immigrants and ML speakers
since the start of the SARS-CoV-2 (COVID-19) pandemic. These groups
sometimes experience obstacles when accessing healthcare, such as
language barriers, mistrust in government, and lack of access to
healthcare and information. Circulating misinformation may underlie
many of the healthcare struggles faced by minorities, making them
especially vulnerable to health disparities. We discuss some of the factors
that affect immigrant and ML speaker experiences of the public health
crisis, which include compliance, perceived support, stressors, vaccine
hesitancy and willingness, and anti-expert and conspiratorial thinking.
We make recommendations to improve public health through targeted
research and linguistic security.

Keywords: compliance, conspiratorial thinking, misinformation, perceived
support, stressors, vaccine hesitancy

Résumé

L’insécurité linguistique, en particulier celle à laquelle restent confron-
tées les communautés de langue minoritaire (LM) et d’immigrants, affecte
la santé publique partout au monde. Cette revue de la littérature discute
des défis auxquels sont confrontés les immigrants et les locuteurs de LM
depuis le début de la pandémie de SRAS-CoV-2 (COVID-19). Ces groupes
rencontrent parfois des défis lors de l’accès aux soins de santé, tels que les
barrières linguistiques, la méfiance à l’égard du gouvernement, ainsi que
le manque d’accès aux soins de santé et aux informations. La circulation
d’informations erronées peut être à l’origine de nombreuses difficultés
rencontrées par les minorités en matière de soins de santé, ce qui les rend
particulièrement vulnérables aux disparités en matière de santé. Cet ar-
ticle s’intéresse à certains facteurs qui influencent l’expérience que les
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immigrants et les locuteurs de LM feront des crises de santé publique, no-
tamment le respect des directives, le soutien perçu, les facteurs de stress,
la réticence ou la volonté de vacciner, ainsi que la pensée anti-experts et
conspirationniste. Nous formulons des recommandations pour améliorer
la santé publique grâce à de la recherche ciblée et à la sécurité linguis-
tique.

Mots-clés : respect des directives, pensée conspirationniste, désinforma-
tion, soutien perçu, facteurs de stress, réticence à la vaccination

Introduction

The public health experience is shaped by a myriad of political, institutional,
and personal influences (Liverani et al., 2013; Valaitis et al., 2018).
Undoubtedly, this experience is often fraught with challenges, resulting from
incongruities in healthcare systems, lifestyle and environmental risks, gaps in
scientific literature, and health disparities (Koplan & Fleming, 2000). Central
to tackling these challenges requires deliberate consideration of the differences
faced by minority groups compared to the local majority. Immigrants and
minority-language speakers (ML speakers) are two minority groups that require
special attention in public health. Thus, this literature review aims to look at
the factors affecting ML speakers and immigrants during COVID-19 compared
to the general population.

In this article, we have defined ML speakers as individuals who speak
a language other than that spoken by the majority population in a given
region (May, 2003; Paradis et al., 2021); for instance, in the United States
where English is spoken by the majority, Spanish-speakers are considered
ML speakers. Generally, where the official language of a country or region
is the one most spoken, individuals speaking another language would be
considered minority language speakers. ML speakers can be difficult to define
in areas where there are multiple official languages and definitions vary in the
literature (May, 2003; Paradis et al., 2021). For the sake of this article, we have
included any individual who speaks a language that is used significantly less
than another language within a given region. However, as definitions in the
literature are somewhat inconsistent regarding official minority languages, we
have used the most inclusive definition of ML speaker and noted where the
literature deviates from this definition when it was critical to the discussion.
Many minority-language communities include a number of immigrants. The
definition of what constitutes immigrant status varies across countries, but
generally refers to someone who moves from his or her country of birth
or residence with the intention to settle in the country they have moved
to, regardless of legal status (International Rescue Committee [IRC], 2022;
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United Nations Department of Economic and Social Affairs, n.d.). While many
immigrants are ML speakers, this is not always the case. Languages within a
region may change due to political or social influences. ML speakers may be
heritage speakers (e.g., a second-generation Vietnamese-speaker living in the
United States); likewise, immigrants may move to areas where the majority
language is their dominant language (e.g., an American who immigrates to the
United Kingdom).

Because both ML speakers and immigrants are often marginalized
(Castañeda et al., 2015; Johnstone & Kanitsaki, 2008), it is important to
consider whether they face health-related challenges during a public health
crisis as a result of linguistic insecurity, language barriers, and marginalization.
Linguistic insecurity can be defined as a language speaker’s belief that the use
of their language is inferior to that of other speakers (Preston, 2013). This is
different from language barriers, which we will define as obstacles that hamper
or prevent the effective communication and understanding of a language that is
different from one’s native language, especially in a healthcare setting (Slade
& Sergent, 2023). Contrary to linguistic insecurity is linguistic security, or a
speaker’s belief that their regional dialect is “standard” (Niedzielski, 2010).
Thus, linguistic insecurity significantly affects ML speakers at the individual
and community level.

International organizations such as the World Health Organization (WHO)
are working diligently to develop interventions to reduce global health
disparities, but lack of information on trends and causes of inequalities
has hampered progress towards actual implementation (Almeida-Filho et al.,
2003). More representation is needed in research on the health disparities and
unique experiences of minority groups from countries all over the world.

As a leading cause of death on a global scale (Flaxman et al., 2023),
the SARS-CoV-2 (COVID-19) pandemic provides a unique opportunity to
investigate the impact of immigrant and ML status on healthcare and crisis-
related outcomes. Since the start of COVID-19, equal access to healthcare has
been critical to improve outcomes both in these communities and the public
health sphere altogether (Xiang & Lehmann, 2021). However, among the host
of new challenges brought by COVID-19 and the existing struggles experienced
by minorities, it seems that these groups are more likely to be negatively
impacted by the pandemic compared to the general population (Aragona et
al., 2020). Evidence suggests that immigrants and minority-speaking groups
are similarly affected, as language barriers disrupt access to healthcare and
healthcare quality (de Moissac & Bowen, 2017) and significantly contribute to
disparities related to COVID-19 (Ortega et al., 2020). Because immigrants and
ML speakers are especially vulnerable to face unique obstacles during COVID-
19, they offer valuable insight into the ongoing public health crisis. In essence,
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COVID-19 has brought sundry challenges to immigrants and ML speakers,
many of which revolve around misinformation and other disadvantages,
which may heavily influence their experience of the crisis in the following
six domains: compliance with public health guidelines, perceived support,
stressors, vaccine attitude and willingness, and anti-expert and conspiratorial
thinking. While certainly not exclusive, investigating these factors highlights
important perspectives from immigrants and ML speakers that emphasize the
importance of linguistic security and may help inform public policy across the
globe. This article will offer a concise review of the literature on six factors,
previously mentioned, affecting ML speakers and immigrants during COVID-
19. We will address each domain separately and consider the overarching
theme of misinformation as it is affected by linguistic insecurity. After a brief
discussion of how misinformation affects ML and immigrant communities, we
will address how each of the six factors is different between ML and immigrant
populations and how we might predict that their experiences will be different
from the general public. We will then conclude with recommendations from
the authors for improving global public health through linguistic security.

Disparities in healthcare

Access disparities

ML communities often face linguistic insecurity. For instance, this may
manifest if healthcare workers lack proficiency or knowledge of medical
terminology in the minority-language (Roberts & Paden, 2000) or patients may
face prejudice when using a marginalized language (Johnstone & Kanitsaki,
2008). ML speakers also face language barriers when seeking healthcare,
which commonly leads to unequal treatment on the basis of culture, race,
or ethnicity (Hansen & Charles, 2023). These linguistic differences may
interfere with the quality of care received by ML speakers, making these and
other minority communities particularly susceptible to common public health
challenges (Vieira et al., 2020). It has also been found that ML speakers are at
risk of social exclusion from majority-language speaking groups and activities,
which may ineffably include exclusion from studies in which only the majority
language is used (Nyqvist et al., 2021). As a result, an underrepresentation
of minorities is commonplace in research, which further severs the divide
between the quality of care received by minority groups compared to the
majority (Redwood & Gill, 2013).

While access to care varies considerably between immigrants across
countries, the literature suggests that immigrants generally have poorer access
to and utilization of preventative healthcare (Gelatt, 2016; Kandula et al.,
2004; Parker Frisbie et al., 2001). Restricted access to quality healthcare
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disproportionally engenders an environment in which misinformation is more
likely to spread (Arigbede et al., 2022), making immigrants and other minority
populations highly vulnerable.

Misinformation disparities in healthcare

The spread of misinformation about COVID-19 posed a significant threat
to public health (Roozenbeek et al., 2020), and we must consider how
misinformation might differentially affect majority and minority groups,
especially with regard to linguistic security. Misinformation can be defined
as the spread of false or inaccurate information, regardless of the intention of
the author (Southwell et al., 2019). The internet serves as a common repository
of inaccurate information about the virus (Caceres et al., 2022). This creates
challenges for media consumers to make informed decisions and to consider
appropriate preventative action, putting the public health at risk (Bin Naeem
& Kamel Boulos, 2021). To complicate this issue further, global audiences
through online platforms are easily reached by news media, politicians, and
prominent public figures, which have been shown to possess a staggering
influence over the views of the general public (Brennen et al., 2020). If left
unchallenged, this influence has the potential to cause harm to any community,
with marked harm to minority communities. Majority groups, such as majority
language speakers and non-immigrants, with more available resources have
been shown to be more likely to support information that has undergone
rigorous reporting and quality control, which may lower the prevalence
of shared misinformation (Southwell et al., 2023). On the other hand,
minority groups, such as minority-language speakers and immigrants, who
lack accessibility to credible information tend to turn to other, more available
local sources of information, such as personal connections and trusted health
care professionals (Southwell et al., 2023). This tendency to trust local sources
does not inherently pose a risk but may be especially dangerous for minority
groups already facing unique personal and political challenges. A lack of
accessibility to credible healthcare information on COVID-19 prevention and
vaccines can lead to misinformation, as local sources are not always reliable
sources of information (Southwell et al., 2023). Consequently, misinformation
poses a considerably higher risk of harm to immigrants and minority-language
speakers compared to their majority counterparts through the promotion
of COVID-related malpractices and inaccurate health information. We can
conclude that misinformation is a common, yet serious, threat to public
health, especially in immigrants and ML speakers — a challenge exacerbated
by COVID-19 (Arigbede et al., 2022; Piller et al., 2020).
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Misinformation challenges in immigrant populations

Immigrants comprise vulnerable populations in countries across the world.
They have been shown to exhibit greater risk for serious health problems,
including higher rates of morbidity and mortality compared to non-immigrants
(Kreps & Sparks, 2008) and higher rates of poverty, food and housing
insecurity, lack of education, and overall access to healthcare (Chang, 2019).
These risk factors make immigrant populations especially vulnerable to
trusting misinformation and being harmed by it. For instance, one study found
that many immigrants in South Korea preferred to use the internet to seek
medical advice and sought information written in the Korean language because
they were unable to understand medical information presented in English
(KHademian et al., 2020). Another study on Central and South American
immigrants found that more than half of the immigrant respondents were more
likely to use the internet to seek information on cancer and were more likely
to trust the internet for health information in general (Selsky et al., 2013).
Interviews of immigrants who migrated to the United States revealed that they
were exposed to misinformation surrounding COVID-19 both in their country
of origin and in the United States (Baines et al., 2023).

Specifically, immigrants may be prone to believing inaccurate health
information when they lack adequate skills, such as language proficiency,
to evaluate the reliability of information on the internet (KHademian et al.,
2020). Lack of reliable health resources may potentiate these challenges, which
implies a high prevalence and accessibility of misinformation in immigrants.
More research needs to be done to uncover how immigrants are affected by
misinformation during the pandemic, but these findings demonstrate a need for
healthcare intervention to protect immigrants and other minorities in countries
globally from being harmed by misinformation.

To combat this need, organizations such as the European Centre for
Disease Prevention and Control (ECDC) and the Centre for Ocular Research
and Education (CORE) in collaboration with EUROMCONTACT, as well
as research groups such as the COVIDiSTRESS Consortium, respectively,
worked quickly during the onset of the COVID-19 pandemic to combat
misinformation for ML speakers by providing translated infographics and
conducting research studies in as many languages as possible (Blackburn et
al., 2022; ECDC, 2020; CORE, n.d.; Lieberoth et al., 2021; Yamada et al.,
2021). The internet has inherently brought with it a unifying global connection,
and yet, disproportionate challenges remain to be addressed in immigrants and
minority communities across the globe.

82 Vol. 13, 2023



Alvarado and Blackburn Experience speaks

Misinformation challenges in ML speakers

Communication inherently requires mutual understanding. ML speakers who
are unable to understand life-saving healthcare information are vulnerable
to health disadvantages and are frequently left out of health discourse.
This issue is compounded when ML speakers, due to language barriers,
are excluded from research studies in areas of health, leading them to an
even greater degree of ostracism from healthcare advancements (Spencer
et al., 2022). Together, these issues are exacerbated by the misinformation
crisis, which is supported by various studies examining the deleterious effects
of misinformation paired with a language barrier. One case study by the
Federal Union of European Nationalities (2020) found that in the first half
of the pandemic, European countries provided COVID-19 related information
unevenly across minority languages, with only half of the surveyed countries
providing at least partial information about the pandemic in their country’s
minority languages. Another article pointed out that in Ireland, where Irish
is both an official language and a minority language, almost all information
about COVID-19 was presented in English, forcing Irish and other ML speakers
to rely on their own creativity to make critical decisions about the pandemic
(Bober & Willis, 2021). Consequently, ML speakers will access information
in their own language, limiting their access to outside health resources and
influencing their behaviors when choosing to implement preventative measures
(Southwell et al., 2023). As a result, they may be unaware of government
recommendations (Southwell et al., 2023). Another study found that, in
general, increased vulnerability to misinformation negatively affects a group’s
compliance with public health guidelines and, across all countries surveyed by
the study, higher trust in scientists was associated with lower susceptibility to
pandemic-related misinformation (Roozenbeek et al., 2020). Few studies have
focused on examining the effects of misinformation on ML speakers during
COVID-19.

Language barriers, underutilization of healthcare services, mistrust of
government and healthcare providers, and under-preparedness of frontline
workers to address presenting challenges of minority patients add to the
hurdles faced by immigrants and ML speakers during COVID-19 (Yu et al.,
2020). The literature suggests that misinformation, as proliferated by a lack
of reliable information, tends to exacerbate existing challenges and makes
navigating a social world more difficult (Yu et al., 2020). While healthcare
struggles faced by immigrants may differ from those of ML speakers, many
struggles also overlap. For instance, studies have shown that misinformation
among immigrants was exacerbated by communication and socioeconomic
challenges, especially when language proficiency and literacy was limited
(Yu et al., 2020). That is, having both an immigrant status and being a
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minority-language speaker may create added hurdles. With misinformation
as a common denominator, various other factors may also contribute heavily
to the overall experience of immigrant and ML speakers as they navigate the
public health crisis. These include, but are not limited to, pandemic-related
experiences including compliance with public health guidelines, perceived
support, stressors, vaccine attitude and willingness, anti-expert sentiment, and
conspiratorial thinking (e.g., Blackburn et al., 2022, 2023; Stoeckli et al.,
2021–2022). Of note, many of these selected variables may coincide, framing
a unique experience during the pandemic with variations across cultures
and countries.

Factors affecting immigrant populations and ML speakers during
COVID19

Compliance with public health guidelines

Since the start of COVID-19, countries and global health institutions have
protected public health by implementing policies that slow the spread of
the virus (Van Rooij et al., 2020). Early interventions by the WHO and
the Center for Disease Control and Prevention (CDC) promoted worldwide
public compliance with health practices, such as social distancing, frequent
handwashing, and use of face coverings (Anwar et al., 2020). Shelter-in-
place ordinances were some of the first major policies implemented across
the globe, although compliance with these ordinances was costly and required
behavioral changes across diverse populations, including homeless individuals
and other groups (Wright et al., 2020). These first ordinances affected each
country differently with a notable association between increased stress and
non-compliance (Lieberoth et al., 2021). These disparities led to differences in
compliance with COVID-19 preventative measures across minority groups.

Immigrants, as a highly vulnerable population, may experience a range
of attitudes towards government institutions. Many immigrants are distrustful
of these institutions, as underserved communities have historically been
abused by or provided less access to medical systems across the world
(Berger et al., 2020). One study found that various forms of mistrust, such
as conspiracy beliefs, are associated with less compliance with government-
imposed guidelines and a greater unwillingness to accept testing and treatment
(Freeman et al., 2022). In the United States, many undocumented immigrants
consider fear of deportation when deciding whether to seek needed healthcare
(McFadden et al., 2022). This fear and uncertainty may obstruct compliance
with public health guidelines. Inversely, a greater sense of national identity
has been associated with greater support and compliance (Van Bavel et al.,
2022). To promote compliance with public health guidelines during COVID-
19, all government entities should enact a comprehensive law prohibiting
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discrimination against individuals seeking quarantine, medical assistance, or
any other public safety measure (Rothstein & Coughlin, 2019).

ML speakers are another population vulnerable to non-compliance, which
is evidently a consequence of a lack of available healthcare services and
accessibility to those services; and a lack of accepted and adaptable provisions
tailored to fit the diverse needs, technologies, and vulnerabilities of ML
speakers (Piller et al., 2020). One study investigating the health of a ML
community living in Canada delineated two primary issues fundamental to
promoting the health of this minority population (Bouchard et al., 2017).
The first involved health literacy, or the ability to adequately communicate
in and navigate a health system; the second involved offering active services
to promote equal quality of care throughout all communities (Bouchard et al.,
2017). These issues highlight the struggles ML speakers face in effectively
understanding and responding to the healthcare system, which includes a need
to address non-compliance with public health guidelines. Other anecdotal
evidence suggests that French speakers living outside the province of Quebec
access information provided by Quebec because the information is in French.
This may prompt citizens to comply with Quebec guidelines rather than
those provided by their own province, which could have legal and public
health implications (Blais et al., 2020; Chouinard & Normand, 2020). It
is evident that issues of non-compliance in ML speakers may be a result
of government and public policy and require intervention on behalf of the
linguistic needs of minority-language speaking communities. Ortega et al.
(2020) suggest that public health departments and public health policy leaders
seek collaborations with community organizations, clinicians, and patients to
ensure that public health communications are inclusive and sensitive to the
needs of ML populations.

Compliance with COVID-19 guidelines varies across countries and
individuals. Mistrust in science or government and language barriers are
some of many obstacles that may interfere with compliance to public health
guidelines. It has been found that trust in science and risk perception are two
factors that predict compliance with COVID-19 guidelines (Plohl & Musil,
2021). Thus, the various factors that contribute to compliance and non-
compliance should be considered in all groups of individuals to improve public
health intervention developments.

Perceived support

Perceived support, or the belief in the availability of support within one’s
family, larger social circles, and at institutional and national levels, has been
consistently linked to health (Haber et al., 2007; Lakey & Cohen, 2000) and
possibly compliance with public health guidelines (Gallegos et al., 2022).
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Generally, perceived support has been found to be more important than
received support in predicting adjustment to stressful life events (Wethington
& Kessler, 1986). Lakey and Cohen’s (2000) social-cognitive perspective of
perceived support depicts perceived support to directly affect health and self-
esteem, while self-esteem mediates perceived support and health. Additionally,
high perceived support has been linked to higher resilience to stress and
better mental health (Grey et al., 2020). Thus, perceived support is strongly
associated with health and well-being and has important implications for
public health during crises such as COVID-19.

Immigrants are especially vulnerable to experiencing feelings of detach-
ment or social exclusion in their host country (Herz & Johansson, 2012).
This perception could be harmful to immigrants who believe that they are not
supported by the healthcare or government systems, which may limit their ex-
perience of perceived support during the pandemic. When individuals believe
they are experiencing a lack of healthcare or government support, they will
demonstrate lower levels of perceived support, which may harm their mental
health (Ritsner et al., 2000). A study on older adult Chinese immigrants in
Canada found perceived social support to be a strong protective factor for psy-
chological well-being, highlighting the importance of supporting immigrants
of all ages as they navigate their own set of challenges during the pandemic
(Su et al., 2022). Another study recruited Russian immigrants from Israel to
investigate the factors responsible for various levels of psychological distress
(Ritsner et al., 2000). The study determined that perceived support was an im-
portant factor in predicting levels of distress with high levels of social support
being enough to deter normal levels of stress and low levels of social sup-
port being insufficient to buffer the effect of higher levels of stress (Ritsner et
al., 2000). Another study investigating Latinx immigrants in the United States
during the pandemic found that greater social support (which broadly encom-
passes perceived support) was linked to reductions in mental health issues such
as post-traumatic stress disorder and depressive symptoms (Held et al., 2022).
Thus, immigrants are at greater risk of experiencing psychological strain when
levels of perceived support are low, a problemed heightened with COVID-19.

Like immigrants, ML speakers are at risk of social exclusion on a global
scale, which is common in groups facing language barriers, particularly among
individuals of older age (Nyqvist et al., 2021). This has important implications
in health. Increased awareness may facilitate increased social support in
health, as social support has been linked to improved mental health and stress
mitigation (Callaghan & Morrissey, 1993). During the pandemic, more social
support is needed as ML speakers are often some of the last groups to be
informed about important public health directives (Piller et al., 2020).

To date, more research is needed on how perceived support affects the
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experiences of immigrants and ML speakers during the pandemic. While
research is preliminary in this area, the current body of literature suggests
that having immigrant status and being a minority-language speaker, or
the combination, may generally reduce the experience of perceived support
during COVID-19, and may therefore exacerbate health disparities related to
the pandemic.

Stressors

With limited perceived support during the pandemic comes added stressors,
which may include infection-related stressors, daily routine-related stressors,
and resource-related stressors (Ntontis et al., 2023; Tambling et al., 2021).
One study found that reading or hearing about the severity of COVID-19,
uncertainty about social distancing or quarantine requirements, experiencing
unwanted changes in routines, and financial concerns ranked as some of the
most stressful experiences reported during the pandemic, among others (Park
et al., 2020). Prolonged stress about COVID-19 and other stressful situations
have been associated with increased substance abuse and declines in immunity
and mental and physical health (Minihan et al., 2020). Because of its potential
for harm, stress should be considered in all populations with special sensitivity
given to its role in the lives of minorities.

In general, minority groups and families of low socioeconomic status
(SES) from Chicago who have fewer resources to protect themselves against
COVID-19 and related stressors tended to fare more poorly during the
pandemic than higher-income populations (Perrigo et al., 2022). Because
both ML speakers and immigrants are sometimes prone to poorer economic
conditions, paired with a language barrier, they are more likely to experience
added stressors brought on by the pandemic and from uneven access to health-
related resources (Gao et al., 2022).

Immigrants during COVID-19 are laden with a distinct experience
of psychological stress, because in addition to the stress that comes
with navigating a pandemic, they also must juggle stress associated with
immigration and potential immigration or border issues that arise as a result
of the pandemic. The WHO (2020) points to evidence suggesting that refugee
and migrant populations experience higher levels of stress than the general
population, which may be exacerbated by the pandemic. Another study
surveying families of Latinx and Somali immigrants and Burma/Myanmar
refugees during COVID-19 found that other common stressors included
housing insecurity, crowded living conditions, unsafe employment conditions,
job loss, and lack of technological skill (Solheim et al., 2022).

Considering a significant portion of public health information is reported
and accessed online (Benigeri & Pluye, 2003), technological barriers could
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be an added stressor in minority-language communities. Solheim et al. (2022)
discussed language barriers as another significant stressor, as language barriers
often made it difficult for individuals to meet their family’s needs and created
obstacles in conveniently accessing healthcare resources.

Thus, ML speakers are susceptible to added stressors during COVID-19
related to obtaining information. Information seeking during public health
crises plays an important role in the perception of one’s self-care and well-
being (Gao et al., 2022). In their study of Chinese immigrants speaking a
minority language in Japan, Gao et al. (2022) found that participants often took
language detours, or visits to resources written in Mandarin for information
about COVID-19 in their host country. This suggests that ML speakers may
seek alternative resources for information, when available, to alleviate stressors
related to their language barrier and to maintain psychological well-being. Few
articles directly address the stressors experienced by ML speakers in countries
around the world during COVID-19. More research is needed in this area
to accurately assess the significance of the consequences resulting from this
urgent issue.

Despite the increased susceptibility of immigrants and ML speakers to
added stressors, it has been found that immigrants and refugees are less
likely to receive mental health services compared to the general population
(Kirmayer et al., 2011). Similar findings across the literature point to a
dire need for intervention and more inclusive healthcare policies worldwide
that consider the mental healthcare needs of immigrants and other minority
populations.

Because of the underrepresentation of immigrants, ML speakers, and
other minority groups in research, it is challenging for researchers to fully
document the consequences of stress specific to these populations. The
unique experiences faced by immigrants and ML speakers require greater
representation in the literature, but there is a clear need for immediate
intervention in these groups to improve outcomes across the globe.

Vaccine attitude and willingness

Vaccine hesitancy refers to “the delay in acceptance or refusal of vaccination
despite availability of vaccination services” (MacDonald, 2015, p. 4161).
Widespread vaccination against COVID-19 could prevent the deaths of millions
of individuals worldwide (Paul et al., 2021). However, vaccine hesitancy
continues to impact the rate of vaccination across countries worldwide (Nehal
et al., 2021). The unique circumstances of immigrants and ML speakers are
special considerations when addressing vaccine attitudes and willingness in
public health (Mahimbo et al., 2022; Schyve, 2007).

Hefty barriers to healthcare in immigrant populations often lead to
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challenges in safely navigating the pandemic and, thus, making informed
decisions surrounding COVID-19 vaccines. Because of these barriers,
immigrant populations may experience greater vaccine hesitancy and lower
vaccine willingness. It has been found that greater levels of vaccine hesitancy
are associated with lower socioeconomic status, educational attainment, and
being of a minority status (Fisher et al., 2020). A study assessing attitudes
towards the COVID-19 vaccine in South Korean immigrants found that only
approximately half of the participants surveyed reported certainty in receiving
the vaccine whereas less than half the participants believed the vaccine to be
safe (Acharya et al., 2021).

Vaccine hesitancy in immigrant populations likely stems from intermedi-
ary factors such as misinformation on social media, social and religious norms,
gaps in knowledge on vaccines, lack of accessibility to information, and lan-
guage barriers, among other considerations (Mahimbo et al., 2022). However,
the literature demonstrates varied results. One study found that adults from
immigrant families in California demonstrated a greater intention to be vac-
cinated compared to non-immigrant adults, but the immigrant families were
also more likely to report language barriers, conflicts between work and clinic
hours, and difficulties with accessing information related to COVID-19 and its
vaccines (McFadden et al., 2022). Perhaps these contradictory findings may
be consolidated through the reasonable assumption that many immigrants may
desire to make safe and informed decisions surrounding COVID-19 vaccines
but may not always have the safe and accessible means to do so.

Minority-language speakers are also at risk of higher degrees of vaccine
hesitancy and lower levels of willingness. One study investigating vaccine
willingness across language groups in Australia found that, of all the factors
analyzed in the study, language spoken at home was the greatest predictor
of intention to test and vaccinate against COVID-19 (Ayre et al., 2022).
Another study identified a correlation between health literacy and vaccine
hesitancy, with higher levels of health literacy associated with lower levels
of vaccine hesitancy (Willis et al., 2023). Low levels of health literacy may be
especially harmful during COVID-19 for minority-language speaking groups.
One review article analyzing low-, middle-, and high-income countries all over
the world found that some countries, such as Africa, were understudied in
health literacy research, which could have dire implications for public health,
as there already exists an urgent need for consistency in the dissemination of
reliable healthcare information worldwide (Sentell et al., 2020). Low health
literacy, cultural differences, and language barriers have been deemed a triple

threat to effectively communicate public health information (Schyve, 2007),
which has been linked to mistrust in the health system and vaccine hesitancy
(Turhan et al., 2022), making ML speakers especially affected.
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While there is a general trend for immigrants and ML speakers to have less
favorable attitudes about the COVID-19 vaccine and lower levels of vaccine
willingness, inconsistent results across the literature point to large differences
across countries. More research is needed to consolidate conflicting results
and unravel the impact that vaccine hesitancy has on these communities and
on public health in general. Recognizing the interacting factors that contribute
to vaccine hesitancy in immigrants and ML speakers should be explored further
and may help inform public policy in countries across the world.

Anti-expert and conspiratorial thinking

As mentioned above, compliance with public health guidelines and vaccine
willingness are negatively associated with conspiratorial thinking and lack
of trust in science. Furthermore, as we have discussed, immigrants and ML
speakers may encounter difficulty obtaining information related to healthcare
and be more susceptible to misinformation, which is an aspect of anti-expert
and conspiratorial thinking related to the COVID-19 pandemic.

Conspiratorial thinking can be defined as the “increased likelihood to
view the world in conspiratorial terms and attribute the causes of events to
groups acting in secret for personal benefit against the common good” (Han
et al., 2022, p. 1). This concept is often paired with anti-expert thinking,
which refers to the general distrust of individuals who hold credentials about
a topic, such as scientists or other experts (Han et al., 2022; Motta, 2018).
Both conspiratorial thinking and anti-expert sentiment demonstrate negative
implications for public health safety and trust in government and the health
system (Han et al., 2022). These anti-intellectualist beliefs are important
considerations in explaining the public’s engagement with information and
advice provided by scientists and experts, which has more recently posed
a fundamental challenge to promoting scientist-led public health directives
(Merkley & Loewen, 2021). One cross-sectional study found that economic
inequalities can cause conspiratorial thinking and vice versa across the world
(Casara et al., 2022). Disparities in resources and health information creates
an imbalance in minority communities, making these groups potentially more
susceptible to this harmful way of thinking.

On average, immigrants tend to experience an economic disadvantage
with respect to non-immigrants (Hum & Simpson, 2004). Alongside the host
of issues that accompany economic inequality, the literature has suggested
that economic disadvantage may also be associated with greater support for
anti-expert and conspiratorial thinking (Jetten et al., 2022). Experimental
studies have found a reliable and strong causal effect of economic inequality
and conspiracy beliefs (Casara et al., 2022). These effects reveal greater
susceptibility of immigrants and low SES groups to fall victim to conspiratorial
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thinking. With respect to COVID-19, conspiracy beliefs have been found to
have distinct behavioral implications, which may include decreased isolation-
related behavior (such as quarantining) or, inversely, greater self-focused
preparation-related behaviors (such as hoarding), both of which may be
problematic to the greater good of public health (Imhoff & Lamberty, 2020). In
general, conspiratorial thinking tends to increase during times of public health
crises (Van Prooijen & Douglas, 2017). Immigrant populations worldwide
require special consideration as a population at risk for anti-expert and
conspiratorial thinking.

ML speakers deserve special consideration on the topic of anti-expert and
conspiratorial thinking. One study investigating German-speaking minority
language communities in Italy found that, compared to majority-language
speakers, German speakers were more likely to experience increased
vaccine hesitancy, worsened economic conditions, mistrust in institutions,
and conspiratorial thinking (Barbieri et al., 2022). Another study found that
conspiratorial beliefs and anti-expert thinking were positively correlated with
each other and negatively correlated with trust in science and institutions (Han
et al., 2022). Few studies seem to focus on anti-expert and conspiratorial
thinking in ML speakers on an international scale, making it difficult to make
generalizations about its prevalence in these communities.

Anti-expert and conspiratorial thinking are dangerous for all communities
but bring greater problems to minority populations. Immigrants and ML
speakers are underrepresented in the literature on the impact of these
beliefs. However, the association between minority communities and economic
disparities implies a link between health disparities in minority groups and
conspiratorial thought. Immigrants and ML speakers deserve special attention
when addressing the impact that anti-expert sentiments and conspiracy
thinking has on public health.

Recommendations to improve public health through linguistic security

Many of the factors that determine the ML and immigrant community
experiences of a public health crisis interact with access to information.
Anti-expert sentiment and conspiratorial thinking, vaccine hesitancy, and non-
compliance with public health guidelines are each linked to misinformation.
As described above, ML speakers and immigrants face barriers to credible
information sources, so one of the best means of combating health disparities in
these groups involves providing reliable, accessible information about public
health. Organizations such as the ECDC and CORE in collaboration with
EUROMCONTACT have been combating misinformation for ML speakers by
providing translated infographics in as many languages as possible (ECDC,
2020; CORE, n.d.). While these translations are an excellent resource for ML
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speakers, dissemination to local populations is necessary. Increased efforts and
funding to support reliable and accessible translated information sources is
critical for public health. Efforts to improve health literacy have also been
highlighted here as ways to improve vaccine willingness and compliance.

Translation and interpretation services are another way of promoting
linguistic security in healthcare. In a review of work by Ineke Creeze, a
contributor to the promotion of proper translation services in healthcare,
accuracy is considered a key element for effective communication of
information, which includes technical and specialized healthcare terms and
an understanding of cultural differences (Creeze, 2013, as cited in Pena,
2014). Thus, accurate and culturally sensitive interpretation services may help
bypass the spread of misinformation in healthcare. Other major contributors
to this area such as Valero-Garcés and Taibi (2004) recommend that public
service authorities maintain a directory of qualified translators and interpreters,
establish quality control procedures, and provide funding for staff to receive
adequate cultural and interpersonal training.

In addition to access to reliable information, other obstacles to compliance
include limited access to resources and/or a fear of discrimination and
immigration-related policies. Ortega et al. (2020) suggested that public
health departments collaborate with community organizations, clinicians, and
patients to ensure that public health communications are inclusive of ML
populations. In addition, to promote immigrant compliance with public health
guidelines, Rothstein and Coughlin (2019) suggested that governments enact
laws prohibiting discrimination and legal consequences against individuals
seeking to follow public safety measures.

One major factor that improves bilingual healthcare options is linguistic
security within a community, by means of enhancing ML prestige as well
as the proficiency and attitudes of practitioners (Roberts & Paden, 2000).
Roberts and Paden identified factors that contributed to the use of MLs in a
medical setting, including language policy of the organization, availability and
accessibility of terminology, teaching and learning resources and strategies,
information technology software, and the proficiency and attitudes of speakers.
Medical education must include education in minority-languages or the use
of minority-language resources so that practitioners feel comfortable using
medical terminology with their ML patients. They found that healthcare access
for ML speakers may be ameliorated by improving these factors in medical
education and by increasing linguistic security through measures to ensure
patients are aware of language choices. For instance, one successful measure
is indicating MLs spoken on clinicians’ name badges. As we have mentioned
above, improving linguistic security in the ML communities at large may
increase perceived support and lower stressors related to a public health crisis.
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Finally, this review has highlighted areas where factors that affect ML
speakers’ pandemic experience are lacking due to underrepresentation in
research. Although groups such as the COVIDiSTRESS Consortium have
sought to mitigate this effect by offering research studies in multiple languages
(Blackburn et al., 2022; Lieberoth et al., 2021; Yamada et al., 2021), ML
speakers are excluded from many smaller-scale studies. It is critical to offer
even small-scale studies in multiple languages and refrain from exclusions due
to language usage whenever possible in order to accurately represent ML and
immigrant populations. This is best accomplished by rigorous translations of
research materials and large, representative sample sizes.

Conclusion

We have reviewed a breadth of recent research on COVID-19 to improve
a general understanding of immigrant and minority-language experiences
during COVID-19. Linguistic insecurity contributes to misinformation and
lack of access to information, which creates challenges for ML speakers and
immigrants attempting to navigate a public health crisis. In this literature
review, we have presented some of these COVID-19 related challenges
affecting immigrants and ML speakers compared to the majority: compliance
with public health guidelines, perceived support, stressors, vaccine attitude and
willingness, and anti-expert and conspiratorial thinking.

The literature suggests that, compared to the majority, immigrants and
ML speakers are likely to exhibit lower compliance with public health
guidelines, lower levels of perceived support, greater stressors associated with
the pandemic, less favorable vaccine attitudes and lower vaccine willingness,
and greater anti-expert sentiment and conspiratorial thinking.

Importantly, understanding how immigrant status and speaking a minority
language influences compliance with public health guidelines and vaccine
hesitancy, and how these interact with other factors, is crucial to improving
these public health outcomes. Linguistic security may offer ML speakers and
immigrants unique solutions to overcome these obstacles, for instance through
novel institutional initiatives, enhanced preparedness of frontline practitioners,
greater representation of minorities in research, and the necessity of increased
efforts and funding. This review of literature offers a critical consolidation of
the various factors contributing to minorities’ experiences of public health,
especially during times of a health crisis. A greater representation of minorities
in research is central to addressing their needs and improving health outcomes.

More research is needed to grasp the nuances and unique challenges faced
by minority communities to inform realistic intervention. Future studies may
wish to implement a needs assessment inclusive of minority communities
throughout specific geographic regions of the world. The repeatedly under-
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reported experiences and insights of minorities are a critical component
of public health crises and research to address public health guidelines.
Implementing our recommendations regarding linguistic security and access to
information will not only benefit ML speakers and immigrants. By increasing
compliance and vaccine willingness, while reducing anti-expert sentiment,
conspiratorial thinking, stressors, vaccine hesitancy, and misinformation, all
individuals in the community will benefit.
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Yamada, Y., Ćepulić, D.B., Coll-Martín, T., Debove, S., Gautreau, G., Han, H.,
Rasmussen, J., Tran, T.P., Travaglino, G.A., COVIDiSTRESS Global Survey
Consortium, & Lieberoth, A. (2021). COVIDiSTRESS Global Survey dataset on
psychological and behavioural consequences of the COVID-19 outbreak. Scientific

Data, 8(1), 3. https://doi.org/10.1038/s41597-020-00784-9

Yu, M., Kelley, A.T., Morgan, A.U., Duong, A., Mahajan, A., & Gipson, J.D. (2020).
Challenges for adult undocumented immigrants in accessing primary care: A
qualitative study of health care workers in Los Angeles County. Health Equity,
4(1), 366–374. https://doi.org/10.1089/heq.2020.0036

Vol. 13, 2023 103

https://doi.org/10.1007/s10865-021-00270-6
https://apps.who.int/iris/bitstream/handle/10665/337931/9789240017924-eng.pdf
https://doi.org/10.1016/j.jebo.2020.10.008
https://doi.org/10.1016/j.hlpt.2021.100520
https://doi.org/10.1038/s41597-020-00784-9
https://doi.org/10.1089/heq.2020.0036

