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Inadequate representation of diverse populations in
clinical research is widely acknowledged as a major
factor contributing to health differences affecting
underserved populations. Over 5.5 million Chinese
Americans reside in the US, and they represent the
largest ethnic group of Asian Americans who have
distinct health disparities. However, language and
cultural barriers significantly hinder research
recruitment efforts for this population.

Simon and colleagues (2015) developed a research
literacy support (RLS) tool to improve communication
and information sharing between study recruiters and
potential research participants. This study aims to 1)
identify barriers and facilitators and 2) modify the
existing RLS tool using the cross-cultural adaptation
framework for the Chinese-speaking population. This
poster will report on Aim 2.

Aim 1: Examine and describe barriers and facilitators
to research participation for Chinese Americans
residing in NY/NJ through conducting key informant
interviews.

Aim 2: Culturally adapt and translate the RLS tool for
the Chinese-speaking population through conducting
focus groups and interviews, using an iterative
adaptation process. Key informants from Aim 1 were
invited to participate.

Participants were recruited through CAHPE'’s
community networks and social media posts

Inclusion Criteria:

1. Adults (18+) who live in the New York and New
Jersey Metropolitan Area

2. Deep knowledge of the Chinese speaking
community in the region

3. English speakers who are bilingual in Cantonese-
Chinese or Mandarin-Chinese

4. Possess some knowledge of research processes
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KEY TAKEAWAY — The Research Literacy Support tool
was culturally adapted into Simplified Chinese through an
iterative process, ensuring that the language, content, and
visuals were thoughtfully tailored to be relevant and
informative for the Chinese-speaking population.

Selection of RLS Tool Cards:

e Use the data from Aim 1 interviews to inform the
design and content of the RLS tool

« Translation and evaluation of language clarity,
content relevance, and ease of understanding

» Participants provide feedback on the cultural
adaptation for multiple iterations (two focus groups
and one individual interview) of prototype
development

» Develop finalized version of the RLS tool
Qualitative Coding:

» Interviews and focus groups were transcribed,
translated, de-identified, and coded for thematic
analysis

» Three-member coding team to develop codebook
and ensure interrater reliability

Aim 1 Key information interviews (n=11), Aim 2 Cultural
Adaptation (n=7), 4 participants dropped out due to
time conflict or travel

» First Focus Group: n=5
* Individual Interview: n=7

» Second Focus Group: n=6

Translation

+ Use lay language and simplified descriptions of
research processes

» Use concise wording/phrasing and limit placeholder
words from the English version

+ Some words/phrases become nonsensical with
literal translation, rather, ensure meaningful and
contextual translation

Content

« Adding relevant images and visuals to the target
population

« Limit the length of the tool and prioritize critical
content

Presentation of the Card
« Arrange the information in a comprehensive order

* Visually make key takeaways stand out amongst
other information (i.e., highlight, font styling, draw a
box)

« Larger print for better readability
Usage

* Make clear the purpose of the tool (i.e., recruitment,
advocacy, education)

» ldentify events/settings and how the tool would be
effectively used
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Three versions of the RLS tool
developed for different purposes:

Infographic: for mass distribution
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Flashcard: for one-on-one use

Limitation: 1) Small sample size, and 2) Did not have
sufficient participants who could read/speak Chinese to
adequately adapt a Cantonese version of the tool

The RLS tool will be pilot tested in the community to
assess feasibility of implementation in community
settings. To aid dissemination, we can develop a how-
to-guide on using the tool.

This tool can also be culturally adapted to assist other
underrepresented communities in research.
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