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Shifting population dynamics in the United States chal-
lenge investigators to modify existing research paradigms

to reflect the needs of an increasingly diverse society. Main-
stream approaches for conducting research in the United
States have largely ignored the perspectives of ethnic minor-
ity groups, with researchers effectively excluding large seg-
ments of the population from participating in clinical and
behavioral research. With the 1993 National Institutes of
Health Revitalization Act mandating the inclusion of minor-
ities and women in research, scientists have had little time to
develop systematically tested methods for conducting re-
search with diverse cultural groups. The result is that much of
the literature on health care, health promotion, and health
outcomes may not apply to these segments of the population,
leaving us with limited evidence as to how to improve the
health of these groups.

These research limitations have important ramifications
for our ability to address the pressing need to eliminate
disparities in health and health care.1,2 Health policy initia-
tives aimed at eliminating health disparities have recom-
mended an increased understanding of the mechanisms and
processes that drive these disparities in order to design
appropriate interventions. Accordingly, it is increasingly ad-
vocated that researchers obtain and incorporate input from

communities on potential causes of disparities and on possi-
ble interventions.3 In practice, this requires moving research
out of the academic setting and into the community, and
collaborating with community representatives in all phases of
a research project.3,4–7 However, how do we operationalize
the integration of communities in research?

Conducting research that occurs in and for communities
is incongruous in many ways with established research meth-
ods.8,9 For example, implementing interventions in commu-
nity settings presents numerous challenges related to in-
formed consent processes,10 ethical issues,11 and outcomes
and evaluation measures.9,12 Various facets of an intervention
demonstrated to be effective under controlled conditions may
need to be modified based on resource constraints and pref-
erences of community organizations and members.8,13 Ran-
domized clinical trials, the gold standard of research methods
because they provide the strongest evidence of efficacy, are
difficult to conduct in community settings. Additionally,
principles of randomization are not always well accepted by
minority community groups and tend to be viewed as uneth-
ical, exploitative, and inequitable.14 Optimal approaches
would blend scientific integrity and quality with sensitivity to
community-level factors and the contextual reality of those
living with poorer health.

Kagawa-Singer refers to traditional research approaches
as “eurocentric” and monocultural.15 Such research tends to
assume a homogenous target population and the role of culture
is seldom addressed. In addition, minority health researchers are
seldom included on research teams, and community residents
are rarely hired as research staff. To maximize the likelihood that
the methods are appropriate, effective, and sensitive to cultural
differences, we must deliberately augment the research process.
Kagawa-Singer articulates an “expanded paradigm” in which
the research process is restructured to increase its cultural sen-
sitivity.15 The expanded paradigm includes 7 steps: articulation
of the research question, theory development, design and meth-
ods, measurement and translation, implementation, interpreta-
tion, and dissemination. At each stage, additional considerations
are described when working with ethnic minority communities.

Our experiences conducting research in ethnic populations
and training clinical researchers to work with ethnically diverse
groups have led us to a set of similar principles. For us,
qualitative methods have served a critical function in adapting
research methods for use in multicultural contexts. To introduce
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TABLE 1. Framework of Augmented Research Methods for Use in Health Disparities Research Illustrating the Contribution of
Qualitative Methods

Research Step in
Mainstream Research

Additional Specialized Issues
in Health Disparities Research

Contribution of
Qualitative Methods

1. Articulation of the research question(s),
intervention(s), and study design:
Statement of problem is typically
derived from prior research

Identify the most salient community concerns and
needs regarding health to drive the research
questions

Design interventions to be responsive to community
issues, inclusive of community perspectives, and
tailored to be appropriate to cultural beliefs and
values

Focus interventions and research on preventable
factors that can lead to change

Methods for obtaining community input
and increasing cultural awareness of
researchers include focus groups, expert
panels, town hall meetings, community
advisory boards, and needs assessments;
ethnographic approaches can be used in
the planning process6

2. Development of the theoretical or
conceptual framework: Conceptual
frameworks form the foundation for the
research questions and are typically
driven by theoretical models and
pertinent literature; there are numerous
conceptual frameworks of determinants
of health; scientists attempt to uncover
new directions through scientific studies

Most mainstream theoretical frameworks of
determinants of health will need to be expanded
and tailored to identify potential mechanisms by
which health disparities occur

Many theories of motivation and behavior are
“eurocentric”; thus, we need broader theories15

We may need new concepts that can explain
disparities in health or variations in health within
race/ethnic groups

Methods for developing appropriate
conceptual frameworks are similar to
those for developing research questions
in step 1; in addition, methods include
the active participation of cultural experts,
ethnographic studies, and individual or
group in-depth interviews23

The process of deconstructing
race/ethnicity is a process of developing
appropriate, relevant conceptual
frameworks24

Can query subjects as to their perceptions
of the causes and consequences of
various phenomena16

New concepts may be put forth such as
racial socialization24

3. Definition of the concepts: Concepts in
health and healthcare research tend to
be well developed in mainstream
populations

Many concepts will not be adequately or
appropriately defined for some ethnic groups;
some concepts may be missing and need
development

The dimensionality or structure of some concepts
may need to be explored and respecified

To compare scores across racial or ethnic groups
requires that the concepts have the same meaning
and interpretation across all groups

Focus groups and in-depth interviews can
be used to explore concepts from the
perspective of minority and lower
socioeconomic status individuals;
random probe techniques can help
reformulate concept dimensionality

“Interpretive equivalence” includes
conceptual, concept, and semantic
equivalence, for example23

4. Measurement and translation: a) Identify,
critique, and choose measures: well-
tested measures that meet basic
psychometric criteria are available “off
the shelf” for many concepts that meet
basic psychometric criteria; b) Develop
new measures; c) Pretest measures: for
well-tested, off-the-shelf measures,
preliminary cognitive interviewing and
a small pretest of procedures will
usually be adequate

One needs to know that the measures selected meet
basic psychometric criteria in the diverse groups
of interest; for measures that are to be compared
across diverse racial/ethnic groups, one needs to
know that measures are conceptually and
psychometrically equivalent across the diverse
groups; however, few measures have been tested
thoroughly in diverse groups

For well-developed, off-the-shelf measures that have
been used to some extent in nonwhite populations,
cognitive interviewing of approximately 10–15
people per racial/ethnic or language subgroup may
be sufficient; for measures that are being
developed or newer measures, cognitive
interviewing of more persons is warranted

If the research involves languages other than
English, one needs to know whether the measures
have been translated, and if so, whether rigorous
methods were used; for measures that have not
been translated, rigorous methods are needed
before administering surveys

If the research involves persons with lower levels of
education or low literacy, one needs to know that
the reading level of the measures and data
collection procedures is appropriate

The process of assuring measurement equivalence is
ongoing16

State-of-the-art forward and backward
translation methods, although
recommended, may be insufficient23

To assure good questions that will be
understood by the target population,
focus groups and other methods can
help obtain consensus across the
spectrum of diversity23

Assess the readability of potential
measures before selection

Pretest measures among community
members with characteristics similar to
the final sample25

Interaction analysis can be used to expand
the application of cognitive interviewing
methods in testing of items25

(Continued )
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TABLE 1. (Continued )

Research Step in
Mainstream Research

Additional Specialized Issues
in Health Disparities Research

Contribution of
Qualitative Methods

5. Recruitment: Identification of sampling
frame, development of recruitment
methods, creation of informed consent
protocols and forms

Recruitment needs to represent adequately the
populations (eg, minority, lower socioeconomic
status persons) affected disproportionately by a
condition or illness

Time is needed to build trust and establish
community ties if research involves recruiting
from local communities

Appropriate recruitment methods need to be
determined for each diverse group; methods to
overcome the barriers to research participation
must be developed

Need to assure culturally sensitive methods of initial
contact; personal contact and word of mouth are
more effective than letters or flyers; use of
ethnically and language-matched recruitment staff
is optimal; may need to obtain approval of family
members before accessing respondent

Use multiple recruitment methods, monitor progress
regularly, and adjust accordingly

When ethnicity information is not available or is
unreliable, need to take into account additional time
and cost to identify minorities in survey research

Exclusion criteria need to be examined in terms of their
impact on recruitment of ethnically diverse groups

Informed consent raises special issues when including
minority and/or vulnerable groups, including
potential insensitivity of standard informed consent
(legalistic, imposing) and readability and
comprehensibility of standard forms and protocols;
address issues of distrust with clear and complete
explanations of the benefits and risks of participation
and exactly what participation entails; pretesting
consent forms is recommended

Community members can provide
information on methods most likely to
reach their community, on suggestions
for maximizing benefits to community,
and can be used to help with
recruitment (community workers);
researchers can obtain input through
focus groups and community advisory
groups; cognitive pretest interviews of
recruitment materials and messages can
help in designing optimal methods

Community members can provide their
perspective on forms, protocols, and
procedures; suggest alternative ways
that will keep the door open for
potential participants; can involve focus
groups and cognitive interviewing of
consent documents

6. Data collection: Primary data collection
of self-reports usually occurs through
mailed questionnaires, telephone
interviews, etc.

Standard methods may be inappropriate for persons
with limited English proficiency and limited
literacy; in-person or telephone interviews may be
preferred to accommodate issues of literacy and
clarity of instructions

Staff should be knowledgeable about the cultures of
those being recruited and the need to use
culturally sensitive methods of data collection;
matching of interviewers and respondents on
ethnicity, culture, and language to the extent
possible is recommended

Provide clear instructions; some ethnic or immigrant
groups may not be familiar with standard research
methods

Can imbed open-ended questions and
random probes within a structured
survey to obtain qualitative information
about survey responses and study topics

Can obtain perspectives of diverse groups
even in the structured interview phase
through random probes

7. Examine quality of measurement of
self-report measures: Conduct basic
psychometric analyses (missing data,
variability, reliability) for standard
measures; use confirmatory factor
analysis to see if same factor structure
is obtained as in original measurement

Conduct basic psychometric tests within each group
to assure that minimal criteria are observed in
each group

Confirmatory factor analysis can determine if the
same factor structure is obtained as in the original
measurement

If sample size permits, can test measures for factorial
invariance across all ethnic and/or language groups
to be compared in a health disparity study;
requires advanced psychometric techniques such as
confirmatory factor analysis compared across
groups, and large sample sizes within each group

Conceptual adequacy and equivalence can continue
to be assessed through the use of qualitative
methods integrated into structured surveys

Can solicit input from community experts
through focus groups or in-depth
interviews as to why specific items
performed poorly in certain groups;
culturally sensitive research guides
appropriate analytic steps

(Continued )
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the qualitative section of this special issue, we elaborate on
Kagawa-Singer’s expanded paradigm by summarizing the tra-
ditional steps in the research process and for each step, indicat-
ing additional issues involved in adapting traditional methods to
a cultural context. The purpose of these adaptations is to max-
imize the relevance and enhance the validity of research (Table
1). We also describe in the table the application of qualitative
methods at each step to address the special issues involved in
health disparities research.

In essence, qualitative methods provide the access
points for communities to be welcomed, to enter, and to
actively engage in the research undertaking. They are the
vehicle through which we listen to the perspectives and
address the concerns of our diverse society. These access
points must be integrated throughout the research process for
research to reflect reality. Communities can participate not
simply at the point of measurement or concept development,
but also in the framing of appropriate questions, approaches,
findings, and implications.

As socially conscious researchers, we are challenged to
develop creative strategies that enhance the cultural relevance
of our research. The assumption is that this increases the
validity of our findings, an assumption that must be empiri-
cally supported, as indicated by Krause16 in his commentary
to this section. Using qualitative approaches, what McHor-

ney17 refers to as “qualitative discovery methods” can help
improve conceptual frameworks of health. We propose that
using such approaches may also be the key to critical discov-
eries about mechanisms leading to health disparities. These
discoveries may suggest interventions that may not have been
identified without the critical “listening to the community”
that occurs when we creatively use qualitative methods. Time
will tell.

These qualitative methods articles comprise the per-
spectives of leading researchers in the field of health dispar-
ities and minority health research. The methods described
here address many of the access points at which qualitative
methods can enhance our research. What is special about this
set of articles is that they reflect the breadth of approaches to
examine conceptual, measurement, and methodological chal-
lenges and reflect the firsthand experiences of researchers
conducting research in diverse populations. A notable theme
in these articles is the flexibility and adaptability of different
qualitative approaches for conducting crosscultural research.
As Krause16 points out, the use of multiple qualitative meth-
ods allows us to synthesize or “triangulate” our research
findings, building much-needed empiric support for identify-
ing future research efforts to eliminate disparities. We hope
that after reviewing the work of these outstanding research-
ers, readers are left with creative ideas for applying an array

TABLE 1. (Continued )

Research Step in
Mainstream Research

Additional Specialized Issues
in Health Disparities Research

Contribution of
Qualitative Methods

8. Analysis and interpretation: Standard
statistical analyses; research team
interprets and writes up results for
publication

Need to consider the implications for how to get
results translated into practice

Specifically identify next steps for reducing health
disparities

Analytic issues may differ when attempting to
predict disparities; one may need to test
interactions of race/ethnicity by certain variables
to determine if correlates of poor health vary by
race/ethnicity; this can involve stratifying analyses
by ethnicity and social class

One may need to examine mediators and moderators
to test mechanisms of health disparities; analyses
should model and test hypothesized causal
pathways, whenever possible

Discussion of results should address how results
benefit community of interest and the next steps to
improve health of community members

Interpretation should be discussed with the
community of interest; communities
may share alternative perspectives and
interpretations of data based on
membership in diverse groups

9. Dissemination of results: Typical
dissemination is publication in peer-
reviewed professional journals and
presentations at professional meetings

One needs to reach a diverse audience to assure that
all communities represented in the research
understand the results and their implications

To sustain trust, disseminate results in communities
where participants live, in many forms to assure
that they are received; can include community
forums and presentations, media, and written
materials

Take the extra time to identify next steps in research,
interventions, and policy changes that might be
undertaken as a result of the findings

Involve stakeholders in the process for effective
change

Consider publishing crosscultural modifications as
part of methods

Work with communities to disseminate
results as broadly as possible through
town hall meetings and public forums

Work with communities to identify how
results can be translated into policy or
programmatic changes
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of qualitative methods in their own work. Researchers can
embrace these methods as opportunities to gain insights into
the factors potentially contributing to health disparities by
including communities in identifying and addressing them.
These approaches just might help us redefine the problems,
identify new measures, and lead to novel findings that allow
us to make progress toward the Healthy People 2010 goals of
eliminating health disparities in the United States. It is a long,
labor-intensive road, but from our perspective, the potential
gains far outweigh the costs associated with expanding our
research approaches. Ultimately, our solutions to health dis-
parities are only as creative and effective as our research
methods.

Health policy initiatives aimed at eliminating health dis-
parities in the United States have resulted in an increased focus
on community-based approaches and interventions.18–20 Al-
though evidence of the existence of health disparities has been
accumulating recently, we have far to go in understanding the
mechanisms and processes that drive these differences. Part of
the reason for our slow progress may be that research methods
have largely focused on individual-level and nonspecific deter-
minants of health disparities. Using explanatory variables such
as ethnicity, years of education, and gender tell us little about
how to improve health outcomes. There remains a strong im-
perative to deconstruct these broad constructs to identify under-
lying factors and processes that are amenable to change, issues
that are of particular relevance for studies of health dispari-
ties.12,18,21,22 The elimination of health disparities is an ambi-
tious endeavor and researchers motivated to work in this area
must engage communities to arrive at solutions.
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