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Course Objective

The purpose of this course is to provide skills and competen-
cies to equip healthcare professionals conducting or analyzing
psychosocial research, to ensure that it is culturally sensitive
and relevant throughout all stages of the research process.

Learning Objectives
Upon completion of this course, you should be able to:

1. Outline the reasons healthcare professionals should
have a working knowledge of research designs and
concepts.

2. Identify the tenets of basic and applied research.

3. Discuss the parallels between research and clinical
practice.

4. Review different sources of knowledge, character-
istics of empirical knowledge, and various research
traditions.

5. List concerns and support for conducting culturally
sensitive psychosocial research.

6. Define dimensions of culturally sensitive research.

7. Discuss the advantages and disadvantages of various
research and sampling designs and their application
in research with ethnic minority participants.

8. Discuss instrument- or measurement-related issues
when conducting research with ethnic minority
participants, including different translation methods.

9. Discuss data collection, recruitment issues, and
barriers to participation when conducting research
with ethnic minority participants.

10. Outline the appropriate data analysis and dissemina-
tion of research findings when conducting culturally
sensitive research.
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INTRODUCTION

Frequently, the term “research” invokes images of
laboratory experiments, scientists, or an individual
collecting data or information on an esoteric topic.
In reality, all clinical practitioners engage in psycho-
social research to some extent. Research involves the
empirical and systematic examination of primary
data, collected by an individual or group firsthand in
order to understand a particular social phenomenon
[1]. The term “psychosocial research” refers to the
empirical examination of psychological, social, and
cultural forces operating in a particular situation [1].

Researchers and practitioners often see their roles
and values as being distinct and dichotomized.
While it is true researchers and practitioners have
their own sets of skills and specialized knowledge,
the reality is that practitioners, including nurses,
social workers, counselors, psychologists, and mental
health workers, observe and interact with a variety of
social problems and generally have questions about:
the magnitude of the problem; the psychosocial
ramifications for individuals, families, communities,
neighborhoods, and society; its relationship to other
factors; and effective interventions [3]. Psychosocial
research provides the vehicle to answer these ques-
tions. Yet, tension between researchers and practitio-
ners has been enduring and does not appear to be
diminishing. Practice seems to be disengaged from
the body of research obtained, and researchers often
do not go back to practitioners to help frame ques-
tions that could be of practical value to the field [3].

In addition, the cultural and organizational norms
from which researchers and practitioners operate are
different. Research-practice partnerships can reduce
this tension, but this requires open communication
to ensure that the research study is asking questions
relevant to practitioners’ needs and that the diverse
strengths of all participants are recognized [89; 90].

Conducting empirical research can offer the oppor-
tunity for practitioners to sharpen and refine their
clinical skills. One of the characteristics of scientific
research is that it is based on systematic observations,
and practitioners employ observation techniques to
understand phenomena [2]. Empirical research also
employs observation as a data collection method;
however, it is structured and systematic, with the
goal of replication [2].

Practitioners should also be familiar with psychoso-
cial research concepts and skills. Practitioners use an
array of interventions when working with individuals
and/or families, and many funding agencies and
organizations are requesting scientific evaluations
of interventions and programs to determine how
effective they are. Often, anecdotal data are not
sufficient, as these funding agencies desire empirical
data demonstrating effectiveness.

Finally, even if practitioners do not conduct psy-
chosocial research, they are consumers of research.
Practitioners should be equipped with the skills to
critique research literature and to understand the
methodologic limitations of studies in order to
understand if the findings were interpreted accu-
rately, as this impacts how practitioners shape their
practices and deliver services.

Not only should practitioners be familiar with how
to conduct psychosocial research, they should also be
acquainted with culturally sensitive research meth-
ods. As the United States grows more multicultural,
this has become a greater issue. It is estimated that by
2060 non-Hispanic white Americans will no longer
be the “majority group,” dropping from 199 million
in 2020 to 179 million in 2060 [123]. Furthermore,
between 2016 and 2060, the foreign-born popula-
tion is expected to grow from 14% to 17% of the
population [123]. If these projections are met, the

proportion of U.S. population will be greater than
the historic high of 15% in 1890 [123].
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Consequently, practitioners will inevitably work
with clients and families from culturally diverse
contexts. Therefore, culturally competent and
sensitive research will be needed. Typically, it is
assumed that concepts are monolithic and can eas-
ily be applied from one culture to another with the
same meaning [4]. Such an assumption can lead
to misinterpretation of data, which can ultimately
pathologize certain groups because the benchmark
is from a Eurocentric perspective. This has been
further complicated by the use of the term culture
to refer to other subgroups (e.g., youth culture,
workplace culture) [155].

REVIEW OF RESEARCH
CONCEPTS AND
RESEARCH PHILOSOPHIES

BASIC AND APPLIED RESEARCH

Basic research has been defined as social research
that is used for the primary purpose of advanc-
ing knowledge without the consideration of the
economic or social benefits, practical ramifications
to practice, or transferring the information to key
individuals in sectors who can apply the findings [1;
91]. It is a bottom-up strategy of collecting informa-
tion to advance knowledge [156].

Traditionally, a significant amount of financial and
time investments have been made in basic research,
resting on three assumptions [5]:

e Basic research will lead to solutions
for existing social problems.

* Findings from basic research will trickle
down to various segments of society.

e The market will employ the most
promising solutions.

These goals of basic research have been called into
question, particularly during a time when greater
fiscal accountability is required.

Applied research refers to using social research
methods to learn about a particular issue (i.e., vio-
lence, depression) with specific practical outcomes
in mind, with the assumption that specific groups
or society as a whole will benefit from the research
findings [1]. This has been referred to as “the sci-
ence of the concrete,” in which the goal is to study
everyday practices to ensure that multiple perspec-
tives are captured and not privileging any one voice
[124]. The goal of applied research is the immediate
application of research activities and outcomes into
practice and disseminating research findings to pro-
fessionals in order to implement the information [5;
91; 156]. Applied research, unlike basic research, is
often conducted in reallife situations, in which it
is not possible to control the settings or conditions
under which the study is conducted [6]. There
have been discussions of whether this dichotomy is
artificial. Some have argued for a middle category
of “use-inspired research,” in which the goal is to
maximize knowledge and application [91]. As with
all dichotomies, it is presented in absolutes. For
example, it is assumed that basic research is guided
by theory while applied research does not. The real-
ity is that applied questions can only be asked and
answered within a theoretical context [92].

PARALLELS BETWEEN RESEARCH
AND CLINICAL PRACTICE

The methods and concepts that psychosocial
researchers apply and that practitioners use in clini-
cal practice are similar. The research process entails
a series of steps comparable to phases in clinical
practice [1]:

e Identify the problem

e Formulate a strategy

* Implement a plan

*  Analyze

¢ Draw conclusions
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Identifying the Problem

In research, a specific topic to be studied is identi-
fied. This topic is very specific, observable, and
measurable. From this topic, specific research ques-
tions are generated, for which answers will be sought.
Similarly, in clinical practice, an assessment of each
client is conducted to identify the specific problem
to be worked on. The identified problem should
be concrete and behaviorally oriented in order to
best help the client identify the problem. After the
problem is identified, assessments in the research
and practice arenas are similar. In research, prior
literature and the body of knowledge are assessed
to understand what methodologies have been used
and what has previously been learned in order to
build on the existing knowledge foundation [3].
Similarly, in practice, the practitioner assesses the
client’s strengths, resources, and barriers in order
to understand how he or she might respond to the
current situation. The researcher should engage the
practitioner and those working in the community to
identify shared concerns or problems [124].

Formulating a Strategy

In research, a design will be identified, facilitated
by the specific research topic and the research ques-
tions generated. The research design is a detailed
plan about how the data will be collected. Research
designs fall into three categories: quantitative,
qualitative, and mixed method (containing both
quantitative and qualitative elements). In a simi-
lar vein, practitioners in clinical practice develop
a strategy for intervention. The intervention is
guided by the problem identified. For example, if
the problem identified by the client is smoking, the
practitioner may elect to use a behavioral interven-
tion plan to reduce smoking. The behavioral model
outlines the theoretical framework that maps out the
intervention(s) for the identified problem.

Implementation of the Plan

The researcher will implement the research planin a
systematic manner so that all phases of the research
study are clearly laid out, allowing other researchers

to replicate the study. Surveys or questionnaires are
often used to measure the concept that is the focus
of the study. In clinical practice, practitioners imple-
ment an intervention with the client that may consist
of a series of systematic steps. The feasibility of the
study plan should also be evaluated. This will involve
evaluating financial, time, and ethical implications.

Analysis

After the data are collected, it is analyzed so that
the research questions identified in the first step
can be answered. Statistical analysis may be used if
the data are quantitative, or data analysis may be
used to extrapolate themes for a qualitative study.
In clinical practice, the practitioner should evalu-
ate whether the goals of the intervention plan were
achieved. For example, to what extent did the client’s
behavior change! What were the benefits and costs
of the intervention to the client! These questions
should be evaluated or analyzed. In both instances,
critical reflection is key to accurately interpreting

the data [124].

Conclusions

After the data are analyzed, the researcher should
interpret the findings. What do the findings mean
in light of previous research! What practical rami-
fications do the findings have for clinical practice,
service delivery, policy, and future research! Simi-
larly, the practitioner in clinical practice engages in a
termination phase with the client at the conclusion
of the clinical work, which involves working with
the client to assess how the intervention progressed,
what goals were or were not achieved, and future
plans. Furthermore, researchers and practitioners
in all phases take into account the role of ethics
and values. The ethics of beneficence, respect for
persons, and justice are followed to ensure that
adequate protections are in place for human par-
ticipants, while practitioners operate within their
agencies’ mission, policies, and code of ethics. The
protection of clients is guided by laws, codes of eth-
ics, and regulations [3].
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As illustrated, there are many interconnections
between research and practice. Research informs
practice and certainly clinical practice contributes to
research endeavors. Unfortunately, researchers and
practitioners have dichotomized the activities in each
arena when they actually complement each other.

SOURCES OF KNOWLEDGE
What is knowledge!? What knowledge base(s) does

a particular professional field draw from?! What are
the different sources of knowledge that guide deci-
sion making in clinical practice! What is known,
and beyond this, how do clinicians know what they
know! These might sound like philosophical and
rhetorical questions, but in reality, exploration of
these questions raises critical awareness and under-
standing of one’s professional discipline, which
will ultimately shape how practice and research are
conducted [7].

Understanding the nature and sources of knowledge
is known as epistemology [7]. It has been proposed
that there are four sources of knowledge [8; 9; 10;

11; 125 13; 93; 125]:

e Ethical knowledge: Practitioners often
make decisions when an ethical or moral
situation is confronted. These decisions are
guided by an ethical awareness of what is
right or wrong as dictated in a code of ethics
outlined in one’s professional discipline.

* Aesthetic knowledge: This type of knowledge
is linked with the art of clinical practice. It
entails the practitioner’s perceptions, under-
standing, empathy, values, and daily experi-
ences. A response stemming from aesthetic
knowledge is influenced in part by whom
the practitioner is and the practitioner’s
clinical interaction with the client.

e Personal (experiential) knowledge: This
type of knowledge is based on practitioners’
experiences, both from their own participation
with a situation and from their interpersonal
relationships with others. It is believed to be
highly pragmatic by practitioners, because
the individual has had direct interaction with
the problem or situation. Personal knowledge
also stems from practitioners’ intuition or
gut instincts. Intuition is traditionally
dismissed in the sciences because it involves
a rapid understanding of something without
conscious use of reasoning. However, this
type of knowledge plays an important role
in the reflective process.

e Empirical knowledge: This type of knowledge
is derived from empirical research, which
involves a systematic investigation and
observation of a phenomenon. One goal of
empirical research is to develop a scientific
body of knowledge from which a professional
discipline may draw. Another goal is to begin
to identify causal relationships and to link
interventions to outcomes in a systematic
manner. This course focuses on empirical
knowledge, particularly culturally sensitive
research methods used to acquire empirical
knowledge on psychosocial topics.

The goal of this section is not to elevate one type of
knowledge over another; it is important to weave the
four types of knowledge in an integrated manner.
Decision making in clinical practice, drawing from
all four sources of knowledge, can decrease distor-
tions and biases that might result if only one primary
source of knowledge is used [14]. Multiple sources
of knowledge serve as a platform for practitioners to
check the accuracy of their decisions [14].
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CHARACTERISTICS OF
EMPIRICAL KNOWLEDGE

Because this course focuses on conducting psychoso-
cial research with ethnic minorities, it is important to
review the characteristics of empirical research. Char-
acteristics that are unique to empirical knowledge

that set it apart from the other types of knowledge
have been identified [15]:

Empirical knowledge is empirical, which
means it is derived from scientific methods
based on direct observation of the world.

Empirical knowledge aims for objectivity.
Although it is not possible to be completely
objective, researchers implement mechanisms
to reduce the impact of their biases, world-
views, assumptions, and subjectivities in the
research process.

Empirical knowledge is provisional; in

other words, the research findings are never
conclusive. They are accepted tentatively,
leaving open the possibility for future studies
to either confirm or refute the findings.

Empirical knowledge is public, as the
information is made available for review
and critique.

Empirical knowledge is characterized by
systematization and replication. Research
follows a set of rules and procedures to
ensure that other researchers can conduct
studies in the same manner.

Empirical knowledge may be further characterized as
descriptive, causal, procedural, and relational [94]:

Empirical knowledge is descriptive because
the knowledge obtained can describe a
phenomenon.

Empirical knowledge is causal, as it can
produce information that infers cause
and effect.

#96593 Conducting Culturally Sensitive Psychosocial Research

Empirical knowledge is procedural in that
there is inherently an operational activity.

Empirical knowledge is relational, because

the knowledge obtained can delineate
relationships between concepts.

APPROACHES TO EMPIRICAL
KNOWLEDGE BUILDING

As briefly noted, there are three classifications of
research designs. These may also be considered
three approaches to obtaining empirical knowledge

(2; 15; 95; 96]:

Quantitative approach: This approach
employs deductive logic to obtain knowledge
and arrive at conclusions. The focus

is on breaking social phenomenon down
into quantifiable or measurable terms.

The researcher identifies hypotheses with
embedded variables. It is assumed that

these variables or concepts can be observed
and measured. The researcher may then
carefully collect data in a controlled situation
to either accept or reject the hypotheses

set forth. It is guided by a research tradition
called logical positivism.

Qualitative approach: This method uses
inductive logic to gather data and focuses

on understanding social phenomenon

from the reality of the people who live it.
Concepts that are examined are broadly
identified, as it is assumed that they cannot
be easily measured or quantified. It is guided
by a research tradition called interpretivism.

Mixed methods approach: This method,

as the term implies, employs features of

both quantitative and qualitative methods.
Some argue that mixed methods can yield a
richer understanding of a particular social
phenomenon, as the use of multiple methods
may allow for more details to be elicited.
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REVIEW OF RESEARCH TRADITIONS
(EPISTEMOLOGICAL PARADIGMS)

All research methods are guided by a research tra-
dition or an epistemological paradigm. As noted,
epistemology is the study of the roots of knowledge.
An epistemological paradigm, or research tradition,
offers a set of assumptions about how researchers
view the problems to be studied, how to go about
collecting data, and how to analyze and interpret
the data [16; 17]. Researchers are guided by a spe-
cific epistemological framework that informs their
knowledge limitations, and the research methods
allow researchers to discover what they believe can
be known [18]. Consequently, every researcher has
a unique epistemological perspective when using a
specific research approach (i.e., quantitative, qualita-
tive, mixed methods). Not taking into account one’s
epistemologic framework may introduce biases when
collecting and analyzing data [126].

In this course, four research traditions will be
reviewed: logical positivism, interpretivism, critical
theory, and feminist theory.

Logical Positivism

Logical positivism, or positivism, emerged from the
Enlightenment era in the 18th century when phi-
losophers were moved away from knowledge derived
from faith, metaphysics, or religion [2; 16; 157]. At
the beginning of the 20th century, this paradigm
was viewed as the leading scientific approach and
was equated with truth seeking [157]. Philosophers
argued that knowledge should be built on direct
and systematic observations of the world. Logical
positivism is based on the belief that research of
social phenomena should be measurable, objective,
and discernible through the senses [2; 16; 19; 158].
This theory argues that there is one true objective
reality that can be identified, measured, observed,
and quantified [17; 157]. In other words, psychoso-
cial concepts that might be of interest to researchers
(e.g., depression, family violence, family caregiving,
acculturation) are realities that can be apprehended
and measured. Researchers who are guided by logical

positivism use deductive, linear methods to accumu-
late data to test hypotheses. Hypotheses are logical
statements about the direction of one’s anticipated
findings. For example, one might hypothesize that
there is a positive correlation between age and
depression. In this epistemologic paradigm, the
term “etic approach” is often used. This approach
assumes that the researcher can be objective and can
observe differences and similarities from group to
group. Hypotheses can be made and tested and the
findings generalized across cultures [126].

This research method is categorized under the head-
ing of quantitative research designs, whereby rigor-
ous instruments are used to measure the concepts
or variables and the researcher attempts to control
the research environment. Examples of quantitative
methods include experimental designs, quasi-exper-
imental designs, and surveys. The data collected
are then subjected to statistical analysis in order to
either accept or reject the hypotheses [2; 158]. Many
disciplines, including the “hard” sciences, rely on
logical positivism in their research.

Interpretivism

By the 20th century, scholars and philosophers
began to question whether it made sense to use
logical positivistic research traditions to understand
human phenomena and the complex facets of social
reality [19; 20]. It was maintained that there was no
objective social reality that could be easily measured,
as logical positivists contended. This paved the
way for a research tradition that positioned itself
opposite to logical positivism. Interpretivists argue
that social phenomena and human interactions can
only be understood when the researcher taps into
participants’ lives, voices, and social realities. The
meanings they ascribe to events, behaviors, and situ-
ations and specific context are crucial. Thus, there
are multiple realities that cannot easily be measured,
as reality is fluid [2; 157]. Interpretivists emphasize
the experiences of those individuals who live out
the phenomenon day-to-day and how they construct
and reconstruct meanings of these experiences and
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interactions [17; 158]. In cross-cultural research,
researchers take an “emic” approach, characterized
by a belief that there are culturally specific elements
that cannot be easily measured [126].

Interpretivists employ qualitative research methods,
such as phenomenological interviews, that are open-
ended and unstructured to allow researchers to freely
discuss and explore a particular topic without any
predetermined definitions of that concept. Examples
of specific qualitative methods include grounded
theory, phenomenology, ethnography, and focus
groups [1; 2]. Interpretivistic researchers use a very
reflexive methodology [97].

Unfortunately, the debate between logical positivism
and interpretivism (or quantitative and qualitative
research) is contentious and continues to divide
scholars and researchers. The reality is that both tra-
ditions have unique strengths, dimensions, and goals
that may be used in complement to one another [21].

Critical Theory

Critical theory emerged after World War I in reac-
tion to logical positivism [22]. It was argued that
there are three different types of knowledge: empiri-
cal/analytical knowledge, historical/hermeneutical
knowledge, and emancipatory knowledge [22; 23].
Empirical/analytical knowledge relies on knowledge
derived from technical rules by which concepts
can be measured and the environment controlled.
Historical/hermeneutical knowledge focuses on
understanding individuals’ subjective experiences.
Emancipatory knowledge focuses on illuminating
oppressions experienced by individuals that emanate
from societal institutions; once individuals realize
that they are oppressed and marginalized, they will
be called into social action to liberate themselves
[2; 22; 158]. Individuals can only realize their
oppression when they can rationally evaluate the
constraints of their marginalization by participation
in the scientific process [98]. Therefore, scientific
knowledge can liberate and create social change
[127]. Emancipatory knowledge is at the heart of
critical theory.

Critical theory argues that there are multiple social
realities and that it is not easy to observe and measure
social phenomenon. Critical theorists take this one
step further and maintain that individuals’ social
realities are influenced by oppression, subjugation,
marginalization, and other factors that maintain the
societal status quo [2]. These factors include gender,
socioeconomic status, sexual orientation, religion,
and disability status [17]. Critical theorists assert that
these dimensions contribute to hierarchal power
relations and that all individuals construct their
experiences based upon power relations within a
social and historical context [17]. Researchers who
are influenced by this perspective will consider how
historical, social, and cultural context influence the
topic by identifying who has the power and how this
power has affected the topic being studied and the
researcher’s biases [127].

Critical theorists assert that science and research are
political, because the formulation of what to study
is politically, economically, and socially charged.
Topics that relate to marginalization and oppres-
sion are taken for granted, and for the most part,
researchers avoid investigating such issues. These
theorists believe that if researchers take on a stance
involving critical theory people will be liberated
from the oppressive and hierarchical structures [98].

Critical theorists rely on qualitative methods to
study social problems; however, they also argue that
traditional science maintains hegemonic ideology
and does not produce knowledge that is beneficial
to marginalized populations [2]. Critical theory has
its origins in promoting social justice and, therefore,
asserts that science should ultimately bring about
social action to eradicate injustices [24]. The goal of
science, then, is to emancipate oppressed groups [17].
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Feminist Theory

Feminist theory can be placed under the broader
critical theory category [159]. There are many dif-
ferent strains of feminist theory, and this section
is not meant to be a comprehensive or exhaustive
discussion of feminist theories [159]. One unify-
ing theme that runs through all the variations of
feminist theory is that “feminism speaks with one
voice in characterizing the world it experiences as
a patriarchal world and the culture it inherits as a
masculinist culture” [25].

Feminist theorists argue that women need sciences
that target women [26]. In other words, these theo-
rists challenge androcentric theories and argue for
the need for knowledge about topics relevant to
women that would explain the relationship between
gender and social, cultural, and political structures
in society [27]. Feminist researchers assert that there
is frequently too much emphasis on sex differences
in research. When differences are found, these tend
to be attributed to women’s differences from men,
who serve as the benchmarks [99].

Feminist methodologies in knowledge acquisition
can be characterized by: valuing women and their
ideas, experiences, social realities, and needs; rec-
ognizing the structural and ideological conditions
that discriminate against women; and desiring to
bring about social change [28]. Researchers further
elaborate on the methodological conditions that
characterize feminist research [29; 100; 128]:

* Research should be based on women’s
experiences and the validity of women’s
perceptions as truth.

* Artificial dichotomies and sharp boundaries
are suspect in research involving women
and other humans and should be carefully
scrutinized.

e The contexts and relationships of phenomena,
such as history and concurrent events, should
consistently be considered in designing,
conducting, and interpreting research.

e Research should address questions that
women want answered.

e The researcher’s point of view should be
described and treated as part of the data.

e Research should be nonhierarchical; partici-
pants and researchers should be partners.

e Researchers’ interpretations of observations
should be validated by and shared with the
participants so that they benefit from
research in which they have taken part.

¢ The researcher’s self-awareness and self-
reflection about themselves and reactions of
others help in the acquisition of knowledge.

e Gender is not the only social force that affects
the lives of women. Other social factors
(e.g., race, ethnicity, class, religion, sexual
orientation, disability) intersect to make
women'’s voices invisible.

Postmodernism

Postmodernism emerged in the middle of the
20th century as a response to the modernism of
the Enlightenment era, which promoted human
rationality and empirical knowledge [129; 130].
Postmodernism is characterized by relativism and
multiple ways of knowing [130]. In other words,
postmodernists believe that there is no single objec-
tive truth or a neutral scientific knowledge base
[129; 160]. Instead, social realities are constructed
by individuals differently, influenced by the local
context [131]. Language and its meaning are subjec-
tive and ever-changing [160]. Overall, postmodernist
researchers employ qualitative methods.
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REASONS FOR CONDUCTING
CULTURALLY SENSITIVE
AND RELEVANT
PSYCHOSOCIAL RESEARCH

Historically, research theories and the empirical lit-
erature have focused on homogeneity [132]. As such,
collecting research data that allows for comparisons
of racial and ethnic groups is a controversial issue
[30]. Concern exists regarding the possibility of rein-
forcing stereotypes and prejudices by using bench-
marks that are based on white, European standards
and triggering social division when focusing on racial
and ethnic differences [30; 133]. Yet, by ignoring
these important variables, the understanding of how
these social categories influence social inequities is
masked, and this can have adverse health, mental
health, and social outcomes.

The American Sociological Association (ASA) has
identified several reasons for conducting research
that examines race and ethnicity [30]. First, race and
ethnicity influence the distribution of resources,
leading to health, social service, and mental health
disparities [161]. Second, race and ethnicity have
been powerful forces in mobilizing social movements
and political action. Third, race and ethnicity influ-
ence social interactions that can lead to a cycle of
adverse and disparate outcomes. Similarly, race and
ethnicity affect health and mental health outcomes.
For example, African Americans have higher death
rates and higher levels of hypertension compared
to whites [30]. Although genetics may account for
these disparate outcomes, other social processes (i.e.,
coping, help-seeking patterns, access to services)
might influence the outcomes. In other words,
explanations take into account the external social
environment and how this might affect behavior and
outcomes [134]. For example, by examining race,

#96593 Conducting Culturally Sensitive Psychosocial Research

researchers then examine the role of institutional
racism in health treatment disparities. Institutional
racism affects differential availability and access to
services in the healthcare system [101]. Fourth, eth-
nocentrism should be avoided, which would require
a recognition of other viewpoints and voices so as to
not perpetuate the established power relationships
in traditional research [102]. Finally, employment
and segregation continue to be affected by race and
ethnicity, as well as gender/sex and ability [30]. Inter-
sectionality is another key factor to take into account
in culturally sensitive research [133]. Proponents of
incorporating race and ethnicity into research also
note that there can be tremendous within-group
differences within a racial group [135].

Despite the clear need, scholarship in different dis-
ciplines has not adequately represented racial and
ethnic minority groups. For example, a meta-analysis
of vocational research published between 2005 and
2015 found that only 4.3% focused on racial and
ethnic minority groups [162]. In a content-analysis
study involving 634 articles from major social work
journals, only 16.5% focused on race/ethnicity
[163]. A similar study found the rate to be as low as
7.28% [164].

Much of the research literature on ethnic minori-
ties is based on Eurocentric theoretical frameworks
rather than on culturally specific paradigms [31].
Eurocentric paradigms are monocultural and
male-oriented. When applied to racial and ethnic
groups, these paradigms do not capture the groups’
experiences with the majority culture. It is vital that
questions be raised that tap into racial and ethnic
minority groups’ experiences. Some experts encour-
age researchers who conduct research with different
cultural groups to take it one step further and ask
why the study is being conducted [103]. If a study is
being conducted in order to examine differences or
compare different racial groups, it will likely perpetu-
ate the deficiency model.
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It is for these reasons that the ASA advocates sci-
entific inquiry that examines the causes and con-
sequences stemming from these social categories
[30]. According to the ASA, “studying race as a
social phenomenon makes for better science and
more informed policy debate. As the United States
becomes more diverse, the need for public agencies
to continue to collect data on racial categories will
become even more important” [30]. If the ASA’s
premise that race and ethnicity are vital social forces
that impact individuals’ lives is accepted as true, then
the next question is: how do researchers go about
studying the impact of race and ethnicity on various
social phenomena in a manner that is culturally
sensitive and appropriate’

CULTURALLY SENSITIVE
RESEARCH PROCESSES

Culturally sensitive research approaches recognize
ethnicity and culture as central to the research
process [32]. Culturally sensitive research has been
defined as “that which incorporates into its design
and implementation the historical context and
cultural experiences, norms, values, beliefs, and
behaviors of a distinct ethnic or cultural group”
[104]. Some researchers use the term “cultural
integrity,” which refers to respecting research par-
ticipants’ cultural norms and values and aligning
research as such [165]. The result is that aspects of
a group’s culture and historical and contemporary
experiences are acknowledged, and the group’s social
realities are not viewed from a deficit perspective
[32]. In culturally sensitive research, researchers are
connected to the community, which allows them to
elucidate the social experiences and thoughts of the
participants, acknowledging that there are multiple
realities, perhaps different from the established
theoretical knowledge base [33]. The culturally
sensitive researcher, working with the community
being studied, with cultural informants, and with
other gatekeepers, develops the study and interprets
the data to advance theories that are relevant to the
specific cultural group [136].

The following dimensions have been suggested as
part of the framework of what constitutes culturally

sensitive research [32; 137; 138; 139; 165]:

¢ Culturally congruent research methods:
The use of qualitative research methods to
“investigate and capture holistic contextualized
pictures of the social, political, economic,
educational factors” is advocated. However,
this does not necessarily mean that it is not
possible to draw on quantitative research
methods to study cultural groups and their
experiences, and quantitative methods are
not dismissed altogether. Another research
method that may be suitable is Participa-
tory Action Research (PAR), also known as
community-based participatory research.
This method has its epistemologic base
in critical theory and actively involves the
people affected by the social problem.

e Culturally specific knowledge: Knowledge
pertaining to the group’s unique historical
and cultural experiences is used. The
researcher also acknowledges his/her insider
and outsider perspectives related to the
research process. For example, researchers
will be outsiders to a certain extent even if
they are from the same ethnic minority or
cultural group. As researchers, they will
hold the power to define the “problem.”
Researchers may be given the opportunity
to obtain insider perspective by studying
and becoming more familiar with the
cultural group’s norms, beliefs, and values.
The outsider/insider perspective should
be continually balanced. One way to enter
into a group is to interview community
leaders and providers in order to enhance
understanding of the sociopolitical context
and the issues that the community faces.
Therefore, context is of paramount
importance.
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e Cultural resistance to theoretical dominance:
The research process acknowledges the vital
role of a group’s experiences with discrimina-
tion, prejudice, marginalization, and oppres-
sion and attempts to further uncover, under-
stand, and respond to these processes.

e Culturally sensitive data interpretations:
The analysis, interpretation, presentation,
and dissemination of data reflect the cultural
group’s social realities. The group’s knowledge
base should be considered as legitimate as the
dominant culture’s.

e Culturally informed theory and practice:
Theories advanced from the research reflect
the group’s experiences and can direct the
formulation of interventions, policies, and
service delivery that are also culturally
relevant. Researchers have an obligation
to work with the nonacademic community
in a collaborative manner to promote change
that is beneficial for the cultural group and
the community.

[t is incumbent upon researchers who wish to con-
duct culturally sensitive research to incorporate the
following concepts throughout the research process:
an understanding of their own values and biases; an
understanding of the cultural values, beliefs, and
norms of the group under study; an incorporation
of skills for a variety of tasks involved in collaborat-
ing and working with the community under study;
an ability to identify their personal and institutional
values about research as well as the community’s val-
ues about research; and the maintenance of respect
for the culture under examination as well as the
integrity of the research process [34].

Attempts should be made to understand the insti-
tutional norms affecting mainstream research. For
example, how do values promoting individualism
and the non-duality of the mind and body influ-
ence how researchers in the United States conduct
research and how might this conflict with the values
from other cultural groups [140]?

Conducting culturally sensitive psychosocial
research does not consist of a finite set of rules
that guarantees culturally sensitive research [35].
Instead, it is a continual, organic process whereby the
researcher constantly attempts to mesh the research
process with the cultural group’s values, norms, and
characteristics [35]:

Research is made culturally sensitive through a con-
tinuing and open-ended series of substantive and
methodological insertions and adaptations...The
insertions and adaptations span the entire research
process...Research, therefore, is made culturally
sensitive through an incessant, basic, and active
preoccupation with the culture of the group being
studied throughout the process of research.

CULTURALLY RELEVANT RESEARCH
QUESTIONS AND THEORIES

The research process begins with asking culturally
relevant research questions—questions that improve
the quality of participants’ lives and align with the
norms and values of the group being studied [165].
It is important to focus on specific characteris-
tics, experiences, or attributes that are relevant to
the group (e.g., racial socialization, immigration,
acculturation, enculturation, prejudice, bias) [166].
While simply comparing results to a white sample
may be easier, it can inadvertently convey a deficit
or give the impression of white supremacy [166].
Employing a strengths-based approach is recom-
mended to avoid reinforcing negative stereotypes.
For example, instead of examining the attrition and
school drop-out patterns of African American youth,
a strengths-based approach would to examine pat-
terns of academic achievement in this group [166].

Use of appropriate theoretical frameworks should
also be considered. Theoretical frameworks can gen-
erally be organized into three categories to help guide
culturally sensitive research studies: generalizability,
group differences, and multicultural perspective. A
generalizeability approach assumes that the construct
being studied is universal. Social learning theory is
an example of this type of framework. Group dif-
ferences approaches are more appropriate when the
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goal of the study is to understand how and why two
groups differ. A multicultural approach focuses one
group and specific attributes unique to that group

[167].

CULTURALLY SENSITIVE
RESEARCH DESIGNS

In the previous sections, various research traditions
and how they guide the different classifications of
research design were reviewed. As noted, research
designs can be viewed as the overall plan by which
empirical knowledge is acquired.

Quantitative research designs, guided by logical
positivistic paradigms, assume there is one defined,
objective reality that can be measured. Therefore, it is
debatable whether these traditional research designs
are optimum for conducting research with ethnic
minority groups. If there is one universal reality, then
should one assume that the monocultural and Euro-
centric conceptualizations of a phenomenon apply
to ethnic minority groups! Instead of accepting this
theory, some assert that qualitative research designs
guided by interpretivism may be more amenable
when working with ethnic minority groups [36]. In
this scenario, starting with the lived experience of
research participants, researchers would not force
a schema on the conceptualization of a problem.
Furthermore, some assert that qualitative research
fosters relationships between researchers and par-
ticipants. This is particularly crucial in research with
cultural groups and racial/ethnic minorities that
are more relationship-centered [104]. Qualitative
designs may also be more amenable to high context
cultures, given that they tend to rely on oral tradi-
tions [105]. Finally, reflexivity, an inherent part of
qualitative research, can identify the insidious ways
in which Eurocentricism can enter into the research
process [106].

Quantitative and qualitative designs are often
viewed as mutually exclusive categories rather than
principles that may complement each other [21].
Mixed method research designs fill this role, using
the strengths of both quantitative and qualitative
research designs to capture cultural nuances. Two
studies involving African Americans and Chinese

participants that used a mixed method design are
discussed here. In these cases mixed method designs
harnessed the strengths of both quantitative and
qualitative methods. The cases illustrate the particu-
lar amenability of mixed designs to exploring the
cultural nuances of a social phenomenon.

Researchers conducted both closed-ended surveys
and ethnographic interviewing of African Ameri-
can and white children and their parents [37].
The researchers maintained that a mixed method
design provides a layered understanding of the
problem. The quantitative and qualitative analyses
revealed interesting data about how society perceives
and labels attention deficit hyperactivity disorder
(ADHD) symptoms in ethnic minority children.
African American girls with ADHD were more
likely to be described as “bad,” “stubborn,” and
“uncontrollable,” while white girls were described
as “reactive.” African American boys were labeled
as “endangered.” Ultimately, these role perceptions
influenced the types of interventions used. African
American girls were given behavior modification
interventions including spanking and disciplining,
and African American boys were given more restric-
tions and behavioral modifications. In both cases,
the ADHD symptoms were not viewed as indications
of an illness but as behavioral problems. White girls
received less professional help than their male coun-
terparts because their symptoms were perceived as
due to stressful events; boys’ symptoms were believed
to be related to genetics, which led more quickly to
professional help. If the authors had used only one
design method, these rich, multilayered explanations
would not have been extrapolated.

Using a mixed method design as well, research-
ers explored factors contributing to the tendency
for Chinese women to underuse cervical cancer
screenings [38]. Qualitative methods, using focus
groups with both screened and unscreened women,
revealed that discomfort, modesty, and embarrass-
ment impeded participants seeking cancer screening.
In the quantitative research component, physicians
were surveyed. This survey added to the data by
identifying an additional cultural element, fatal-
ism, which influences Chinese women’s screening
behaviors.
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CULTURALLY SENSITIVE
SAMPLING DESIGNS

Sampling refers to the process of recruiting research
participants. Ideally, probability sampling designs
will be employed because they rely on a random pro-
cess, which means every individual in the population
of interest has an equal probability of being selected
[2]. Probability sampling is highly desired because
it produces a research sample that is more likely to
represent the population of interest [2]. In addition
to the expense, however, there are challenges with
using probability sampling designs when trying
to recruit ethnic minorities. Ethnic minorities,
particularly immigrants who are not familiar with
social science research methods, may be fearful and
mistrustful of strangers contacting them without any
warning [39; 40]. A review of the factors affecting
ethnic minorities’ participation in studies will be
provided later in this course.

POPULATION DEFINED

One of the challenges of conducting culturally sen-
sitive psychosocial research is defining the popula-
tion to be studied. For example, a researcher may
be interested in studying Hispanic families. The
term “Hispanic” refers to a large and heterogeneous
group who share some threads of similar cultural
characteristics, values, and belief systems. However,
to categorize all individuals from Latin America as
Hispanic minimizes the tremendous diversity of
individuals born into one of the several nations
that make up Spanish-speaking Latin America [40].
A research participant who is Mexican American
may reflect various demographic, social, political,
and educational differences compared to a Cuban
American participant [40]. To classify Chinese from
Taiwan or from Cambodia or Chinese Americans
from the United States all into one group labeled
“Chinese” would undercut the political history
affecting each of these Chinese subgroups. Chinese
individuals from Cambodia, for example, who were
targeted by the Khmer Rouge between 1975 and
1979 and experienced torture, political persecution,

and harsh treatment because of their ethnicity, have
starkly different social realities than those of third-
generation Chinese Americans born in the United
States [41]. Similarly, when studying Muslims, it is
vital to remember that this is a diverse group, with
differences in religious beliefs/traditions, national
origin (e.g., Pakistan, Bangladesh), and ways of self-
identifying [107]. A classification like “non-white”
may be viewed as derogatory as it is not a racial/
ethnic category. It is analogous to using “non-male”
as an identifier of sex [166].

Many times, researchers employ demographic vari-
ables or self-identified racial and ethnic categories to
capture the concept of culture [40; 42]. For example,
research participants might be asked to designate an
ethnic category or might be asked where they were
born. These demographic variables are then used
to define culture. The simple demographic vari-
able of birthplace does not necessarily capture the
subjective nature of culture, which is comprised of
beliefs, norms, and values, nor does it fully capture
the dynamic and fluid nature of culture [43; 44].
Even asking seemingly basic demographic questions
(e.g., marital status) may require cultural nuances.
For example, some cultures have a tradition of long
engagement periods, and these individuals may not
feel comfortable marking “single” or “married” for
their marital status [107].

Researchers often define ethnicity based on research
participants’ self-classification. The rationale for
using self-identification classifications warrants
merit. It can be argued that individuals know best
what their cultural values and preferences are and
how these influence the construction of their
identity. Yet, how other groups ascribe meaning
and identity also plays a role in the construction of
ethnic identity [44]. Researchers describe a focus
group study where the eligibility criterion was “self-
identify as Chinese” [41]. One focus group partici-
pant maintained that she was Taiwanese, although
she was ethnically Chinese. However, she did not
want to be affiliated with the political ideologies of
mainland China. Hence, her perceived ethnic and
cultural identity was Taiwanese.
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Best practices when assessing participants’ racial/
ethnic categorization include [166):

e Allow for self-selection/definition from
a multiple response options.

* Provide participants to select from multiple
race/ethnic categories.

* Ask about country of origin.

* Avoid general categories (e.g., Hispanic,
Asian) and oversimplified specific groups
(e.g., Cuban, Salvadoran, Chinese).

e Keep abreast of the literature and other

studies that have studied groups of
interest and new terminologies

(e.g., Latinx, BIPOC).

At first glance, defining the population of interest
does not appear complicated. However, one of the
dimensions of culturally sensitive sampling requires
an understanding of how cultural cognitive scripts
and the tremendous within-group differences influ-
ence the definition of racial, ethnic, and cultural
categories. Unfortunately, it is not simple to capture
the dynamic nature of these scripts and their effect
on identity.

RECRUITING AND ACCESSING
RESEARCH PARTICIPANTS

There are many different sampling strategies that
may be used to recruit ethnic minorities for par-
ticipation in psychosocial research. As discussed,
probability sampling designs pose challenges.
Consequently, nonprobability sampling designs are
used more frequently. Unlike probability or random
sampling, nonprobability sampling designs are not
concerned with obtaining a sample that represents
the larger population of interest [2]. Convenience
or purposive sampling, a type of nonprobability
sampling design, is used to recruit participants who
fit a predefined criterion, using multiple recruitment
methods, such as disseminating information about
the research study through flyers, advertisements,
and word of mouth. Potential participants would
then be screened to determine if they meet the eli-
gibility criteria. Studies using convenience sampling

include [45; 46; 47; 48; 141; 169]:

e Researchers use bilingual interviewers
who visit ethnic grocery stores, churches,
English classes, and other places where
Asian Americans congregated

e Researchers recruit students from
psychology classes

e Researcher speaks on two radio shows
for women

e Researcher recruits Chinese elders
from tai chi classes and cultural events

e Researchers visit ethnic fairs

e Researchers recruit African American
men from barbershops

Other researchers describe recruiting African Ameri-
cans through black churches’ rosters for survey stud-
ies on diet, hypertension, and blood pressure [49;
108]. Media outlets that target a specific group or are
presented in the target audience’s native language

can also be helpful [108].

In addition to being creative with recruitment
methods, alliances with community leaders are
vital to success. In one study, researchers recruited
Latinas using convenience sampling, offering finan-
cial incentives, childcare, and transportation, but
they struggled with successfully recruiting for more
than one year [109]. However, after the researchers
formed an alliance with a well-respected pastor,
who endorsed the study, and moved the data col-
lection to the church, participants were much more
likely to participate. One motivating factor was the
women’s interest in sharing financial incentives with
the church. Research indicates that going into the
community to develop relationships and establish
trust/credibility is one of the most effective strate-
gies for recruitment of African American research
participants [168].

Personal referrals, including potential participants’
close friends or family members or trusted individu-
als from the community, can be very useful [141]. In
a longitudinal study with Latino immigrant families,
researchers and interviewers recruited from school
and holiday events. Before attending these events,
however, the researchers asked mothers who lived in
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the community to accompany them. These women
allowed the researcher to more easily enter into the
group and be trusted by potential participants [142].

One major limitation of convenience sampling is
that the research participants recruited do not nec-
essarily represent the population of interest; they
may be more educated and/or from higher socio-
economic brackets. Snowball sampling is another
form of nonprobability ssmpling whereby potential
contacts are obtained through referrals from one
or a few participants, and then referrals from those
participants, and so forth, generating a “snowball”
effect [2]. Several challenges are inherent with this
strategy. Some people may be hesitant to provide
names and contact information for friends, family
members, or acquaintances. Others may only have
a name without specific contact information. This
causes researchers to have to track down the informa-
tion and create a system to keep track of the names
obtained [50]. Additionally, participants will often
give names from their own social network. Conse-
quently, the individuals referred will be more similar
to the initial set of participants, limiting the range
of diversity of the sample [51]. Nevertheless, Rankin
and Bhopal maintain that snowball sampling is an
effective strategy, particularly when interviewers who
ask for referrals are known and are familiar with the
nuances of the community [50].

Another type of nonprobability sampling method
is selection by ethnic surnames. The underlying
assumption in using ethnic surnames as an identifier
is that the ethnic group under study has surnames
that are unique from other groups and are repre-
sentative [52]. Himmelfarb, Loar, and Mott, for
example, identified 35 Jewish surnames and used
a random sampling of persons with these distinct
Jewish surnames [53]. They found there were no
major differences between samples obtained based
on these surnames and sampling from lists obtained
from Jewish organizations. Similarly, Shin and Yu
compared the proportion of persons with the sur-
name Kim in eight groups from different regional,
occupational, and socioeconomic backgrounds [54].

They approximated that the surname Kim reflected
more than one-fifth (22%) of the Korean popula-
tion. Consequently, using Kim as the identifier
was a viable method for selecting potential Korean
American participants. In another example, Chinese
elderly were identified using Chinese surnames
from 1990 Medicare enrollment files and then
compared to their demographic profiles from 1990
U.S. Census data [52]. The demographic profiles
from these two datasets were comparable, support-
ing the use of ethnic surnames as a viable sampling
technique. However, several caveats should be
acknowledged when ethnic surnames are used for
sampling purposes. A particular ethnic surname is
not always exclusively representative of that ethnic
group, and not all ethnic minority households may
have a unique surname [55]. Finally, this technique
does not identify those ethnic minority women who
marry outside their ethnic group [52].

A probability sampling strategy called time-space
sampling has been employed to identify hidden or
difficult to access populations. Time-space sampling
was developed by the Centers for Disease Control
and Prevention (CDC) and has been used primarily
for research with gay and lesbian groups. However,
the concept can be extrapolated for research with
ethnic minorities. Time-space sampling involves
recruiting participants from the target study popula-
tion during times and places where they congregate

rather than where they live [56]. It involves three
steps [56]:

1. Identifying venues where the group
congregates and randomly selecting
from all the identified venues

2. Randomly selecting days or time
periods associated with the venue

3. Visiting the selected venues during
these time frames and systematically
approaching and recruiting participants

There is no one preferred culturally sensitive sam-
pling strategy that will ensure enhanced research
participation and retention of ethnic minority
research participants. Often, ethnic minorities are
particularly wary of researchers asking for private
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personal information that is perceived to potentially
place the group or community at risk [40]. Conse-
quently, it is crucial for researchers to continually
reflect how they can establish collaborative and
trusting relationships with gatekeepers, community
leaders, and research participants.

One interesting and collaborative exercise to pro-
mote engagement and collaboration is to conduct
a transect walk. This involves the research team,
community leaders, residents, gatekeepers, and
other trusted individuals walking together through
a defined path in the community. During this walk,
the parties discuss the steps necessary to involve
all interested parties and to ensure the research is
culturally relevant and sensitive [126].

CULTURALLY SENSITIVE
INSTRUMENTS AND
MEASUREMENT

In research, measurement refers to capturing the
attributes or dimensions of the concepts or variables
under examination. One of the main challenges
when conducting culturally sensitive psychosocial
research is ensuring that the concepts being stud-
ied are not based on Eurocentric definitions. The
meanings of social phenomenon are not universal,
meaning everyone does not define, perceive, or
ascribe the same meanings and attributes to a par-
ticular concept. Rather, culture, race, and ethnicity
influence meanings and attributions. Researchers
should guarantee the measurements or instru-
ments utilized adequately capture the substantive
meanings, including the cultural nuances from
one group to another. Researchers cannot merely
assume that one instrument that may have worked
well for white, middle-class adults will have the same
meaning for other groups, and vice versa [42]. The
context of social class, intersectionality, immigration,
and other experiences relevant to racial and ethnic
minority research participants should be captured
in measures [162]. When examining an instrument,
it is necessary to consider whether the instrument is
equivalent in terms of concepts, linguistics, opera-
tions, and the scale/response format.

CONCEPTUAL OR
CONSTRUCT EQUIVALENCE

Concepts or constructs that are examined in a
research study may not always be relevant for each
cultural group. For example, the concept of “ethnic
identity” for ethnic minorities who have been resid-
ing in the United States for many generations may
not necessarily be as relevant or important as it is for
recent immigrants [42]. Sense of self as a construct
is also culturally scripted. Some groups, such as
Hispanics and Asians, are collectivistically oriented;
thus, their sense of self revolves around the group.
Groups from Western industrialized countries gener-
ally perceive their positions as more individualistic
[57]. This is often reflected in language. In Chinese
culture, the concept of “self-esteem” is not equiva-
lent to Western definitions. The closest (but not
equivalent) concept is self-respect [170].

When asking about marital status as a demographic
question, it is now commonplace to include a
response allowing for cohabitation or a permanent
relationship with a partner outside of marriage.
However, in some cultures, there is no simple term
to capture this concept [143].

In addition, future-oriented questions may be reli-
giously dissonant to some research participants. In
one study, Turkish and Moroccan participants were
asked whether they believed their health would
worsen, a question that confused and distressed
them [110]. The authors speculated that the distress
was in response to religious beliefs about fate; the
participants did not believe they could comment
about the future, as fate had already predetermined
events. Conceptual or construct equivalence of an
instrument is not easy to establish. Searching the lit-
erature is recommended to determine what has been
written about similar topics and its relation to the
target culture [58]. Consulting with experts about
the topic and the culture of interest and conducting
focus groups with individuals who are representative
of the target culture may be helpful.
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SCALE EQUIVALENCE
OR RESPONSE FORMATS

Scale equivalence refers to the extent to which the
response choices have similar meanings across cul-
tural groups [42; 59]. The Likert scale is a common
response format. Likert scales are a scaling method
that measures the level of agreement or disagree-
ment. Research participants might be asked to select
from a 5-point Likert scale, in which 1 represents
“Strongly Agree,” and 5 means “Strongly Disagree.”
The issue of scale equivalence is whether these
response options might be culturally influenced.

Researchers found that when an odd number of
response options are used, Asian and Asian Ameri-
can research respondents are more likely to select
the neutral response category [60]. For this ethnic
group, selecting a neutral response conveys modesty;
conversely, selecting an extreme response on a Likert
scale would mean that one was boisterous [61]. This
is culturally consistent with values in Asian groups
emphasizing harmony and conflict-free relation-
ships [60]. However, the converse has been found
to be true for Hispanics. Hispanics correlated those
who select a middle of the road or neutral response
as either hiding something or responding insin-
cerely [61]. One study found that Hispanics were
more likely to select the extreme scaled responses
compared to their non-Hispanic counterparts [61].
This is known as an extreme response style. It is the
tendency for some research participants to select the
extreme endpoints of a scale when responding to a
question [62].

Acquiescence bias is another form of response
style, whereby research respondents agree with the
question(s) regardless of the content [62]. Some
researchers speculate that cultural values emphasiz-
ing harmony influence this response pattern, and
they posit that a cultural script in Hispanic culture
known as simpatia, which emphasizes harmonious,
cooperative, and positive social relations, has a role
in acquiescence bias in this population [40]. Some
studies, for example, have found that certain racial/
ethnic groups are more likely to choose the option
“yes” in yes/no questions [166].

Religious beliefs may also influence how participants
respond to usually closed-ended questions. In a study
of Turkish and Moroccan participants answering
questions about health and well-being, the individu-
als responded Alhamdu lillah, or “thanks be to God,”
instead of “yes” [110].

Courtesy bias is a similar term that refers to East
Asian populations who tend to exhibit acquiescence
bias [62]. A study of more than 20,000 employee
surveys representing 19 different countries from
Europe, Asia, Australia, North America, and South
America examined the extent of extreme response
styles and acquiescence bias in respondents from
these different countries [62]. The findings indi-
cate that countries that were more individualistic-
oriented were less likely to provide acquiescent
responses, with respondents expressing stronger
opinions. Male-centered cultures also tend to
emphasize assertiveness and, consequently, extreme
responses. This study contributes to a body of knowl-
edge related to the role of culture in data collection.

OPERATIONAL EQUIVALENCE

Operational equivalence refers to whether the
procedures, ways of administering the instrument,
instructions, and formatting of the instrument are
logical for other cultures [144]. Many instruments,
for example, have a time reference for the participant
to consider (i.e., in the last week). However, not all
cultural groups will share the same concept of chro-
nology as the group for which the instrument was
originally developed and targeted [58]. Researchers
should also consider whether the mode of adminis-
tration is culturally consistent with the norms of the
cultural group. For example, some cultures may find
it culturally offensive to have a young interviewer
ask elder research participants personal questions

(41; 58].
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LINGUISTIC OR
SEMANTIC EQUIVALENCE

Linguistic equivalence refers to the extent to which
the content and grammar of question items have
the same meaning when used for individuals in
different cultural groups [42; 58]. For example, the
term “mental” can be misinterpreted as offensive by
other cultures. In the Pakistani language, the term
“mental” is negative, referring to a lunatic or a per-
son who must be hospitalized [63]. The Khmer term
for mental illness is ckuot, which also means crazy
[41]. When the meanings used in an instrument are
altered and ultimately interpreted as offensive or
humorous in another cultural context, the reflective
meaning changes [58].

In some cases, terms that exist in one culture do not
exist in another. For example, the term “self-esteem”
as defined in Western culture does not exist in
Chinese language or culture [57]. The sense of self
in Chinese culture is not individually rooted but
oriented in relationships to others, and children
are socialized to minimize their own roles in their
accomplishments and to consider modesty, humility,
and the feeling of others [57; 170]. So, the concept
of self-esteem is not easily translated.

Level of education and social class should also be
taken into account when assessing an instrument’s
linguistic equivalence. For example, in Puerto Rico,
the word “hair” is translated into Spanish as cabello.
However, if the study involves Puerto Rican children
this may not be the most recognizable term. The
average Puerto Rican utilizes the term pelo; cabello is
a more formal term among elder Puerto Ricans [111].

DYNAMIC EQUIVALENCE

Dynamic equivalence refers to the translated instru-
ment having a similar or equivalent effect compared
to the original instrument [111]. In order to achieve
dynamic equivalence, an instrument’s items usually
cannot be directly translated. For example, the term
“no smoking” can be translated to défence de fumer
in French; however, défence de fumer literally means
“interdiction to smoke” [111]. The reader would
likely eventually determine that this means smok-
ing is prohibited, but the effect is not necessarily
the same.

TRANSLATING
INSTRUMENTS/MEASURES

When conducting research with ethnic minority
populations, it is frequently necessary to translate
instruments into the target language. This can be
particularly challenging if the target and source
languages are different in terms of semantics and
syntax (e.g., Chinese and English). The complexity
is augmented by the fact that the cultural norms may
be at different ends of the continuum (collectivistic
vs. individualistic) [170]. There are three primary
reasons for translating an instrument: it is more
cost-effective than developing a new instrument, it
increases the validity and reliability of the data, and
it enhances the comparability of data across groups
[145]. The specific translation procedures should be
carefully selected in order to promote conceptual
and linguistic equivalence of the instruments used
across groups. Researchers should be familiar with
the merits and limitations of the three common
translation techniques [40; 64; 65].

Direct Translation (Asymmetrical,
Unicentered, or Forward Translation)

This method involves a one-way translation of the
instrument by a bilingual translator and emphasizes
a literal translation. As a result, the instrument
may look unnatural or stilted in the new language.
Or when literally translated, it is simply confus-
ing. For example, the term “and/or” is frequently
used in English, but it does not translate well and
is frequently confusing for Spanish speakers [145].
Cultural idioms are likewise difficult and require
knowledge of both cultures. Additionally, the
translated instrument is solely dependent upon the
translator’s skill and knowledge. This translation
method is commonly used when there is only one
accessible translator, and it is one of the most time-
efficient and costeffective methods available [66;
145]. When direct translating procedures are used,
it is highly recommended that the translated version
be tested on a sample of respondents from the target
language. The main dilemma of this translation
method is that any differences or similarities found
in the subject matter under examination may be due
to the cultural group rather than errors in transla-
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tion [67]. This type of translation is most suitable
for instruments with strong established validity and
reliability in their original source language; however,
it does not take into account minimizing cultural
biases or examining for construct equivalence [103].

Back-Translation (Double Translation)

In this process, two translators are involved. The first
individual translates the question items into the tar-
get language. The second individual independently
takes the newly translated instrument and translates
the material back to the original language [66]. The
test instructions should be translated in a similar
manner. The two versions are then compared, and
discrepancies are noted, discussed, and negotiated by
the two translators. The goal is to achieve a conceptu-
ally equivalent translation. A better translation can
be produced by hiring four translators to conduct
two iterations of the back-translation process.

Maneesriwongul and Dixon recommend that
back-translation be combined with the bilingual
technique [67]. This involves testing both the source
version and the targeted language version with bilin-
gual research respondents [66]. When comparing
the results of the two versions, discrepancies can
be noted. However, the main challenge is to find
enough bilingual research respondents. Further-
more, bilingual translators have unique knowledge
of the languages that are not present for the majority
of the target population.

Another recommendation to reduce discrepancies is
to form a committee of translators to independently
translate and capture subtle meanings. Ideally, the
committee would consist of experts the language,
research methods, and the topic of the study [171;
172]. Having a committee allows for discussion of
discrepancies and consensus, with the goal of having

one final version in the end [166; 171; 173].

Symmetrical Translation

In symmetrical translation, both the source and the
target languages are open to revision until both are
comparable and culturally relevant. Decentering is
a process used in symmetrical translation when the
target language is unnatural and/or very different
from the source. Decentering typically involves mul-
tiple translators working in collaboration and plac-
ing equal value on the source and target languages.

Researchers strive for conceptual translations,
allowing translators greater flexibility in the choice
of wording [66]. The following are some practical
steps to consider when embarking on the process of
translating questionnaires or instruments [68; 171]:

¢ Contact the original author of the
instrument or questionnaire. Because
translating instruments and procedures is a
complex task, researchers should determine
if the instrument has been translated. If an
instrument has been translated, researchers
should review the content to see if the
translated instrument reflects subtle cultural
differences. Perhaps the translated version
was originally translated for a highly educated
group, and now the study sample is the same
cultural group but from a lower socioeco-
nomic bracket and educational level.

* Create a translation team. Determine
how many translators will be involved
and who they will be. The number of
translators needed is somewhat related to
the type of translation technique used. For
example, if the researcher opts to use direct
translation, then only one translator will
be involved. Choosing a translator who
is bilingual and a native speaker is recom-
mended. Depending upon the instrument
being translated, translators with clinical
experience may be beneficial. A clinician
would be proficient in determining whether
certain items have clinical significance.
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e Standardize guidelines and procedures.
If multiple persons or teams are involved in
the translating process, then every member
should be familiar with the protocol of the
research study, the target population, and
the basic procedures regarding good question
development. Each member should inde-
pendently translate the instrument and then
convene with the other members to compare
the translated versions. A dialogue and
negotiation regarding disagreements over
terms or phrases is part of the process. This
may involve talking to the original author
and discussing with individuals outside the
group (i.e., colleagues) who might be able
to bring a fresh perspective. Documentation
of the procedures and findings during the
translating process is crucial.

The demographic characteristics of the translators
(i.e., acculturation level, socioeconomic status, edu-
cational background) have the potential to impact
the dynamics of the relationship among the transla-
tors on the translation team [66]. For example, one
translator might defer to another translator due
to higher perceived professional or personal status
in the community or merely because the second
translator is an elder [41]. Researchers should be
finely attuned to the subtle cultural nuances and
continually debrief members of the research team.

[t is important for a variety of reviewers to test the
many different iterations of the translated instru-
ment. One reviewer, for example, might want to
compare the original text to the translated text,
focusing on the source text, while another reviewer
can focus on the dynamic equivalence [111]. Finally,
after an instrument has been translated, it is advis-
able to pilot or pretest the version in the field [40;
68]. This can be done by pretesting on a small sample
of participants from the targeted study group using
a survey design or by conducting focus groups [112].

If using a focus group, participants can review the
question items and discuss ambiguities and poorly
translated items. In addition, focus groups can be
used after the pilot study. If the data from the trans-
lated instrument do not make sense, focus group
participants can assist in interpreting the data and
reviewing the translated instrument.

Cognitive interviewing using the “think-aloud”
method has also been recommended [173]. This
method involves pilot-testing the translated ver-
sion with research respondents. These respondents
answer survey questions that assess comprehension,
confidence, and recall. Furthermore, a set of pre-
developed items are established to allow respon-
dents to think aloud about how they derived their
responses. This strategy can help the interviewer
evaluate comprehension of the translated question
items as well as any issues translators may have
struggled with.

Many of the same concepts described for instrument
translation apply to translation of interview tran-
scripts. It has been recommended that audio files
first be transcribed verbatim and then translated,
after which the two versions are compared [138].

Owverall, there are some basic protocols for improving
the translation quality [145]:

* Use simple sentences.

e Employ active voice.

e Avoid slang, jargon, and colloquialisms.

e Take into account the target group’s

literacy level.

Finally, it is vital to pilot or field test translated
instruments in order to identify any unanticipated
issues or problems [145; 171].
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CULTURALLY SENSITIVE
DATA COLLECTION AND
RECRUITMENT PROCEDURES

ESTABLISHING CREDIBILITY
WITH PARTICIPANTS

As noted, ethnic minority communities may be
mistrustful of researchers entering and potentially
exploiting research participants. Historically, there
have been cases of researchers breaching social and
cultural etiquettes, not involving the community and
their leaders in the research process, and abandoning
the study group once the data are collected. Further-
more, when interpreted without a full historical and
cultural context, data can pathologize communities
and their members. It is for these reasons that many
ethnic minority communities tend to be reluctant
to participate in research.

Given this context, it is important for researchers
and sponsoring organizations to develop relation-
ships with communities and their leaders and to
establish legitimacy and credibility. This involves
the community’s views regarding the level of author-
ity and trustworthiness of the researcher and the
sponsoring agency of the study. Researchers have
identified two types of credibility: ascribed credibility
and achieved credibility [69].

Ascribed credibility refers to a perceived attribute
connoting position and authority. These attributes
or characteristics might include age, gender, creden-
tials, or race [41]. For example, in Asian culture there
is an emphasis on hierarchal relationships. The age
and gender of an interviewer might affect perceived
credibility. In other situations, research participants
may ask interviewers personal questions about their
age, marital status, and education in order to assess
the interviewer’s ascribed credibility. Researchers
should carefully train interviewers how to respond
to personal questions and limit the amount of infor-
mation they disclose [41].

Another way of obtaining ascribed credibility is by
highlighting the role of the sponsoring organization
or institution of the study. In some cases, studies may
be imbued with a certain amount of ascribed cred-
ibility due to the affiliated institutions [41]. In one
example, studies were sponsored by two well-known
universities and a local school district. Because of
the amount of respect attached to education and
participants’ own aspirations to have their children
and relatives attend those universities, it was believed
that a certain amount of ascribed credibility and
legitimacy were obtained. In both cases, letters on
the sponsoring university and school district letter-
head were sent out introducing the study. In other
studies with the different Asian American groups,
they indicated that having an endorsement of the
study from a respected individual from the com-
munity or a family member would facilitate research
participation [113].

Achieved credibility is based on a researcher’s ability
to gain the trust of research participants [69]. How
well interviewers are able to make participants feel
comfortable, the level of professionalism conveyed
by the different members of the research team, and
the ability of the research team to involve commu-
nity leaders and cultural experts all assist in lend-
ing legitimacy to research studies. For example, in
the African-Caribbean community, researchers are
often scrutinized to determine how sensitive and/
or respectful they are of cultural norms, and it is in

this way that credibility is achieved [106].

Researchers should be cognizant of the study group’s
communication style and incorporate this prefer-
ence in the research process [146]. For example, in
groups partial to oral communication making face-
to-face contact or phone calls may be more effective
than written communications (e.g., e-mail, letters,
flyers).
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Giving is another way to obtain achieved credibility
[70; 141]. Giving, by providing incentives for research
participation, produces a perceived equitable
exchange between the researcher and the research
participant [71]. Incentives can be either monetary
or nonmonetary in nature. When conducting
research with ethnic minority groups, it is crucial
to take into account social context and cultural
beliefs about incentives and how these beliefs may
influence decisions to participate [114]. In one study
in the Khmer community, community informants
advised the researchers that monetary incentives may
not be culturally appropriate because participants
may not be comfortable in accepting checks [41].
Many of the Khmer locals worked only for cash. In
this case, grocery coupons were offered, which was
more culturally sensitive. Community stakeholders
and other trusted community members and experts

should be consulted [174; 175].

USE OF LINGUISTICALLY
AND ETHNICALLY
MATCHED INTERVIEWERS

Whether interviewers and participants should be
matched based on race or ethnicity (racial/ethnic
concordance) in order to help increase response
rates is another issue that has been raised. Becerra
and Zambrana argue that response rates can be
enhanced by using same-race or same-ethnicity
interviewers [36]. The premise of this perspective is
that two individuals from the same group are more
likely to share similar cultural values and therefore
are more likely to develop rapport and communi-
cate more easily [72]. There is a body of knowledge
in the counseling field, particularly in counseling
Asian American and immigrant clients, that ethnic
matching decreases likelihood of early termination.
The ethnic responsiveness hypothesis argues that
there are beneficial outcomes when matching cli-
ents and counselors along ethnicity, language, and
gender [73]. In one review of barriers and facilita-
tors to racial and ethnic minorities’ participation
in research studies, researchers found that cultural
congruence between the researcher/interviewer and
the participant was key to promoting participation
[113]. African American research participants liked

having a “personal touch,” and Filipino participants
were more comfortable if they knew members of the
research staff. In another study, African American
participants preferred to have a racially congruent
interviewer when the study involved racial content

[126; 147].

However, not all studies have found significant
positive outcomes when matching interviewers and
research participants [74]. In a study of infertility in
the South Asian community, it was assumed that
South Asian female research members would be
more likely to connect with South Asian women
with infertility issues because of their “insider sta-
tus” [115]. However, in this case, the white female
research members had easier access to participants
because their “whiteness” was ascribed to their
being “experts” [115]. In another study, researchers
tested whether ethnically matched interviewers and
research participants influenced refusal rates [72].
Their findings did not lend support to the premise
that ethnically matched pairs of interviewers and
research participants affected refusal rates. In this
study, the mental health diagnosis of the participant
played a more influential role. A 2020 study found
that attrition was higher among African American
and Hispanic participants in racially/ethnically
concordant dyads compared with discordant dyads
[176]. The authors speculated that perhaps racially/
ethnically matched researchers defied stereotypical
assumptions of what participants believed scientists
should look like [176]. Ultimately, it is vital to remem-
ber that shared ethnicity between the researcher/
interviewer and participant does not necessarily
guarantee trust and entry into the community [174].
Consultation with community leaders and cultural
experts in determining the best approach within a
particular community may be advisable.

It is recommended that interviewers should be flu-
ent in both the dominant language and the language
of the participant, and that research participants
should be given a choice in deciding the language
they prefer to have the interview conducted in. Inter-
viewers may be required to switch between English
and the respondent’s native language depending
upon the situation. Therefore, interviewers should
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have both language versions available to make sure
that the questions are asked in the same way to each
participant and that on-the-spot translations are not
being done.

A study of Asian Indian women in the United
Kingdom demonstrated the extreme complexities
involved when various languages must be accounted
for when attempting to ensure an inclusive sample
[75]. In this case, different interpreters fluent in a
total of 45 languages had to be hired. Interpreters
and interviewers were paired during the recruitment
stage; however, it was difficult to determine which
languages were needed. The authors describe how,
after knocking at the doors of households, interpret-
ers and interviewers would gesture in an attempt
to communicate; family members were brought to
the door to help; and in some cases, relatives were
telephoned to help translate over the telephone. In
conducting research studies with ethnic minorities,
academic research training held by researchers may
be thrown to the wayside when there is a commit-
ment to conducting culturally relevant research that
encompasses an inclusive sample [76].

TRAINING AND
SUPERVISING INTERVIEWERS

The hiring of individuals to conduct the interviews
is extremely crucial, as they are often the first point
of contact to represent the research study. How
potential participants are approached influences
whether they decide to participate in a study [116].
Training for interviewers and recruiters should
include sensitivity, flexibility, and adaptability
[116]. Not only should the potential participant be
approached with respect, but potential participants
and their family members should be approached in
a manner that minimizes power differentials [116].
In certain cultures, the research participant may seek
permission or approval from family members before
agreeing to be involved. Recruiters should always
ask potential participants if they are comfortable in
the setting [116].

Hiring interviewers who are ethnically matched to
the target population or who can speak the same
language as the research sample is ideal but will not

solve all problems. Some have found that partici-
pants are less inhibited to talk with an interviewer
who is racially/ethnically matched [166]. A study
with low-income African Americans with mental
health problems relied upon hiring interviewers
who had clinical experience in working with this
population [72]. Research studies focusing on sen-
sitive topics, such as rape, may indicate a need for
clinical interviewers who are female and have expe-
rience in dealing with trauma. Similarly, in a study
about cervical cancer screening with South Asian
women, researchers found that even having a male
staff member accompany a female interviewer was
perceived as embarrassing to the participants [148].
However, a study examining ethnic minorities’ atti-
tudes toward computer technology is more benign
and may not necessarily require interviewers who
have a clinical background.

Some recommend that intensive and consistent
training sessions be provided to interviewers
throughout the research process [72]. They also
encourage reviewing specific topics with interview-
ers, such as: how to approach research participants;
how to explain concepts about informed consent,
confidentiality, and voluntary participation; the
nature of the study; and the type of survey or inter-
view instrument(s). When contacting participants
and their families, research staff should remember
that research participation may not be individuals’
first priority, and the research should conform to the
needs of the participant, when possible, rather than
the other way around [142]. For example, in many
cultures, women’s priorities revolve around their
families and children, and data collection will take
into considerations the needs of the entire family
and family/childcare activities [148].

Training protocols should also be developed to estab-
lish how interviewers should respond to domestic
violence, child abuse, elder abuse, and instances in
which participants indicate they may hurt themselves
or someone else. Although informed consent forms
might emphasize the confidentiality of participants’
responses, the limits of confidentiality should be
defined, as should interviewers’ roles and respon-
sibilities in reporting cases of abuse. In some cases,
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interviewers, particularly if they are from the same
community as the research participants, may per-
ceive contacting legal authorities as a sign of betrayal
to the community [41]. However, it is important
to note that each state has laws that mandate the
reporting of child abuse and neglect for specific
professionals [77].

Monitoring interviewers and providing regular
supervision is another important component of
the ongoing training [41]. Having consistent and
continual oversight and team meetings is essential
to ensuring cultural sensitivity, research fidelity, and
study coordination [177]. This should involve con-
tinually assessing and processing successes/failures
and experiences of interviewers, research assistants,
and other members of the research team [178]. In
addition, the various feelings that are engendered
when interviewing respondents should be moni-
tored, particularly sensitive research topics such as
trauma, violence, bereavement, or chronic illness.
Attention should be paid to interviewers’ potential
to experience vicarious or secondary traumatic stress.

Safety protocols should be discussed and reviewed,
with an emphasis placed on minimizing risks to
the interviewer. Interviewers should feel supported
by the researchers if they feel they cannot conduct
an interview at night in neighborhoods with high
crime and violence or if apartments do not appear
safe. Specific guidelines and protocols should be
established and followed for all interviewers and
researchers who work in the field should carry their
cell phones, fully charged [149]. This can include
ensuring access to cell phones, alerting others as
to plans and whereabouts, and scheduled check-ins
and follow-up.

Questionnaires completed by interviewers should be
reviewed and edited regularly. When question items
are not asked, interviewers can be asked to contact
respondents. However, this should not be the case
when a participant refuses to answer a question. In
such cases, the interviewer should clearly indicate
that the participant refused to answer a question
item. Missing data can be reduced in this way, and
retraining of the interviewers can be conducted as
necessary.

The interviewers’ recruitment of respondents for the
study should be monitored. When it is difficult to
recruit respondents, interviewers may feel frustrated,
resulting in a high attrition rate.

DATA CHECKING AND ANALYSIS

Best practices for culturally sensitive data checking
and analysis include but are not limited to [155;

166; 179]:

e Check for missing data as a first step.

e Avoid aggregating different subgroups together
into one category because sample sizes for the
subgroups are too small.

e Compare the demographics of the study
sample with the group in the overall
population. For example, assess whether
variables such as socioeconomic status,
income, educational level, age, gender/
sexual identify, and marital status for the study
sample are similar to or different
from this population in general?

e Take into account historical, sociopolitical,
economic, immigration, and religious
contexts.

BARRIERS TO ETHNIC MINORITY
RESEARCH PARTICIPATION

Institutional racism has significantly contributed
to the pervasive mistrust among ethnic minority
communities about research. For African Ameri-
cans, their mistrust towards researchers stems from
the historical legacy of slavery and how the science
of mental health was employed to explain racial
inferiority [72]. Ultimately, these rationalizations
were used to support the institution of slavery [72].
It was not uncommon for researchers to falsify
data to misrepresent African Americans, which
ultimately perpetuated negative images of African
Americans (e.g., the portrayal of the welfare mother,
grandmother-headed households, absent fathers)
[113]. This history has contributed to negative feel-
ings between the African American community and
the academic research community [72].
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African Americans’ wariness of research can also be
linked back to the Tuskegee Study, conducted from
1932 to 1972 by the U.S. Public Health Service. The
Tuskegee Study examined the course of syphilis in
approximately 400 African American men with the
disease [78]. By 1945, penicillin had become the
accepted course of treatment for syphilis; however,
in order to continue to follow the course of the
disease, the researchers did not inform the research
participants of this advancement [79]. These men
went untreated for another 40 years, resulting in

more than 100 deaths [79].

The Tuskegee Study continues to perpetuate fear
that ethnic minorities who are recruited for research,
particularly clinical trials, are merely experiment sub-
jects [80]. Distrust of researchers continues to be the
top barrier to research participation among African
Americans [168]. In a focus group study with African
Americans examining perceptions towards medical
research, researchers found that participants saw
the value of clinical research; however, they did not
want to participate in research because they feared
their race was being used as inhuman subjects. They
were also concerned about the risks associated with
medical research, fearing that researchers would not
always be completely truthful when conveying the
risks and benefits [81]. Interestingly, when asked
about the Tuskegee Study, all participants were
familiar with the study; however, many conveyed
inaccurate information. When the moderator
attempted to provide correct historical information
regarding the study, this information was challenged
as inaccurate and deceptive [81]. This speaks to how
indelibly embedded the Tuskegee Study has become
in African American consciousness. It will likely
taint research for many years to come. Even today,
African Americans report lower levels of trust of
healthcare providers in general compared to their
white counterparts. These varying levels of trust may
result in disparities in health care and preventive
services [150].

Similarly, other cross-cultural studies indicate that
people in general do not trust physicians and the
healthcare system. This general apprehension
appears to extend to medical research. A group of
researchers conducted focus groups with Japanese
lay persons and interviews with physicians about
medical research [82]. Their findings showed that
Japanese lay individuals were concerned with use
of experimental elements such as placebos and ran-
domization. The findings also highlighted the role
of Japanese cultural norms emphasizing harmony in
affecting the notion of voluntary participation in the
informed consent process, leading Japanese patients
to feel uncomfortable refusing their physicians and
research. Ultimately, this may adversely color their
views regarding medical research. Physicians express
concern about how the media has negatively shaped
public attitudes toward research, and they stress the
need for more awareness and education to be dis-
seminated. A greater collaborative effort between
research communities and the public is needed to
combat these perceptions.

Fear of government officials can also impede
research participation. Some ethnic minority immi-
grants have relatives who are either undocumented
residents or perhaps are themselves undocumented
residents. Many view the consent form as a way of
extrapolating additional private information [174].
Therefore, they may be fearful that researchers could
report the data back to the government, leading
to deportation [41; 113]. Immigrants originating
from countries where political persecution is com-
mon may be fearful of any inquiries and potential
ramifications, particularly research perceived to be
sponsored by the government [83].

One interesting finding from a systematic review of
barriers to racial and ethnic minorities’ participation
in research studies was that fear of discrimination
from health insurance companies was a motivat-
ing factor [113]. For example, African American
and Latino participants revealed that they were
concerned that participation in health studies and
clinical trials could result in their health statuses
being disclosed to health insurance companies. In a
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systematic review of barriers related to the participa-
tion of South Asians in health-related studies, the
theme of trust emerged. South Asian participants
report being fearful of their health statuses being dis-
closed, their immigration status being jeopardized,
and a general distrust of the government [151].

Finally, it is important to remember that research is
generally a Western concept. Recent immigrants may
not be familiar with the research process, in which
personal and sensitive questions may be asked. In
some cultural groups, the acquisition of knowledge
is closely guarded and supervised by community
leaders and other gatekeepers [34]. This is very dif-
ferent in Western industrialized countries, in which
knowledge acquisition is viewed as a right.

In 2006, researchers completed a study that inquired
whether ethnic minorities’ negative attitudes and
perceptions towards research impede research par-
ticipation or whether these groups are given fewer
opportunities to participate [84]. The researchers sys-
tematically identified 20 health studies that reported
consent rates by ethnicity and race, collectively
representing 700,000 individuals who consented to
participate in a diverse range of health studies. They
found that although the consent rates did not differ
significantly by ethnicity or race, whites were more
frequently offered the opportunity to participate
compared to their ethnic minority counterparts in
some studies. The authors concluded that there is
a need for researchers to provide greater access to
ethnic minorities rather than targeting education
and awareness to ethnic minorities.

Logistical barriers can also impede research partici-
pation. This can include finding time constraints,
transportation barriers, financial stress, and family

conflict [177].

CULTURALLY SENSITIVE
DISSEMINATION OF
RESEARCH FINDINGS

One of the major factors eliciting distrust among
ethnic minority communities toward researchers is
their experience of feeling as though their communi-
ties are being used as laboratories [85; 86]. The term
“tourist-researchers” or “helicopter researchers” has
been used to describe researchers who obtain data
without taking the cultural context into account and
without giving back to the community [152; 166].

This is augmented by the power dynamics inher-
ent in the researcher/researched relationship [87;
88]. Researchers often define the “problem,” and
after the data are collected, they tend to leave the
communities and analyze the data without any
consultation with community experts, leaders, or
residents. As a result, researchers are perceived as
“outsiders,” representing mainstream power struc-
tures [87; 88]. It is suggested that the researcher/
researched relationship is also embedded with
overtones of one party “looking over” or “looking
after” another party, where the researcher is seen
as having an authoritative role [76]. Historically, as
outsiders, researchers have interpreted the data in
a manner that pathologizes the community. They
often analyze and interpret the data without taking
into account the community’s historical and socio-
cultural contexts. This is a form of marginalization,
whereby a group is viewed and labeled as distinct
from the norm [153]. Therefore, culturally sensitive
researchers should ensure that findings are relayed
back to the community in such a way that it leads
to a dialogue about how the data can be employed
to shape and support needed social programs and
policies. This is a way of giving back to the commu-
nity, and it serves to build a foundation of credibility
and trust for researchers to conduct future studies
in the communities [41]. Often, results of research
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are published in academic journals and may be dif-
ficult for communities to access and/or understand.
Researchers should therefore identify nonacademic
outlets for distribution of research results (e.g., radio,
ethnic newspapers, social media, blogs) [166].

Some experts recommend employing the use of a
cultural reader—an individual who is familiar with
the group’s cultural norms, values, and history—to
read and review any reports and results before they
are published [104]. This helps to avoid perpetuating
any errors, stereotypes, and mistaken assumptions
about a group. Although most groups want research-
ers to relay the findings back to the community, there
may be subtle intergroup differences [113]. In one
example, African American research participants
indicated they wanted the findings reported back
to the individual level (i.e., to the participants), but
Pacific Islanders and Native Hawaiians were more
concerned with reporting back findings to the com-

munity and families [113]. The key is to ask.

ETHICS AND CULTURALLY
SENSITIVE RESEARCH

The Belmont Report identifies three main prin-
ciples to guide ethical research: respect for persons,
beneficence, and justice. According to the Belmont
Report, “respect for persons incorporates at least
two ethical convictions: first, that individuals should
be treated as autonomous agents, and second, that
persons with diminished autonomy are entitled to
protection” [117]. In regard to research participa-
tion, the autonomous individual has the right to
make decisions of whether he or she wants to par-
ticipate. Vulnerability and how it affects autonomy
should be considered. If research participants are
undocumented immigrants, for example, they may
be fearful that if they do not consent, they risk being
deported [152].

The notion of “self” is at the heart of Western
ideologies of individualism, as exemplified by con-
sent forms, documents that provide information
to the research participant so he/she can make an
informed decision about whether to participate. In
the United States, the individual signs the consent
form to signifying that he/she understands the
information provided. However, in other cultures,
community consent and decision making are advo-
cated [117]. For example, in research that involves
Native American tribal groups, the community
leader, elders, grandparents, and/or other relatives
provide the consent, not the individual [117]. In
patriarchal or androcentric cultures, the male head
of a family (e.g., husband, father) may be the one to
give consent for a female research participant [180].
Whether or not this is appropriate for the research
being conducted should be assessed.

A signature is required on most Western informed
consent forms to represent understanding and
agreement on the part of the individual involved.
However, this might be viewed as violation in
social etiquette in some cases. In some cultures (for
example, Egypt), signatures are usually associated
with major life events and legal matters. Therefore,
requiring a signature outside these circumstances
would imply a lack of trust, particularly when verbal
consent has been given [118]. Other groups simply
believe that verbal consent is adequate [119; 120].
In a study with Muslim women, the researchers
recorded the women’s verbal consent and literate
family members reviewed the consent form [154]. In
some cases, traditional written consent forms may
need to be replaced by oral, video, audio recording,
or pictorial methods [180]. Thumbprints may also
be permissible in lieu of signature.

The concepts of privacy and confidentiality are also
affected by culture. In Western culture, home life
is considered a private space. However, this is not
the case in some cultures. In one study involving
interviews of adolescents and their parents in Saudi
Arabia, neighbors and relatives would visit unan-
nounced throughout the interview [181]. Asking
the visitors to leave was a breach of etiquette and
social conduct.
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The second principle of the Belmont report is
beneficence, or to do good. When working with
participants from other cultural groups, it is impor-
tant to evaluate if the study ultimately benefits the
group being studied. In other words, do the find-
ings result in stigmatization of the study population
[121]? Researchers should examine what the notions
of well-being and hierarchy of needs signify with dif-
ferent cultural groups [121]. The risks and benefits
should be weighed, and the risks must be acceptable
to the group.

The final principle is justice, or the equitable dis-
tribution of the risks and benefits of the research.
Researchers should consider if a study targets mar-
ginalized groups because it is convenient or if they
believe they use can undue influence to increase
research participation.

INTERPROFESSIONAL RESEARCH
COLLABORATIONS

When researchers from more than one discipline
work together this is referred to as interprofessional
research collaboration [182]. Given that social prob-
lems are complex and multilayered, collaboration
can be helpful [182; 183]. Furthermore, collaborat-
ing with researchers from other disciplines allows
for a diverse array of methodologies to help answer
research questions.

Core concepts of interprofessional research collabo-
ration include [183]:

e Interdependency

e Sharing power and resources

e Shared goals, decision making,
labor, values, and philosophy

*  Openness
* Honesty
e Authenticity

Benefits of collaboration include [182]:

e Opportunities for out-of-the-box thinking

e QGreater access to network of other
researchers

¢ Enhanced resources
e Greater productivity

e Crossfertilization of knowledge from

other fields
e Shared costs

e Shared skills, expertise, and knowledge

Conducting research with racial and ethnic minority
groups can be challenging, and collaboration may
provide new lenses to help ensure that all aspects
of the research process are culturally sensitive. Pro-
motion of interprofessional research collaboration

should include [184]:

* Ensuring the research and the research
questions are meaningful for the community

*  Demonstrating cultural humility among
team members, community members,
and cultural brokers

* Holding regular team meetings to facilitate
communicate, clarify roles and tasks, and
discuss and process any issues that arise

e Communicating continuously to promote
collegiality

* Remaining flexible and willing to alter
procedures
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CONCLUSION

FACULTY BIOGRAPHY

As Salois and Holkup state, “the best intentions
of research scientists may go awry when trying to
operate within a cultural ethos that is vastly differ-
ent from the world of academia” [122]. Ultimately,
researchers should spend considerable time in the
cultural community of interest in order to develop
relationships, rapport, and trust with local com-
munity leaders, frontline professionals working in
the community, and community residents in order
to ensure that they invest and “own” the research
[72]. Because frontline helping professionals have
firsthand knowledge and hands-on expertise in
working with the community, they can develop
working hypotheses but be unable to test the con-
cepts due to time and fiscal constraints. However,
researchers from academic institutions have more
funding opportunities but less clinical knowledge
and access to hard-to-reach populations. Therefore,
collaborative partnerships should be fostered [72].
Several questions should be continually used to
foster a negotiation process and dialog between the
research team and the community to encourage
collaboration [76]:

e What are the expectations from the
ethnic minority community and its
research participants’

e What are the researchers’ roles, and how
can the research fulfill the researchers’
obligations to the community?

* How can the research be conducted in
a manner that respects the community?

* How can the knowledge acquired from
the research be used in a meaningful
and culturally sensitive manner?

e To whom is the research accountable?

* How can the research contribute
meaningfully to the activities of the
community?
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