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Abstract 

Background: South Asian American women experience a variety of health disparities. Despite 
such disparities, South Asian American women continue to have low rates of screening, 
prevention, and overall engagement with healthcare. To better understand these patterns and 
work toward improved health outcomes, it is important to examine existing research on their 
healthcare-seeking behaviors. 
 
Objectives: This review aims to identify key personal and environmental factors influencing 
South Asian American women’s engagement in healthcare-seeking behaviors. 
 
Databases: The literature search was conducted using Embase, PsychINFO, Google Scholar, 
PubMed, and Scopus. Search terms included combinations of “South Asian women,” “health,” 
“screening,” “barriers,” and “facilitators.”  
 
Selection criteria: Search parameters were set to articles published from January 2015 onwards. 
Where possible, the search specified women ages 18 and older and publication in the United 
States. To be selected, articles had to include study samples consisting partially or entirely of 
South Asian American women. Articles also had to focus on one or more prevalent health issues 
within this population of women.  
 
Main results: A total of 22 articles were selected for inclusion, with 15 identified from 
electronic literature searches and the remaining seven identified from manual searches of 
reference lists. Findings were synthesized across personal and environmental factors, with many 
factors having the capacity to act as both a barrier and a facilitator depending on the context.  
 
Implications: Every South Asian American woman is affected by some combination of these 
personal and environmental factors. Bringing awareness to these factors and putting forth efforts 
towards change are essential steps in supporting better health outcomes.  
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Introduction 

South Asians in the United States make up a diverse and growing community, with an 

estimated population of over 6.1 million (South Asian American Policy and Research Institute 

[SAAPRI], 2024). In Illinois, the proportion of women within this population is just under 50%, 

indicating a large prevalence within the broader health landscape (SAAPRI, 2024). South Asian 

American women are affected by a range of prominent health issues, spanning domains of 

reproductive health, cardiometabolic health, mental health, and elder health. 

●​ Reproductive health comprises a variety of conditions and symptoms, including PCOS, 

cervical and breast cancers, pelvic floor dysfunction, and menopause.  

●​ Cardiometabolic health covers issues of the cardiovascular and metabolic systems such as 

heart disease, type-2 diabetes, obesity, kidney disease, and hypertension.  

●​ Mental health encompasses conditions such as anxiety disorders, mood disorders (e.g., 

depression, bipolar disorder), and trauma-related disorders (e.g., PTSD) that can emerge 

at any life stage.  

●​ Elder health involves conditions such as Alzheimer’s Disease and related dementias 

(ADRD), frailty, and fall risk, in addition to navigating end-of-life care.  

Within many of the aforementioned health domains, South Asian American women 

present with notable disparities. Research data indicates a higher prevalence of breast cancer 

(19.0% vs. 16.4%) and at younger age compared to non-Hispanic White counterparts (Hundal et 

al., 2024), as well as the highest lifetime risk of dementia compared to Chinese, Filipino, 

Japanese, and non-Latino White women (Rojas-Saunero et al., 2025). For additional statistics on 

these health conditions and others, see Appendix A. Yet despite such disparities, South Asian 

American women often present with lower screening rates than women of the host population, 
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such as in the case of breast and cervical cancer screening (Anderson de Cuevas et al., 2018). 

Thus, there is a need to address South Asian American women’s limited participation in 

healthcare-seeking occupations.  

Occupational therapy practitioners work with individuals across the lifespan to support 

their participation in meaningful and essential daily activities, or “occupations.” 

Healthcare-seeking occupations, specifically, refer to the everyday activities that individuals 

engage in to monitor, maintain, or improve their health and well-being (American Occupational 

Therapy Association, 2020). These occupations can include tasks such as scheduling therapy 

appointments, attending cancer screenings, building an exercise routine, or a number of other 

aspects of prevention, diagnosis, and treatment. Healthcare-seeking occupations are integral to 

positive health outcomes. In order to promote those positive outcomes among South Asian 

American women, it is important to understand the factors behind their participation–or lack 

thereof–in healthcare-seeking. To develop that understanding, this literature review aims to 

answer the following question: What personal and environmental factors shape 

healthcare-seeking among South Asian American women facing prevalent health issues? 

Methods 

A literature search plan was developed to explore existing research on South Asian 

American women’s health using the following electronic databases: Embase, PsychINFO, 

Google Scholar, PubMed, and Scopus. Within each database, search terms encompassed 

concepts like “South Asian women,” “health,” “screening,” “barriers,” and “facilitators.” Search 

parameters were set to articles published from January 2015 to January 2026 in order to gather 

the most up-to-date information. Where possible, the search specified women ages 18 and older 

and publication in the United States. Appendix B provides a summary of the literature search. To 
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be selected, articles had to include study samples comprising South Asian American women 

entirely or provide information about the number of South Asian American women within their 

sample. They also had to focus on one or more prevalent health issues within this population of 

women.  

After conducting the literature search across the aforementioned databases, reference lists 

of selected articles and those cited in the South Asian American Policy and Research Institute’s 

(SAAPRI) Women’s Health Series report were searched manually to locate additional literature. 

In perusing the reference lists, parameters related to year of publication were not as strictly 

adhered to in instances of especially relevant older articles.  

This literature review also drew upon two guiding theories to drive its execution. The 

first is acculturation theory, which describes the process of change that occurs as people come 

into prolonged contact with another culture (George, 2022). Exploring the nature of an individual 

or group’s acculturation involves two dimensions: their acquisition of features from the new 

culture and their retention of features from the heritage culture (George, 2022). The second 

theory is the Person-Environment-Occupation-Performance (PEOP) model of occupational 

therapy, which analyzes how factors related to a person and their environment interact with their 

daily occupations to affect overall performance (Baum et al., 2015). Together, acculturation 

theory and the PEOP model formed the conceptual framework for organizing and interpreting the 

literature. 

Results  

A total of 22 articles were selected for inclusion. Fifteen of these were retrieved through 

the electronic bibliographic literature search, 5 were identified from references of selected 

articles, and 2 from references of the Women’s Health Series report. The articles spanned a range 
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of study designs, from systematic reviews to descriptive observational studies. They also covered 

a range of health conditions, such as breast cancer, dementia, menopause, and more. See 

Appendix C for details. Of the 22 included articles, one focused broadly on Asian American 

women but did provide an ethnic breakdown by country of ancestry. Nine of the articles 

incorporated samples including both South Asian women and men but specified the proportion 

of women within the overall sample. Many also specified aspects of the study that were unique 

to or exacerbated among women.  

The author reviewed each article independently, taking notes about the study’s 

methodology and highlighting key findings. Based on acculturation theory and the PEOP model, 

a matrix was developed to organize findings within the categories of personal barriers, personal 

facilitators, environmental barriers, and environmental facilitators. These factors were then 

synthesized to determine which personal and environmental factors most significantly influenced 

the healthcare-seeking behaviors of South Asian American women. The following sections 

summarize each of the factors.  

Personal Factors 

The American Occupational Therapy Association (AOTA) defines personal factors as 

“the particular background of a person’s life and living [consisting] of the unique features of the 

person that are not part of a health condition or health state” (2020, p. 40). The most prominent 

personal factors that emerged from the literature are as follows. 

1. Language 

Reflective of a linguistically diverse community, some of the most common languages 

spoken by South Asian Americans are Hindi, Gujarati, Bengali, Punjabi, and Urdu (South Asian 

Americans Leading Together, n.d.). For South Asian women who immigrated to the United 
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States (U.S.) or even for those who grew up here, those native languages often remain central to 

daily life alongside any English they learn. The research shows that language plays a large role in 

South Asian American women’s healthcare-seeking occupations, and many of these women 

prefer to receive healthcare materials in their native language (Gulyani et al., 2024; Haworth et 

al., 2014; Jillapalli & Radhakrishnan, 2022; Kamdar et al., 2025; Kohler et al., 2025; 

Radhakrishnan et al., 2017; Sohal et al., 2015; van den Broek-Altenburg et al., 2024). In a 

systematic review on South Asian women’s attendance for asymptomatic screening of breast and 

cervical cancers (Anderson de Cuevas et al., 2018), one study found that the strongest predictor 

of non-attendance was preference for native language (Menon et al., 2012). In another study, the 

strongest predictor of non-attendance was poor command of the host language (Kue et al., 2017). 

These findings are reinforced by the survey research of Ratnasamy and Chagpar (2022), where 

all respondents who got at least one dose of the human papillomavirus (HPV) vaccine were very 

proficient in English.  

Language proficiency, which is a personal factor, can interact with environmental factors 

such as lack of language access on healthcare to exacerbate barriers to seeking healthcare. 

Translation services are commonly offered to bridge the language barrier, with mixed results. 

South Asians involved in diabetes management reported a reluctance to use interpreters from 

their own community due to privacy concerns, but they did not want to burden family members 

with the task either (Sohal et al., 2015). It is also important to consider language challenges 

outside of formal healthcare services. In the context of managing chronic disease, for example, 

South Asian migrants described difficulty in understanding disease-related information and food 

labels that were written in different languages (Gulyani et al., 2024). Without streamlined access 

to translation services, language barriers further complicate engagement in healthcare-seeking. 
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2. Prior Knowledge  

South Asian American women’s degree of healthcare knowledge is another contributing 

personal factor that emerged from the literature (Anderson de Cuevas et al., 2018; Gulyani et al., 

2024; Kamdar et al., 2025; Kue et al., 2017; Radhakrishnan et al., 2017; Rastogi et al., 2014; 

Sohal et al., 2025; Zou et al., 2022). This population of women may be deprived of vital 

healthcare information to inform their decision-making, or they may be exposed to 

misinformation that further bars them from success. Through focus groups with Bhutanese 

refugee women, Haworth et al. (2014) discovered that the majority of the women had never 

heard of cervical cancer nor HPV. Yet even for women who were aware, they believed cancer 

was incurable and therefore saw little value in screening or intervention (Anderson de Cuevas et 

al., 2018; Haworth et al., 2014). In a survey on aging and dementia, Kamdar et al. (2025) found 

that more than 64% of respondents knew someone living with dementia, but 66% of them 

believed that worsening memory loss was an inevitable part of aging. In addition, the survey 

results indicated a general lack of knowledge regarding dementia risk factors. However, 87% of 

participants expressed confidence in their health knowledge, displaying the discrepancy between 

perceived knowledge and actual awareness (Kamdar et al., 2025).  

Promoting accurate knowledge has been shown to yield positive outcomes. While 

investigating disparities in breast cancer screening, van den Broek-Altenburg et al. (2024) 

discovered that eligible, unscreened Nepali women had no knowledge of mammogram 

availability and importance. But once they were provided thorough explanations, many of the 

women were willing to be screened. This positive effect of knowledge dissemination was also 

seen in the context of advanced care planning (ACP). Radhakrishnan et al. (2017) explored 
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South Asian Indian Americans’ engagement in ACP and found that prior knowledge facilitated 

increased engagement in this form of healthcare-seeking.  

3. Age 

South Asian American women’s willingness and ability to participate in 

healthcare-seeking may also be related to their age. Data shows that South Asian women reach 

menopause comparatively earlier than their White, Black, and Hispanic counterparts, as well as 

move more rapidly through the transition (Lyu et al., 2025; Zou et al., 2022). It has also been 

noted that this premature menopause may leave these women particularly vulnerable to other 

health issues (Zou et al., 2022). South Asian American women may find it increasingly difficult 

to seek out care for their symptoms when they are being affected at a younger age and 

simultaneously placed at increased risk for other conditions. South Asian culture also awards 

older women greater respect and higher social status, which might support them to more readily 

embrace the menopausal transition (Zou et al., 2022).  

However, research on cancer screening and prevention shows that both younger age and 

older age could be facilitative of healthcare-seeking. Younger women were more receptive to 

mental health treatment (Rastogi et al., 2014), and they tended to have higher rates of HPV 

vaccine initiation (Ratnasamy & Chagpar, 2022). But it is also the case that the HPV vaccine is 

designed for younger individuals, usually recommended through age 26 and not licensed for 

adults over 45 (Blackburn et al., 2025). Similarly, Menon et al. (2012) found older women were 

more likely to be screened for breast cancer, which aligns with recommendations to start 

mammograms at age 40 (U.S. Centers for Disease Control and Prevention, 2024). These 

contextualizations suggest that the relationship between age and healthcare-seeking is not simply 
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about being older or younger. Rather, it depends on whether the health condition is relevant to 

the individual’s life stage. 

4. Fear 

Fear is another personal factor that influences healthcare-seeking and manifests in a 

variety of ways. South Asian American women worry what will happen upon disclosing their 

concerns, whether it be specific fears regarding diagnosis, disclosure, or something else. For 

example, many South Asian women were afraid of getting screened for conditions like breast 

cancer, opting to avoid any chance at abnormality (Kohler et al., 2025). Fear can also play a role 

in adopting healthy lifestyles. A systematic review on factors influencing type-2 diabetes 

management found that South Asian patients feared injury or worsening health from exercise 

(Sohal et al., 2015). In the realm of mental health services, fear played a large role in South 

Asian women’s likelihood to disclose issues, as they worried about a loss of confidentiality 

(Rastogi et al., 2014). This was especially pertinent to disclosing intimate partner violence, 

wherein victims feared escalation of abuse (Ahmad-Stout et al., 2021).  

Much of the literature illustrated the ways that fear acts as a barrier to South Asian 

American women’s health outcomes, but there are also ways in which fear can actually facilitate 

healthcare-seeking. When exploring the care-seeking behaviors of Asian American women with 

pelvic floor symptoms, Mou et al. (2023) found that non-careseekers were more likely to 

minimize their situations, while all care seekers considered their pelvic floor symptoms to be 

serious problems–regardless of the actual degree of impact. Similarly, South Asian American 

women who felt that early cancer screening was important were more likely to engage in 

screening behaviors (Jillapalli & Radhakrishnan, 2022; Kue et al., 2017). Mobilized by their 

fears of worsening conditions, these women then engaged in preventive healthcare-seeking. 
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5. Education Level 

South Asian women in the U.S. present with a range of educational attainment. The 

relationship between level of education and participation in healthcare-seeking occupations was 

explored throughout the literature. Multiple studies investigating cervical cancer screening 

behaviors found that attaining higher education positively influenced screening behaviors 

(Jillapalli & Radhakrishnan, 2022; Menon et al., 2012). The inverse scenario was observed in 

relation to breast cancer screening, where Nepali women with significant mammogram 

disparities all had less than a high school education (van den Broek-Altenburg et al., 2024). 

Education was also shown to facilitate a healthy menopausal transition (Zou et al., 2022).  

Looking more broadly at South Asians’ chronic disease management, Gulyani et al. 

(2024) identified that educational attainment shaped each step of healthcare from access, to 

understanding, to evaluation, to application. South Asian American women with low levels of 

education may therefore struggle through all stages of the healthcare process. Of note, one study 

by Ratnasamy and Chagpar (2022) found no association between educational attainment and 

HPV vaccine uptake, supporting the notion that even highly educated South Asian American 

women are affected by other barriers to healthcare-seeking occupations. 

6. Length of Residence 

South Asian American women comprise both women who were born in the U.S. and 

women who migrated here at some point after birth. Multiple studies examined the relationship 

between length of residence and healthcare-seeking. For HPV vaccination among Asian Indians, 

those who were born in the U.S. had a nearly 10-fold higher rate of HPV vaccine initiation than 

those who immigrated. However, for those immigrants, the length of their time in the U.S. did 

not significantly affect uptake (Ratnasamy & Chagpar, 2022). This contrasted with findings 
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reported in other studies where outcomes did indeed vary based on time since migration. Menon 

et al. (2012) found that cancer screening behaviors were positively influenced by having lived in 

the U.S. for more than 5 years, and Jillapalli and Radhakrishnan (2022) found the same 

association for residence of more than 10 years. The association was corroborated by another 

study on attendance at cancer screenings, where less time spent in the host country was the 

strongest predictor of non-attendance (Anderson de Cuevas et al., 2018). However, one study on 

pelvic floor dysfunction reported contrary findings, where women who did not seek care were 

more likely to have spent most of their life in the U.S. than those who did seek care (Mou et al., 

2023). This indicates a potential discrepancy in the otherwise positive correlation between length 

of residence and healthcare-seeking occupations.  

Environmental Factors 

The American Occupational Therapy Association defines environmental factors as 

“aspects of the physical, social, and attitudinal surroundings in which people live and conduct 

their lives” (2020, p. 36). The most prominent environmental factors that emerged from the 

literature are as follows. 

1. Healthcare Provider 

Numerous articles emphasized the role of healthcare providers in South Asian American 

women’s healthcare-seeking. In the context of both diabetes and menopause, South Asian 

women noted limited time with physicians as well as a lack of empathy and reassurance from 

them as barriers to seeking care (Sohal et al., 2015; Zou et al., 2022). Women who identified as 

Indian immigrants to the U.S. also shared that healthcare providers here do not take a “natural 

approach,” deviating from what was customary in South Asia (Joseph et al., 2019). Providers’ 

approach to care can also act as a barrier in situations where they do not initiate important 
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conversations with South Asian women about their healthcare-seeking behaviors (Ratnasamy & 

Chagpar, 2022). In focus groups held by Radhakrishnan et al. (2017), physicians shared that they 

often avoided bringing up ACP due to uncertainty about who should relay the information, as 

well as time constraints and concerns about alarming patients. While the physicians did not 

specify this hesitation exclusively for South Asian patients, all the physicians were of South 

Asian heritage (Radhakrishnan et al., 2017).  This may reflect the influence of personal biases 

into their work. 

However, the literature reinforces the notion that many South Asian American women 

possess an “unquestioning faith” in their providers and are willing to leave treatment choices 

entirely up to them (Rastogi et al., 2014). This puts the healthcare provider in a position of great 

responsibility. van den Broek-Altenburg et al. (2024) further underscored the role of primary care 

physicians, especially for underserved groups with limited health knowledge. Participants 

involved in studies on both breast cancer and cervical cancer were more likely to receive the 

respective screenings if recommended by a physician (Jillapalli & Radhakrishnan, 2022; Kohler 

et al., 2025; Kue et al., 2017). Similarly, South Asian individuals often only seek mental health 

services when they have been advised by their primary physician or required after an emergency 

room visit (Reda, 2023). And these women are also more likely to sustain services–for mental 

health as well as cancer screenings–when their healthcare provider displays cultural humility 

(Anderson de Cuevas et al., 2018; Reda, 2023).  

2. Transportation 

In order for South Asian women in the U.S. to engage in healthcare-seeking occupations, 

they may have to overcome issues of transportation. Across numerous studies, patients reported 

transportation difficulties as a major barrier to accessing care (Ahmad-Stout et al., 2021; 
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Haworth et al., 2014; Jillapalli & Radhakrishnan, 2022; Sohal et al., 2015; van den 

Broek-Altenburg et al., 2024). Among Nepali women who participated in interviews about 

mammography screening, 57% relied exclusively on family members for transportation to 

appointments (van den Broek-Altenburg et al., 2024). This reliance also emerged among South 

Asian American women who were victims of intimate partner violence, as they cited restrictions 

on mobility as a major barrier to seeking formal support (Ahmad-Stout et al., 2021). The same 

study noted that the women were sometimes specifically not allowed to have a driver’s license 

(Ahmad-Stout et al., 2021). Lacking independence in transportation may effectively prevent even 

highly motivated South Asian American women from participating in healthcare-seeking.  

3. Cost 

The cost of healthcare in the U.S. affects all individuals who reside here, and South Asian 

women are no exception. As observed by providers of mental health services, many of these 

women are financially dependent on others, causing them to not seek care until they are 

financially independent (Rastogi et al., 2014). In their interviews, van den Broek-Altenburg et al. 

(2024) found that perceived cost deterred Nepali participants from seeking mammography. 

Similar results were identified among Bhutanese women regarding cervical cancer screening 

(Haworth et al., 2014). The cost barrier persisted in other forms of healthcare-seeking as well, 

such as the cost of exercise programs (Sohal et al., 2015) and the cost of healthy, “organic” food 

options necessary for health promotion (Kohler et al., 2025).  

Ratsanamy and Chagpar (2022) did, however, make an important differentiation between 

perceived cost and actual burden of cost. The researchers found no relationship between family 

income level and HPV vaccine uptake, concluding that healthcare-seeking is likely more about 
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South Asian American women’s perceptions of cost than their actual socioeconomic status 

(Ratnasamy & Chagpar, 2022). 

4. Cultural Beliefs and Values  

Diet. South Asian American diet patterns do not always lend themselves to the healthiest 

outcomes. In focus groups on breast cancer, South Asian women talked about how living in the 

U.S. shifted their diet to include more processed food and meat (Kohler et al., 2025). And while 

many South Asian women do follow a vegetarian diet, research has shown that even those diets 

may vary greatly in quality and metabolic consequences (Kanaya, 2024). However, these women 

may not know where and how to make effective change. 46% of included studies from a 

systematic review on chronic diseases among South Asian migrants identified lack of culturally 

appropriate dietary advice as one of the main barriers to managing health (Gulyani et al., 2024). 

Oftentimes, the dietary recommendations that South Asian women do receive are difficult to 

comply with in light of cultural obligations such as fasting, celebrating holidays with 

energy-dense foods, and not denying food offered in social gatherings (Gulyani et al., 2024; 

Sohal et al., 2015).  

Stigma. Throughout the literature, cultural stigma emerged as a significant environmental 

factor in South Asian American women’s healthcare-seeking (Ahmad-Stout et al., 2021; 

Anderson de Cuevas et al., 2018; Haworth et al., 2014; Joseph et al., 2019; Kamdar et al., 2025; 

Lyu et al., 2025; Mou et al., 2023; Rastogi et al., 2014; Reda, 2023; Zou et al., 2022). Sometimes 

this was explicitly stated, and sometimes it surfaced as participants grappled with their own 

discomfort surrounding specific health topics. Radhakrishnan et al. (2017) reported that South 

Asian participants admitted a “cultural hesitance” to talk about death or other private issues, 

which ultimately acted as a barrier to engagement in ACP. In mental health services, stigma was 
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often identified as the most common barrier for engaging in care, with noted concerns about 

being called “crazy,” “mad,” or “insane” (Joseph et al., 2019; Rastogi et al., 2014). Even 

obtaining a family history of psychiatric illness becomes challenging due to a resistance to 

discuss. Breast cancer and cervical cancer were also identified across multiple studies as subjects 

of stigmatization (Anderson de Cuevas et al., 2018; Haworth et al., 2014; Jillapalli & 

Radhakrishnan, 2022; Kohler et al., 2025). Some South Asian women worried that attending a 

mammogram would cause people to think they already had cancer, or that a Pap test would 

tarnish reputations of chastity (Anderson de Cuevas et al., 2018; Haworth et al., 2014). However, 

perpetuating the stigma could lead to delayed diagnosis, when treatment options become more 

limited (Kamdar et al., 2025).  

Gender Dynamics. The influence of culture on South Asian American women’s 

healthcare-seeking also surfaces through gender dynamics. To start, South Asian American 

women are not usually the decision makers, even for their own care. Patriarchal views grant 

males the ultimate authority, which can act as a barrier in instances where they do not support 

women’s engagement in healthcare (Rastogi et al., 2014; Reda, 2023; Zou et al., 2022). In regard 

to screening for breast and cervical cancers, South Asian American women tend to follow advice 

provided by males and elders (Anderson de Cuevas et al., 2018). This often leads to not getting 

screened, but the women do not want to cause conflict by asserting their independence 

(Anderson de Cuevas et al., 2018). A few studies also raised concerns about South Asian 

American women going places alone (Sohal et al., 2015; Yi et al., 2021). Women may resultantly 

have less flexibility to engage in healthcare-seeking, since they are constantly relying on 

figurative and literal supervision from men. Another important facet of gender dynamics is an 

expressed preference by South Asian American women for female healthcare providers over 



17 

males (Haworth et al., 2014; Jillapalli & Radhakrishnan, 2022). All these interacting elements of 

gender dynamics may produce a compounded negative effect on South Asian American women’s 

healthcare-seeking. 

Religion. Another facet of cultural beliefs and values affecting healthcare-seeking is 

religion. In semi-structured interviews with Indian immigrants regarding their health-seeking 

behaviors, many participants were Christians and emphasized a reliance on praying to God for 

healing from both physical and mental ailments (Joseph et al., 2019). The authors noted prayer as 

a common “complementary medicine” (Joseph et al., 2019), which may correspondingly affect 

whether and how South Asian American women engage with formal healthcare services. 

Religion may also largely dictate the decision-making of South Asian American women in 

regard to advanced care planning. Expected after-death rituals, such as the Hindu tradition of 

cremation, may reduce individuals’ perceived need to plan for end-of-life care (Radhakrishnan et 

al., 2017). South Asian physicians shared that because religious protocols were already 

established, individuals within these communities may feel less compelled to engage in ACP 

discussions (Radhakrishnan et al., 2017). In terms of seeking support for intimate partner 

violence, interviewed South Asian American women revealed that religion sometimes 

contributed pressure to stay in the abusive relationship. Conversely, though, women also felt 

more comfortable disclosing abuse at agencies with women of their same religious background 

(Ahmad-Stout et al., 2021). 

5. Family 

Family Member Influence. Across many studies, family was identified as both a barrier 

and facilitator of healthcare-seeking occupations (Gulyani et al., 2024; Joseph et al., 2019; 

Kohler et al., 2025; Sohal et al., 2015; Zou et al., 2022). Scoping review findings on menopause 
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suggested that experiential knowledge passed down from older relatives could promote a 

healthier transition (Zoe et al., 2022). Similarly, focus groups on advanced care planning 

revealed that geographical and emotional proximity of loved ones facilitated engagement in ACP 

(Radhakrishnan et al., 2017). Many of the women who participated in the studies reviewed for 

this paper were married, which was shown to have some positive effects. Married South Asian 

American women were more likely to regularly engage in exercise, for example (Kanaya 2024; 

Yi et al., 2021). Jillapalli and Radhakrishnan (2022) also found that married women were more 

participatory in cervical cancer screening, but interestingly, Ratnasamy and Chagpar (2022) 

found this trend among single women.  

For South Asian American women who were victims of intimate partner violence, the 

process of seeking formal treatment often began with disclosing abuse to family (Ahmad-Stout et 

al., 2021). This could be challenging, especially when the women were physically cut off from 

their families of origin. In-laws were perhaps closer in proximity, but they commonly 

encouraged staying in the abusive relationship or even contributed to it. Victims were left feeling 

further isolated, as well as at higher risk for poor physical and mental health outcomes 

(Ahmad-Stout et al., 2021). It is also the case that many South Asian women who are survivors 

of abuse and do initiate mental health treatment end up being pulled out once family members 

learn of the disclosure of abuse or decide that treatment is not valuable (Rastogi et al., 2014).  

Family Responsibilities. South Asian American women carry a range of family 

responsibilities that affect their participation in healthcare-seeking occupations. If a woman 

wants to attend an appointment, for example, she may be limited by the need to find childcare 

(Sohal et al., 2015). In reference to managing chronic disease, many South Asian American 

women mentioned the increased burden of household duties following migration (Gulyani et al., 
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2024). They no longer had as much familial support or people to divide responsibilities between, 

making it difficult to devote time to looking after their own health needs. This was also brought 

up by South Asian women in the context of exercise (Yi et al., 2021), menopause (Zou et al., 

2022), breast cancer (Kohler et al., 2025), and mental health (Reda, 2023).  

While family responsibilities mostly deterred healthcare-seeking, there were a few 

identified instances of facilitation. Some women felt an added responsibility to maintain good 

health and protect family members from breast or cervical cancer, prompting increased screening 

attendance (Anderson de Cuevas et al., 2018). The protective element was also relevant among 

women who experienced intimate partner violence, as they initiated care out of concern for the 

long-term adverse effects on their children (Ahmad-Stout et al., 2021). 

6. Social Network 

In addition to family, South Asian American women tend to have very large social 

networks. These networks of friends, neighbors, and community members can be sources of 

emotional closeness, and in turn, beneficial to women’s overall health (Kanaya, 2024; Kue et al., 

2017; van den Broek-Altenburg et al., 2024). In particular, social interaction helps protect against 

poor health behaviors and mental health challenges that could stem from isolation and loneliness 

(Ahmad-Stout et al., 2021; Besser et al., 2025). South Asian women in breast cancer-related 

focus groups shared that hearing their peers and personal connections’ stories increased their 

awareness and inspired them to take prevention more seriously (Kohler et al., 2025). Besser et al. 

(2025) looked specifically at neighborhood social cohesion as a facet of social networks, and 

they found an association between greater cohesion and lower Alzheimer’s disease dementia risk 

scores–for South Asian women but not for men. Similarly, South Asian women who resided in 

U.S. neighborhoods with high social cohesion had almost half the odds of hypertension relative 
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to women living in low cohesion areas (Kanaya, 2024). When evaluating the physical activity 

behaviors of South Asian American women, however, researchers found no significant 

correlation between neighborhood social cohesion and exercise (Yi et al., 2021). This points to 

the potential interference of other factors related to the individual’s health condition and personal 

or environmental context.  

7. Insurance Status 

Much of the literature mentioned insurance as a contributor to South Asian American 

women’s healthcare-seeking, especially as a barrier (Haworth et al., 2014; Jillapalli & 

Radhakrishnan, 2022). South Asian women participating in focus groups about breast cancer 

screenings described situations of loved ones who moved to the U.S. on dependent visas with 

their husbands, making it difficult for them to obtain insurance coverage themselves (Kohler et 

al., 2025). Some South Asian American women noted that insurance drove their completion of 

health screenings: if the screening was automatically covered by their insurance, they would 

complete it. If it was not covered, the women did not understand the insurance system well 

enough to explore other options (Joseph et al., 2019). Having insurance in some capacity, 

however, did provide South Asian women “peace of mind” (Joseph et al., 2019) and prompted 

them to obtain healthcare (Ratnasamy & Chagpar, 2022).  

But interestingly, this peace of mind acted as a barrier to healthcare-seeking in the 

context of ACP. Radhakrishnan et al. (2017) found that participants who were guaranteed high 

quality care through Medicare did not feel as much need to plan for end-of-life care as did 

participants who knew they lacked resources and were concerned about finances. It is likely that 

the influence of insurance is determined by other distinguishing factors such as prior knowledge, 

fear, and presence of symptoms.  
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8. Healthcare System 

The format and nature of the U.S. healthcare system also plays an important role in 

limiting and facilitating healthcare-seeking among South Asian women. Especially for those who 

immigrated to the country more recently, navigating the system can be a major challenge 

(Haworth et al., 2014; Joseph et al., 2019; Rastogi et al., 2014). Offering navigation help and 

connecting women with various services was considered to improve compliance with treatment 

(Rastogi et al., 2014). Perceived discrimination was also mentioned as a barrier in some studies. 

For example, in the study on pelvic floor dysfunction, some women reported not seeking care for 

their pelvic floor symptoms due to experiences of anti-Asian racism in healthcare settings (Mou 

et al., 2023). The threat of discrimination–and in some cases racial violence–caused noncare 

seekers to avoid public spaces and resources, including health services (Mou et al., 2023). This 

was mentioned as contributing to a broader mistrust of healthcare among South Asians (Kamdar 

et al., 2025). Women who did seek pelvic floor treatment reported much fewer instances of 

racism though, indicating the likelihood of other factors at play in low healthcare-seeking (Mou 

et al., 2023).  

From a facilitative standpoint, many South Asian women identified an emphasis on 

health promotion as a major positive of the U.S. healthcare system. In a study involving 

semi-structured interviews with Indian immigrants to the U.S., women reported an abundance of 

health information encouraging engagement was available on the internet, in brochures, etc. 

(Joseph et al., 2019). Multiple studies also recognized the value of promoting healthcare through 

the built environment, through supports like community health programs and exercise 

spaces–especially when those facilities are designed to be gender-specific and culturally tailored 

(Radhakrishnan et al., 2017; Sohal et al., 2015; Yi et al., 2021). In the context of improving 
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participation in exercise, some South Asians suggested traditional forms of physical activity like 

bhangra dance in order to draw people in (Sohal et al., 2015). This was also suggested for South 

Asian women in mental health services, using “outside the box techniques” like cultural music, 

literature, and stories (Rastogi et al., 2014).  

Discussion 

The results of this literature review reveal that South Asian American women’s 

participation in healthcare-seeking occupations is influenced by a wide variety of personal and 

environmental factors. Many of these factors can act as both barriers and facilitators, depending 

on the context. This is, in part, due to the fact that none of these factors exist in isolation. Every 

person is going to present with some different combination of knowledge, family responsibilities, 

age, insurance, etc.–underscoring the need to meet people where they are and make tangible 

efforts towards change where possible.  

Many authors of the studies reviewed for this paper offered recommendations for how to 

address barriers, both specific and overarching. Several examples are outlined below.  

●​ Pursue family-oriented approaches that take into account the strong role of familial 

factors (Ahmad-Stout et al., 2021; Gulyani et al., 2024; Kohler et al., 2025; Sohal et al., 

2015; Zou et al., 2022). It may also be beneficial to promote the importance of women’s 

health through gender-neutral education for families (Kohler et al., 2025).  

●​ Develop assessments and interventions that are more culturally tailored, such that they 

align with the values, beliefs, and lifestyles of South Asian American women 

(Ahmad-Stout et al., 2021; Anderson de Cuevas et al., 2018; Besser et al., 2025; Haworth 

et al., 2014; Jillapalli & Radhakrishnan, 2022; Kanaya, 2024; Kue et al., 2017; 

Radhakrishnan et al., 2017; Rastogi et al., 2014; Sohal et al., 2015; Zou et al., 2022) 
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●​ Prioritize educational efforts with women who immigrated to the United States more 

recently, which may also help reach those with low health literacy (Besser et al., 2025; 

Jillapalli & Radhakrishnan, 2022; Haworth et al., 2014; Kamdar et al., 2025; Kue et al., 

2017). 

●​ Assess individual expectations for treatment (Rastogi et al., 2014). Some women may 

prefer to feel like the expert of their own experiences (Reda, 2023), while others may 

prefer a more instructional approach to care (Sohal et al., 2015). 

●​ Target younger women in order to build prevention awareness (Anderson de Cuevas et 

al., 2018; Jillapalli & Radhakrishnan, 2022; Kamdar et al., 2025; Ratnasamy & Chagpar, 

2022). Even when working with older women, it may be advantageous to involve 

younger female family members as chaperones and translators such that they are 

educated simultaneously (Anderson de Cuevas et al., 2018).  

●​ Pursue meaningful translational work through partnership with South Asian 

American-serving organizations (Kohler et al., 2025; Yi et al., 2021) and South Asian 

community members and leaders (Ahmad-Stout et al., 2021; Anderson de Cuevas et al., 

2018; Haworth et al., 2014; Joseph et al., 2019). 

●​ Provide more written communication in South Asian languages to combat language 

barriers and fill gaps in health literacy (Anderson de Cuevas et al., 2018; Besser et al., 

2025; Jillapalli & Radhakrishnan, 2022; Kamdar et al., 2025; van den Broek-Altenburg et 

al., 2024).  

Limitations 

There are a number of limitations that must be considered alongside the findings of this 

literature review. To start, the review was conducted by an individual student as part of a doctoral 
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capstone project. While other sources were consulted throughout the process, most aspects of the 

search, selection, and synthesis were completed by the capstone student individually.  

For the actual literature search, the year parameters were set from 2015 to present in 

order to gather the most up-to-date research. However, the selection of 2015 was somewhat 

arbitrary, and it is possible that more pertinent articles were resultantly excluded. And while best 

efforts at thoroughness were put forth, the capstone student may have unintentionally omitted a 

relevant article or overlooked valuable study findings. The selected studies were also not 

appraised for their methodological rigor. As a result, there may be inconsistencies in the quality 

of the findings themselves.  

It is important to mention the limited breadth of literature on this topic as well. South 

Asian individuals are generally underrepresented in health research, making South Asian 

American women an even more challenging demographic to capture. All selected studies did 

involve samples of South Asian American women. Still, many studies additionally included 

South Asian men or other Asian women as part of their sample.  

Conclusion 

The healthcare landscape of South Asian American women is often understudied and 

underdiscussed. This literature review examined 22 articles in order to better understand this 

population of women’s healthcare participation. The most prominent personal and environmental 

factors that emerged from the literature were analyzed for their facilitative and/or inhibitory 

capacities. Recommendations were then offered to begin addressing some of the identified 

barriers. However, this review highlights the importance of considering these factors in relation 

to one another. South Asian American women’s engagement in healthcare-seeking occupations 
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involves nuance and reflects the intersection of their identities as both women and ethnic 

minorities.  
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Appendix A 

Snapshot of Health Disparities 

Health Domain Relevant Disparities Among South Asian American Women 

Polycystic Ovary 
Syndrome (PCOS) 

-​ Present with nearly twice as high prevalence as women in 
other ethnic groups (Dayo et al., 2020) 

-​ Tend to be diagnosed with PCOS at a younger age and 
with more severe complications (Kudesia et al., 2017) 

Menopause -​ Nearly a third of women experience premature or early 
menopause (less than or equal to 45 years) (Lyu et al., 
2025) 

Breast Cancer -​ Higher prevalence compared to NHW counterparts (19.0% 
vs. 14.6%) and at younger ages (Hundal et al., 2024) 

Cervical Cancer -​ 8.18% of people of Indian ancestry (POIA) aged 19–26 
had received at least one HPV vaccine dose, compared to 
12.16% of White individuals, 14.70% of Black 
individuals, 16.07% of Other Asian groups, and 12.41% of 
individuals with other or mixed ancestry (Ratnasamy & 
Chagpar, 2022) 

Pelvic Floor Dysfunction -​ Asian American women seek pelvic floor care at a lower 
rate than their White counterparts (Mou et al., 2022) 

Hypertension -​ 35% of South Asian women in the U.S. have high blood 
pressure (Volgman et al., 2018) 

Heart Disease -​ In part due to a range of risk factors, heart disease among 
this population includes earlier onset, higher incidence, 
and higher mortality compared to many other racial/ethnic 
groups (Volgman et al., 2018) 

-​ Face a four-fold greater risk of atherosclerotic 
cardiovascular disease compared to the general population 
(Masireddy & McCann, 2024).  

Type-2 Diabetes -​ South Asian women present with an elevated risk of 
type-2 diabetes, with a cumulative incidence of 24.6% by 
age 70–the highest compared to women of other ethnic 
groups (Nagai et al., 2025) 

-​ A distinct characteristic of South Asians is their tendency 
toward insulin deficiency rather than insulin resistance, 
which contributes to a high risk of diabetes even in the 
absence of obesity (Narayan et al., 2021) 
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Mental Disorders -​ Women had higher odds of reporting anxiety disorders in 
their lifetime compared with men (2.71 odds ratio), as well 
as higher levels of distress (Masood et al., 2009) 

-​ 1 in 5 U.S. South Asians report experiencing a mood or 
anxiety disorder in their lifetime (Masood et al., 2009) 

Dementia -​ South Asian American women present with a lifetime risk 
of 49%, compared to 28% in South Asian American men 
(Rojas-Saunero et al., 2025) 

-​ Highest lifetime dementia risk compared to Chinese, 
Filipino, Japanese, and non-Latino White women 
(Rojas-Saunero et al., 2025) 

 
 
 
​ ​ ​ ​  
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Appendix B 

Summary of Literature Search 

Database Search Terms Results Found Limits Used 

Embase ('south asian'/exp OR 'south asian' 
OR india* OR pakistan* OR 
bangladesh* OR nepal*) AND 
(women* OR female*) AND 
(health* OR preventive OR 
screening* OR cervical OR 
'breast'/exp OR breast OR 
'menopause'/exp OR menopause) 
AND (barrier* OR facilitator*) 
AND (american:ti,ab OR 'united 
states':ti,ab) AND [2015-2026]/py 
NOT 'american indian' 

490 Female, Ages 
18+ (selected 
“adult,” “aged,” 
and “very 
elderly”) 

APA PyscInfo ((("south asian" OR india* OR 
pakistan* OR bangladesh* OR 
nepal*) AND (women* OR 
female*) AND (health* OR 
preventive OR screening* OR 
cervical OR breast OR menopause 
OR disease) AND (barrier* OR 
facilitator*) AND (america* OR 
"united states")) NOT "American 
indian") 

159 2015 onwards 

Scopus ("South Asian American" OR 
"Asian Indian American" OR 
"Bangladeshi American" OR 
"Pakistani American" OR "Sri 
Lankan American" OR "Nepali 
American")   AND ("women" OR 
"female")   AND ("health status" 
OR "prevalence" OR "incidence" 
OR "epidemiology" OR "rates") 

43 2015-2026; 
limited to 
United States 

PubMed (("south asian people"[MeSH] OR 
"south asian"[Title/Abstract] OR 
india*[Title/Abstract] OR 
pakistan*[Title/Abstract] OR 
bangladesh*[Title/Abstract] OR 
nepal*[Title/Abstract] OR sri 

135 2015-2026; free 
full text; 
English; 
Female; Adult 
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lanka*[Title/Abstract] OR 
bhutan*[Title/Abstract] OR 
maldive*[Title/Abstract]) AND 
(women* OR female*) AND 
(barrier* OR facilitator*) AND 
(health* OR preventive OR 
screening* OR cervical OR breast 
OR menopause OR disease) AND 
(america* OR "united 
states"[MeSH]) NOT "american 
indian*") 

Google Scholar “barriers and facilitators to south 
asian american women's health” 

~16,000 results 2015-2026 
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Appendix C 

Overview of Included Literature 

Author Study Name Method of Data 
Collection 

Health Domain 

Ahmad-Stout et al., 
2021 

Experiences of Intimate 
Partner Violence: 
Findings From Interviews 
With South Asian Women 
in the United States 

Interviews 
(semi-structured) 

Mental health: 
intimate partner 
violence 

Anderson de Cuevas et 
al., 2018 

A Systematic Review of 
Barriers and Enablers to 
South Asian Women’s 
Attendance for 
Asymptomatic Screening 
of Breast and Cervical 
Cancers in Emigrant 
Countries 

N/A - Systematic 
review 

Reproductive 
health: breast 
cancer and cervical 
cancer 

Besser et al., 2025 Neighborhood Social 
Cohesion and 
Alzheimer's Disease 
Dementia Risk in South 
Asian Individuals in the 
United States 

N/A - Secondary 
analysis of data 
from MASALA 
longitudinal 
cohort study  

Elder health: 
Alzheimer’s disease 
and dementia 

Gulyani et al., 2024 Barriers and Facilitators 
of Lifestyle Management 
Among Adult South 
Asian Migrants Living 
with Chronic Diseases: A 
Mixed-Methods 
Systematic Review 

N/A - Systematic 
review 
(mixed-methods) 

Cardiometabolic 
health: 
hypertension, 
obesity, type-2 
diabetes, and 
dyslipidaemia  

Haworth et al., 2014 Knowledge, Attitudes, 
and Practices for Cervical 
Cancer Screening among 
the Bhutanese Refugee 
Community in Omaha, 
Nebraska 

Self-administered 
questionnaires 
and focus groups 

Reproductive 
health: cervical 
cancer 

Jillapalli & 
Radhakrishnan, 2022 

Cervical Cancer 
Screening Behaviors 
among Asian Indians in 

N/A - Systematic 
review 

Reproductive 
health: cervical 
cancer 
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the United States: A 
Systematic Review 

Joseph et al., 2019 Complementary Medicine 
& Spirituality: 
Health-Seeking 
Behaviors of Indian 
Immigrants in the United 
States 

Interviews 
(semi-structured) 

Health-seeking 
behaviors (in 
general) 

Kamdar et al., 2025 Attitudes and Perceptions 
Regarding Aging and 
Dementia in South Asians 
in Greater Atlanta: 
Findings from an Online 
Convenience Sample 
Survey 

Cross-sectional 
online survey 

Elder health: 
Dementia and aging 

Kanaya, 2024 Diabetes in South Asians: 
Uncovering Novel Risk 
Factors with Longitudinal 
Epidemiologic Data: 
Kelly West Award 
Lecture 2023 

N/A - Secondary 
analysis of data 
from MASALA 
longitudinal 
cohort study  

Cardiometabolic 
health: diabetes 

Kohler et al., 2025 Breast Cancer Beliefs and 
Screening Behaviors 
among South Asian 
Immigrant Women Living 
in the United States 

Focus groups 
(online) 

Reproductive 
health: breast 
cancer 

Kue et al., 2017 Perceptions of Cervical 
Cancer Screening, 
Screening Behavior, and 
Post-Migration Living 
Difficulties smong 
Bhutanese–Nepali 
Refugee Women in the 
United States 

Community 
health needs 
questionnaire  

Reproductive 
health: cervical 
cancer 

Lyu et al., 2025 Experiences of Hot 
Flashes, Urinary 
Incontinence and Mood 
among South Asian 
American women: The 
MASALA Study 

N/A - Secondary 
analysis of data 
from MASALA 
longitudinal 
cohort study  

Reproductive 
health: menopause 
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Menon et al., 2012 Breast and Cervical 
Cancer Screening among 
South Asian Immigrants 
in the United States 

N/A - Secondary 
analysis of data 
from study of  
qualitative, 
semi-structured 
interviews 

Reproductive 
health: breast 
cancer and cervical 
cancer 

Mou et al., 2023 Exploratory Mixed 
Methods Study on 
Care-Seeking Behaviors 
of Asian Americans with 
Pelvic Floor Symptoms 

Surveys and 
interviews 

Reproductive 
health: pelvic floor 
dysfunction 

Radhakrishnan et al., 
2017 

Barriers to and 
Facilitators of South 
Asian Indian-Americans’ 
Engagement in Advanced 
Care Planning Behaviors 

Focus groups (in 
person) 

Elder health: 
advance care 
planning (ACP) 

Rastogi et al., 2014 Understanding Clinician 
Perception of Common 
Presentations in South 
Asians Seeking Mental 
Health Treatment and 
Determining Barriers and 
Facilitators to Treatment 

Focus groups (in 
person) 

Mental health (in 
general) 

Ratnasamy & Chagpar, 
2022 

HPV Vaccination and 
Factors Influencing 
Vaccine Uptake among 
People of Indian Ancestry 
Living in the United 
States 

N/A - Secondary 
analysis of 
cross-sectional 
survey data 

Reproductive 
health: cervical 
cancer 

Reda, 2023 Cultural Barriers for 
South Asian American 
Women in Substance 
Abuse and Mental Health 
Treatment Retention 

Composite case 
study 

Mental health: 
substance abuse and 
general mental 
health  

Sohal et al., 2015 Barriers and Facilitators 
for Type-2 Diabetes 
Management in South 
Asians: A Systematic 
Review 

N/A - Systematic 
review 

Cardiometabolic 
health: diabetes 

van den Disparities in Interviews Reproductive 
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Broek-Altenburg et al., 
2024 

Mammography 
Screening: Analyzing 
Barriers to Access Using 
Individual Patient 
Perspectives and the 
Health Belief Model 

(structured) health: breast 
cancer 

Yi et al., 2021 Associations of 
Neighborhood Factors 
and Activity Behaviors: 
The Mediators of 
Atherosclerosis in South 
Asians Living in America 
(MASALA) Study 

N/A - Secondary 
analysis of data 
from MASALA 
longitudinal 
cohort study  

Cardiometabolic 
health: physical 
activity 

Zou et al., 2022 Menopausal Experiences 
of South Asian Immigrant 
Women: A Scoping 
Review 

N/A - Scoping 
review 

Reproductive 
health: menopause 
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