
Adv Prev Med Health Care, an open access journal

ISSN 2688-996X

1 Volume 8; Issue 1

Research Article

Exploring the Relationship between Dementia 
Literacy, Acculturation, Social Networks, and 

Help-Seeking Behaviour: A Cross-Sectional Study
Koduah Adwoa Owusuaa1, Leung Angela Yee Man1,2*, Leung Sau Fong¹, 
Cheung Teris¹
¹School of Nursing, The Hong Kong Polytechnic University, Hong Kong, China

²Research Institute of Smart Ageing (RISA), The Hong Kong Polytechnic University, Hong Kong, China

*Corresponding author: Leung Angela Yee Man, School of Nursing, Research Institute of Smart Ageing (RISA), The Hong Kong 
Polytechnic University, China

Citation: Owusuaa KA, Yee Man LA, Fong LS, Teris C (2025) Exploring the Relationship between Dementia Literacy, Acculturation, 
Social Networks, and Help-Seeking Behaviour: A Cross-Sectional Study. Advs Prev Med Health Care 8: 1079. DOI: 10.29011/2688-
996X.001079

Received Date: 19 August, 2025; Accepted Date: 25 August, 2025; Published Date: 30 August, 2025

Advances in Preventive Medicine and Health Care
Owusuaa KA, et al. Adv Prev Med Health Care 8: 1079.
www.doi.org/10.29011/2688-996X.001079
www.gavinpublishers.com

Abstract

Objective: Delays in seeking dementia care hinder early diagnosis and management, especially among migrant populations. 
Factors such as limited dementia literacy, restricted social networks, and acculturation challenges may influence help-seeking 
behaviours, but their precise relationships remain unclear. This study examines the associations between dementia literacy, ac-
culturation, social networks, and the intention to seek help for dementia among Africans living in Hong Kong. Methods: A 
cross-sectional study was conducted using purposive and snowball sampling to recruit participants between October and De-
cember 2021. Descriptive statistics, Spearman correlation analyses, and structural equation modelling were used to analyse the 
data. Results: A total of 461 Africans (mean age 33.5 years) participated. Significant associations were found between intention 
to seek help and social networks (β = 0.09, p = 0.021), assimilation (β = 0.16, p < 0.001), and dementia literacy (knowledge of 
how to access dementia information; β = -0.16, p < 0.001). Knowledge of how to access dementia information partially mediated 
the relationships between social networks and help-seeking intention, as well as between acculturation and help-seeking inten-
tion. Conclusion: These findings highlight the need to strengthen social networks and improve awareness of dementia resources 
within the community. Enhancing access to dementia in-formation and supporting effective assimilation strategies may encour-
age proactive help seeking among Africans in Hong Kong. Future interventions should focus on these areas to better support this 
population in navigating dementia care.

Keywords: Acculturation; Dementia literacy; Ethnic minority 
groups; Help-seeking behaviour; Social network.

Introduction

The influx of thousands of Africans into China has added a new co-
hort to healthcare and medical services. Recent research confirms 
this in places such as Hong Kong [1,2]. The number of older adults 
in the African migrant population in China’s megacities such as 

Hong Kong is expected to rise, and many of them are likely to 
develop dementia (Television Broadcast Ltd (2012). Recent stud-
ies have shown that the prevalence of dementia among people of 
African descent is greater than that among people of any other eth-
nic group and that this group experiences a much earlier onset of 
dementia [3,4]. Timely diagnosis of dementia is imperative among 
this population. According to the World Health Organisation, an 
estimated 55 million people were living with dementia in 2022, 
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and dementia was the 7th leading cause of dependency, disability 
and mortality globally (World Health Organization, 2022). De-
mentia burdens the sufferer and considerably burdens caregivers, 
family members, and society [5]. However, people of African de-
scent have been reported to present late for dementia diagnosis for 
various reasons [6]. These include inadequate dementia literacy 
(i.e., normalisation of memory problems, the belief that families 
rather than services are the appropriate resource, dementia-related 
stigma), experiences with health services, language barriers, and 
cultural factors, which include social network and acculturation 
issues [7, 8]. Low and Anstey [9] defined dementia literacy (DL) 
as “knowledge and beliefs regarding dementia that aid recognition, 
management, and prevention of the condition.” Recently, Nguyen 
et al. [5] suggested expanding this definition to encompass descrip-
tive dimensions such as the nature of the condition; its causes; risk 
factors; symptoms; and the processes of recognition, management, 
and prevention. 

In this study, dementia literacy is operationalised as the knowledge 
of symptoms, causes, risk factors, and available services that fa-
cilitate the recognition, management, and prevention of dementia. 
An adequate level of dementia literacy includes early diagnosis, 
improved understanding of the disease’s trajectory, and effective-
ness in addressing dementia-related issues, such as early help-
seeking, diagnosis, and advance care planning [5,10]. Despite this 
relatively attainable list of responses to the disease, there is an in-
adequate level of dementia literacy among the general population 
and even health professionals in both developed and developing 
countries [11,12]. Moreover, inadequate dementia literacy among 
the public has been found to lead to social discomfort, negative 
attitudes, stigmatisation, a lack of help seeking and the abuse of 
persons with dementia. 

This attitude was found to prevail even among family members, 
who often feel obliged to care for patients with dementia openly 
[13,14]. Beliefs about dementia among people of African descent 
and other minority groups often encompass several perceptions, 
including the notion that dementia is primarily a condition associ-
ated with white populations [7,15]. Additionally, there is a ten-
dency to view dementia as a normal aspect of aging [13]. Fur-
thermore, some individuals may attribute the onset of dementia to 
spiritual factors, such as the ‘evil eye,’ curses, or witchcraft [13]. 
These beliefs can significantly influence help-seeking behaviour 
and the overall understanding of dementia within various African 
communities [7].

In addition to the factors that directly influence the decision to 
seek dementia care, migration presents its own set of challenges. 
Migration often leads to the disruption of family and social ties, 
resulting in limited social interactions and increased social isola-
tion for migrants in their new environments [8]. This issue is par-

ticularly concerning for people of African descent, who typically 
rely on their social networks for health information, care, and de-
cision-making. Mental health conditions, including dementia, are 
frequently stigmatised in various African cultures. Consequently, 
many African families may hesitate to seek help, often concealing 
or delaying assistance for relatives with dementia due to concerns 
about discrimination, familial obligations to care for older adults, 
and the fear of stigma [7,13]. 

Numerous studies have established a relationship between social 
support and help-seeking behaviour [16,17,18]. However, there 
remains a gap in the literature regarding how family dynamics 
specifically influence dementia care and help-seeking behaviours 
among migrant Africans. Furthermore, alongside the disruptions 
in social ties, migrants must navigate the significant challenge of 
acculturating to their new society, which can further complicate 
their access to necessary care and support. Acculturation has been 
defined as a complex process by which an individual incorporates 
a host group’s cultural patterns through immigration [19,20]. 

The level of acculturation has been associated with various health 
beliefs and practices among ethnic minorities and people from 
low- and middle-income countries [19,21]. Studies have suggested 
that the greater an individual’s acculturation level is, the greater 
his or her exposure to biomedical or Western ideologies about vari-
ous health conditions, as well as his or her awareness of health ser-
vices and the likelihood of receiving accurate health information 
[8]. Among Asian Americans, a lower level of acculturation is as-
sociated with less exposure and poorer knowledge of Alzheimer’s 
disease and delayed diagnosis [21]. However, none of these stud-
ies focused on acculturation and dementia-related issues among 
African migrants or people of African descent living in Western or 
Eastern societies.

The studies that do examine acculturation and health issues focus 
only on health literacy as a whole, with few studies focused on 
dementia literacy, with the majority of these studies from Western 
societies. No study has focused solely on acculturation and demen-
tia help-seeking behaviour or dementia literacy. Little is known 
about how acculturation to Eastern cultures such as Hong Kong 
may impact dementia literacy. According to the sociocultural 
health belief model (SHBM), dementia knowledge, acculturation, 
and family-centered cultural values directly affect the decision to 
seek dementia care [21]. However, no study has examined the rela-
tionships among dementia literacy, acculturation, social networks, 
and the intention to seek help for dementia among Africans living 
in Eastern society. This study is the first to explore the relation-
ships between these factors and the intentions of African migrants 
in Hong Kong to seek help for dementia. To this end, this study 
has examined the relationships among dementia literacy, accultur-
ation, social networks, and the intention to seek help for dementia 
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among Africans living in Hong Kong. The specific questions for 
this study were as follows:

1.	 What is the preferred source of help for dementia among Afri-
cans living in Hong Kong?

2.	 Do dementia literacy, acculturation, and social networks affect 
Africans’ intentions to seek help for dementia?

3.	 Does dementia literacy mediate the relationship between ac-
culturation and the intention to seek help for dementia or the 
relationship between social networks and the intention to seek 
help?

Methods

This is a cross-sectional survey that uses convenient and snowball 
sampling techniques. The study was approved by the Human Sub-
ject Ethics Subcommittee of Hong Kong Polytechnic University 
(Reference Number: HSEARS20200907003).

Setting

The study was conducted in Hong Kong, and participants were 
recruited from various places within and around Central China, 
Tsim Sha Shui (Chungking & Mirador Mansions), Sham Shui Po, 
Yuen Long, Long Ping, Tuen Mun, Wan Chai, and East Tsim Sha 
Tsui. These recruitment sites were selected because previous stud-
ies reported that these were the places where most Africans carried 
out their daily lives and ran their trading businesses [1,22, 23].

Sample and Sample Size

Africans who were actually living in Hong Kong between Octo-
ber and December 2021 were recruited as part of the study. The 
inclusion criteria were as follows: (1) adults aged 18 years and 
above; (2) African who had lived in Hong Kong for at least two 
years; and (3) could speak and read English. The exclusion criteria 
for participants were as follows: (1) had severe difficulty commu-
nicating; (2) had visual or hearing impairments. The sample for 
the study was calculated via the sample size calculator.net, which 
is based on a confidence level of 95%, a ±5% margin of error, a 
population proportion of 50% and a population size of 4000. The 
calculated results indicated that a minimum total sample size of 
351 was needed. Considering an attrition rate of 20%, the total 
sample size was increased to 421.

Data Collection

A purposive and snowball sampling approach was employed to 
recruit Africans living in Hong Kong. Given that this population 
is often considered hard to reach, the snowball sampling tech-
nique facilitated the recruitment process by leveraging the social 
networks of initial participants to identify and engage additional 
respondents across various locations in Hong Kong. To streamline 
access to the study, a QR code linked to the questionnaire hosted 

on Qualtrics was generated and included on the registration poster 
for the study. Additionally, recruitment was conducted through 
WhatsApp and Facebook pages dedicated to various African com-
munities, further enhancing outreach efforts. Face-to-face recruit-
ment also occurred, during which participants were invited to scan 
the QR code to access the questionnaire directly.

An initial set of screening questions was incorporated into the 
questionnaire to ensure the eligibility of the participants. Upon 
the commencement of the survey, the participants were required 
to sign a consent form; only those who agreed to participate were 
granted access to the full questionnaire. The purpose of the study 
and the procedures involved were clearly articulated at the begin-
ning of the survey, with written consent obtained on the first page. 
In instances where participants chose not to complete the survey, 
they logged out of the system to maintain data integrity.

Theoretical Framework

The Sociocultural Health Belief Model (SHBM) and the Integrat-
ed Health Literacy Model serve as the theoretical frameworks for 
this study. The SHBM is an adaptation of the health belief model 
(HBM), originally developed by Sayegh and Knight [21]. The 
HBM is widely recognised as the predominant model for assessing 
factors that facilitate or hinder help-seeking behaviour for demen-
tia-related issues. While the HBM has proven effective in identify-
ing determinants that influence dementia care-seeking behaviour, 
it initially lacked explicit consideration of various sociocultural 
factors that may play a critical role in this context.

To address this limitation, Sayegh and Knight [21] revised the 
HBM by incorporating essential social determinants, including ac-
culturation, cultural beliefs, knowledge about dementia, and fam-
ily-centered cultural values. This revision enhances the model’s 
explanatory power by recognising that help-seeking behaviour is 
not solely an individual decision but is significantly influenced by 
sociocultural context.

In parallel, Sorensen et al. [24] developed the Integrated Health 
Literacy Model following a comprehensive review of existing 
health literacy frameworks. This model encompasses four key 
competencies: accessing, appraising, understanding, and apply-
ing health information. Furthermore, it identifies various factors 
that influence health literacy, categorising them into personal, 
situational, and societal/environmental determinants. Within this 
framework, acculturation is conceptualised as an environmental 
determinant, whereas the social network serves as a situational de-
terminant. The personal determinants include age, gender, ethnic-
ity (race), occupation, income, employment status, socioeconomic 
status, length of stay in Hong Kong, and immigration status. The 
acculturation and social network of Africans reflect the broader 
cultural context in which they navigate their help-seeking behav-
iours.
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Study Hypotheses

On the basis of the sociocultural help-belief model, the mental 
health literacy model, and empirical studies, the following hypoth-
eses were tested:

1.	 Higher levels of dementia literacy, acculturation, and social 
networks are positively associated with the intention to seek 
help for dementia.

2.	 Dementia literacy mediates the relationship between accul-
turation, social networks, and the intention to seek help for 
dementia

Measures

Dependent Variable

The intention to seek help was measured via the General Help-
Seeking Questionnaire (GHSQ) [25]. The GHSQ consists of eight 
items, with six items describing different sources of help-seeking, 
such as spouses, friends, parents, phone helplines, religious leaders 
(pastors, imams, and traditional healers), and health professionals 
(including general practitioners, psychiatrists, social workers, and 
nurses). The last two items, “I would not seek help from anyone” 
and “I would delay help seeking for as long as possible”, were 
reverse scored.

Figure 1: Hypothesised model of the relationship between demen-
tia literacy, social network, acculturation, and help-seeking behav-
iour.

The GHSQ is measured with a 5-point Likert scale ranging from 
“extremely unlikely” to “extremely likely”. Total scores were 
computed by summing all the responses from each item, with 
higher scores indicating the intention to seek help. The scale had a 
Cronbach’s alpha of 0.68 in this study.

Independent Variables

The Dementia Literacy Scale (DLS) is a 37-item questionnaire de-
veloped by the project team with reference to the mental health 
literacy scale to assess levels of dementia literacy. It comprises five 
subscales, including recognition of symptoms (8 items), knowl-
edge of risk factors (8 items), knowing how to access information 
(4 items), knowledge of professional help available (5 items) and 
attitudes towards dementia (12 items). Responses to the scale were 
made on a 5-point Likert scale ranging from “5 being strongly 
agree” to “1 being strongly disagree”. Eight items (items 1, 16, 
17, 30, 31, 32, 33 and 37) were reverse scored. The total score is 
a summation of all the items on the scale. The Cronbach’s alpha 
coefficient of the DLS scale was 0.96. The complete questionnaire 
is shown in the supplementary file.

Acculturation was measured via the eight-item brief acculturation 
orientation scale (BAOS) [26]. The questionnaire consisted of two 
independent subscales (orientation to home and host cultures). 
This study adapted the host culture subscale to refer to Hong Kong 
culture. The central indicators (friendships, traditions, actions, and 
characteristics) of acculturation were presented twice (e.g., “It is 
important for me to have [Hong Kong] [African] friends”). Re-
sponses were rated on a 5-point Likert scale ranging from “Ex-
tremely important (5)” to “Not at all important (1)”. Total scores 
were computed by summing all the responses from each item. 
The scale had acceptable internal consistency reliability, with α= 
0.90 (African culture) and α= 0.91 (Hong Kong culture). The total 
score was computed by summing positive-scored items (assimila-
tion and integration) and reversed negative items (separation and 
marginalisation).

The social network score of the participants was measured via the 
short version of the Lubben Social Network Scale (LSNS-6) [27]. 
The LSNS-6 consists of six items rated on a 6-point Likert scale 
with none= 0, one = 1, two = 2, three or four = 3, five through 
eight = 4, and nine or more = 5. The LSNS-6 was conceptualised 
as having two dimensions: family and friends. Scores ranged from 
0 to 30, with higher scores (> 12) indicating high social networks 
and lower scores (< 12) indicating social isolation. In this study, 
the scale had a Cronbach’s alpha of 0.69, indicating acceptable 
internal consistency reliability.

Covariates

Sociodemographic data collected included age, gender, education, 
employment status, immigration status (Hong Kong resident, per-
manent resident, asylum seeker, refugee, and diplomat), marital 
status, religion, health status (physical and mental status), econom-
ic status, and length of stay in Hong Kong. The average time for 
completing all questionnaires was 10 minutes.
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Data Analysis

Descriptive analyses were conducted to describe the participants’ 
characteristics and the main variables. Spearman correlation anal-
yses were conducted to determine the relationships between inten-
tions to seek help for dementia, dementia literacy, acculturation, 
social networks, and covariates (gender, age, education, marital 
status, employment, duration of stay, immigration status, religion, 
physical health status and mental health status).

Structural equation models were constructed to estimate the rela-
tionships among dementia literacy, acculturation, social networks, 
and the intention to seek help for dementia. The model used the 
significant predictors identified from the correlation analysis. The 
maximum likelihood method was used to estimate the model pa-
rameters. Standardised regression coefficients were utilised to 
evaluate the effects of dementia literacy, acculturation, and social 
networks on help-seeking behaviour. The overall fitness of the 
model was assessed via the chi-square ratio to the degree of free-
dom (χ2/df), the root means square error of approximation (RM-
SEA), the comparative fit index (CFI), the Tucker Lewis index 
(TLI), the normed fit index (NFI), the model chi-square (p) and the 
standardised root mean square residual (SRMR). For goodness-of-

fit indices, the following values were considered acceptable: χ2/df 
≤ 2, RMSEA < .08, p> 0.05 and SRMR < .08, and the CFI, IFI, and 
TLI cut-off scores should be above 0.9 (Meyers et al., 2016; Thak-
kar, 2020). Statistical analyses were performed via IBM’s Statis-
tical Package for the Social Sciences (SPSS) version 25.0 (IBM 
Corporation, 2013) and AMOS [28].

Results

Participants’ Demographic Characteristics

A total of 461 participants completed the survey. Table 1 shows 
the sociodemographic characteristics of the participants. The ma-
jority of the participants were males (71.8%), were born in Af-
rica (95.2%), had a bachelor’s degree (61%), and were Christians 
(72.5%). More than half were employed (57.5%). With respect to 
immigration status, more than half of the participants were Hong 
Kong residents (working or student visas) from October to Decem-
ber 2021 (60.7%) and had lived there for an average of 6.6 years 
(SD=5.42). Except for Morocco, Algeria and Egypt, there was at 
least one participant from the remaining African countries. Most 
participants rated their physical health status as good (86.3%) but 
reported poor mental health status (58.4%).

Demographic characteristics Frequency Percentage

Gender
Male 331 71.8

Female 130 28.2

Age

18 - 24 years 52 11.3
25 – 34 years 22 48.2
35 – 44 years 134 29.1
45 - 59 years 52 11.3

60 years and above 1 0.2

Education

Primary school 3 0.7
Junior Secondary School 12 2.6

Senior Secondary School + Vocational Training 61 13.2
Diploma/Associate

55 11.9
Degree

Bachelor’s degree 281 61
Doctoral Degree 49 10.6

Marital status
Married 228 49.5

Divorced 24 5.2
Single/Never married 209 45.3

Employment
Employed 265 57.5

Unemployed 46 10
Students 150 32.5
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Duration of stay

2 – 5 years 275 59.7
6 – 10 years 110 23.9
11 – 15 years 30 6.5
16 – 20 years 33 7.2

21 years and above 13 2.8

Immigration status

Permanent resident 134 29.1
Hong Kong residents 280 60.7

Asylum seekers 28 6.1
Refugees 17 3.7

Diplomatic Visa 2 0.4

Religion
Christian 334 72.5

Muslim/Islam 105 22.8
No religion 22 4.8

Physical Health
Poor (1-5) 63 13.7

Good (6-10) 398 86.3

Mental health
Poor (1-5) 269 58.4

Good (6-10) 192 41.6

Economic status
Low (scale 1-5) 293 63.6

High (6-10) 168 36.4

Table 1: Demographic characteristics of the participants.

Descriptive Statistics for the Main Variables

The mean score for the intention to seek help for dementia was 
32.25 (SD=4.03), which indicated that participants were likely to 
seek help if they thought they were experiencing early signs and 
symptoms of dementia. A majority of the participants preferred to 
seek help from health professionals (M=4.57, SD=.93) and parents 
(M=4.54, SD=.87), with fewer preferring to seek help from a friend 
(M=3.16, SD=1.35) or a religious leader (M=3.57, SD=1.44). The 
dementia literacy (M = 87.27, SD= 36.14) of the participants was 
generally inadequate. There were lower scores on all five sub-
scales of the dementia literacy questionnaire. On the other hand, 
the total mean score for acculturation was 20.58 (SD= 5.69), and 
there was no significant difference in acculturation strategies: in-
tegration (29.7%), assimilation (26.7%), separation (22.1%) and 
marginalisation (21.5%). The mean total score for social networks 
was 14.59 (SD=4.45), the mean score for friends’ networks was 
6.26 (SD=3.2), and that for the family network was 8.33 (SD=2.7).

Factors Associated with the Intention to Seek Help for Demen-
tia

Table 2 shows the relationships between intentions to seek help, 
dementia literacy, acculturation, social networks, and sociodemo-
graphic variables. None of the covariates in this study correlated 
with help-seeking behaviour. The intention to seek help was posi-

tively associated with a social network (total score) (r = .114, p = 
0.014) but was not significantly related to dementia literacy (r = 
.024, p = 0.609) or acculturation (r=.023, p=0.621). Assimilation 
orientation strategy (r = .13, p = 0.007), friends’ subscale (social 
network) (r = .11, p = 0.016) and knowledge of how to access in-
formation (dementia literacy subscale) (r = -.13, p = 0.007) were 
associated with the intention to seek help. The remaining subscales 
showed no significant relationship with the intention to seek help 
for dementia.

Path analysis was conducted to assess the mediating effect of de-
mentia literacy on the relationships among acculturation, social 
networks, and the intention to seek help for dementia. 

Figure 2 shows that only social networks (β = 0.10, p = 0.029) were 
positively correlated with the intention to seek help. Dementia lit-
eracy (β = 0.03, p=0.472) and acculturation (β = 0.04, p=0.429) 
were not correlated with the intention to seek help. The analysis 
revealed that dementia literacy does not mediate the relationships 
among social networks, acculturation, or the intention to seek help. 
Nonetheless, social network (β = 0.11, p=0.021) and accultura-
tion (β = 0.10, p=0.027) have a significantly positive connection 
with dementia literacy. The hypothesised model (Figure 2) demon-
strated a moderate model fit (CMIN= .120; NFI= 0.99; TLI=1.51; 
CFI=1.00; RMSEA ≤ 0.001, X²/df=.120; P=0.729; df=1.). 
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Figure 3 shows the final model. Assimilation (β = 0.16, p<0.001) and social networks (β = 0.09, p=0.021) show that there is a signifi-
cant positive relationship between assimilation and social work with the intention to seek help, whereas knowledge of how to access 
dementia information (β = -0.16, p<.001) has a significantly negative relationship with the intention to seek help. Assimilation (β = 0.17, 
p<.001) (which is a subscale of acculturation) and social networks (β = -0.11, p<.014) demonstrate a significantly positive and adverse 
relationship between these two variables and knowing how to access information, respectively. The model demonstrated good model fit 
(CMIN= .723; NFI= 0.99; TLI=1.00; CFI=1.00; RMSEA=0.001, X²/df=.723; P=0.395; df=1.) and explained 4% and 5% of the variance 
in access to information and the intention to seek help, respectively.

  HS DL DL1 DL2 DL3 DL4 DL5 SN SN1 SN 2 ACC ACC1 ACC2 ACC3 ACC4

HS 1 0.024 0.054 0.029 -.126** 0.042 0.059 .114* 0.045 .112* 0.023 -0.028 .125** -0.041 -0.062

DL   1 .885** .901** 0.033 .588** .878** 0.043 -0.037 .121** .092* .130** .156** -.232** -0.079

DL1     1 .823** -.131** .469** .788** .163** 0.076 .203** .117* .151** 0.088 -.193** -0.067

DL2       1 -.121** .538** .786** 0.055 -0.006 .104* 0.075 .112* .143** -.201** -0.075

DL3         1 -.307** -0.08 -.140** -.155** -0.05 -0.027 0.033 .184** -.208** -0.025

DL4           1 .439** -0.002 -0.011 0.001 .105* .094* -0.019 -0.034 -0.05

DL5             1 .096* 0.006 .158** .101* .153** .134** -.239** -0.073

SN               1 .701** .806** -0.02 -0.002 -0.022 0.028 -0.001

SN1                 1 .195** -0.025 -0.029 -0.035 0.071 -0.002

SN2                   1 0.023 0.053 -0.005 -0.036 -0.017

ACC                     1 .655** -0.011 -0.032 -.685**

ACC1                       1 -.392** -.347** -.340**

ACC2                         1 -.322** -.315**

ACC3                           1 -.279**

ACC4                             1

** p value < 0.01, * p value < 0.05 level. Abbreviations: HS=Help seeking, DL= Dementia literacy; SN= Social network, ACC = Acculturation. The subscales of 
DL include D1= recognition, D2= risk factors, D3= knowledge of how to access information, D4= professional help, and D5= attitudes. The SN subscales include 
SN1= Family Network and SN2= Friends Network. The subscales of the ACC include ACC1= integration, ACC2= assimilation, ACC3= separation, and ACC4= 

marginalisation. 

Table 2: Spearman’s correlation analysis between help-seeking behaviour and dementia literacy, acculturation, and social networks.

Figure 2: The hypothesised model for the study.
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Figure 3: Final Model for the study.

Note: Estimates are standardised estimates. *p<.001, ** p< 0.01, 
* p< 0.05.

The Mediating Effect of Knowledge of How to Access Informa-
tion

The mediating effect of “knowledge of how to access information” 
(dementia literacy subscale) is presented in Table 3. Knowledge of 
how to access information has a significantly partial negative ef-
fect (β =- 0.03, p = 0.009) on the relationship between assimilation 
and help-seeking behaviour.

Model Pathway Effect β SE. p

Social Network--> Intention to 
seek help

Total 0.11 0.05 0.033
Direct 0.09 0.05 0.07

Indirect 0.02 0.01 0.009

Assimilation--> Intention to 
seek help

Total 0.13 0.05 0.004
Direct 0.16 0.05 0.001

Indirect -0.03 0.01 0.003
Note: Coefficients are standardised; S.E.= standard error.

Table 3: Mediating effect of knowledge on how to access informa-
tion on the relationship between social network assimilation and 
help-seeking behaviour.

Discussion

This study is the first to investigate the factors that influence de-
mentia help-seeking behaviour among ethnic minorities (Africans) 
living in Hong Kong. These factors included dementia literacy, ac-
culturation (adaptation to Hong Kong culture) and support they 
receive through their social network while living in Hong Kong.

Help seeking is a complex and dynamic process that is influenced 
by numerous factors, including quality of life, access to and cost of 
healthcare services, health and understanding of health behaviour 
Persons with dementia more often depend solely on caregivers for 
physical, psychological, and financial support and for decision 
making, causing an enormous burden on informal caregivers [29]. 
To ease this burden, most researchers and health professionals have 
advocated for early help seeking, diagnosis and support. Research 
into the barriers to help-seeking for patients with dementia has rec-

ommended improving dementia literacy (knowledge, awareness, 
attitudes and access to services) among health professionals and 
the public as a means to mitigate delays in help-seeking and facili-
tate early diagnosis [30].

However, the findings from this study prove that the possession 
of dementia literacy does not imply that one may seek help for 
dementia. In this study, while access to dementia information is 
generally perceived as beneficial, among Africans living in Hong 
Kong, it can negatively predict their help-seeking behaviour. A 
plausible explanation may be found in studies among Black Af-
ricans and Caribbeans in the United Kingdom, which identified 
that, among this population, fear of negative consequences (stig-
ma, hospitalisation and anticipated discrimination) and the per-
ception that seeking medical care/help for dementia from health 
professionals is a waste of clinician time were factors that hinder 
help-seeking or the intention to seek help for dementia even in the 
case of access to dementia services [7,15,31]. Improving access to 
dementia information should be considered on a contextual basis, 
as it could negatively impact help-seeking behaviour through fac-
tors such as cultural influences, health system-related factors and 
misalignment of information. Therefore, an understanding of these 
dynamics can inform strategies to encourage more proactive help-
seeking behaviours.

Similar to previous studies, African families’ and friends’ social 
networks facilitated help seeking for dementia [30,31].Families 
play crucial roles in help-seeking and healthcare decision making 
among people of African descent [32]. There is a shared strong 
family value of taking responsibility for the care, respect and pro-
tection of older family members and keeping secrecy with respect 
to illnesses in the family within various African cultures. Research 
has shown that in situations where access to formal services is 
limited, most Africans living in the diaspora often rely on social 
networks (friends, family and community) for immediate sup-
port [31]. This practice of familism may serve as a deterrent to 
accessing services for dementia within the community. Therefore, 
this study recommends that fostering strong, supportive relation-
ships within a community can play an integral role in encourag-
ing minority groups to pursue care and treatment. This highlights 
the importance of community engagement with ethnic groups and 
support systems to promote proactive help-seeking behaviours 
[33-36].

In contrast to previous studies, our research revealed that overall 
acculturation was not significantly associated with help-seeking 
behaviour for dementia [21]. However, further analysis revealed 
that Africans who maintain their cultural heritage while adopting 
the cultural beliefs and norms of their host society-an assimilation 
strategy-exhibit a greater intention to seek help for dementia than 
do those who do not [37,38]. As Africans assimilate Hong Kong 
society, they may become more familiar with local customs, de-
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mentia care practices, and available resources and services. This 
increased familiarity can enhance their understanding and aware-
ness of dementia care options, ultimately facilitating a greater 
intention to seek help. These findings suggest that while general 
acculturation may not directly influence help-seeking behaviour, 
a strategic approach to assimilation that incorporates both cultural 
heritage and host society norms can positively impact individuals’ 
willingness to seek necessary care [40-43]. Future studies should 
investigate how cultural assimilation impacts help-seeking behav-
iours across diverse populations. An understanding of the nuances 
of cultural identity and its relationship with dementia care and ser-
vices can inform nursing education and practice.

Limitations of the Study and Future Directions

The cross-sectional design restricted the ability to infer causal rela-
tionships among dementia literacy, acculturation, social networks, 
and help-seeking behaviour. Therefore, a longitudinal study is rec-
ommended for investigating causality [44,45]. Caution should be 
taken in making conclusive associations regarding some findings 
from the survey. In addition, this study assessed only the intention 
to seek help for dementia patients and did not assess actual help-
seeking behaviour. Further studies are needed to examine the asso-
ciations among dementia literacy, acculturation, social networks, 
and active help-seeking behaviour. The study’s focus on Hong 
Kong may limit the applicability of the findings to other countries 
where cultural, social and healthcare dynamics may differ signifi-
cantly [46]. The unique cultural context of Hong Kong may influ-
ence help-seeking behaviours in ways that are not applicable to 
other multicultural environments.

Implications of the Study

Policy makers should promote interventions/initiatives that facili-
tate the integration of ethnic minorities into healthcare systems 
[47-49]. This may include funding for community-based outreach 
programs that foster networks and encourage help-seeking behav-
iours. Health professionals should actively engage with communi-
ties to build trust and strengthen social networks. By understand-
ing the cultural backgrounds of their patients, health professionals 
can provide more personalised care and encourage proactive help-
seeking behaviours. Nursing education programs should empha-
sise the importance of cultural competence, focusing on how to 
address the unique needs of diverse populations regarding demen-
tia care.

Conclusion

This study revealed significant relationships among access to 
information (dementia literacy subscale), assimilation, social 
networks, and help-seeking behaviour among Africans living in 
Hong Kong [50]. The findings emphasise that merely improving 
dementia literacy may not sufficiently address delays or the lack of 

help-seeking behaviour. It is crucial to consider contextual factors 
such as social networks and acculturation in these efforts. Integrat-
ing Africans into Hong Kong society is imperative, yet evidence 
indicates that many Africans face racism, discrimination, and ste-
reotyping during their acculturation process. Sensational media 
portrayals have contributed to the perception that Africans are in-
ferior to Hong Kong residents [22,23]. Consequently, the Hong 
Kong government has a moral and ethical obligation to combat 
intolerance, foster respect for diversity, and establish social and 
community support systems that facilitate better integration for 
Africans [51]. This approach is essential for enhancing the process 
of acculturation and improving overall help-seeking behaviour for 
dementia care.
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