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Abstract 
 
In 2022, Canada saw a significant influx of immigrants and non-permanent residents who despite 

contributing significantly to the economy, continue to face substantial health care challenges, 

including a decline in the “healthy immigrant effect”. This study examines the role of eHealth 

tools in facilitating immigrants’ health care transition in Canada, addressing a critical gap in 

existing research. Using a scoping review methodology, relevant literature was identified 

through the Web of Science, Scopus, and ProQuest databases, Ovid platform, and Google 

Scholar search engine. Twelve studies published between 2021 and 2024 met all criteria for 

inclusion. Thematic analysis was conducted using NVivo, Google NotebookLM, and DeepSeek. 

The findings highlight the potential of eHealth tools in chronic disease management, mental 

health support, and primary care access while also exposing disparities in eHealth adoption due 

to systemic barriers, limited digital literacy, and lack of awareness of existing solutions. The 

study underscores the need for culturally inclusive eHealth solutions, targeted digital literacy 

programs, and improved access to health care information. It calls for policy interventions and 

further research to ensure equitable health care access for Canada’s growing immigrant 

population and facilitate their integration into the health care system. 

 Keywords: Canada, immigrant population, eHealth, health care transition, equitable 

health care 
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Bridging Gaps: The Role of eHealth Tools in Immigrant Health Care Transitions 

 In 2022, Canada welcomed approximately 437,000 new immigrants and 608,000 non-

permanent residents, which addressed labor shortages, fulfilled the demand for temporary 

workers, and drove population growth and diversity (Pandey et al., 2022; Statistics Canada, 

2023). International students alone contributed CAD 37.3 billion to the economy that year, 

creating a pipeline of skilled workers (Government of Canada, 2022). However, despite their 

economic and social contributions, immigrants face significant health care challenges in Canada. 

Notably, the “healthy immigrant effect”—where newcomers arrive in better health than 

long-term residents—has significantly declined (Ahmed et al., 2016; Tsai & Ghahari, 2023). 

Research shows a sharp decrease in self-reported health within the first two years of settlement, 

particularly among non-European groups (Kim et al., 2013). These disparities are strongly linked 

to social determinants of health, including poverty, food insecurity, unemployment, as well as 

post-immigration discrimination (Fuller-Thomson et al., 2011). Additionally, cultural, linguistic, 

and socioeconomic barriers limit health care access, with language obstacles reducing care 

quality and time constraints preventing medical visits (George et al., 2014; Kalich et al., 2016; 

Setia et al., 2011). 

Addressing the health of Canada’s immigrant population is essential for two key reasons. 

First, immigrants play a crucial role in shaping the overall health landscape. Given Canada’s 

immigrant-friendly policies, they shape the cost and quality of the healthcare system (Ahmed et 

al., 2016; McDonald & Kennedy, 2004). Second, immigrant health serves as an indicator of the 

effectiveness of current immigration policies, raising concerns about potential strain on the 

predominantly publicly funded universal healthcare system. Ensuring equitable health care 

access is vital to maximizing the benefits of Canada’s extensive immigration program. 
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Innovative health care strategies can help mitigate these challenges. eHealth—the use of 

digital technologies to deliver health care services—has been increasingly implemented in 

Canada to enhance access, quality, and safety (Goodridge & Marciniuk, 2016). eHealth tools are 

specifically designed to embody the principles of patient-centered and culturally appropriate 

care. Patient-centered care places the individual at the heart of health care, prioritizing their 

preferences, needs, and values, and ensuring that clinical decisions are driven by what matters 

most to the patient (Institute of Medicine (US) Committee on Quality of Health Care in America, 

2001). Culturally appropriate care goes beyond basic understanding, integrating deep cultural 

awareness, knowledge, and skills to engage effectively with patients from diverse backgrounds, 

fostering trust and improving health outcomes (Campinha-Bacote, 2002).  

When designed with user-friendly and equity-centered principles, eHealth tools enhance 

flexibility, minimize disruptions to daily life, and address barriers pertaining to digital literacy 

and culture that disproportionately affect immigrant populations (Jong et al., 2019; MacPherson, 

2023). They also support immigrants in overcoming geographical and language barriers by 

providing culturally tailored information and resources often lacking in mainstream health care 

(Alghazali, 2023). eHealth tools’ privacy and convenience help mitigate stigma and scheduling 

challenges, further improving accessibility (Narayan, 2021).  

Rationale and Purpose 

Despite growing interest in understanding the health care barriers faced by immigrants in 

Canada, research on how eHealth tools can support immigrant health care access—a promising 

solution—remains limited (Rabet et al., 2024). Addressing this gap is essential, as immigrants 

are underrepresented in health care research, particularly regarding their transition into primary 
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care. Therefore, the purpose of this study is to examine how eHealth tools facilitate immigrants’ 

health care transition in Canada.  

Notably, no fixed timeframe defines the health care transition for immigrants. Given the 

ongoing health care barriers in Canada, many immigrants may still be transitioning into the 

healthcare system despite having lived in the country for an extended period. This study will aim 

to highlight a significant health disparity within the Canadian healthcare system, focusing on the 

challenges immigrants face in accessing timely, patient-centered, and culturally appropriate care. 

This exploration will also contribute to research on the role of eHealth in facilitating smoother 

health care transitions by improving access to primary care, chronic care management, and 

health literacy—ultimately aiming to mitigate the decline of the healthy immigrant effect. The 

study will also assess immigrant interest in using eHealth tools, evaluating its potential for the 

Canadian health care context. Finally, the findings will recommend targeted eHealth 

interventions and provide policymakers with insights into culturally inclusive eHealth strategies 

to promote a more equitable healthcare system for Canada’s growing immigrant population. 

Method 

Study Design 

A scoping review was selected due to the heterogeneity and scarcity of literature on 

eHealth tools for the immigrant population in Canada. Scoping reviews explore key concepts, 

theories, and knowledge gaps in areas where comprehensive overviews or system reviews are 

limited (Peters et al., 2015; Peters et al., 2022; Tricco et al., 2018). Following the Joanna Briggs 

Institute Manual for Evidence Synthesis, each stage of the review process was documented and 

reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta 
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Analyses Extension for Scoping Reviews (PRISMA-ScR) Checklist (Aromataris et al., 2024; see 

Appendix B; see Figure 1).   

Eligibility Criteria  

The purpose of this review was used to define the scope and guide the eligibility criteria. 

Peer-reviewed empirical studies, master’s dissertations, and doctoral dissertations published 

within the past five years in English were included. The study population focused on immigrants 

residing in Canada, while studies on refugees or asylum seekers were excluded. The concept 

centered on eHealth tools relevant to primary health care transition, access, utilization, barriers, 

and facilitators. Eligible eHealth tools included patient portals, telemedicine platforms, mobile 

health apps, electronic health records, health information exchanges, wearable devices, decision 

support systems, digital therapeutics, remote patient monitoring, online health communities and 

platforms, artificial intelligence (AI) in health care, and health data analytics platforms. Studies 

on non-digital solutions (e.g., paper-based records, in-person consultations without digital 

augmentation), generic productivity tools (e.g., Microsoft Word, Google Drive), offline 

educational materials (e.g., printed brochures), and standalone consumer electronics (e.g., 

pedometers) were excluded unless they were integrated with eHealth platforms. Traditional 

medical devices (e.g., manual stethoscopes and analog thermometers) and health care facilities 

and infrastructure (e.g., hospitals, clinics, and labs) were also excluded unless they incorporated 

eHealth technologies. 

Search Strategy and Study Selection Process 

The Web of Science, Scopus, and ProQuest databases and Ovid platform were searched 

for empirical studies published in the past five years, supplemented by Google Scholar to 

identify relevant master’s and doctoral dissertations from Canadian universities. This approach 
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ensured that only robust evidence informed the conclusions of this scoping review while also 

providing access to the latest and most accurate information. Search terms, including Boolean 

operators, were structured using the Population, Concept, and Context framework (see Table 1). 

The study selection followed the PRISMA-ScR framework, which included an automated 

duplication removal phase via Zotero and a thorough title, abstract, and full-text review (see 

Figure 1).  

Analytic Framework 

A thematic analysis was conducted using NVivo, supplemented by Google NotebookLM 

and DeepSeek AI tools, following the framework outlined by Braun and Clarke (2006; see 

Appendix A). In Phase 1, the data was thoroughly familiarized through repeated readings and 

systematic notetaking to gain an in-depth understanding. Phase 2 involved initial coding, where 

NVivo was used to organize the data into meaningful segments. These codes were systematically 

applied to capture relevant information for further analysis. 

In Phase 3, codes were grouped into potential themes with the assistance of AI tools. 

Google NotebookLM and DeepSeek utilized natural language processing algorithms to identify 

latent patterns by analyzing large volumes of text and detecting recurring terms, phrases, and 

concepts. These AI tools enhanced the analysis by evaluating both frequency and contextual 

relevance.  

In Phase 4, the identified themes were rigorously reviewed for coherence, relevance, and 

clarity. NVivo’s visualization tools, including cluster analysis and thematic mapping, were used 

to refine the themes and explore relationships between codes, providing greater clarity on their 

structure and significance. Phase 5 involved defining and naming the themes. Each theme was 
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labeled to accurately reflect its core focus, with AI tools precisely identifying key terms that best 

represented the themes.  

Finally, in Phase 6, a comprehensive report was produced, detailing the themes with 

supporting evidence from the dataset. The data charting process, assisted by DeepSeek, involved 

organizing the themes, mapping relationships, and aligning them with the research questions and 

the theoretical framework (see Figure 2). The final report adhered to the PRISMA-ScR checklist 

to ensure rigorous documentation (see Appendix B).  

The combined data analysis approach, integrating traditional thematic analysis with AI-

supported tools, ensured a comprehensive, objective, and reflective examination of the dataset’s 

core insights. It is important to acknowledge, however, that while such tools enhance consistency 

and broaden analytical scope, they may fail to detect subtle contextual nuances that a human 

reader might readily perceive. Although AI demonstrates considerable proficiency in pattern 

recognition, it lacks the interpretive nuance and contextual sensitivity that researchers contribute 

through close textual engagement. This methodological limitation warrants careful consideration 

in the interpretation of the findings presented in this paper. 

Results 

Search Results 

A total of 168 records were collected: 34 from Web of Science, 4 from Ovid, 11 from 

Scopus, 6 from ProQuest, and 113 from Google Scholar. After removing 25 duplicates, 143 

unique records remained (see Figure 1). Title screening excluded 67 studies, while an abstract 

review further removed 62, leaving 14 for full-text assessment. Two studies were ultimately 

excluded—one for focusing on all vulnerable populations in Canada rather than specifically on 
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immigrants, and another for being a scoping review rather than an empirical study. This 

meticulous selection process resulted in 12 studies being included in the final scoping review. 

Descriptive Statistics  

The studies were published between 2021 and 2024, with the highest number (35.7%) 

published in 2022, indicating a plateau in research interest in eHealth for immigrant health care 

in Canada. Qualitative studies consisting of interviews and focus groups were the most common 

(35.7%), followed by cross-sectional surveys (28.6%), and retrospective or mixed methods 

approaches (17.9% each). The total sample size was 5,727,633, largely influenced by Sierra-

Heredia et al. (2024) and Toulany et al. (2023). Excluding these outliers, the average sample size 

was 2,300, with a median of 197. Studies primarily focused on general immigrant populations 

and specific ethnic groups (e.g., South Asian immigrants, Chinese Canadian cancer survivors)—

reflecting diverse research interests. Primary health care access (28.6%), chronic disease 

management (28.6%), and digital literacy (14.3%) were key health focuses. The most studied 

eHealth tools were virtual care, digital literacy scales, and health apps or portals. Table 2 outlines 

the key characteristics of each selected study. 

Discussion 

This scoping review explores how eHealth tools can support immigrant populations 

during their transition into the Canadian healthcare system. Findings from the 12 selected studies 

highlight the potential of eHealth solutions, particularly in chronic disease management and 

prevention. Effective chronic disease care depends on timely access to health care, self-

management support, and continuity of care. eHealth interventions provide flexible and efficient 

strategies for disease prevention and long-term management (Makowsky et al., 2022). 
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Mental health is also a critical component of chronic disease care, as individuals with 

long-term conditions often experience psychological distress. Young et al. (2023) found that 

cancer patients frequently report dissatisfaction with follow-up care due to inadequate mental 

health support. eHealth mental health (eMH) tools, such as symptom tracking, relaxation 

techniques, and mindfulness resources, can complement traditional care by addressing these 

unmet needs (Narayan, 2021). Users often engage with eMH resources to better understand their 

conditions or support others. 

Despite their potential, eHealth tools face significant barriers, primarily due to a lack of 

awareness (Hyman et al., 2022). While 78.5% of respondents find the internet useful for health 

decision-making, health care organizations must play an active role in guiding patients to reliable 

online resources (Makowsky et al., 2022). The prevalence of online health information-seeking 

is high, with 47.8% of respondents actively searching for medical knowledge online and over 

80% expressing interest in eHealth support. eMH solutions, such as mobile apps and virtual 

follow-ups, have also proven crucial in providing mental health support for immigrants and 

underserved populations (Narayan, 2021). Additionally, 75% of immigrant patients have 

expressed a desire to maintain virtual care options, including phone, email, and secure 

messaging, post-pandemic (Agarwal et al., 2022). 

While eHealth tools hold great promise, their effectiveness depends on more than just 

availability. Awareness, digital literacy, and personalized support are essential for successful 

integration into immigrant patients’ care routines (Hyman et al., 2022; Makowsky et al., 2022). 

A lack of these strategies is a key reason why eHealth adoption in Canada is not universal, with 

immigrant populations being less likely to engage with eHealth tools (Agarwal et al., 2022). For 

instance, Makowsky et al. (2021) found that South Asian immigrants with type 2 diabetes were 
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less inclined to use app-based interventions, and those with chronic illnesses were less likely to 

own smartphones or tablets. This is particularly counterintuitive given that South Asian 

populations experience a higher burden of chronic diseases and could significantly benefit from 

eHealth tools designed for self-management (Hyman et al., 2022). 

To ensure the successful implementation of culturally inclusive eHealth solutions, health 

care organizations, technology developers, and policymakers must focus on reducing systemic 

barriers, promoting cultural competency, improving eHealth literacy, and expanding access to 

health care information and resources. The following thematic analysis details key findings from 

the 12 selected studies, outlining both the opportunities and challenges of eHealth in immigrant 

health care. 

Thematic Analysis 

The themes were derived through a rigorous process of coding and categorizing data, 

using NVivo for qualitative analysis and supported by Google NotebookLM and DeepSeek AI 

tools. Patterns and recurring concepts were identified by analyzing the frequency and contextual 

relevance of terms within the dataset. Theme 1, “Promoting Cultural Competency to Address 

Systemic Barriers,” emerged from 40% of the codes related to cultural awareness and its role in 

overcoming health care disparities. Theme 2, “Enhancing Digital Literacy and Access for 

Immigrant Populations,” was generated by grouping 60% of the codes related to the challenges 

immigrants face with technology and digital health care. Finally, Theme 3, “Raising Awareness 

on Health Care Information and Resources,” was derived from 55% of the data highlighting the 

need for better access to health care information and resources for immigrant populations. Each 

theme was named to reflect its core focus and underlying data insights. 
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Theme 1: Promoting Cultural Competency to Address Systemic Barriers 

Older immigrants are often overlooked in policies, while structural inequities—such as 

systemic racism and restrictive immigration policies—further hinder their access to health care 

(Hyman et al., 2022; Sierra-Heida et al., 2024). These challenges are exacerbated by the 

underrepresentation of immigrant groups in health care research, particularly those facing 

language barriers, lower income, and limited digital literacy (Maharaj et al., 2022). The findings 

of Toulany et al. (2023) reiterate these disparities, as socioeconomically disadvantaged children 

and adolescents used mental health care services less frequently than their wealthier 

counterparts.  

Meherali et al. (2024) highlight that second-generation South Asian immigrants face 

unique sexual and reproductive health challenges. The researchers suggest this is because 

discussions on puberty changes and the transition to adulthood are often considered taboo in 

immigrant households. This reluctance extends into medical settings, where patients may 

withhold critical health information. Similarly, Chinese Canadian prostate cancer survivors 

reported feeling uneasy, unheard, and disregarded when expressing their needs to health care 

providers, leading to a breakdown in relational trust (Young et al., 2023). As a result, many 

viewed virtual care as merely a “better than nothing” (Young et al., 2023, p. 6) alternative rather 

than a truly effective solution. Furthermore, many eHealth platforms fail non-English speakers 

due to inadequate language support and Westernized imagery within the interface (Hyman et al., 

2022; Makowsky et al., 2021). 

To address these systemic barriers, Nisa et al. (2024) recommend enhancing information 

access, increasing government support, and improving housing options. For example, policy-

level changes, like subsidizing internet access for low-income households, can further promote 
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equitable access to eHealth platforms (Sierra-Heida et al., 2024). Alghazali (2023) further 

emphasizes the importance of provider training to address cultural biases, strengthen 

communication, and foster transparent clinical environments. Community-based strategies, such 

as peer support networks, play a crucial role in building trust and disseminating health 

information in culturally relevant ways (Makowsky et al., 2021; Narayan, 2021).  

While language barriers at the system-level continue to hinder immigrant health care 

access, generic translations alone are nothing but an “easy fix” that fails to meet the complex 

needs of immigrant populations. Culturally responsive interventions in eHealth must go beyond 

basic language translation to incorporate the lived experiences of diverse populations (Narayan, 

2021). Therefore, it is critical to advocate for eHealth tools designed with cultural nuances and 

developed with input from immigrant communities (Makowsky et al., 2021).  

Theme 2: Enhancing Digital Literary and Access for Immigrant Populations 

Much of the immigrant population in Canada struggles to navigate government websites, 

use virtual care platforms, and assess the reliability of online health information, hindering their 

ability to manage their own and their loved ones’ health (Makowsky et al., 2021; Hyman et al., 

2022). Language barriers, financial constraints, and limited access to smartphones or stable 

internet make these challenges even more difficult for patients, especially in low-income and 

rural communities (Agarwal et al., 2022; Sierra-Heida et al., 2024; Toulany et al., 2023). 

While virtual care has expanded access in some ways, it has also widened health 

disparities. Immigrants with lower digital literacy and limited experience with online health 

resources are less likely to engage with virtual health care services, leading to delays in seeking 

medical advice and difficulties in managing chronic conditions (Maharaj et al., 2022; Toulany et 

al., 2023). A lack of confidence in interpreting online health information further discourages its 
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use, reinforcing reliance on traditional and often less accessible health care options (Makowsky 

et al., 2021). This digital divide particularly affects older immigrants and those with lower 

education levels, limiting eHealth adoption among these demographic groups (Alghazali, 2023; 

Nisa et al., 2024). 

A hybrid model that combines in-person care with digital services is crucial for 

supporting individuals facing digital literacy and access barriers (Agarwal et al., 2022). 

Integrating digital skills training into settlement and health care services, such as providing 

educational pamphlets at the end of appointments, can help immigrants with basic English 

proficiency develop the skills needed to navigate clinical situations. 

eHealth programs should primarily focus on health literacy training to better equip users 

in assessing online health information, followed by targeting the technical skills necessary to 

navigate eHealth tools effectively (Alghazali, 2023; Hyman et al., 2022). These programs must 

be tailored to varying education levels, ensuring accessibility for those with minimal exposure to 

eHealth tools. Peer-led training, community partnerships, and participatory action research can 

help ensure eHealth solutions reflect the lived experiences of diverse populations (Makowsky et 

al., 2021).  

Theme 3: Raising Awareness on Health Care Information and Resources 

Access to health care information and resources is a key determinant of health outcomes, 

particularly for immigrants unfamiliar with the Canadian healthcare system. Older immigrants 

face additional challenges navigating the system, often due to limited familiarity with health care 

services and the absence of strong social support networks (Nisa et al., 2024). These barriers 

were further magnified during the COVID-19 pandemic, as disparities in primary care access 

became more pronounced among older immigrants with limited official language proficiency 
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compared to non-immigrants (Agarwal et al., 2022; Sierra-Heida et al., 2024). Furthermore, 

30.5% of patients delayed care during the pandemic due to a lack of awareness about available 

services (Maharaj et al., 2022).  

Health care is not just about the availability of eHealth tools but also about effective 

communication and targeted outreach to marginalized groups. Many patients are unaware of the 

eHealth options available to them, whether it be a centralized application for managing 

appointments or the ability to have phone consultations for follow-ups on lab results. Notably, 

among the 21% of immigrant participants who did not use eMH services, half were unaware 

these resources existed (Narayan, 2021). This lack of awareness undermines the effectiveness of 

these tools, representing a systemic failure that limits their potential to improve health outcomes. 

To address this gap, it is essential that primary care providers, who serve as the central 

point of contact for patients, are well-informed about available services, as many are not 

(Narayan, 2021). Health care governing bodies must take responsibility for disseminating 

information to health care workers, who can then relay it to their patients. Culturally tailored 

outreach and social media-driven engagement can play a vital role in reducing disparities, 

ensuring that all patients, regardless of socioeconomic or immigration status, are aware of and 

can access the health care information and services they need. As one South Asian patient aptly 

stated in an interview, “If the awareness is not there, no one is going to use it” (Narayan, 2021, p. 

47). This comment underscores the critical need for health care systems to prioritize awareness 

and accessibility in the eHealth landscape. 

Thematic Relationships 

Each theme displayed in Figure 2 aligns with one of the three core disciplines of eHealth: 

health care, technology, and management, and these disciplines played a crucial role in shaping 
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the thematic analysis. The first theme, addressing systemic barriers and promoting cultural 

competency, pertains to the healthcare system. This theme underscores the importance of 

policies and structural changes that can reduce barriers for immigrants, ensuring they have better 

access to care. The health care discipline is central here as it focuses on improving how health 

care services are delivered and making them more equitable, especially in managing chronic 

diseases, which are prevalent within immigrant populations. 

The second theme, enhancing digital literacy skills, falls under the technology discipline. 

This theme examines the relationship between eHealth tools and the immigrant population, 

emphasizing that digital literacy is key for effective utilization of these tools. Immigrants often 

face challenges in navigating digital platforms, and improving their digital literacy is essential to 

ensuring they can engage with and benefit from eHealth solutions, particularly in managing 

health remotely. 

The third theme, raising awareness of health information and resources, is tied to the 

management discipline. This theme highlights the role of strategic decision-making in ensuring 

that all stakeholders—health care providers, policymakers, and immigrants—have the necessary 

knowledge and access to health care information. Effective management strategies are critical in 

creating an informed healthcare ecosystem where immigrants can make empowered health 

decisions and engage with available resources. 

Together health care, technology, and management can work synergistically to improve 

immigrant health outcomes. Strengthening each discipline can lead to better integration of 

immigrants into the healthcare system, greater access to eHealth tools, and more effective health 

management within these populations. By dismantling systemic barriers, equipping immigrants 

with digital health skills, and raising awareness about available health care resources and 
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services, immigrants can more effectively navigate the healthcare system, adopt preventive care 

practices, and adhere to treatment plans.  

One effective strategy for addressing systemic barriers is the use of community health 

worker (CHW) programs, where individuals from immigrant communities are trained to assist 

others in navigating healthcare systems, advocating for their needs, and overcoming cultural or 

language barriers. Research has shown that CHW programs improve access to care and chronic 

disease management by bridging gaps in health care (Islam et al., 2017). It may be worth 

exploring whether these programs have the capacity to deliver digital health literacy 

interventions, equipping immigrants with the skills to navigate telemedicine and online health 

resources. This could enhance their health literacy and promote more effective engagement with 

health care technology (Fernández-Gutiérrez et al., 2019). Finally, raising awareness about 

health care resources can be achieved through culturally tailored health information campaigns. 

By providing translated materials and utilizing culturally relevant outreach, these campaigns 

have been shown to increase immigrants’ engagement with healthcare services, ensuring they are 

better informed and more likely to access the care they need (Gany et al., 2017). Together, these 

evidence-based strategies contribute to improving health care access and outcomes for immigrant 

populations. 

This holistic approach not only improves health outcomes but also supports the 

immigrants’ integration into society, fostering greater workforce participation and social 

inclusion. Thus, addressing these three themes is crucial for ensuring a smoother transition into 

the host country and enhancing the long-term well-being of immigrant populations. 
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Limitations 

Despite the strength of the evidence, several limitations affect the scope and applicability 

of the studies reviewed. Many studies rely on convenience sampling, which introduces potential 

bias and limits the generalizability of the findings. For instance, Makowsky et al. (2021, 2022) 

recruited participants from a survey conducted in Edmonton, Alberta, while Young et al. (2023) 

employed a convenience sampling strategy by issuing invitations through group administrators. 

Although these sampling methods are practical, they may not accurately reflect broader 

populations, particularly in more diverse or rural settings. Moreover, qualitative studies often 

involve small sample sizes, such as Alghazali’s (2023) study of 32 immigrants and six health 

care providers, which may not fully capture the diversity of experiences within the targeted 

communities. 

The use of focus groups, while effective in gathering qualitative data, may limit 

participants’ openness, especially on sensitive topics where cultural or social stigmas might 

make them uncomfortable sharing personal information (Meherali et al., 2024). Additionally, the 

reliance on self-reported data introduces the risk of recall and social desirability biases, which 

can affect the accuracy of responses. The cross-sectional design of studies like those by 

Makowsky et al. (2021, 2022) further limits the ability to draw causal inferences or observe 

trends over time, underscoring the need for longitudinal studies to better understand how cultural 

competence and eHealth interventions impact health care access and outcomes. 

Furthermore, some studies focus on specific ethnic or cultural groups, such as South 

Asian Canadians or Chinese Canadian prostate cancer survivors, providing valuable insights but 

limiting the generalizability of findings to other populations (Hyman et al., 2022; Makowsky et 

al., 2021; Makowsky et al., 2022; Young et al., 2023). Future research should address these 
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limitations by employing different sampling methods, incorporating larger and more diverse 

samples, utilizing culturally sensitive data collection techniques, and adopting longitudinal study 

designs. 

Research Gaps and Future Directions 

Several research gaps and future directions emerge at the intersection of cultural 

competence, eHealth, and health care access for immigrant populations. 

Research Priorities 

One key gap is the need for culturally responsive eMH resources tailored to diverse 

populations, ensuring effective linguistic and cultural adaptation for improved care (Narayan, 

2021). There is also a significant lack of eHealth interventions specifically designed for 

immigrant adolescents’ sexual and reproductive health in Canada (Meherali et al., 2024). Future 

studies should focus on co-designing culturally relevant eHealth solutions to address these 

unique needs, enhance trust, and improve the health outcomes of immigrant populations 

(Campinha-Bacote, 2002). Additionally, high-quality randomized controlled trials are needed to 

assess the effectiveness of culturally tailored interventions on health outcomes. Expanding 

sample sizes and diversifying participant recruitment across metropolitan, suburban, and rural 

areas will further enhance the generalizability of the findings. Studies should also extend 

eligibility criteria to include long-term immigrant residents to capture a broader range of 

experiences and examine the relationship between effective eHealth interventions and the 

healthy immigrant effect. 

Further research is required to assess the impact of cultural competence training on health 

care providers’ communication skills and patient care experiences (Alghazali, 2023). 

Comparative studies should also explore health and eHealth literacy levels among recent 
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immigrants, established immigrants, and non-immigrants in Canada, leveraging newly available 

assessment tools. 

Policy Recommendations 

To increase the uptake of eHealth interventions, it is critical to prioritize theory-driven, 

culturally, and linguistically tailored approaches. Key policy recommendations include 

expanding access to health care information, implementing government income support 

programs, offering language classes tailored for older adults, and increasing affordable housing 

options to address gaps in social support services. Additionally, providing education and support 

to immigrant patients in using information and communication tools for health care 

communication will help enhance their digital health literacy. 

Practice and Implementation 

Focus group discussions with health care providers could offer valuable insights into their 

perspectives on communication challenges and best practices when working with immigrant 

patients. More research is also needed on specific minority language groups, such as Tamil-

speaking communities, to understand how barriers and facilitators differ across cultural and 

linguistic demographics. Examining policies, systems, and design practices in eHealth tools is 

essential to ensure they facilitate equitable and effective care for immigrant populations. 

Conclusion 

Despite the growth of eHealth in Canada, this research reveals that eHealth tools are not 

sufficiently adapted to meet the specific needs of immigrant populations. The thematic analysis 

of the 12 selected studies highlights how systemic barriers, limited digital literacy, and a lack of 

awareness about available health care resources significantly hinder the effective use of eHealth 

tools among immigrants. To facilitate a smoother health care transition for immigrants, it is 
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crucial to enhance cultural competency, improve digital literacy, and raise awareness of available 

health information and services. Key recommendations include addressing systemic barriers 

through policy reforms and training health care providers to reduce cultural biases, strengthening 

digital literacy by integrating digital skills training into settlement and health care services, and 

raising awareness of eHealth tools through culturally tailored outreach and social media 

campaigns. By addressing these gaps and implementing these recommendations, Canada can 

create a more inclusive and effective healthcare system that better supports the health and well-

being of its diverse immigrant population. 

 
  



 23 

References 

Agarwal, P., Wang, R., Meaney, C., Walji, S., Damji, A., Gill, N., Yip, G., Elman, D., Florindo,

 T., Fung, S., Witty, M., Pham, T., Ramji, N., & Kiran, T. (2022). Sociodemographic

 differences in patient experience with primary care during COVID-19: results from a

 cross-sectional survey in Ontario, Canada. BMJ open, 12(5).  

doi:10.1136/bmjopen-2021-056868 

Ahmed, S., Shommu, N. S., Rumana, N., Barron, G. R., Wicklum, S., & Turin, T. C. (2016). 

Barriers to access of primary healthcare by immigrant populations in Canada: a literature 

review. Journal of immigrant and minority health, 18, 1522-1540. 

doi:10.1007/s10903-015-0276-z 

Alghazali, I. (2023). Cultural Competence in Health Care: Examining the Role of Information

 and Communication Technologies in Reducing Healthcare Disparities for Immigrant

 Patients (Doctoral dissertation, Université d’Ottawa/University of Ottawa).  

Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z, editors. JBI Manual for Evidence 

Synthesis. JBI; 2024. doi:10.46658/JBIMES-24-01 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative research in

 psychology, 3(2), 77-101. doi:10.1191/1478088706qp063oa 

Campinha-Bacote, J. (2002). The process of cultural competence in the delivery of healthcare

 services: A model of care. Journal of transcultural nursing, 13(3), 181-184.

 doi:10.1177/1045960201300300 

  

https://doi.org/10.1136/bmjopen-2021-056868
https://doi.org/10.1007/s10903-015-0276-z
https://doi.org/10.46658/JBIMES-24-01
https://www.tandfonline.com/doi/ref/10.1191/1478088706qp063oa?scroll=top
https://doi.org/10.1177/10459602013003003


 24 

Fernández-Gutiérrez, M., Bas-Sarmiento, P., & Poza-Méndez, M. (2019). Effect of an mHealth 

intervention to improve health literacy in immigrant populations: a quasi-experimental 

study. CIN: Computers, Informatics, Nursing, 37(3), 142-150. 

doi:10.1111/inr.12373 

Fuller-Thomson, E., Noack, A. M., & George, U. (2011). Health decline among recent 

immigrants to Canada: findings from a nationally-representative longitudinal survey. 

Canadian Journal of Public Health, 102, 273-280. doi:10.1007/BF03404048 

George, P., Lennox Terrion, J., & Ahmed, R. (2014). Reproductive health behaviour of Muslim 

immigrant women in Canada. International Journal of Migration, Health and Social 

Care, 10(2), 88-101. doi:10.1108/IJMHSC-09-2013-0032 

Goodridge, D., & Marciniuk, D. (2016). Rural and remote care: Overcoming the challenges of 

distance. Chronic respiratory disease, 13(2), 192-203. doi:10.1177/1479972316633414 

Government of Canada. (2022). Economic impact of international education in Canada – 2022. 

Publishing Programs. 

Hyman, A., Stacy, E., Mohsin, H., Atkinson, K., Stewart, K., Novak Lauscher, H., & Ho, K. 

(2022). Barriers and facilitators to accessing digital health tools faced by South Asian

 Canadians in Surrey, British Columbia: community-based participatory action

 exploration using photovoice. Journal of Medical Internet Research, 24(1).

 doi:10.2196/25863 

Islam, N., Shapiro, E., Wyatt, L., Riley, L., Zanowiak, J., Ursua, R., & Trinh-Shevrin, C. (2017). 

Evaluating community health workers' attributes, roles, and pathways of action in 

immigrant communities. Preventive medicine, 103, 1-7. 

doi:10.1016/j.ypmed.2017.07.020 

https://doi.org/10.1111/inr.12373
https://pubmed.ncbi.nlm.nih.gov/21913582/
https://doi.org/10.1108/IJMHSC-09-2013-0032
https://pubmed.ncbi.nlm.nih.gov/26902542/
https://www.jmir.org/2022/1/e25863
https://doi.org/10.1016/j.ypmed.2017.07.020


 25 

Institute of Medicine (US) Committee on Quality of Health Care in America. (2001). Crossing

 the Quality Chasm: A New Health System for the 21st Century. National Academies 

Press (US). doi:10.17226/10027 

Jong, M., Mendez, I., & Jong, R. (2019). Enhancing access to care in northern rural communities 

via telehealth. International Journal of Circumpolar Health, 78(2), 1554174. 

doi:10.1080/22423982.2018.1554174 

Kalich, A., Heinemann, L., & Ghahari, S. (2016). A scoping review of immigrant experience of 

health care access barriers in Canada. Journal of Immigrant and Minority Health, 18, 

697-709. doi:10.1007/s10903-015-0237-6 

Kim, I. H., Carrasco, C., Muntaner, C., McKenzie, K., & Noh, S. (2013). Ethnicity and 

postmigration health trajectory in new immigrants to Canada. American Journal of Public 

Health, 103(4), e96-e104. doi:10.2105/AJPH.2012.301185 

MacPherson, M. (2023). Immigrant, refugee, and Indigenous Canadians’ experiences with 

virtual health care services: rapid review. JMIR Human Factors, 10, e47288. 

doi:10.2196/47288 

Maharaj, A. S., Parker, J., Hopkins, J. P., Gournis, E., Bogoch, I. I., Rader, B., Astley, C. M., 

Ivers, N. M., Hawkins, J. B., Lee, L., Tuite, A., Fisman, D. N., Brownstein, J. S., &

 Lapointe-Shaw, L. (2022). Comparison of longitudinal trends in self-reported symptoms

 and COVID-19 case activity in Ontario, Canada. PLoS One, 17(1). 

doi:10.1371/journal.pone.0262447 

Makowsky, M. J., Davachi, S., & Jones, C. A. (2022). eHealth literacy in a sample of South

 Asian adults in Edmonton, Alberta, Canada: subanalysis of a 2014 community-based

 survey. JMIR Formative Research, 6(3). doi:10.2196/29955 

https://doi.org/10.17226/10027
https://pubmed.ncbi.nlm.nih.gov/31066652/
https://pubmed.ncbi.nlm.nih.gov/26093784/
https://pubmed.ncbi.nlm.nih.gov/23409893/
https://doi.org/10.2196/47288
https://doi.org/10.1371/journal.pone.0262447
https://formative.jmir.org/2022/3/e29955


 26 

Makowsky, M. J., Jones, C. A., & Davachi, S. (2021). Prevalence and predictors of health 

related internet and digital device use in a sample of South Asian adults in Edmonton, 

Alberta, Canada: results from a 2014 community-based survey. JMIR Public Health and 

Surveillance, 7(1). doi:10.2196/20671 

McDonald, J. T., & Kennedy, S. (2004). Insights into the ‘healthy immigrant effect’: health 

status and health service use of immigrants to Canada. Social science & medicine, 59(8), 

1613-1627. doi:10.1016/j.socscimed.2004.02.004 

Meherali, S., Rehmani, A. I., Ahmad, M., Kauser, S., Scott Fiddler, P., Pinzon-Hernandez, P., 

Khan, Z., Flicker, S., Okeke-Ihejirika, P., Salami, B., Stroulia, E., Vandermorris, A., 

Wong, J., Norman, W., Scott, S., & Munro, S. (2024). Between cultures and traditions: a 

qualitative investigation of sexual and reproductive health experiences of immigrant 

adolescents in Canada. Culture, Health & Sexuality, 1-17. 

doi:10.1080/13691058.2024.2436677 

Narayan, S. K. (2021). Exploring cultural responsiveness of e-mental health resources for 

depressive and anxiety disorders (Master’s dissertation, University of British Columbia).  

Nisa, S., Murad, S., Salma, J., & Au, A. (2024). Service-policy gaps in the settlement journey of

 Arabic-speaking immigrant newcomer and refugee older adults in Edmonton,

 Canada. PloS one, 19(10). doi:10.1371/journal.pone.0311646 

Pandey, M., Kamrul, R., Michaels, C. R., & McCarron, M. (2022). Identifying barriers to 

healthcare access for new immigrants: a qualitative study in Regina, Saskatchewan, 

Canada. Journal of Immigrant and Minority Health, 24(1), 188-198.  

doi:10.1007/s10903-023-01461-w 

  

https://doi.org/10.2196/20671
https://doi.org/10.1016/j.socscimed.2004.02.004
https://doi.org/10.1080/13691058.2024.2436677
https://doi.org/10.1371/journal.pone.0311646
http://doi.org/10.1007/s10903-023-01461-w


 27 

Peters, M. D., Godfrey, C. M., Khalil, H., McInerney, P., Parker, D., & Soares, C. B. (2015). 

Guidance for conducting systematic scoping reviews. JBI Evidence 

Implementation, 13(3), 141–146. doi:10.1097/XEB.0000000000000050 

Peters, M. D., Godfrey, C., McInerney, P., Khalil, H., Larsen, P., Marnie, C., Pollock, D., Tricco, 

A. C., & Munn, Z. (2022). Best practice guidance and reporting items for the

 development of scoping review protocols. JBI evidence synthesis, 20(4), 953–968. 

doi:10.11124/JBIES-21-00242 

Rabet, R., Bagree, E., Salam, Z., & Wahoush, O. (2024). Barriers and facilitators to digital 

primaryhealth care access in immigrant and refugee populations: a scoping 

review. Journal of Public Health, 120. doi:10.1007/s10389-024-02193-3 

Setia, M. S., Quesnel‐Vallee, A., Abrahamowicz, M., Tousignant, P., & Lynch, J. (2011). Access 

to health‐care in Canadian immigrants: a longitudinal study of the National Population 

Health Survey. Health & social care in the community, 19(1), 70-79.  

doi:10.1111/j.1365-2524.2010.00950.x 

Sierra-Heredia, C., Tayyar, E., Bozorgi, Y., Thakore, P., Hagos, S., Carrillo, R., Machado, S., 

Peterson, S., Goldenberg, S., Wiedmeyer, M., & Lavergne, M. R. (2024). Growing 

inequities by immigration group among older adults: population-based analysis of access 

to primary care and return to in-person visits during the COVID-19 pandemic in British 

Columbia, Canada. BMC Primary Care, 25(1), 332. doi:10.1186/s12875-024-02530-1 

Statistics Canada. (2023). Canada’s population estimates: Record-high population growth in 

2022. Publishing Programs.  

  

https://journals.lww.com/ijebh/fulltext/2015/09000/Guidance_for_conducting_systematic_scoping_reviews.5.a
https://journals.lww.com/jbisrir/fulltext/2022/04000/Best_practice_guidance_and_reporting_items_for_the.3.aspx
https://doi.org/10.1007/s10389-024-02193-3
https://pubmed.ncbi.nlm.nih.gov/21054621/
https://doi.org/10.1186/s12875-024-02530-1


 28 

Toulany, A., Kurdyak, P., Stukel, T. A., Strauss, R., Fu, L., Guan, J., Fiksenbaum, L., Cohen, E., 

Guttmann, A., Vigod, S., Chiu, M., Hepburn C.M., Moran, K., Gardner, W., Cappelli, 

M., Sundar, P., & Saunders, N. (2023). Sociodemographic differences in physician-based 

mental health and virtual care utilization and uptake of virtual care among children and 

adolescents during the COVID-19 pandemic in Ontario, Canada: a population-based 

study. The Canadian Journal of Psychiatry, 68(12), 904-915. 

doi:10.1177/07067437231156254 

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters, 

M. D. J., Horsley, T., Weeks, L., Hempel, S., Akl, E. A., Chang, C., McGowan, J., 

Stewart, L., Hartling, L., Aldcroft, A., Wilson, M. G., Garitty, … Straus, S. E. (2018). 

PRISMA extension for scoping reviews (PRISMA-ScR): checklist and 

explanation. Annals of internal medicine, 169(7), 467–473. doi:10.7326/M18-0850 

Tsai, P. L., & Ghahari, S. (2023). Immigrants’ experience of health care access in Canada: a

 recent scoping review. Journal of Immigrant and Minority Health, 25(3), 712–727.

 doi:10.1007/s10903-023-01461-w 

Young, K., Xiong, T., Lee, R., Banerjee, A. T., Leslie, M., Ko, W. Y., Guo, J. Y. J., & Pham, Q. 

(2023). Honoring the Care Experiences of Chinese Canadian Survivors of Prostate 

Cancer to Cultivate Cultural Safety and Relationality in Digital Health: Exploratory 

Descriptive Qualitative Study. Journal of Medical Internet Research, 25. 

doi:10.2196/49349  

https://doi.org/10.1177/07067437231156254
https://pubmed.ncbi.nlm.nih.gov/30178033/
https://doi.org/10.1007/s10903-023-01461-w
https://www.jmir.org/2023/1/e49349


 29 

Tables and Figures 

Table 1 

Study Selection Search Terms 

Category Search Terms 
Population (“immigrants” OR “migrants” OR “newcomers”) NOT (“refugees” 

OR “asylum seekers”) 
Concept (“eHealth” OR “digital health” OR “telehealth” OR “mHealth” 

OR “telemedicine” OR “digital health literacy” OR 
“eHealth literacy”) 

Context (“Canada” OR “Canadian healthcare system” OR “transition”) 
 

The search string used in every database to conduct the scoping review was: (immigrants OR 

migrants OR newcomers) NOT (refugees OR asylum seekers) AND (eHealth 

OR digital health OR telehealth OR mHealth OR telemedicine OR 

digital health literacy OR eHealth literacy) AND (Canada OR Canadian 

healthcare system OR transition).  

 

  



Table 2  

Characteristics of Included Studies 

First 
Author’s 

Last Name 

Publication 
Year 

 
Aim 

Study Design Target Population Sample 
Size 

Health Focus eHealth Tool 

Meherali 2024 

To explore the sexual and reproductive 
health experiences of immigrant 
adolescents in Canada within their 
cultural and religious contexts 

Qualitative – 
Thematic 
Analysis  

Immigrant 
adolescents in 
Alberta, Ontario, 
and British 
Columbia 

58 

Sexual and 
reproductive 
health (SRH) 
education and 
access to 
information 

Digital 
resources as a 
source of SRH 
information 

Nisa 2024 

To explore the settlement challenges 
of Arabic-speaking immigrant 
newcomers and refugee older adults in 
Edmonton, Canada, and discuss policy 
and service implications 

Qualitative – 
Descriptive 
Study 

Arabic-speaking 
immigrant 
newcomers and 
refugee older adults 
in Edmonton, 
Alberta 

12 

Settlement and 
integration 
challenges 
affecting 
healthy aging 

Digital literacy 
support was 
evaluated 

Sierra-
Heredia 2024 

To examine how access to virtual and 
in-person primary care in British 
Columbia varied by immigration 
status, time in Canada, language 
proficiency, and age during the 
COVID-19 pandemic 

Retrospective 
Analysis 

Immigrants and 
non-immigrants in 
British Columbia 

3,707,248 
Access to 
primary 
healthcare 

Virtual care and 
telemedicine 

Toulany  2023 

To evaluate the relationship between 
social determinants of health, 
including factors relevant to 
immigrants, physician-based mental 
healthcare utilization, and virtual care 
use among children and adolescents in 
Ontario, Canada, during the COVID-
19 pandemic 

Cross-
sectional 
Survey 

Children and 
adolescents living 
in Ontario and 
eligible for 
provincial health 
insurance 

2,500,000 
Mental health, 
virtual care 
utilization 

Virtual care 

Young 2023 

To explore the experiences of Chinese 
Canadian prostate cancer survivors 
with follow-up and virtual care and 
assess the implications for culturally 
adapting the Ned Clinic follow-up care 
app 

Qualitative – 
Exploratory 
Study 

Chinese Canadian 
prostate cancer 
survivors and their 
caregivers in 
Canada 

14 

Follow-up care 
and survivorship 
support for 
prostate cancer 

Virtual care and 
the Ned Clinic 
follow-up care 
app 
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Agarwal 2022 

To understand patients’ care-seeking 
behaviors, their use and perceptions of 
virtual care modalities during the early 
COVID-19 pandemic, and whether 
these differed by sociodemographic 
factors 

Cross-
Sectional 
Survey 

Patients from 13 
academic primary 
care teaching 
practices in Canada, 
including 
newcomers 

7,532 

Access to and 
comfort with 
primary 
healthcare 

Virtual care 
modalities, 
including 
phone, video, 
email, and 
messaging 

Hyman 2022 

To understand the barriers to and 
facilitators of digital health tool uptake 
among South Asian community 
members in Canada 

Qualitative – 
Focus Groups 
& Photovoice 
Methods 

South Asian 
community 
members in British 
Columbia 

197 Chronic disease 
management 

Digital health 
tools for self-
management of 
chronic diseases 

Maharaj 2022 

To determine whether self-reported 
COVID-19-like illness from a 
participatory surveillance tool 
corresponded with laboratory-
confirmed COVID-19 case trends in 
Ontario 

Retrospective 
Longitudinal 
Analysis 

Ontario residents 
who used the 
Outbreaks Near Me 
online tool 

11,185 

COVID-19 
surveillance and 
population 
monitoring 

The online 
participatory 
surveillance tool 
Outbreaks Near 
Me 

Makowsky 2022 

To describe perceived eHealth literacy 
and explore its association with 
sociodemographic, health status, and 
technology use variables in South 
Asian Canadians 

Cross-
Sectional 
Survey 

South Asian 
community 
members in Alberta 

301 

Cardiovascular 
disease and 
diabetes 
prevention and 
management 

eHealth Literacy 
Scale 

Alghazali 2023 

To examine how health care 
organizations use cultural competence 
strategies and Information and 
Communications Technologies (ICTs) 
to enhance communication between 
health care providers and immigrant 
patients. 

Mixed-
Methods 
Design 

Recent immigrants 
and health care 
providers in Canada 

144 Healthcare 
disparities ICTs 

Makowsky 2021 

To explore the prevalence, patterns, 
and predictors of internet, digital 
device, and app use for health 
purposes among South Asian 
Canadians 

Cross-
Sectional 
Survey 

South Asian 
community 
members in Alberta 

706 

Cardiovascular 
disease and 
diabetes 
prevention and 
management 

Internet, 
smartphones, 
tablets, and 
health apps 

Narayan 2021 

To investigate the use of eHealth 
mental health (eMH) services for 
anxiety and depressive disorders 
among culturally diverse populations, 
focusing on cultural responsiveness, 
digital health literacy, and usage 

Mixed-
Methods 
Design 

Ethnic minorities, 
including 
immigrants, in 
British Columbia 

136 

Anxiety and 
depressive 
disorders 
management 

eMH 
technologies 



Figure 1 

Illustration of PRISMA-ScR Flow Diagram.  

 

Figure 2 

Diagram of the Relationships Between the Three Themes 

  



 33 

Appendix A 

Braun and Clarke (2006) 6-step Guide to Good Thematic Analysis 

Phase Examples of Procedure for Each Step 
1. Familiarization  Transcribe the data (if necessary), then read and re-read the 

material to become deeply familiar with its content. Note down 
initial impressions and ideas for coding. 

2. Generating Initial Codes Systematically identify and code significant features across the 
entire dataset. Group relevant data segments under each code for 
organization and comparison. 

3. Searching for Themes Collate related codes into broader patterns or potential themes. 
Begin organizing the data into meaningful thematic categories. 

4. Reviewing Themes Examine whether the themes accurately represent the coded data 
and the dataset. Refine the thematic structure and construct an 
initial thematic map. 

5. Defining and Naming 
Themes 

Conduct detailed analysis of each theme to determine its scope 
and focus. Develop concise, descriptive names that capture the 
essence of each theme. 

6. Producing the Report Finalize the analysis by selecting vivid, compelling examples for 
each theme. Interpret findings in relation to the research question 
and relevant literature and present them in a clear and coherent 
report.  

 
Note. Adapted by the work of Braun and Clarke (2006).  
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Appendix B 

PRISMA-ScR-Checklist 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. Adapted by the work of Peters et al. (2022).  


