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Abstract

Objective—Because little is known about promising interventions to prevent and control chronic
disease in Korean Americans, we conducted a systematic literature review to investigate: (1)
theoretical frameworks and strategies employed by interventions targeting Korean Americans; (2)
cultural factors considered by these interventions; and (3) the extent of their success in engaging
Korean participants and improving their health.

Design—~Following the PRISMA guidelines, PubMed, PsyclInfo, and Web of Science were
searched to identify primary research articles evaluating interventions to prevent or control chronic
disease, tailored to Korean Americans, and published from 1980 through 2011. Of 238 articles
identified, 21 articles describing16 unique intervention tests met inclusion criteria. These
interventions targeted cancer (10), hypertension (2), diabetes (1), mental health (1), tobacco
cessation (1), and general health (1).

Results—All included studies were published since 2000, reflecting the relatively recent
establishment of intervention research with Korean Americans. All 16 programs delivered
linguistically appropriate messages and education. The 11 programs that realized significant
intervention effects also provided or coordinated social support from culturally relevant and well-
trained lay health workers, nurses, or family members during an intervention and/or follow-up
period.

Conclusions—Culturally matched and linguistically appropriate messages and education may
not be enough to prevent or control chronic disease among immigrant Korean Americans.
Culturally sensitive and committed social support should be provided to catalyze behavioral
changes and sustain the effect of the interventions.
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Introduction

Korean Americans are a rapidly growing ethnic group in the United States (USA). The
number of Americans with Korean ancestry has increased from fewer than 70,000 in 1970 to
more than 1.1 million in 2000, representing 0.3% of the total US population (APIAHF
2006). Today, Korean Americans are the fifth-largest Asian American ethnic group in the
USA. Of that population, about 65% are first-generation (Korea-born) immigrants (APIAHF
2011). Most studies of Koreans in the USA interchangeably use the terms, Korean
Americans and Korean American immigrants. The present review uses Korean Americans to
include both groups.

Overall, immigrants are one of the most vulnerable populations in the context of public
health (Aday 2002). Previous research has shown that immigrants arrive in the USA with
generally better health than US citizens (Frisbie et al. 2001). However, immigrants have a
propensity to gain weight and develop chronic diseases as they adopt a more westernized
diet and sedentary lifestyle (Abate and Chandalia 2003). Associations have been found
between the adoption of a more sedentary lifestyle and westernized dietary habits and the
increasing prevalence of overweight and obesity-related illnesses such as cardiovascular and
coronary artery disease, colon cancer, and Type 2 diabetes among Korean Americans (Cho
and Juon 2006; Hofstetter et al. 2008). About 34% of Korean Americans lack health
insurance, almost 2.5 times higher than the rate among non-Latino whites (14%), so visit
doctors significantly less than their counterparts in Korea (APIAHF 2006). A considerable
number of Korean Americans suffer not only from chronic diseases, but also from a loss of
self-confidence, social deprivation, and depression stemming from cultural and English
language barriers (Sohn 2004). An estimated 90% of first-generation Korean immigrant
adults speak Korean only, and 70% have trouble understanding medical terminology, even
when the materials have been translated into Korean (Kim et al. 2009).

To reduce health disparity gaps for this vulnerable population, a growing number of
interventions targeting Korean Americans have been implemented. Many of the
interventions are culturally tailored to incorporate elements from Korean culture to increase
their attractiveness and appropriateness. In work with African-Americans, Reshicow et al.
(1999) conceptualized two primary dimensions of cultural appropriateness of interventions —
surface structure and deep structure. Surface structure refers to the tailoring of external
intervention components — such as materials, communication channels, settings, staff, and
recruitment strategies — to reflect the characteristics of a target population. In educational
materials, for example, surface structure may relate to the display of people, places,
language, music, foods, brand names, locations, and clothing that are familiar to and
preferred by the target audience. The second dimension, deep structure, acknowledges that
cultural, social, historical, environmental, and psychological forces may influence health
behavior differently across a diverse racial/ethnic population. This dimension reflects a deep
understanding of culturally normative practices and beliefs embedded in the target
population, rather than just its outward appearance.

Surface structure increases the receptivity or acceptance of messages, whereas deep structure
conveys salience (Resnicow et al. 1999). Researchers have argued that surface structure
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establishes the feasibility of a program, whereas deep structure determines its effectiveness.
While the two structures can be differentiated by the depth of their characteristics, they also
somewhat overlap. For example, surface characteristics such as communication styles and
music preferences may reflect inner cultural values, which are classified as deep structure.
Nevertheless, the theoretical distinction is useful in examining the specific elements that
make an intervention effective.

To date, little is known about effectiveness of interventions targeting Korean Americans, and
even less is known about culturally appropriate intervention delivery factors that may be
effective in this population. To consolidate this research, this systematic review examined
interventions to control chronic disease in Korean Americans to identify: (1) theory guiding
these interventions; (2) if formative research was used to guide intervention development;
(3) how Korean culture was reflected, for example, through deep and surface structures; and
(4) how successfully the interventions engaged Korean participants and improved health.
This elucidation of the theory, formative research, cultural reflections, and outcomes of
successful interventions can inform public health policy-making, intervention design, and
clinical recommendations to the benefit of Korean Americans.

Search strategies

Avrticles were identified by searching the PubMed, Web of Science, and PsycInfo databases
for articles dated from January 1980 through November 2011. Keywords used in various
combinations included Korean immigrant, Korean American, intervention, health education
program, and evaluation. Inclusion criteria were: (1) a primary research article that reports
on the testing of intervention strategies tailored to Korean American adults (both immigrants
and non-immigrants) for the treatment or prevention of chronic disease; (2) study conducted
in the USA; (3) publication in English; and (4) study reported in a peer-reviewed journal. An
initial search of the databases, followed by citation tracing, yielded 238 potentially eligible
articles. The abstracts of these articles were reviewed, and 197 unique remained after
removing 41 duplicates. A further 173 were eliminated because 80 were not related to
Korean American populations and 93 did not report on an intervention. Finally, one article
was excluded because it did not relate to treatment or control of chronic disease, and two
were excluded because they were the abstracts of the conference proceedings, rather than
full research articles. This paper presents a review of the 21 eligible articles. Figure 1 shows
the flowchart of the process of inclusion of eligible studies for the present review, based on
the PRISMA Guidelines (Moher et al. 2009).

Analysis framework

The interventions besides being reviewed for intervention component (including theoretical
grounding), evaluation approach, and outcomes were also examined in terms of their cultural
tailoring. Specifically, we looked for five reflections of surface structures: (1) materials
(materials and messages designed for education sessions or counseling); (2) communication
channels (how materials or messages are delivered); (3) settings (venues for delivering
materials and messages and recruiting participants); (4) staff (culturally relevant recruiters
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and educators); and (5) recruitment strategies (methods for recruiting participants). We also
looked for two reflections of deep structure: (1) provision of social support by lay
community workers, educators, counselors, or family members during the intervention
period or follow-up period; and (2) incorporation of cultural contextualization in educational
materials and sessions (e.qg., reflection/immersion of deep cultural beliefs, norms, and values
in the message process of the interventions). Finally, interventions were examined for use of
formative research in their design, which is especially useful in designing culturally tailored
interventions. Qualitative research and discussions with indigenous community members
can provide insights into cultural characteristics and reveal community priorities relating to
attitudes, beliefs, and behaviors. The combined use of formative research and the cultural
sensitivity structures may explain how and why certain intervention components and
approaches are more effective than others for a specific population.

To understand which intervention components for Korean Americans were most effective,
we examined associations between the level of ‘success’ of the intervention and the use of
formative research, surface structure, and deep structure. For this review, the effectiveness of
interventions was determined by assessing whether the findings of each study were
consistent with the study’s proposed primary hypotheses or the research questions related to
behavioral changes and were statistically significant. Even though it is not plausible to draw
statistical relationships between each intervention components and its effectiveness due to
the limitation of literature review, the descriptive trend will be informative for researchers to
identify useful components in their future interventions.

Overview of study characteristics

All 21 articles were published since 2000, reflecting the relatively recent establishment of
intervention research with Korean Americans. Several interventions were the subject of
multiple articles, and they were reviewed together. For example, Han et al. (2010) and Kim
et al. (2008, 2011) reported on the same Self-Help Intervention Program for High Blood
Pressure (SHIP-HBP). Another study by Kim et al. (2006) reported on SHIP-HBP, but it was
a quasi-experimental pilot study of SHIP-DM involving different participants, so was
considered separately. Two articles relating to diabetes management were considered as one
intervention because they reported on different outcomes for the same participants in the
same intervention study (Kim et al. 2009; Song et al. 2010). Similarly, two articles reporting
on different aspects of the same chronic mental illness intervention were regarded as one
(Shin and Lukens 2002; Shin 2004). Although two articles (Kim and Menon 2009; Kim et
al. 2010) tested the same intervention program (‘Go Early”), the articles were considered as
separate intervention tests because they reported on studies that had different participants,
study periods, and designs. However, two intervention articles for promoting a breast and
cervical cancer screening program (“‘Health is Strength’) were regarded as one study despite
the recruitment of different participants during different study periods because the former
article was considered as an interim assessment study for the latter article (Moskowitz et al.
2007; Wismer et al. 2001). Thus, data are presented for 16 unique intervention tests.
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Shown in Table 1 for each intervention are its focus, study population, study location,
theoretical framework, program design (and duration), outcome variables, and measurement
tools used in evaluation (Table 1). With regard to intervention focus, 10 interventions
focused on cancer screening, 2 on hypertension, 1 on diabetes, 1 on chronic mental illness, 1
on smoking cessation, and 1 on general health. With regard to testing, five interventions
were tested by randomized controlled trial (RCT), nine using a quasi-experimental,
nonequivalent group, pre-/posttest design, one was tested by a cross-sectional, two-group
pre-/interim-/posttest design, and one was tested using a one-group, pre-post design. Nine
interventions were conducted on the East Coast of the USA (Maryland-DC, New York, and
Pennsylvania), five were conducted on the West Coast (California and Washington), and two
were conducted in the Midwest (Illinois). As for study participants, six articles clearly
mentioned that their participants were first-generation Korean immigrants (Fang et al. 2007;
Maxwell et al. 2010; Kim et al. 2006, 2009; Sin et al. 2005; Song et al. 2010), whereas the
other articles just mentioned that they recruited Korean Americans.

Guiding theory

All 16 interventions were guided by theoretical foundations and/or known research
approaches, and eight interventions mentioned more than one guiding theory and/or model
(Table 1). Eight studies were guided by individual-level theory, including the Health Belief
Model (HBM) and the Transtheoretical Model (TTM) alone or in combination (Fang et al.
2007; Han et al. 2009; Kim and Menon 2009; Kim et al. 2010; Juon et al. 2006; Ma et al.
2009; Maxwell et al. 2008, 2010). Of these, several also were guided by other models, for
example, HBM plus the Theory of Planned Behavior (TPB) guided one study to promote
cancer screening (Maxwell et al. 2008), and HBM and the Social Cognitive Theory (SCT)
guided two studies to promote cancer screening (Fang et al. 2007; Ma et al. 2009). The
Learned Resourcefulness Model guided two interventions in the area of chronic disease
management (Han et al. 2010; Kim et al. 2006, 2008, 2011). Stress Theory in combination
with SCT and Family Systems Theory directed the intervention related to chronic mental
illness (Shin 2004; Shin and Lukens 2002). The Cognitive-Social Health Information
Processing Model guided a study related to tobacco cessation (Fang et al. 2006).
Community-based Participatory Research (CBPR) guided two studies (Kim et al. 2009;
Song et al. 2010; Kim and Sarna 2004), community-sensitive research principles directed
one study (Moskowitz et al. 2007; Wismer et al. 2001), and the Quality Health Outcome
Model guided one study (Sin et al. 2005).

Basing the intervention on a theory of behavior change did not necessarily mean that the
intervention yielded findings that supported the hypothesized changes in knowledge,
attitudes, and behaviors. Of the 16 interventions based on theoretical frameworks, 11 were
successful and five were not.

In summary, theoretical frameworks or research approaches guided all interventions
reviewed in this study. Individual-level or/and interpersonal-level theories guided 12
interventions, and community-level approaches guided four interventions. Interpersonal-
level theory (SCT) was always used in combination with individual-level theory in the
reviewed interventions, and often it was only the concept of self-efficacy that was
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operationalized from SCT. These trends revealed that interventional activities targeting
Korean Americans have concentrated more on trying to change people (individual-level
or/and interpersonal-level) than on changing the environment (community or policy-level).
Researchers suggest that multi-level theory is the most powerful approach to increase the
effectiveness of interventions aiming to help people change behavior (Glanz, Rimer, and
Viswanath 2008).

Use of formative research

Twelve interventions specifically reported using formative research methods (e.g., using
focus groups and in-depth interviews) to guide intervention design (Table 2), while four did
not. Formative research was reported as an operational strategy, to help researchers and
practitioners avoid various pitfalls in developing a program and its delivery and evaluation
strategies.

Among the 10 cancer-focused interventions, 9 interventions included formative research,
and 6 interventions were successful. For example, Han et al. (2009) conducted weekly
community-academic partner team meetings at the Korean Resource Center to explore and
understand social and cultural contexts in developing their successful breast cancer
screening intervention. Juon et al. (2006) conducted eight focus groups with breast cancer
survivors and family members with cancer experience to identify reasons for not having
annual screenings (which included beliefs of low risk of getting breast cancer, confidence in
their health, lack of knowledge of cancer screening guidelines, misconceptions of family
history, no time, and no insurance), and these were addressed in a photo-novel, to promote
breast cancer screening. Focus group members also were involved in designing and
pretesting of the photo-novel, and in the evaluation of this intervention, which was found to
be successful. Kim and Menon (2009) and Kim et al. (2010) modified the graphics,
including font size, slide color, and pictures of the educational contents corresponding to the
focus group discussions prior to implementation of their breast cancer screening
intervention, which was not successful in changing participant behaviors. Kim and Sarna
(2004) were informed by a women’s advisory committee throughout all phases of their
successful breast cancer screening study. Maxwell et al. (2008) conducted one-on-one, semi-
structured, in-depth interviews with Korean American women who had received one or more
mammograms through the National Breast and Cervical Cancer Early Detection Program
(NBCCEDP) at a community clinic to gain an initial understanding of the barriers and
motivations of regular screening. In addition, researchers conducted focus groups with
Korean American clinic staff and Korean American women to develop print intervention
materials for promoting breast cancer screening. Wismer et al. (2001) and Moskowitz et al.
(2007) worked closely with the Korean Community Advisory Board, which engaged in
developing their breast and cervical cancer screening intervention (not successful). Ma et al.
(2009) conducted several focus groups prior to implementation of their colorectal cancer
screening intervention (successful).

All phases of successful interventions to reduce hypertension reported by Kim et al. (2006,
2008, 2011) and Han et al. (2010) were informed by focus groups and in-depth interviews
with key informants. This research helped to identify Korean Americans needs, priorities,
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and barriers in health behaviors, as well as to engage community members in program
development and evaluation. Interventions focused on chronic mental illness (successful),
tobacco cessation (not successful), and general health (successful) were not informed by
formative research.

In summary, 12 of the 16 studies designed their interventions based on formative research.
Of these, eight were successful and four were not. At the same time, three interventions that
were not based on formative research were successful. Based on this evidence, it does not
appear that gathering formative data necessarily guarantees intervention success.

Cultural tailoring

All the studies described their interventions and highlighted ways in which they were
culturally tailored for Korean Americans. As shown in Table 2, all 16 interventions included
components of culturally tailored interventions supported by all five tenets of surface
structure. For example, they all offered bilingual material and staff and used culturally
appropriate communication channels and settings to deliver the intervention. A total of 13
interventions used culturally sensitive recruiting methods, while the other three interventions
included participants who were recruited from a pool of clinical records or at clinics.
Looking at deep structure, all 16 reflected deep cultural values.

However, only 11 of the reviewed interventions also reflected the second tenets of deep
structure — social support — during the intervention and/or follow-up period (Fang et al.
2007; Han et al. 2009, 2010; Juon et al. 2006; Ma et al. 2009; Maxwell et al. 2010; Kim et
al. 2006, 2008, 2009, 2011; Shin 2004; Shin and Lukens 2002; Sin et al. 2005; Song et al.
2010; Kim and Sarna 2004). Purveyors of social support included bilingual and/or bicultural
lay health workers, nurses, nutritionists or family members. In general, these individuals
assisted participants to access healthcare systems, understand health education, manage
emotional conflicts, and adhere to targeted health behaviors. In studies promoting cancer
screening, five interventions reported that well-trained lay health workers or navigators also
arranged appointments and transportation and helped with paperwork and language
translation (Fang et al. 2007; Han et al. 2009; Juon et al. 2006; Maxwell et al. 2010; Ma et
al. 2009). Another included a peer group education function in the program to increase
social support (Kim and Sarna 2004). In the area of chronic disease management, bilingual
nurses continued to provide social support via telephone counseling following in-class
education sessions or interventions with mailed print education materials (Han et al. 2010;
Kim et al. 2006, 2009, 2008, 2011; Song et al. 2010). In the intervention program for Korean
American schizophrenia patients, Shin and Lukens (2002) offered parallel education
sessions to family members for supporting patients. Sin et al. (2005) did not directly
mention the use of social support in their article; however frequent education sessions (three
times per week) with small groups (13 participants) appeared to include provision of social
support.

Five interventions (Fang et al. 2006; Kim et al. 2009, 2010; Maxwell et al. 2008; Moskowitz
et al. 2007; Wismer et al. 2001) did not address the deep-structure tenet of social support in
their intervention (Table 2). These same five studies did not yield statistically significant
results consistent with the study’s primary hypotheses or proposed research questions related
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to behavioral changes. Kim and Menon (2009) and Kim et al. (2010) conducted the
intervention, titled ‘Go Early,” to promote breast cancer screening use. Although they hired
community navigators, these navigators focused on helping participants sign consent forms,
rather than following-up to help participants access screening. As shown in Table 3, their
studies did not show significant improvement on mammography use, even though there was
a significant improvement in health beliefs (perceived risk, pros, cons, fear, self-efficacy,
modesty, and fatalism) (Kim and Menon 2009) and a significant increase in knowledge and
modifying beliefs (Kim et al. 2010). Maxwell et al. (2008) conducted interventions with
mailed print education materials to promote breast cancer screening for Korean American
women, but showed no significant increase in repeated screening. When the investigators
modified the program to include a bilingual patient navigator, they observed a significant
increase in completion of follow-up tests (Maxwell et al. 2010). The two studies reporting
on ‘Health is Strength,” which aimed to promote breast and cervical cancer screening among
Korean American women, employed lay health counselors (Moskowitz et al. 2007; Wismer
et al. 2001). However, the health counselors had difficulty fulfilling their activities because
women were uncomfortable in discussing breast and cancer screenings with people they did
not know, and the study ended with no significant improvements in screening utilization.
Fang et al. (2006) reported insignificant improvement in smoking quit rates at 3-month
follow-up without any social support.

Outcome variables varied across studies. As shown in Table 3, outcome variables in the
reviewed articles fell into two categories: psychosocial variables and behavioral variables.
Psychosocial variables included health beliefs, self-efficacy, stage of readiness (or decisional
balance), and satisfaction with interventions. Behavioral variables, as relevant to the
intervention, included the use of cancer screening, physiological outcomes (e.g., A1C, blood
pressure), symptom severity, smoking quit rates, and general health outcomes (e.g., arm-curl
test).

Theoretical frameworks guided the selection of outcome measures. For example, the
interventions that used the HBM measured knowledge and health beliefs, while the
interventions that used the TTM measured stage of change and decisional balance. The
variables related to health beliefs were frequently measured (7=8) in the interventions for
preventing cancer (screening =7, smoking cessation =1). In the area of management of
chronic disease, three interventions analyzed the findings using the outcome variables
related to depression or perception of stigma (Kim et al. 2009, 2011; Shin and Lukens
2002).

A total of 14 of the 16 interventions measured behavioral outcomes. Of these, six employed
objective measurements, and eight employed self-reported measures. Among those
researchers collecting objective measures, some used home blood pressure or glucose
monitoring with tele-transmission for acquiring the physiological outcomes such as A1C and
blood pressure (Han et al. 2010; Kim et al. 2006, 2009, 2008). Maxwell et al. (2008)
conducted their RCT in a community clinic and were able to use charted clinical data to
analyze the use of breast cancer screening. Ma et al. (2009) verified the use of colorectal
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cancer screening in the physician’s office. Sin et al. (2005) tested health outcomes (e.g.,
arm-curl test) in a practical way.

In sum, theoretical frameworks determined the characteristics of outcome variables. The
majority of interventions used both psychosocial variables and behavioral variables to
evaluate both the process of behavior changes and the changes themselves, but one study
used only psychosocial variables. All psychosocial outcomes were measured using the self-
report method as is conventional. In contrast, behavior change outcomes were measured by
either the self-report or objective methods.

Discussion

This article is the first to provide a systematic review of intervention programs to prevent
and control chronic disease among Korean Americans. The purpose of this review was to
examine principles and components of interventions culturally tailored for Korean American
in the context of improvement of health and prevention of disease. Specifically, the review
looked at which theories guided the interventions, how the components of interventions
reflected surface and deep structures to attract participants and promote their health, and
how these approaches associated with behavioral outcomes.

The characteristics of the study designs reviewed in this study greatly varied. Some were
RCTs, or quasi-experimental studies and others were brief, small-scaled pilot studies.
Theoretical frameworks or research approaches guided all 16 interventions. However, basing
an intervention on a theory of behavior change or research approach resulted in a successful
outcome for only about 69% of the time. Half of the interventions used more than one
guiding theory and/or approach. Individual-level and/or interpersonal-level theories led the
interventions three times more than community-level principles or approaches. These trends
illustrated that the focus of interventions targeting Korean Americans has been
predominantly on promoting individuals to change their health behaviors rather than making
changes to environments relevant to health and that these interventions are mono-level. For
example, only 6 interventions targeting Korean Americans employed CBPR principles in
combination of individual- or interpersonal-level theories. CBPR refers to a process for
creating knowledge and tailoring interventions through partnerships between community
and academic entities (Minkler and Wallerstein 2010). It is increasingly gaining popularity
and potential to help underserved populations tackle health disparities in mainstream and
other ethnic communities of the USA. Even though a limited number of interventions
targeting Korean Americans used CBPR, a growing number of researchers have employed it
to benefit Korean Americans in terms of prevention and control of chronic disease (Han et
al. 2007; Ma et al. 2012).

The current research revealed that the intervention design in 75% of the reviewed studies
was informed by formative research. In these studies, a success rate of 67% was observed
indicating a similar success rate when using models. In spite of this, many researchers
reported that formative research in collaboration with Korean American communities based
on CBPR principles was practically useful in identifying: the needs of the interventions;
existing health-related knowledge, attitudes, barriers, and motivations; and internal cultural
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values, norms, and beliefs that should be considered in designing, delivering, and evaluating
a program (Han et al. 2007; Ma et al. 2012). Similarly, previous research targeting other
ethnic groups in the USA emphasized the importance of formative research to ensure the
success of the interventions (Campbell et al. 2007; Mier, Ory, and Medina 2010; Resnicow
et al., 1999). Therefore, the important role of formative research along with culturally
sensitive strategies in designing and implementing intervention programs for Korean
American cannot be overlooked.

Based on the cultural sensitivity framework proposed by Resnicow et al. (1999), the
effective components of the culturally tailored interventions were identified in this review.
The cultural component most associated with successful interventions was the providing of
social support (deep structure) via bilingual or ethnically matched lay health workers,
nurses, nutritionists, peer group, or family members during the intervention and/or the
follow-up period. Integrating social support into intervention resulted in a successful
outcome about 91% of the time. Even though all interventions in the current review did not
indicate a direct association between the effectiveness of the interventions and social
support, this review revealed that social support generally contributes to improvement in
health behaviors. This finding is consistent with previous research on other target
population. For example, Mier, Ory, and Medina (2010) found that emotional and social
support, as well as family involvement, correlate significantly with healthy eating in various
age groups and are strong predictors of exercise in Hispanic women.

Furthermore, this review found that the quality of social support via patient navigators is
critical to ensuring intervention effectiveness. Moskowitz et al. (2007) argued that the impact
of programs varied depending on the presence of well-trained and highly motivated
community health workers. Although they recruited a large number of patient navigators to
distribute the breast and cervical cancer screening educations, Korean Americans’ exposure
to the program was low. Researchers pointed out that community health workers may need
more training to help Korean American women resolve barriers to breast and cervical cancer
screening. In Wells et al.’s review (2008), most patient navigators in the USA are receiving a
certain level of training, but the quality and training of that training are unclear. In line with
increasing interest in the quality of patient navigators, Braun et al. (2012) analyzed patient
navigators’ tasks affiliated with five Community Network Programs targeting ethnic
minorities (e.g., immigrant Asian Americans, Native Hawaiians) and underserved low-
income populations in the USA. Patient navigators in these five programs generally
performed similar tasks across the cancer care continuum (education and outreach,
screening, diagnosis and staging, treatment, survivorship, and end-of-life). However,
researchers found that patient navigators in each program adjusted their tasks to fit target
populations’ cultural contexts. This article suggests that the depth of social support via
culturally competent patient navigators is vital to help diverse and hard-to-reach ethnic
minority groups in practical ways.

Surface structures supported by materials, communication channels, settings, staff, and
recruitment strategies, are important elements in behavioral interventions when blended with
cultural values. Many of the interventions in this review incorporated surface structure
elements combined with cultural values, one of the deep-structure elements. Specifically, all
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interventions used five elements: four elements of surface structure (material, setting,
communication channel, and staff) and one element of deep structure (cultural value).
Integrating surface structure and cultural value into intervention resulted in a successful
outcome from about 68% to 73% of the time. Despite the medium level of success rate,
practical importance of inclusion of surface structure and cultural values cannot be ignored.
To increase program acceptance and convey a clear understanding of its contents, all
reviewed studies integrated cultural values into the outward appearance of the program and
materials. The findings are consistent with the previous conceptualization of cultural
sensitivity, and these trends might reflect the importance of engraving cultural values into
culturally appropriate visualization of the program. Researchers have argued that integrating
cultural values and norms into the translation of materials, using culturally relevant settings
and communication channels, and recruiting culturally competent staff are required to retain
consistent meaning and context (Kreuter et al. 2002). Therefore, the breadth and depth of
cultural components supported by surface and deep structures should be considered
throughout all phases of interventions targeting Korean Americans.

Implications for policy

The current review implies that culturally sensitive and committed social support should be
provided to catalyze the behavioral changes and sustain the effect of the interventions
targeting Korean Americans. This implication is consistent with the current US policy-level
efforts to tackle health disparities among underserved ethnic minorities. There is a growing
body of federal and state laws, regulations, and standards that seek to integrate cultural
knowledge into public health practices in the USA. The US Office of Minority Health
(2001) highlights the importance of cultural and linguistic competence to eliminate
disparities in the health status of people of diverse racial, ethnic, and cultural backgrounds. It
suggested 14 national standards for healthcare-related agencies named Culturally and
Linguistically Appropriate Services (CLAS). Specifically, culturally competent care and
language access services are mandates for recipients of federal funds or federal, state, and
nationally accredited healthcare-related agencies. Although the CLAS directs that federally
funded health facilities must provide interpretation for all patients who request it, practical
implementation is uneven (Derose, Escarce, and Lurie 2007). Many people do not know of
the law, and there are few financial reimbursements to implement and enforce CLAS in the
USA (e.g., only 10 states require Medicaid to cover access to an interpreter).

To fill this practical gap, Derose, Escarce, and Lurie (2007) suggested the use of Medicaid
funds for community-based health promoters that can reach underserved immigrants in the
USA. European countries have implemented innovative policies to reduce health inequalities
among ethnic minority groups. ‘Cultural mediators’ in Belgium interpret in about two-thirds
of their interventions and are involved in helping patients navigate the health care system,
while the National Health Services (NHS) in Scotland has developed the Minority Ethnic
Health Inclusion Project (MEHIP) and has provided ethnic minority groups with links to
patient navigators (Lorant and Bhopal 2011). Therefore, it is essential for policy-makers to
consider the inclusion of various forms of social support via culturally and linguistically
competent patient navigators in the national standards to reduce health disparities among
hard-to-reach ethnic minority groups.

Ethn Health. Author manuscript; available in PMC 2017 August 15.
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Limitations

Despite important contribution of this review, some methodological limitations remain due
to the nature of literature review. First, the association between specific components of the
interventions and their effectiveness could not be clearly delineated, since outcome variables
in each study were not comparable and all confounding variables could not be captured.
Second, operationalization of culturally sensitive strategies was not always clearly
delineated, as these strategies were embedded in the process of designing and implementing
the interventions. We relied on the method sections or process evaluations to discern the
culturally sensitive strategies that were employed. Third, the studies reviewed did not
consistently define the demographics of their study populations in detail (e.g., first-
generation Korean Americans). Thus, it is not clear as to which culturally tailored
intervention elements may be applicable to new immigrants versus other subgroups of
Korean Americans.

Conclusion

Korean Americans, one of the most rapidly growing ethnic groups in the USA, have
increased from fewer than 70,000 in 1970 to more than 1.3 million in 2000 (Jo et al. 2008).
The findings of this review should be helpful for researchers as they design, deliver, and
evaluate the effectiveness of interventions targeting Korean Americans and other minority
populations. In turn, policy-makers in health care may gain some insight that will inform the
development of more appropriate, timely, and culturally sensitive policy. Hopefully, this will
enable healthcare organizations to improve their services for ethnic minorities.
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1 As the Korean American population increases, more interventions have been

2. Formative research is useful in understanding cultural values that need to be

3. Culturally sensitive and committed social support should be provided to

4, Social support can be successfully provided or coordinated by well-trained

Key messages

designed and tested to help them prevent and control chronic diseases.

engraved in education and messages delivered through chronic disease
interventions for Korean Americans.

catalyze the behavioral changes and sustain the effect of the interventions
targeting Korean Americans.

lay health workers, nurses, or family members during an intervention and/or
follow-up period.
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Figure 1.
Study selection with flow based on the PRISMA 2009 guidelines.
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