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Abstract

Background In light of their experiences on the refuge and upon their arrival in the receiving society, refugees may
have differentiated needs regarding health care. However, negative attitudes of the members of the receiving society
and a lack of information pose as barriers for refugees when trying to access health care services. In that sense, it is
largely unknown, which antecedents positively affect Germans’ perception of information barriers that refugees face.
Based on an extended version of the Empathy-Attitude-Action model, this study examined selected predictors of
problem awareness in the form of perceived information barriers that refugees face, emphasizing the role of positive
intercultural contact experiences.

Methods A sample of members of the receiving society, here: Germans (N=910) completed a cross-sectional
online survey with validated self-report measures. From the perspective of Germans, assessments covered positive
intercultural contact, attitudes on refugees'rights, the recognition of refugees’socio-emotional support needs as

a form of cognitive empathy, and the perception of refugees’information barriers when accessing health care. We
conducted structural equation modeling to examine hypothesized latent associations and specified three different
models with unidirectional paths between the study variables, each allowing another direct path from intercultural
contact to the variables. We determined the best model using the chi-square-difference test and tested for indirect
effects along the paths through bias-corrected bootstrapping.

Results Our results show consistency with the Empathy-Attitude-Action model. We found Germans’ cognitive
empathy toward refugees to be associated with more positive attitudes and a greater awareness of refugees’
information barriers. We further found more positive intercultural contact to be associated with greater cognitive
empathy toward refugees and with more positive attitudes. While these contact experiences showed a slightly direct
negative effect on Germans' perception of refugees’information barriers to accessing health care, the indirect effects
via cognitive empathy and positive attitudes were positive.

Conclusion Previous positive intercultural contact may be directly and indirectly linked to greater awareness for
refugees, helping Germans as the receiving community (1) to become more empathetic toward refugees, (2) to
improve their attitudes toward refugees'rights and to (3) raise consciousness for information barriers that refugees
face when trying to access health care services.
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In the last ten years, the number of displaced people
around the world has doubled. Due to wars, violent con-
flicts, and persecution 82.4 million people worldwide
were forced to flee and abandon their homes, friends, and
families of whom 1.23 million refugees found shelter in
Germany [1]. With that, the country hosted the fifth-larg-
est number of people displaced across country borders
worldwide [1]. For instance, 1,056,416 Ukrainian refugees
have been registered in Germany since the war started in
February 2022, with a further influx to be expected with
the war still going on [2].

Such high numbers of refugees pose a challenge for the
health care infrastructure of receiving countries such as
Germany, as refugees face multiple stressors through-
out the process of arriving and resettlement that require
access to adequate health care. Aside from traumatic
experiences during the flight, especially social stressors
such as a lack of support in daily life, rejection or even
discrimination can lead to multiple psychological issues
that make it necessary to receive treatment [3-6]. In
terms of a downward spiral, refugees’ health may fur-
ther deteriorate if their health care needs are met insuf-
ficiently [7].

Despite the great need for adequate health care, refu-
gees in Germany often report a lack of knowledge about
how to access and use health care [8]. Healthcare for
citizens in Germany is financed by the statutory health
insurance scheme, ensuring the coverage of treatment.
However, the medical care for refugees seeking asylum in
Germany is based on the Asylum Seekers Benefits Act (in
German “Asylbewerberleistungsgesetz”) [9], which deter-
mines that asylum seekers are entitled to the treatment
of acute illnesses and pain, including necessary medical
and dental treatment and supply of medicines or other
services required for recovery from illnesses. Particularly
vulnerable persons, such as pregnant women, minors,
traumatized persons, or persons with disabilities, are
entitled to further necessary medical care.

In case of an acute need for medical treatment, there
are different procedures that give refugees who are reg-
istered as asylum seekers access to medical care, depend-
ing on the federal state laws in Germany. In six federal
states, refugees can receive electronic health cards, which
facilitate access to health care and offer a more extensive
medical care; three other federal states are currently in
the process of implementing the card. In the remaining
seven federal states, the responsible municipal offices
issue treatment vouchers that refugees can use to see a
doctor [9].

It is the responsibility of the government and the fed-
eral state offices to ensure treatment and provide refugees

with access to appropriate information on the health care
system in general, on their support options in particu-
lar or where to go in order to get help [9, 10]. In every-
day life, however, refugees tend to experience rather the
opposite. Bureaucratic, complicated, and legally strenu-
ous processes pose a barrier for refugees when trying to
obtain adequate information about accessing and utiliz-
ing health care services [9, 10]. Negative experiences with
state and/or health authorities, e.g. due to language bar-
riers or distrust can reinforce an already existing lack of
information or a reluctance to try accessing health care
services at all [8, 11, 12].

If public authorities do not adequately provide refugees
with relevant information, members of the host com-
munity could serve as gatekeepers' and help refugees to
become familiar with health care options and appropriate
contacts, provided they are aware of the information bar-
riers that refugees often face [13]. With this in mind, it is
important to find out, how Germans can help to facili-
tate refugees’ access to health care services. This includes
exploring Germans’ awareness of refugees’ health care
information barriers and its antecedents, as increased
awareness may provide a bridge to taking supportive
action [13]

Antecedents to awareness and the intention to help
may include empathy, positive attitudes, and previous
positive contact experiences with people of other cultural
backgrounds [14-16]. However, there is little research
on the interplay of these factors in the context of refugee
support in Germany [17, 18]. Existing research on refu-
gees has focused on negative attitudes that not only cause
and exacerbate refugees’ mental health issues, but may
also obstruct their access to health care services [11, 19,
20]. Building on existing research, we therefore used and
extended the Empathy-Attitude-Action-model (EAA-
model) [14], which specifies antecedents of prosocial
action toward members of the outgroup, to examine the
German receiving community’s awareness of information
barriers refugees may face in accessing health care. Spe-
cifically, we examined empathy, positive attitudes, and
positive contact experiences as positive antecedents of
awareness.

! Civil society cannot take over the state’s tasks, but it can supplement and
bridge them in emergency and crisis situations (see discussion).
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Using the empathy-attitude-action-model to
examine Germans’' empathy and awareness toward
refugees

Batson and colleagues’ EAA-model assumes that empa-
thy toward one member of an outgroup expands to
empathy toward the entire outgroup, which should pro-
mote positive attitudes toward the outgroup and lead
to motivation to help [14]. Thus, outgroup attitudes are
suggested to serve as a mediating variable between empa-
thy and prosocial action intentions. Empathy consists of
an emotional and a cognitive component [21, 22]. Emo-
tional empathy can be defined as an affective response
that is similar to another person’s emotional state and
is based on an understanding of what the person needs
to feel better (Eisenberg et al., 1991; 2010) [23, 24]. Such
understanding corresponds to cognitive empathy in the
sense that the perspective of another person in a given
situation is consciously taken [14, 25]. In the EAA-model,
attitudes are defined as the overall evaluation of an out-
group and its members, whereas prosocial action can be
described as the intention to help [14]. In the context of
health care, prosocial action may thus refer, for example,
to informational support in terms of advice on organiza-
tions or websites that might help with getting an appoint-
ment with a specialized physician or therapist.

Since its publication in 2002, the assumptions about
the enhancing effect of empathy on positive attitudes
toward an outgroup and resulting prosocial behaviour,
as specified in the EAA-model, have been confirmed
by numerous studies with children and adolescents in
the context of intercultural contact, including contact
between members of the receiving society and refugees;
studies with adults are sparse yet also yielded confirm-
ing evidence [14, 17, 20]. For instance, previous research
has shown that encouraging people to take the perspec-
tive of the outgroup (i.e. cognitive empathy) increases
emotional empathy, which in turn promotes positive atti-
tudes toward the outgroup [26]. In a study with children
in Northern Ireland that looked at their interaction with
Syrian refugee children, Glen and colleagues induced
empathy and found that attitudes toward the outgroup
predicted children’s willingness to help incoming refu-
gee children [15]. In another study with Italian children
without migration experiences [18], intergroup empathy
was found to be associated with higher levels of positive
attitudes toward immigrant children and with more pro-
social behavioral intentions.

These findings underline that the EAA-model is suit-
able for researching the antecedents of intentions to help
refugees. Yet, the model and its core constructs need to
be redefined in order to explore host society members’
awareness of the information barriers which refugees face
to accessing health care. As a starting point, Germans
need to be able to take the perspective of refugees who
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may have suffered multiple stressful experiences during
refuge, arrival and resettlement, resulting in severe emo-
tional disturbances that require appropriate treatment
[3—6]. Therefore, with regard to empathy, we specifi-
cally examined cognitive empathy in our study to assess
whether Germans recognize refugees’ socio-emotional
support needs as a form of perspective-taking [25]. The
vast majority of receiving society members have no or
at most little contact with refugees and thus most likely
could not develop emotional empathy [6, 27].

Given the role of outgroup attitudes when predicting
prosocial action, positive attitudes are crucial for peoples’
willingness to offer help to members of the outgroup
[14, 18]. Negative attitudes against refugees and their
rights, on the other hand, reduce prosocial behaviour
among members of the receiving society [20]. Positive
attitudes toward refugees may thus pose as a counter-
weight to negative attitudes, and enhance the willingness
of ingroup members to provide information on how refu-
gees can use and access health care. Acknowledging refu-
gees’ rights would mean to grant them better access to
health care services, as the recognition of a legal asylum
status would grant refugees better access to state/public
services such as higher education, health care, etc [9]. We
therefore operationalized Germans attitudes toward ref-
ugees through their positive attitudes regarding refugees’
rights.

In addition to redefine the three core constructs, we
suggest adapting the EAA-model by including awareness
regarding access barriers that refugees face as a prerequi-
site for prosocial action. As Germans so far reported low
to no contact with refugees [6], actual helping action can-
not be measured in a valid way. However, prior research
suggests that awareness of access barriers to health care
can be seen as an important precondition to the motiva-
tion of providing informational support [13, 28]. In our
context, Germans as members of the receiving society
need to perceive refugees’ information barriers, when
trying to use health care services to jump into action and
provide information on health care access [13]. There-
fore, in line with Batson et al., [14] we concentrated on
Germans’ perception of refugees’ information barriers
regarding health care as an antecedent of helping actions
as our outcome variable.

Based on the refined EAA-model and the study find-
ings by Yaya et al. from 2019 [13], we specified our first
hypothesis: We propose that Germans’ cognitive empa-
thy toward refugees is linked to positive attitudes toward
refugees and their rights, and positively connected to the
awareness of information barriers, as visualized with bold
arrows in Fig. 1. Accordingly, to perceive refugees’ infor-
mation barriers and be able to support them on their way
to getting access to health care, Germans first would have
to recognize their socio-emotional support needs and
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Fig. 1 Extended EAA-model including awareness positive contact with people of different cultural background as an antecedent. Note. Dark grey shapes
are variables from the original EAA model, white shapes are extensions of the original model, the light grey frames represent the respective outgroup, and
the arrows visualize the expected positive relationships according to H1 and H2

acknowledge their rights. We expected greater cognitive
empathy among Germans to be linked to a greater aware-
ness of refugees’ information barriers regarding access to
health services, directly and indirectly via more positive
attitudes regarding refugees’ rights (see Fig. 1, H1).

The role of positive intercultural contact for
empathy and attitude development

In the present study, we propose to extend the EAA-
model by including previous positive intercultural con-
tact experiences as a relevant antecedent in the model, as
they have been found in previous studies to significantly
predict empathy, attitudes, and awareness toward socio-
cultural outgroups, and the intention to help these out-
groups [16, 29]. However, it is not yet known whether
positive contact with people of different cultural back-
grounds enhances perceptions of information barriers,
and whether this effect is direct or mediated by empathy
or outgroup attitudes, as suggested by the EAA-model.
Previous studies primarily examined the effects of cross-
ethnic friendships and empathy on attitudes toward cul-
turally or ethnically diverse groups and on participants’
motivation to engage in helping behaviour. For instance,
in a study with children from different ethnic back-
grounds, Aboud and colleagues found that intergroup
contact was associated with positive attitudes toward
children with a different ethnic background [29]. Studies
conducted among children with and without a migration
background in Germany and Italy found similar results
[18, 30]. In addition, and in support of the EAA-model,
Vezzali et al. found that positive attitudes could lead to
an increase of motivation to act helpfully [18]. John-
ston and Glasfords study with adults of different ethnic

backgrounds confirmed associations between empathy
and outgroup prosocial intentions mediated by attitudes
[31].

However, research on contact between refugees and
members of the receiving society is sparse [18], likely
because the vast majority of adults in the receiving soci-
ety report having little or no contact with refugees [27].
Therefore, we decided to assess previous positive inter-
cultural contact experiences with people from different
cultural backgrounds in general, as positive experiences
with one socio-cultural outgroup are positively linked to
empathy, supportive attitudes, awareness, and intentions
to help other socio-cultural outgroups [6, 18].

Extending the EAA, we therefore propose in our sec-
ond hypothesis that prior positive contact with people
of different cultural backgrounds serves as a relevant
antecedent, which shows positive and direct associations
with cognitive empathy, positive attitudes and awareness
of refugees’ information barriers (see Fig. 1, H2). There-
fore, previous positive intercultural contact should help
Germans to perceive greater socio-emotional support
needs of refugees to a greater extent, improve their atti-
tudes toward refugees’ rights, and enable them to develop
greater awareness of refugees’ information barriers
when accessing health services. Further, we expect indi-
rect associations between having positive contact with
people of different cultural backgrounds and with the
awareness of information barriers via cognitive empa-
thy and positive attitudes. Figure 1 shows the extended
EAA-Model. Empathy, attitudes, and prosocial action as
core constructs of the original EAA-model are shown in
grey, with action masked out because we did not examine
this variable in the present study. Instead, we included
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awareness of information barriers, and further, intercul-
tural contact as an antecedent, which are shown in white.
The light grey frames illustrate the outgroup context of
each variable.

Method

Sample

The sample consisted of 910 Germans (Mage=48.40,
SD=14.79) of whom 460 identified themselves as female
(50.5%) and 450 as male (49.5%). All participants met
three criteria to be included in the study: They reported
to (1) have German citizenship, (2) be born in Germany,
and (3) their parents to be born in Germany as well.?
We focused on Germans without migration experience
because we wanted to find out how people whose inter-
cultural contact experiences had predominantly been
collected outside the family context empathize with refu-
gees and perceive their access to health care.

All participants were aged 18 or older. Concerning
education, three participants did not complete school-
ing; 148 completed secondary school qualification (8th
grade), 379 completed the secondary school certifi-
cate (10th grade), 188 completed A-levels with a higher
education entrance qualification, and 192 completed a
degree at university or college [6].

Procedures

After approval by the Institutional Review Board and all
relevant administrative units, an internet survey com-
pany was used to conduct an online survey. To generate
an approximately representative adult sample in terms of
age, gender, education, and place of residence in accor-
dance with the German Bureau of Statistics, the survey
company drew a random sample of 2086 from a panel of
more than half a million Germans, who had previously
provided consent to be contacted for survey purposes.
This sample was invited to participate in the survey via
a link sent to them by the survey company (response
rate=44%). Before the survey began, participants
received detailed written instructions on how to com-
plete the questionnaires. They were explicitly informed
that participation in the study was voluntary and that all
their answers would be treated confidentially, and that
participants were not obliged to answer a question if they
felt uncomfortable doing so. When starting the survey,
participants provided written informed consent. Respon-
dents had to answer three filter questions with ‘yes’ to be
included in the survey to ensure that only Germans par-
ticipated (do you have German citizenship: yes/no; were
you born in Germany: yes/no), were both your parents

% In addition, we asked participants to complete a validated four-item-self-
report measure of social identification with being German [48]. The mea-
sure reflected a strong identification of the respondents with being German
(M=3.15,SD=0.77).
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born in Germany: yes/no). Completing the questionnaire
took less than 20 minutes [6].

Measures

From the perspective of the Germans as the receiving
society, we used established self-report instruments vali-
dated on German-speaking samples to assess positive
contact with people of different cultural backgrounds,
recognition of refugees’ socio-emotional support needs,
positive attitudes toward refugees’ rights, and the per-
ception of refugees’ information barriers when accessing
health care. Except for positive intercultural contact, item
wording and/or instructions were adapted to assess them
with reference to refugees who had arrived in Germany
in previous years, for instance by changing the reference
group from “migrants” to “refugees”) [6, 8]. After adjust-
ment the wording and/or the introductory statements
of the respective measures, we piloted the changes. Six
Germans varying in terms of age, gender and educational
background checked the adjusted instructions and/or
respective items for clarity and understandability. As all
items were approved and no potential for further modifi-
cation was identified, we proceeded with the study.

Antecedent

We used a subscale from the German adaption of the
Intercultural Sensitivity Scale with the title “Enjoyment
of intercultural interactions” to examine positive intercul-
tural contact as an antecedent of empathy, attitudes, and
awareness [32, 33]. The subscale includes four statements
that capture attitudes and affective responses to intercul-
tural situations, accompanied by a four-point Likert scale
(1="strongly disagree” to 4="strongly agree” One item
example states “I gladly socialize with people from differ-
ent cultures”” Factor loadings in the original study ranged
from 0.52 to 0.83; the corresponding Cronbach’s Alpha
was 0.87 [33]. In the current study, factor loadings ranged
from 0.86 to 0.89 and Cronbach’s Alpha was 0.91. We
chose to measure positive contact with people from dif-
ferent cultural backgrounds in general rather than with
refugees in particular. There were two reasons for this
decision. First, refugees are a very heterogeneous group
in terms of ethnicity, cultural background, and country of
origin that members of the receiving society can hardly
distinguish from other migrants in everyday interactions
[34]. Second, the vast majority of Germans have no or at
most little contact with refugees. Under these conditions,
positive contact with refugees cannot be validly captured
6, 27].

Empathy

Recognizing socio-emotional support needs as an oper-
ationalization of cognitive empathy was assessed with
a subscale consisting of three items of the Berlin Social
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Support Scale (BSSS) [35]. The original scale includes
four items. However, one item was removed that
reflected the need for nonspecific support and had a low
factor loading of 0.26 in the original validation study. The
wording was slightly adjusted to reflect the perspective of
Germans on refugees. An item example is “When refu-
gees are down, they need someone who boosts their spir-
its” The items were provided with a Likert scale ranging
from 1 (“strongly disagree”) to 4 (“strongly agree”). In the
original study, factor loadings for the three-item scale,
excluding the aforementioned low factor loading item
ranged from 0.46 to 0.54; Cronbach’s Alpha was 0.73.
In our study, the loadings were between 0.73 and 0.92.
Alpha was 0.89.

Attitudes

Positive attitudes toward refugees’ rights, which would
grant refugees better access to public services such as
health care, were assessed using a three-item subscale
of Eurobarometer 53 validated by Manzoni [36, 37]. The
items were provided with a Likert scale ranging from 1
(“strongly disagree”) to 4 (“strongly agree”). An item
example is “Naturalization should be eased for refugees
with residence” In our study, the loadings ranged from
0.66 to 0.82. Cronbach’s Alpha was 0.78.

Awareness

Awareness of information barriers that refugees face in
accessing health care was measured using a four-item
scale developed by Maier et al. [8] Initially, this scale was
develop to assess the perceived information barriers that
migrants may encounter when accessing the health care
system in Germany. The wording was slightly adjusted
to reflect the awareness of Germans for the informa-
tion barriers that refugees may face. The instruction was
“Please estimate the extent to which refugees are familiar
with using health services in Germany.” The items were
provided with a Likert scale ranging from 1 (“not at all”)
to 4 (“a great deal”). An example of an item is “Refugees
don’t receive the information they need” Factor loadings
originally ranged from 0.63 to 0.76 and Alpha was 0.88.
In our study, the loadings ranged from 0.82 to 0.89. Cron-
bach’s Alpha was 0.92.

Statistical analysis
We used Mplus version 8.00 to examine the hypothesized
latent associations between the study variables using
structural equation modeling (SEM) [38]. Age and gen-
der (1=male, 2=female), the level of education, and eco-
nomical status in terms of monthly income were included
as covariates in the model.

In a first step, we conducted a multifactorial confirma-
tory factor analysis (CFA) to evaluate the measurement
model and determine the latent correlations among the
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study variables (Model 1). We then specified different
SEMs with unidirectional paths between the study vari-
ables, reflecting the assumptions of the modified EAA-
model on the relationships among cognitive empathy,
attitudes, awareness of information barriers, and the
antecedent of having positive intercultural contact. To
examine whether positive intercultural contact displays
direct relations with empathy, attitudes, and aware-
ness, we computed three different models and gradually
increased the number of direct paths from contact to the
remaining study variables. Model 1 as the baseline model
included direct effects from intercultural contact on cog-
nitive empathy, from empathy on positive attitudes, and
from attitudes to awareness of information barriers. In
Model 2, we added a direct path from contact on atti-
tudes. In Model 3, we included an additional path from
contact on perceived information barriers. Model 1 was
tested against Model 2, and Model 2 against Model 3,
using the x2-difference test [39]. If the test yields a signifi-
cant result, this indicates that the less restrictive model,
which considers an additional path, fits the data better.
In the final step, we tested for indirect effects using boot-
strapped confidence intervals (boot=2000). As boot-
strapped confidence intervals are not available with MLR
estimation, we used the confidence intervals from an
analogous model with ML estimation.

The Satorra-Bentler method for model estimations was
used for all analyses. This approach yields maximum like-
lihood parameter (MLR) estimates and a mean-adjusted
X2 value that is robust to violations of normality of item
distributions [38]. Model fit was estimated using primary
fit indices as recommended by Hu and Bentler: The Chi-
Square Test of Model Fit (x2), the Root Mean Square
Error of Approximation (RMSEA) including 90% con-
fidence intervals, the Comparative Fit Index (CFI), the
Tucker-Lewis Index (TLI), and the Standardized Root
Mean Square Residuals (SRMR) [40]. For the CFI and the
TLI, a value close to 1 represents excellent model fit, and
a value>0.95/0.90 a good/acceptable model fit. For the
SRMR and RMSEA, a value close to 0 denotes a perfect
model fit, while values<0.06/0.08 are good/acceptable [6,
40].

Results

Preliminary analysis

Multifactorial CFA was performed to evaluate the
measurement model and to determine latent correla-
tions among study variables. Indices for the original
model showed a good fit (x> = 196.014, df=95, p<.0001,
CFI=0.986, TLI=0.980, RMSEA=0.034, CIs (0.027-
0.041), SRMR=0.023). Factor loadings for having positive
intercultural contact ranged from 0.86 to 0.90, for recog-
nizing socio-emotional support needs from 0.75 to 0.93,
for acknowledging refugees’ rights from 0.66 to 0.83,
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Table 1 Latent correlations of the study variables

Constructs M SD 1 2 3 4

1. Positive intercultural contact - 0.64** 0.66** 0.39%*

2. Recognition of socio-emotional support needs of refugees - 0.72%* 0.58**

3. Positive attitudes toward refugees'rights - 0.62**

4. Awareness of refugees’information barriers -

N=910; **p<.01.

and for perceiving information barriers of refugees from Table 2 Results of the x2-Difference-Test

0.83 to 0.89. When latent correlations were screened, =~ Comparison Scaled x2 df p-value

the hypothesized patterns were largely confirmed (see Model T-and 2 43,78644999 ! 0000
Model 2 and 3 9,701371573 1 0.002

Table 1). In addition, the correlations between the latent
constructs and the demographic covariates of age, gen-
der, education level, and economic status were examined.
Educational level was positively associated with all four
variables, meaning that higher education was related to
more positive intercultural contact (8 = 0.22, p<.001),
better recognition of socio-emotional support needs (8
= 0.18, p<.001), greater acknowledgement of refugees’
rights (3 = 0.23, p<.001), and to greater perceived infor-
mation barriers (§ = 0.15; p<.001). Older participants
reported more positive contact ($ = 0.08; p=.03), better
recognition of socio-emotional support needs (3 = 0.12;
p<.001), yet a lower perception of information barri-
ers for refugees regarding access to health services (3 =
—0.10; p=.002). Gender was only associated with aware-
ness of information barriers, with men perceiving more
barriers (3 = —0.10; p=.002), while economic status
showed no associations with the model variables.

Relations among positive contact, empathy, positive
attitudes, and awareness of barriers
In a second step, SEMs with unidirectional paths were
specified to control for variance overlap between the
measures and to determine the unilateral latent rela-
tions between the variables. To determine the patterns
of association between positive intercultural contact and
the other study variables, three versions of the SEM were
computed and compared. Apart from the unidirectional
pathways between cognitive empathy, positive attitudes,
and awareness of refugees’ information barriers, Model 1
included a direct path from positive intercultural contact
on cognitive empathy (all paths are marked “1”;, as shown
in Fig. 2). For Models 2 and 3, we added direct pathways
from positive intercultural contact to attitudes, and to
awareness of information barriers, respectively (marked
with “2” in Model 2, and with “3” in Model 3; see Fig. 2).
For Model 1, fit indices again reflected good fit (Hu
& Bentler, 2004) (x2=260.676% df=97; CFI=0.977;
TLI=0.969; RMSEA=0.043; SRMR=0.036) [40]. Results
indicate that more positive intercultural contact was
related to greater recognition of refugees’ socio-emo-
tional support needs ($=0.63, p<.001), which in turn was
related to more positive attitudes toward refugees’ rights

(B=0.72, p<.001), and greater perceived information bar-
riers ($=0.31, p<.001). More positive attitudes toward
refugees’ rights were also associated with perceiving
greater information barriers (3=0.41, p<.001). Adding
the pathway of positive intercultural contact to attitudes
in Model 2 improved the model fit (x2=205.159%; df=96;
CFI=0.985; TLI=0.979; RMSEA=0.035; SRMR=0.028;
see Table 2 for model comparisons) indicating that direct
enhancing effects of positive intercultural contact on
cognitive empathy and positive attitudes toward refu-
gees’ rights can be supported. Model 3 showed the best
model fit (x2=196.363% df=95; CFI=0.986; TLI=0.981;
RMSEA =0.034; SRMR=0.024; for model comparisons,
see Table 2) indicating that having positive contact with
people of different cultural background serves as a direct
positive antecedent of Germans’ cognitive empathy, posi-
tive attitudes toward refugees’ rights, and awareness of
information barriers (see Fig. 2).

In terms of covariates, we found gender (8 = —0.09,
p=.002) to be negatively associated with awareness of
information barriers, implying that men perceived fewer
information barriers than women did. With increasing
age, participants also expressed a smaller awareness of
information barriers (8 = —0.17, p<.001). However, age
(8 =0.09, p=.002; 8 = 0.12, p<.001) and education level
(8=0.07, p=.03; § = 0.24, p<.001) showed positive asso-
ciations with cognitive empathy and positive intercul-
tural contact. Economic status was again unrelated to the
study variables.

Indirect effects

Testing for indirect effects using bias-corrected boot-
strapping revealed the following significant paths: having
positive intercultural contact had an indirect reinforc-
ing effect on awareness of refugees’ information barri-
ers via recognizing their socio-emotional support needs
(b=0.22, p<.001, Cllower=0.12 Clupper=0.32, SE=0.04,
CR=5.796), via positive attitudes toward refugees’
rights (b=0.16, p<.001, Cllower=0.09, Clupper=0.24,
SE=0.03, CR=5.251), and via the two aforementioned
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People of different
cultural backgrounds
Antecedent 34 Empathy
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Refugees

Awareness

Attitudes

Recognizing
socio-
emotional
support needs

Having positive
contact

[}

Acknowledging
refugees’ rights

Perceiving

information

barriers

Fig. 2 Final model with latent relations between the study variables. Note: Numbers in squares mark the added paths in model 1, model 2, and model 3

variables (b=0.14, p<.001, Cllower=0.09, Clupper=0.22,
SE=0.03, CR=5.430).

Discussion

The results of our study on Germans’ perception of infor-
mation barriers of refugees regarding health services are
consistent with assumptions of the EAA-model and pre-
vious research [13, 14]. We found that Germans’ recog-
nition of refugees’ emotional support needs is positively
associated with the perception of refugees’ information
barriers, both directly and indirectly through acknowl-
edging refugees’ rights (e.g., regarding residence). These
findings confirm our first hypothesis, which states that
Germans’ cognitive empathy toward refugees is associ-
ated with more positive attitudes and a greater aware-
ness of refugees’ difficulties in accessing health care. Our
second hypothesis was partly confirmed. We found that
having more positive contact with people from different
cultural backgrounds was associated with greater cog-
nitive empathy toward refugees and with more positive
attitudes toward refugees. However, having positive con-
tact had a slightly direct negative effect on the percep-
tion of refugees’ information barriers to accessing health
care, although indirect effects - via recognition of refu-
gees’ emotional support needs and acknowledging their
rights— were positive.

The positive associations between positive contact,
positive attitudes, and awareness of information barri-
ers corroborate previous research [13, 15, 29-31], dem-
onstrating that prior positive experiences with people of

socio-culturally diverse backgrounds improve empathy,
attitudes, and awareness toward other socio-culturally
outgroups and/or other ethnic outgroups. While pre-
vious research mainly concentrated on children and
adolescents [17, 20], our study extended the empirical
evidence to adults.

The negative direct effect of positive contact on per-
ceiving refugees’ information barriers occurred contrary
to our expectations, especially considering its positive
indirect effects via empathy and positive attitudes. This
pattern implies that Germans who report having more
positive contact with culturally diverse people perceive
fewer difficulties in refugees’ access to information about
health services in Germany, when controlling for cogni-
tive empathy and positive attitudes toward refugees. At
first glance, these findings seem to contradict previous
study results that found positive intercultural contact to
directly increase the motivation to act in a helpful man-
ner [18, 31]. On second glance, however, the underlying
processes may be more complex and require consider-
ation of the interplay of all key constructs at once. Hence,
having positive contact alone may not be sufficient, but
must fall on fertile ground in terms of an interaction
between personal characteristics and specific environ-
mental features in order to enhance Germans’ awareness
for information barriers that refugees face. The forma-
tion of empathy, and the formation of a positive attitude
toward refugees, may constitute a prerequisite to trans-
late positive intercultural contact into an increased sen-
sitivity to refugees’ difficulties in accessing information
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regarding health services. Following this line of reason-
ing, having positive contact with culturally diverse people
may increase Germans’ awareness of refugees’ informa-
tion barriers if Germans recognize refugees’ emotional
support needs and/or if they are more willing to acknowl-
edge refugees’ rights (e.g., residence rights or the right
to access full health care). Alternative interpretations
could be that Germans who have had positive contacts in
intercultural situations do not see the barriers in access
to information, but in other areas they have experienced
as a result of their contact experiences [12, 20]. They
might also overestimate the information refugees already
receive from caregivers or institutions, which may be
overly optimistic, compared with the reality many refu-
gees face regarding health services in Germany. Overall,
our study provides new empirical evidence for the valid-
ity of the EAA-model for the intercultural context of
Germans thinking about the target group of refugees by
including and differentiating the effects of positive con-
tact with people from a different cultural background and
focusing on problem awareness as a prerequisite for pro-
social actions.

Strengths and limitations
This study has several strengths. With its focus on Ger-
many as a receiving society and Germans’ perception of
refugees’ information barriers to health services, it con-
tributes to international research on empathy and pro-
social action in the important intercultural context of
flight. To our knowledge, it is the first study to examine
the relationships between positive contact in intercul-
tural settings, empathy, positive attitudes toward refu-
gees, and awareness of their information barriers with a
sample of German adults using structural equation mod-
eling at a latent level. The number of studies examining
the assumptions of the EAA-model in the context of
refugees and members of the receiving society is small
and research on awareness in the process of empathy
and helping actions has been scarce [13, 15]. Further-
more, research to date has mostly focused on children
or adolescents as the target group [15, 17, 20]. Our study
therefore extends the limited empirical evidence that the
assumptions of the EAA-model may also apply to adults.
However, some methodological limitations need to be
considered. In this study, we could not examine causal-
ity between the study variables, due to the cross-sectional
design of the study. Additionally, one could argue that the
study’s reliance on self-reports limits its power. Rather
than revealing actual differences, participants may have
differed in their ability and willingness to report inten-
sity levels on the study variables [41]. However, we were
particularly interested in participants’ views because
intercultural experiences, perceived needs, and attitudes
are essentially subjective in nature. We therefore decided

Page 9 of 12

to focus on validated, well-established self-assessment
instruments in the present study [6].

Refugees represent a very heterogeneous group in
terms of their socio-cultural background. For future
studies, we therefore recommend to survey empathy,
attitudes and awareness as core constructs in relation to
specific refugee groups in order to identify possible dif-
ferences. Such differentiation might help to understand,
why members of the receiving societies report little con-
tact with refugees, and thus low awareness for refugees’
access barrier.

Because the focus of the present study is on the inter-
play of empathy and attitudes with the antecedent of
positive contact on the one hand and problem awareness
as a prerequisite for prosocial actions on the other, we
decided not to examine prosocial action to ensure clar-
ity of the study design. However, it is desirable to exam-
ine the entire process in future research and to test the
effect of positive intercultural contact on prosocial action
as well.

Future directions and conclusion

Since positive contact with people from different cultural
backgrounds is related to greater cognitive empathy and
more positive attitudes toward refugees among Germans,
this important predictor should be further researched
and developed in theory and practice. The role of empa-
thy and positive attitudes as mediators between positive
contact and the awareness of information barriers of ref-
ugees suggests that these predictors need to be addressed
simultaneously to improve refugees’ access to health
services. Future research should therefore examine
the mechanisms of action in more detail to explore the
opportunities that positive contact in intercultural set-
tings can provide to promote attitude change toward ref-
ugees and raise awareness of obstacles that outgroups are
facing when trying to participate in society. As our study
has shown, the interplay between environmental factors
such as contact experiences and person-centered factors
such as cognitive empathy is complex and deserves fur-
ther exploration.

Legislation on health care for refugees in Germany is
complex and extensive as it varies depending on the legal
status of the refugee and differs depending on federal
state laws and assumed urgency of the treatments. Rel-
evant information, e.g. about what steps are necessary
to obtain treatment or which treatments are covered in
the area under the Asylum seekers benefit act often do
not reach refugees sufficiently [8, 10, 42, 43]. However,
good health is an important factor for social inclusion
and thus for the German society as a whole [44]. German
laypeople could be important supporters if they become
aware of refugees emotional and informational strug-
gles in the process of getting health care. By educating
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Germans about the current legal situation regarding
refugees’ access to health services and the barriers refu-
gees face when trying to get access, Germans may recog-
nize the refugees’ needs regarding emotional support in
the form of consolidation and they may be more willing
to acknowledge refugees’ rights, for example, regard-
ing their residency and accompanied health care. Media
outlets such as public service broadcasting could play an
important role in the education process by bringing facts
about refugees’ access to health care and related struggles
to a wider audience [14, 45]. Moderated social media
talks about the topic, including experts and, more impor-
tantly, refugees that are affected by the lack of infor-
mation on health care services could reach even more
Germans. This form of campaigns could foster Germans’
empathy, more positive attitudes toward refugees and
raise awareness for their access struggles [14]. Awareness
of the problem and subsequent actions by general mem-
bers of the receiving community (e.g. by giving a refugee
information on necessary documents or addressing the
issue politically) could help make health care information
more accessible to refugees and would be a critical step
toward a healthier society that recognizes the needs of all
who live in it.

However, German lay people can only be a supporting
factor but cannot replace a fast and easily accessible Ger-
man health care system. The structural and legal barri-
ers refugees face in accessing health services need to be
further explored and the resulting implications put into
practice. We recommend that future research directly
assess the views of health care practitioners and employ-
ees from relevant administrative institutions (federal
offices, immigrant authorities etc.) regarding the rela-
tionships between empathy, attitudes, and prior inter-
cultural contact experiences. Health care practitioners
within the relevant institutions may reflect societal per-
ceptions and attitudes toward refugees on the one hand,
but on the other hand may be very different because of
the underlying ethics of their field to support people in
need [11, 12]. Knowledge about their perspective on
refugees and potential antecedents can give us clues on
how to raise awareness and promote a change of attitudes
toward displaced people from within the institutions to
give refugees better access to the information they need
in order to heal.
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