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Introduction 
The Discover Digital project from the Health and Social Care Alliance Scotland aims to raise 

awareness of digital tools which promote health and wellbeing.  The Alliance made a small grants 

fund available to organisations which could help the Alliance understand people’s needs with 

regards to digital health and care skills.   Community Infosource successfully bid to this fund to carry 

out a research programme to explore how digital tools for health and wellbeing might assist the 

refugee and asylum seeker communities across Glasgow and Edinburgh.  

Approach 
The research programme involved a consultant on digital citizenship working with the Community 

Infosource staff team, volunteers and participants to carry out focus groups and one-to-one 

interviews with members of refugee and asylum seeker communities. The aim was to establish the 

health and wellbeing needs of these communities and assess the potential of digital provision to 

meet those needs.  

The research comprised the following activities: 

Desktop research 
 

Research to inform the engagement included online search, 
looking at the nhsinform.scot and other NHS websites, reading 
the Discover Digital literature including the Discover Digital 
Guide, and engagement with the Alliance Digital Health and Care 
Lead. 
 

Four focus groups  The focus groups took place from 2nd to 9th August, using Zoom. 
There were two all-male groups (10 men in total) and two all-
women groups (9 women in total).   
    

Five interviews The interviews took place between 16th August and 7th October 
on Zoom and by telephone.  It was originally planned to engage 
22 people via four focus groups and six interviews.  The focus 
groups were better attended than expected so only five 
interviews were required.   
 

Survey A Google Forms survey was distributed on 26th July with 
reminders throughout the summer to encourage people to 
respond.  However, only 3 responses were received.   

 

Appendix A sets out the question sets used for the focus groups, interview and survey. 

Respondents 
People involved in the focus groups and interviews came from a wide range of countries including 

Pakistan, Zimbabwe, Gambia, Sudan, Syria, Iran, Yemen, Zimbabwe and Nigeria.  Time since arrival in 

the UK varied between 4 months and 30 years.  
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Findings 
The results of the focus groups, interviews and survey are summarised below. 

Digital skills 
“Mostly my husband helps me to download things” 

“Some of us when going through asylum went to classes at libraries [to learn digital skills] but 

if people don’t have the resources or money ….” 

“Most people are used to the gadgets they use every day, which is a phone.  If you change to 

a tablet, laptop or computer, it’s a different ballgame because they don’t usually use those” 

As may be anticipated, this is a diverse group in terms of age, background and profession and 
therefore digital skills and confidence varied across the group.  When asked about device use, most 
people said they use a smartphone. Some have tablets and laptops, although these tended to be for 
work or college.   All respondents use at least a small number of apps, such as WhatsApp, with many 
respondents stating high confidence in using social media, messaging apps, news and YouTube, as 
well as apps related to work or college (such as office applications and transport apps).   Some 
people get help from family to install new apps.  When asked about the wider community (people 
not in the focus group or interview), there was a suggestion that other people were hesitant to do 
certain things online because of the risk e.g. of scams, or if it might involve the authorities (such as 
reporting harmful content online).   Interviewees were asked about confidence in completing a 
range of digital tasks, aligned with the Essential Digital Skills Framework1.    People were more likely 
to agree that they and other people are confident in communications skills such as setting up a 
WhatsApp group.  A few respondents had found online videos to learn how to solve a problem.  
However, a task such as completing an online form was seen as burdensome, especially if using a 
smartphone or needing to add attachments.  Respondents described receiving a new device during 
lockdown but little training on how to use it, and little training on important skills such as how to use 
a video conferencing platform. 
 
When asked about health and wellbeing needs and using technology, there were more comments 

from women than men about engaging with or getting help from family or young people.  For 

example, using a bible app to teach religion to children, getting help from a spouse to download 

something, or being sent health information by (grown-up) children.   People provided a variety of 

different reasons for using certain apps, including recommendations from friends. 

Mental health and self-confidence 
 

“Mental health is the main thing…. they avoid a lot because they don’t want to talk about their 

trauma” 

“When I’m going out, I don’t have self-confidence.  It’s as if all people are looking at me 

because I’m not paying for my things.  That is not good”. 

When asked what the most important health and wellbeing needs of refugees and asylum seekers 
are, the overwhelming response was support needed in mental wellbeing.  People described having 
unmet expectations of the quality of services and quality of life in the UK.   Refugees and asylum 
seekers can carry the trauma of past experience, as well as issues such as loneliness, separation from 
children or other close family members, and anxiety about an uncertain future.   For many, there is 
stigma in talking about mental health.  And stigma in living on benefits because of not being allowed 
to work.   People described a lack of confidence to talk to people in the community or to a GP 

 
1 https://scvo.scot/support/digital/skills  

https://scvo.scot/support/digital/skills
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(compounded by the language barrier).   There is the potential to spiral into isolation, so people 
need counselling, support and nudging to integrate into their local community.  One person who 
arrived in the UK 6 months ago described being asked about their mental as well as physical health 
upon arrival.  Support was offered including a weekly visit by a healthcare professional, although this 
took several months to set up.  Is mental health support routinely offered for new arrivals into the 
UK?   
 

Online information 
“I search on Google in Arabic, then translate into English” 

“My son who works in the NHS sends me government Covid bulletins from Africa” 

“My daughter told me not to trust everything on Wikipedia” 

“I receive many videos about vaccine.  I Google it – can’t identify if it’s true or not true” 

All respondents were comfortable ‘Googling’ something online, although there was reference that 

other people would not have the digital skills to be able to competently search online.  Several 

people reported difficulties in using online translation services to translate complex or specialist 

medical information (including names of medicines) for discussion with a doctor. There was high 

awareness of the potential for false information online.  Probing questioning revealed varying levels 

of expertise in identifying authentic online content. For example, when looking for health 

information, some people described not trusting social media and going to news or health websites 

or reading all the comments below a YouTube video before deciding if it’s trustworthy.  However 

others described being more likely to trust something because it’s at the top of Google search 

results, or that it is ‘very easy’ to recognise if a text is a scam.  

 

Finding health, wellbeing and care information and services online 
“Yesterday I wanted to check the belly of my daughter who had just had a baby. I searched 

online” 

“I went on YouTube to search for exercise on back pain…. it was helpful” 

“I follow some people on TikTok…. helps people to recover” 

“It’s easy to buy something online but for health problems, it’s difficult” 

Most respondents had not heard of nhsinform.scot, but some had used it, particularly for 

coronavirus information and services. For health queries, people were more likely to do an online 

search than go directly to an NHS website or other authoritative source of health information.  For 

example, one person would search online to check foods in relation to high blood pressure. A parent 

of an autistic child described spending time researching the condition, including other people’s 

experience of it, online.  However, some individuals described going to the NHS or other government 

sites for a specific medical condition, or searching You Tube for help with a health issue.  Several 

people said they would Google something (for example, a new pain) before contacting their GP.   

One person talked about following some useful creators on TikTok to help manage a personal health 

condition. Respondents described searching for prescribed medications online for information 

(when asked, no respondents said they had ordered a prescription online, or bought medicine, 

health products/services online).    

There was comment about difficulties in finding health information online – one person contrasted 

the difficulties of finding health information to the ease of online shopping.  They talked about 
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difficulties with application forms, registering with a GP, and when phoning health services, being 

transferred around.  They suggested that it would be useful to have an app which simplifies the 

process of contacting health services. Only one person had heard of nhsinform.scot, who had used it 

in relation to coronavirus information.   

 

Using health and wellbeing apps 
“I use tech in every activity I do…. [but] there is no app or tech to contact health organisation” 

“Most people don’t have a smartphone when they arrive” 

A few respondents used health apps, most commonly a step-counter app, but other apps mentioned 

included weight loss, fitness and nutrition, meditation and using music apps to aid mental wellbeing.   

Some apps were pre-installed on devices and some recommended by friends.  One person installed 

an app that was recommended on an NHS leaflet.  Another person downloaded the Boots (chemist) 

app to get points.   There was discussion around whether an app would be helpful for refugees and 

asylum seekers, for connection to health, wellbeing and care services.  It was suggested that the app 

could include FAQs such as how to contact your GP and provide information in many languages.  

One person noted that on arrival in the UK, most people do not have a smartphone, so information 

for new arrivals may be better served in another format, or on a website, rather than an app.  

 

Language  
“Some people can speak English but can’t read it” 

Many respondents talked about the language barrier.  This included a lack of information in other 
languages and feeling ashamed to ask someone to repeat themselves in face-to-face situations.   
People described searching online for medical information which did not translate correctly into 
English or finding it difficult to describe their symptoms in English.   Concerns were raised about the 
lack of translated information during the pandemic crisis, with live updates provided in English on 
TV, which was beyond the reach of those who cannot afford a TV licence (and other sources of 
information were patchy, for example libraries and community centres were closed).  
 

 

Poverty 
“Most asylum seekers only get £35 a week so they are thinking of food and clothing first, not 

internet access” 

“People don’t usually have friends or relatives here – no-one to help them” 

Respondents describe a community beset by poverty, where the cost of data and devices can be 
prohibitive.  Although there was a recognition that people had received devices during lockdown, to 
be digitally included, someone needs both a device and connectivity.   When providing devices to 
digitally excluded communities, funders and support organisations need to consider sustainable 
solutions. For example, what happens when the pre-paid wi-fi contract ends?  
 
There was discussion in one focus group about having an app available for new arrivals to the UK.  
However, one person responded that refugees often don’t have a smartphone when they arrive, so 
a website or other form of communication would be preferable at that point. 
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Training, advice and support 
 

“I wanted to see a dentist. I started with people who were supervisors in the hotel.  They gave 
me the NHS number…. the NHS told me to go to the GP…. they told me to go to the dentist” 

 
A key barrier raised by several respondents was around misunderstanding how the NHS and health 
services in the UK work – for example, the difference between a GP, hospital and dentist, which 
services you have to pay for, and the need to register before you need urgent help with a medical 
issue.  There are different systems and levels of health support as people are transferred into and 
across the UK so respondents said it was confusing.  People may not fully understand the role of a 
GP and, for example, attempt to explain their personal health and wellbeing history when a GP only 
has a few minutes to discuss the specific health need at hand. 
 
There was also concern that health professionals are not sufficiently aware of cultural differences. 
For example, advice about healthy eating instantly dismisses fried food as ‘unhealthy’ without 
recognising that this way of cooking is central to many communities.   There are also cultural 
differences in people’s expectations of a health service – for example, assuming that a hospital 
referral from a GP would take place immediately.    
 

Suggestions arising 
Refugees and asylum seekers describe a sense that, once people have arrived in the UK, they should 

feel grateful to be here.   The rescue is over.  But this is the starting point for dealing with the trauma 

they’ve experienced.  There was much discussion about new arrivals and their needs, which is clearly 

a focus, but it may also be helpful to consider the refugee/asylum seeker journey over time.  For 

example, an immediate focus for new arrivals would be the practicalities such as GP registration and 

understanding how health services work in the UK.   It may be useful to direct people to the 

nhsinform.scot website and include relevant information in an app.   Subsequently, as people ‘bed 

in’ to life in the UK, it may be appropriate to highlight apps and services which can support mental 

health and wellbeing such as managing anxiety, building confidence in engaging with health services 

or integrating into the local community.  And finally providing information and services to help 

people manage their health and wellbeing over time, but with a continued emphasis on mental 

wellbeing.  This approach could be coupled with training and information for frontline health service 

staff, including GPs, chemists, practice managers and others. 

 
 
For further information about this report, please contact Jess McBeath at jess@jessdigital.co.uk.  

mailto:jess@jessdigital.co.uk
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Appendix A: Question Set 

Focus group questions 
 

Introduction 

Please introduce yourself including your name, your country of origin and how long you’ve been in 

the UK.  

Digital skills 

1 Which device do you use most 
often to go online? 

e.g. Smartphone, tablet, computer 
 

2 Do you own this device?  

3 What apps do you use? e.g. WhatsApp 

 

Managing personal and family health and wellbeing 

5 If you have a question about a 
health issue, what do you do? 

 

6 Is there a website you would 
normally go to? 

Have you heard of the website nhsinform.scot? 

7 Have you done any of these?  • Watched a video about a health issue 

• Had a doctor’s appointment over video 

• Received a health advice message e.g. on WhatsApp 

• Ordered a prescription online 

• Bought medicine, health products or services online 

8 Do you use any apps for health, 
care or wellbeing? 

• Manage repeat prescriptions 

• Managing long term condition e.g. reminder take 
tablets, or record symptoms. 

• Fitness – step counter, weight loss, exercise programme, 
brain training. 

• Calming – meditation or help sleep 

• Access coaching, counselling 

• Specialist app e.g. for new parents, or for cancer, or for 
looking after someone who has dementia. 

• Access a specialist community e.g. new parents, cancer. 

• First Aid app 

9 What are the barriers to getting 
health and wellbeing info & 
services online? 

 

10 If you have searched for health, 
care or wellbeing information 
online, where did you search? 

• Browser 

• Social media 

• Information website e.g. Wikipedia 

• Health website e.g. NHS 

• In an app on my device 

• By asking family/friends on a messaging app 

• By asking other people online 

11 If you have caring responsibilities 
or a long-term condition, do you 

e.g. healthcare, child health, caring issues, pain 
management, mental health & wellbeing 
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use any specific tools or 
platforms?  

 

Online information 

12 When you’re looking for health 
info, where do you get it from? 

Can you also get what you need?  Ever received 
untrustworthy advice or info?  How would you know? 

13 How do you respond to health 
info that comes to you? 

i.e. sent to you, in an advert or a newsfeed, that you haven’t 
searched for 

 

Community health and wellbeing 

14 What are the most important 
health and wellbeing needs of 
refugees and asylum seekers? 

 

15 What would make it easier for 
people to get the health, care 
and wellbeing information and 
services they need? 

And specifically to help people use technology to manage 
their health needs themselves?  (may need to prompt about 
the range of issues that technology could help with). 

16 What else do we need to know? What haven’t I asked you? 
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Interview questions 
 

Refugee / asylum seeker experience 

1 What is your country of origin? 
 

2 How long have you lived in the UK? 
 

3 Did you bring a device with you? 
 

4 What information did you receive at the time about health services, and how was that 
information provided? 

 

Digital skills 

5 How confident do 
you feel about… 

Setting up a group on a messaging app such as WhatsApp (comms) 

Completing an online application form (info) 

Finding out how to fix something by finding a video about it (problem 
solving) 

Knowing how to report a problem on social media (comms) 
 

Recognising if a text is a scam (transactions) 

Knowing how to check if online information is trustworthy (info) 

6 What apps do you 
use, including health 
& wellbeing 

e.g. WhatsApp 

• Manage repeat prescriptions 

• Managing long term condition e.g. reminder take tablets, or 
record symptoms. 

• Fitness – step counter, weight loss, exercise programme, brain 
training. 

• Calming – meditation or help sleep 

• Access coaching, counselling 

• First Aid app 
 

 

Managing personal and family health and wellbeing 

7 Do you care (or have you cared) for someone 
else?  For example, a child or an older relative? 
 
If yes, do you use any health, wellbeing or caring 
apps or websites to help with that? 

• e.g. Specialist app for new parents, 
or for cancer, or for looking after 
someone who has dementia. 

 

8 If you have a long-term health condition or 
disability, do you use any health, wellbeing or 
caring apps or websites to help with that? 

• Access a specialist community e.g. 
new parents, cancer. 

 

 

Community health and wellbeing 

9 What are the most important health and wellbeing 
needs of refugees and asylum seekers? 
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10 These issues have been raised so far. Any 
comments? 

 

11 What else do we need to know? What haven’t I asked you? 
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Survey questions 
 

Discover Digital is a project helping people use digital health, care and wellbeing tools. 

 
As part of the project, Community InfoSource would like to ask refugees and asylum 

seekers a few questions. You do not need to give your name. Please complete the 

survey by Monday 6th September. 

 
Thank you! 

 

*Required 
 

 

1. Are you * 

• Male  

• Female 

• Other/Prefer not to say 

 

2. Which device do you use most often to go online? * 

• Smartphone  

• Tablet  

• Computer  

• Other: 

 

3. Do you own this device? * 

• Yes  

• No 

 

4. Have you heard of the website www.nhsinform.scot? * 

• Yes  

• No 

• Don't know 

 

5. Have you done any of these online? (tick all that apply) * 

• Watched a video about a health issue  

• Had a doctor's appointment over video 

• Received a health advice message (e.g. on WhatsApp)  

• Ordered a prescription online 

• Bought medicine, health products or services online  

• No, I have not done any of these 

 

http://www.nhsinform.scot/
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6. If you have searched for health, care or wellbeing information online, where did you 

search? (tick all that apply) * 

• On a browser e.g. Chrome 

• On social media e.g. Facebook 

• On an information website e.g. Wikipedia  

• On a health website e.g. NHS 

• In an app on my device 

• By asking family or friends on a messaging app e.g. WhatsApp 

• By asking other people e.g. in a group forum online 

• I have not searched for health information online 

 

7. Do you use any apps on your device for health, care or wellbeing? For example, to help 

with relaxation, monitor fitness or manage a health condition? If yes please tell us which 

apps you use. 

 
 
 

 

 
 

 
8. What would make it easier for people to get the health, care and wellbeing information 

and services they need? 
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Appendix B: Budget 
 

Expenditure  Amount 

Consultancy fees for survey tool design, 4 focus groups (2 with 
men and two with women), desktop research and 6 one-to-one 
interviews and a short report  

£1,380 

Volunteer support – 3 volunteers @50 each £150 

Participant phone top ups and incentives for 22 participants £220 

Total: £1,750 

 

 


