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Abstract

Background: Engaging Asian American participants in research studies helps to understand their health needs and health
disparities better. However, recruiting Asian Americans for online studies remains challenging.

Objective: Thisstudy aimsto synthesize strategies for recruiting Asian Americans to research studies that collected data online
and to further explore the characteristics of the recruited participants.

Methods: A systematic review method was used. Data were searched in the PubMed, CINAHL, and OVID databases using
Medical Subject Headings (MeSH) terms and title search strategies. A narrative synthesis was conducted to summarize strategies
for recruiting Asian Americans to online research studies. An independent Student t test (2-tailed and unpaired) was performed
to compare the characteristics of recruited Asian Americans, using SPSS 29.0 software. The study was reported in accordance
with the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) 2020 checklist.

Results. After data extraction, 18 studies were included in this review. Results showed that strategies for recruiting Asian
Americans to research studies that collected data online included both online and offline methods. Online recruitment methods
included online survey market services, social media groups, online advertisements, and email lists. Offline recruitment methods
included churches, community organizations, local clinics, health care centers, American Cancer Society local chapters, and
cancer registries. Among the online and offline recruitment methods, social media groups and community recruitment were the
most frequently used, respectively. The most commonly used online study platform was self-designed project websites. Participants
engaged in the online studies tended to be in their middle adulthood and have a high level of education beyond high school.
Compared with those recruited offline, participants recruited online tended to be younger and more highly educated.

Conclusions: This study suggests that researchers may use mixed recruitment methods, combining both online and offline
approaches, to recruit Asian Americans to online studies. When selecting the recruitment venue, researchers should consider
project budget, data security, data quality, and credibility. They should a so be aware of the distinct characteristics of participants
recruited online versus offline.

(J Med Internet Res 2025;27:€71765) doi: 10.2196/71765
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: group inthe United States[2]. In 2020, it was reported that there
Introduction weremorethan 24 million Asian Americansinthe United States,
Asian Americans are defined as “Americans who have origins com_pris_ing 7.2% of th_e total population [3] . With this number
in any of the original peoples of East Asia, Southeast Asia, or continuing to grow, As1ar_1 Americans are estimated to reach 41
the Indian subcontinent” [1]. They arethefastest-growing racial ™! [lion by 2050, accounting for 9% of the US population [4].
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Asian Americans include several subgroups. In 2019, the 6
major origin groups among Asian Americanswere Chinese (5.4
million, 24%), Indian (4.6 million, 21%), Filipino (4.2 million,
19%), Viethamese (2.2 million, 10%), Korean (1.9 million, 9%),
and Japanese (1.5 million, 7%), together accounting for 90%
of all Asian Americans [2]. The remaining Asian American
(10%) subgroups each made up about 2% or less of the total
Asian American population [2].

Although the number of Asian Americans is growing, they
remain one of the most understudied racial minority groups[5].
According to research studiesrecorded in MEDLINE/PubMed,
only 0.01% of articles published between 1966 and 2000
included Asian American participants [5]. Additionally, only
0.17% of the National Institutes of Health—funded clinical
research budget between 1992 and 2018 was allocated to studies
involving Asian Americans [5]. Given the health disparities
observed in Asian Americans, such as higher rates of specific
cancers, heart disease, and other chronic conditions compared
with their White counterparts[6], it isessential to engage Asian
American participants in research studies to better understand
their health needs and devel op effective, tailored interventions.

In recent years, researchers have conducted multiple studies on
Asian American populations, although thisgroup islesswilling
than other racial groups to participate in health research [7].
Researchers have encountered difficulties in recruiting and
retaining Asian American participants in their studies [8].
Multiple barriers to recruiting minority populations, including
Asian Americans, have been identified in previous studies [9].
These barriers exist at 3 levels: institutional, researcher, and
participant levels [10]. Ingtitutional-level barriers include
provider time constraints and competing service demands.
Researcher-level barriersinclude multicultural differences, lack
of knowledge, and bias against research. Participant-level
barriers include distrust of research, concerns about
confidentiality, fear for safety, scheduling conflicts, limited
accessto medical care, lack of knowledge, language difficulties,
and cultural differences[10].

Because of the scarcity of Asian Americans in many statesin
the United States (eg, North Dakota, South Dakota, M ontana)
[3], itisdifficult to collect sufficient datafrom Asian American
participants in research studies. This also makesit challenging
for researchers to conduct local, in-person studies involving
Asian Americans. Asaresult, online data collection has become
an aternative method for reaching more Asian Americans at
the national level for survey-based studies. Despite this,
researchers who have conducted online studies with Asian
Americans have reported certain challengesin recruitment. For
example, internet-recruited samples tended to be younger,
US-born, fluent in English, and more educated compared with
participants recruited offline [11,12]. Furthermore, researchers
have identified several additional issues in their online
recruitment of Asian Americans, including difficulties in
establishing trustworthy relationshipswith participants, concerns
about breaches of personal information over the internet [13],
and challengesin maintaining rapport with gatekeeper recruiters,
such as Facebook group moderators and Asian American
community directors[14].
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Recruitment of minority research participants poses unigque
challenges compared with recruitment among the general
population [11]. Before the rise of internet-based research,
studies commonly used methods such asin-person and telephone
surveysto enhance Asian American participation. One notable
approach was surname-based sampling, which has been used
to identify individuals of Asian descent in both clinical and
population-based studies [15,16]. For example, Kim et al [17]
revisited the efficacy of the “Kim” sampling method across
Koreaand the United States, highlighting both the potential and
limitations of this strategy. These early methodological efforts
provide valuable context for evaluating contemporary online
recruitment practices and underscore the continued need for
culturally and linguistically tailored sampling strategies.

Although, to our knowledge, there are no systematic reviews
specifically focused on recruitment strategies for Asian
Americansin online studies, alimited number of studies have
incidentally reported on recruitment approacheswhen including
Asian American populations in health-related research. While
recruitment may not have been the primary focus of these
studies, they often provide relevant insights that, when
synthesized, can offer valuable guidance for researchers seeking
to engage Asian American participantsin onlineresearch. Given
the rapid expansion of digital health research, the scarcity of
available evidence, and the urgent need to address this gap, this
study aims to synthesize strategies for recruiting Asian
Americans in studies that collect data online and to further
examinethe characteristics of recruited participants. This study
will provide important information to researchers regarding
recruitment methods, online study platforms, and the
characteristics of Asian Americans participating in online
studies—ultimately helping to optimize recruitment efforts for
this population.

Methods

Research Questions

The research questions proposed to address the study aim were
as follows: (1) What methods were used to recruit Asian
Americans to online studies? (2) What platforms were used in
studies that collected data online from Asian Americans? (3)
What were the characteristics of the Asian American participants
recruited for these online studies?

The target population (P) for the research question was Asian
Americans. The primary outcome (O) explored in this study
was the recruitment methods used. Additionally, the study
examined other outcomes, including the online data collection
platforms utilized and the characteristics of the Asian Americans
recruited to studies that collected data online.

Design

This study used a conventional systematic review design and
was reported in accordance with the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses)
2020 checklist (Multimedia Appendix 1). It is not a living

systematic review, and no regular update schedule or version
control was implemented.
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Inclusion and Exclusion Criteria

Theinclusion criteriafor studiesin this systematic review were
asfollows: (1) primary studiesthat provided information on the
recruitment of Asian Americansfor studiesin which datawere
collected online. Thisincluded studiesthat recruited participants
either offling, onling, or both, as long as the data collection
process was conducted online; (2) studiesinwhich theresearch
population consisted solely of Asian Americans; and (3) studies
published in English. We included studies conducted in the
United Statesthat focused on the recruitment of Asian American
participants, regardless of study design.

Theexclusion criteriawere asfollows: (1) studiesin which data
were collected offline; (2) studies with recruitment efforts
targeting the general population rather than specifically focusing
on Asian Americans, including approaches that may not be
adaptable to the Asian American population [11]; (3) secondary
studies that did not provide information on participant
recruitment or online study implementation; and (4) studies
lacking data support, such as commentaries, study protocols,
or other nonempirical reports.

Textbox 1. Search strategies.

Leieta

Data Sources and Search Strategies

The research team consisted of 3 nurse researchers with
expertise in cross-cultural research, survey methodology, and
systematic reviews. We had substantial research experience
working with Asian American popul ationsand were well-versed
in the systematic review process. Additionally, we consulted
with a university-affiliated health sciences librarian who had
expertise in systematic review methodology. The librarian
assisted in refining search terms, sel ecting appropriate databases,
and ensuring the comprehensiveness and reproducibility of the
search strategy.

We searched for studies published before February 22, 2024,
in the PubMed, CINAHL, and OVID databases using Medical
Subject Headings (MeSH) terms and title-based search
strategies. Our goal wasto identify all relevant studiesthat could
help answer our research questions. The search strategies used
for each database are listed in Textbox 1.

In addition to database searching, we conducted manual searches
of the reference lists of eligible studies to identify further
relevant articles. See Multimedia Appendix 2 for thefull search
strategy.

1. PubMed

2. CINAHL

3.0VID

The MESH term search strategy was applied. We used the MESH terms (internet) AND (Asian Americans) to advanced search relevant studies.

Thetitle search strategy was applied. We used (T internet OR TI web-based OR online) AND (TI Asian Americans OR T1 Asian American) to search.

Thetitle search strategy was applied. We used (T internet OR TI web-based OR online) AND (Tl Asian Americans OR T1 Asian American) to search.

Selection Process and Data Extraction

We used 3 databases—PubMed, CINAHL, and OVID—to
triangul ate and supplement our search results. Articlesretrieved
from these databases were screened by title, abstract, and full
text. The inclusion and exclusion criteria were applied during
the screening and data extraction processes. Zotero (Corporation
for Digital Scholarship) reference management software was
used to organize studies that met the criteria. Zotero's built-in
duplicate detection feature, which identifies records based on
title, author(s), and publication year, was used to detect
duplicates. All identified duplicates were manually reviewed
to ensure accuracy. When duplicateswere confirmed, 1 version
from each duplicate set was retained, and the others were
removed. Full texts of the articles were then reviewed to extract
relevant information. A table of evidence was created to capture
key details from each study, including citation, purpose, design,
sample, recruitment method, and online study platform. Two
researchers (FL and FFH) independently conducted theliterature
search and extracted data into the table of evidence based on
the predetermined criteria. Any discrepancies between the 2
reviewers regarding extracted data or study inclusion were
identified by comparing the independently completed tables
and were resolved through discussion and consensus. When
consensus could not be reached, a third reviewer (YJ) was
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consulted to adjudicate. This process ensured methodological
rigor and hel ped minimize bias during the data extraction stage.

Data Analysis

The quality of theincluded studies was independently assessed
by the same 2 reviewers (FL and FFH) who conducted the article
screening. Any disagreementswere resolved through discussion,
and athird reviewer (Y J) was consulted if consensus could not
bereached. Study quality was evaluated using appropriatetools
based on study design, including the LEGEND Evidence
Evaluation Toolsfor cross-sectional survey studies (Multimedia
Appendix 3), the JBI (Joanna Briggs Institute) Checklist for
Quasi-Experimental Studies (Multimedia Appendix 4), the
CASP (Critical Appraisal Skills Programme) Randomized
Controlled Trial Appraisal Tool (Multimedia Appendix 5), and
the CASP Qualitative Studies Assessment Tool (Multimedia
Appendix 6). Thesetoolswere selected because they arewidely
used in systematic reviews to assess observational,
interventional, and qualitative research, offering a standardized
and structured approach to eval uating key aspects such as study
design, sample selection, data collection, and reporting. The
domains covered by these tools aligned well with the types of
studiesincluded in our review and enabled usto assess both the
methodological rigor and the relevance of each study to our
research question.
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Because of the heterogeneity of study designsincluded in this
review (eg, observational, quasi-experimental, randomized
controlled, and qualitative studies), aformal GRADE (Grading
of Recommendations A ssessment, Devel opment and Eval uation)
assessment was not feasible. However, core GRADE principles
were applied to qualitatively assess the overall certainty of the
cumulative evidence. This assessment included consideration
of study limitations (risk of bias), consistency of results across
studies, directness of the evidence in relation to the review
guestion, and overall coherence of the findings. These criteria
were used to guide anarrative judgment of the overall certainty
of the evidence (eg, high, moderate, or low).

The extracted data were synthesized using a comparative
analysis approach. Differences in the characteristics of
participantsrecruited online versus offline were further analyzed
using an independent Student t test (2-tailed and unpaired),
conducted with SPSS version 29.0 (IBM Corp). The decision
not to perform aformal meta-analysis was based on substantial
heterogeneity among the included studies in terms of study
design (eg, cross-sectional, quasi-experimental, randomized
controlled trial, and qualitative), participant characteristics,
outcome measures, and online intervention modalities. The
variability in outcome definitions, measurement tools, and data
reporting formats made it inappropriate to statistically pool
results across studies without introducing significant bias or
risk of misinterpretation. Given these methodological
differences, a meta-analysis would have lacked validity.
Therefore, a narrative synthesis, supported by descriptive and
comparative statistics, was deemed more appropriate for this
review.

Ethical Consider ations

Thisis a secondary systematic review study. Ethical approval
is not needed for the research of this study design.

Results

Study Characteristics

A total of 152 studies were initially identified through the
literature search. After removing duplicates and excluding

https://www.jmir.org/2025/1/€71765
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ineligible studies, 18 studies were included in the final review,
asillustrated in Figure 1 and summarized in Table 1. Of these,
9 were cross-sectional survey studies[18-26], 1 wasa pre- and
post—quasi-experimental intervention study [27], 6 were
randomized controlled trials [28-33], and 2 were qualitative
studies[34,35]. Sample sizesranged from 17 [34] to 3084 [24],
and the publication years spanned from 2005 [19] to 2024 [27].

The reviewed studies addressed a broad range of health-related
and sociocultural issues affecting Asian Americans, including
topics such as cancer survivorship, physical activity,
discrimination, organ donation, and masculinity norms. The
studiesincluded in this review can be broadly categorized into
5 thematic clusters: (1) cancer-related studies (n=3), which
focused on survivorship [28,35] and supportive care needs[27];
(2) menopause and midlife health (n=6), explored primarily
through a series of studies led by Im et al [19,20,32-34] and
Chee et a [29], which examined menopausal symptom
experiences, attitudes toward physical activity, and online
coaching programstailored for Asian American midlife women;
(3) discrimination, racism, and mental health (n=4), investigated
during the COVID-19 pandemic [21,23,25,26], focusing on the
psychological impacts of racism and the moderating effects of
ethnic identity and online behavior; (4) substance use prevention
in youth (n=2), addressed by Fang et a [30,31] through
family-based online interventions aimed at reducing substance
use among Asian American adolescent girls and strengthening
parent-child protective factors, and (5) health behavior and
public health engagement (n=3), which examined attitudes
toward organ donation [18], skin cancer screening [22], and
grocery shopping behaviors [24], highlighting cultural and
systemic barriers. All studieswereled by US-based researchers
and conducted within the United States, reflecting a strong
domestic interest in addressing health disparities among Asian
American populations. Notably, 8 of the 18 (44%) studies
[18,21,23-27,29] were published within the past 5 years
(2020-2024), indicating a growing academic interest in using
online methodologies to study health issues in Asian
Americans—particularly in response to the COVID-19
pandemic, when online data collection became essential.
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Figurel. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart.

Identification of studies via databases and registers

Identification

Records identified from:
PubMed {n=112)
CINAHL (n=20)
OVID (n=17)

Manual search (n=3)
TOTAL=152

Records removed before
screening:
Duplicate records removed
(n=13)
Records marked as ineligible
(n=12)

Screening

l

Records screened

Records excluded
(n=21)

(n=127)
I

Reports sought for retrieval

(n=106)
l

Reports not retrieved
(n=8)

Feports assessed for eligibility
{n=98)

Included

Studies included in review
(n=18)

Reports of included studies
{n=18)

Reports excluded:

« Studies collected data in
person (n=35)

« Secondary studies without
information on participants
recruitment (n=14)

« Studies without data
supported (n=31)
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Table 1. Characteristics of the included studies.
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Citation Purpose Design Sample Recruitment Method Online study platform

Alolodetal  To explore Asian Ameri- Anonlinesur- AsanAmericanpopulas Between Juneand October 2019, an  Qualtrics

[18] can’'swillingnessto donate  vey study de-  tion (n=899) online market research panel hosted
their own and family mem-  sign and recruited through Qualtrics, Inc
bers' organs and tissue upon was utilized to target arandom and
death. The predominant role nationally representative sample of
of the family is also ex- adults, who self-identified as Asian
plored, and key associations American. Participants were com-
between donation disposi- pensated directly by Qualtrics based
tion and sociodemographic on aformat they chose during panel
characterigticsareidentified. enrollment with the company and

earned points for various rewards
systems, such as shopping or travel
points.

Imetal [19] To describe menopausal A cross-section-  University faculty or The study was announced through  Self-designed project
symptoms, perceived causes  a descriptive  staff membersaged 40-  the project home page and email website
of the symptoms, and man- internet survey 60 yearswho self-re-  listsprovided by the websites of the
agement strategies for the  design ported as Asian Ameri-  universities. The websites/pages of
symptoms among 5 ethnic cansand couldreadand thefirst 300 universities from
groups of Asian American write English, missing among the 1476 US universities
women responses less than generated by Yahoo! and AltaVista

10%, first-generation  were visited. Faculty and staff
immigrantsto theUnit- members’ email addresses were ob-
ed States, self-reported  tained through the universities
Asian Americans, and  websites/pages.

ability toread and write

in English (n=62)

Imetal [20] Tocomparethemenopausal A cross-section- AsanAmericanwomen |cAA<? were also targeted for the Self-designed project
symptom experiences of al study design  (n=91) posting of the study announcement Website
subethnic groups of Asian because studies reported that ethnic
American midlife women minorities were more successfully

recruited in churchesand support/so-
cial groups that have ethnic and
culturally specific memberships.
Participants were recruited by mak-
ing announcements about the study
inICMWSP and ICEMS",

Leetal [21] Toinvestigate 3 main re- Anonlinesur-  Asian Americanmen  The participants were recruited No details about this
search questions: (1) theas- vey study de- aged 18 yearsand over, through avariety of onlinedistribu-  information
sociations betweenracism  sign identification asan tion channels. These channelsinclud-
and gendered racism and Asian American man,  ed posting recruitment messages to
muscul arity-oriented disor- and current residencein  various email lists, social media
dered edting; (2) the associa the United States sites, and public online forums that
tions between conformity to (n=220) servethe Asian American communi-
distinct masculine norms ty. Examplesinclude Asian cultura
and muscularity-oriented organizationsat various universities
disordered eating; and (3) if across the United States as well as
ethnicidentity moderatesthe the popular social site Reddit.
association between racism
and gendered racism and
muscul arity-oriented disor-
dered eating.

Lingalaetal Toexaminefactorsthat cor- Anonlinesur-  AdultsinNorthernCal- Thewebsite addresswasdistributed The survey was

[22] relatewith “ever having skin  vey study de- iforniawho self-identi- to leaders of Northern California  placed online viathe
checked by adermatologist” sign fiedasAsian American community groups that were likely ~ Stanford University

in a Northern California
Asian American population

(n=469)

to contain alarge portion of Asian
Americans for circulation among
community group membersto iden-
tify participants for this study.

Surveyor website.
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Citation Purpose Design Sample Recruitment Method Online study platform
Panet a Threediscrimination-related A web-based,  Peoplewho identified ~ Amazon Mechanical Turk The survey was first
[23] variableswere studied, in-  cross-sectional  themselves as Asian created on Qualtrics

cluding experience of dis  survey and resided in the Unit- and then distributed to

crimination, worry about ed States (n=209) qualified participants

discrimination, and racism- viaAmazon Mechani-

related social media use cal Turk.

during the COVID-19 pan-

demic among Asiansin the

United States. Relationships

of these 3 variables related

to depression were exam-

ined. How the association

between racism-related so-

cial media use and depres-

sion was moderated by per-

sonal experience of and

worry about racial discrimi-

nation was also examined.
Rummoeta Toexaminedifferencesin  Anonlinesur- A nationally derived The participants were recruited us- Open REDCapd, an
[24] onlinegrocery shoppingbe-  vey study de- nonprobability sample  ing Dynata, an online surveying online survey plat-

haviorsamong Asian Amer- sign of Asian American company that recruits volunteer re- form, was used to cre-

ican adults using data disag- adults. Eligibility crite- search participants. ate and distribute the

gregated by Asian American riawere identifying as survey.

ethnic subgroup and levels Asian, being 18 years

of acculturation of age or older, and be-

ing ableto read and
speak English (n=3084)

Yang et & To explore whether experi- A descriptive  Asians/Asian Ameri-  Recruited from Amazon Mechanical  Amazon Mechanical
[25] ence with discrimination onlinesurvey  cansresiding in the Turk Turk

was associated with more  study design United States (n=242)

social media use among

Asian peopleand how adap-

tive social mediausewasfor

their well-being during

COVID-19
Yueta [26] To examine the types of A cross-section-  Eligible participantsin-  Amazon Mechanical Turk The survey wasfirst

discrimination and worries
experienced by Asians and
Asian Americansliving in
the United States during the
pandemic, aswell asfactors
that were associated with
everyday discrimination ex-
perience and concerns about
future discrimination that
the Asian community may
face

a online survey
design

cluded individuals aged
=18 years who identi-
fied as Asian and lived
in the United States
when the datawere col-
lected (n=235)

created on Qualtrics
and then distributed to
qualified participants
viaAmazon Mechani-
cal Turk
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Citation Purpose Design Sample Recruitment Method Online study platform
Wang et al To examine supportive care  Anonlineinter- Theinclusion criteria  Participants wereidentified using  The portal was built
[27] needsin 4 major domains  ventionstudy  wereasfollows: self -  an early case ascertainment process on Salesforce, a se-
(cancer information, daily identified asAsianor ~ from the Greater Bay Area Cancer cure, HIPAA® - com-
living, behavioral health, Asian American; aged  Registry. The Greater Bay Area pliant cloud - based
and language) and partici- 21 yearsor older; spoke Cancer Registry isapopulation - platform.
pant factors correlated with English, Cantonese, based cancer registry that covers 9
these needs; identifying Mandarin, or Viet- counties in the San Francisco Bay
profiles of supportive care namese; had stage |-1V  Areaof Cdliforniaand is part of the
needs; and examining colon, rectum, liver, or  National Cancer Institute’'s Surveil-
whether theidentified needs lung cancer; received  lance, Epidemiology, and End Re-
profiles are associated with health carein 1 of 9 sults program and the statewide
quality of life. Greater Bay Areacoun- California Cancer Registry.
ties; were currently re-
ceiving or planning to
receive treatment; had
access to or were will-
ing to create an email
account; and werewill-
ing to stay in the study
for 6 months. Theexclu-
sion criteriawere any
medical or psychologi-
cal conditions preclud-
ing informed consent,
receiving institutional -
ized care (eg, assisted
living, hospice, and in-
carceration), or if the
patient already complet-
ed treatment (n=47)
Cheeet a To pilot-test the culturally A randomized  Self-reported women  The participants were recruited Self-designed project
[28] tailored 1CSG-AAT for repeated mea-  aged 21 yearsandolder through theinternet and physical  website
breast cancer survivorsand ~ SUres who had abreast cancer  settings where Asian American
determine the preliminary ~ Pretest/posttest  diagnosisinthepast 5 breast cancer survivors gathered (eg,
efficacy of the ICSG-AA in control group  years; couldread and  internet communities for Asian
enhancing the women's design write English, Man- American breast cancer survivors,
breast cancer survivorship darin Chinese, Korean, Facebook sites, local clinics, Amer-
experience or Japanese; had access  ican Cancer Society local chapters).
to the internet; and
identified their subeth-
nicity as Chinese, Kore-
an, or Japanese (n=65)
Cheeet a To determinethe prelimi- A pilotrepeated Asian American (Chi-  Participants were recruited viaon-  No details about this
[29] nary efficacy of anewly de- measuresran-  neseor Korean) women  line communities and groups for information
veloped online program for  domized con-  who were 40-60 years  Chinese or Korean Americansinthe
physical activity promotion trolled trial old; self-identifiedas  United States, identified through
on cardiovascular symptoms  (pretest/posttest) Chineseor Koreanresid-  search engines. Thefirst 10 eligible
of Asian American midlife inginthe United States, communitiesor groupswere contact-
women. could speak English, ed for study announcements, and
Mandarin Chinese, or  eachweek, an additional 10 commu-
Korean; and were able  nities or groups were contacted.
to utilize mobile de-
vices or computers
(n=91)
Fang et al To examinetheefficacy and Randomized Asian American girls  The participants were recruited No details about this
[30] generalizability of afamily- controlled trial, aged 10-14yearsand  through online advertisementsand  information
oriented, web-based sub- intervention- their mothers. Girls from community service agencies.
stance use prevention pro-  armdyadscom- needed to be Asian, be  Study participants were recruited
gram for young Asian pleted a9-sess agedbetween1land14 through advertisementson Craigdist
American adolescent girls ~ sion web-based years, have privateac-  and in mailingsto Asian community
substanceuse  cessto acomputer, and service agenciesin 19 states with

prevention pro-
gram

have mothers’ active
participation (n=108)

significant Asian populations.
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Citation Purpose Design Sample Recruitment Method Online study platform
Fang et al To evaluate the parent-child Randomized AsianAmericanadoless Asian American mother-daughter  No details about this
[31] program’s efficacy in de- controlled trial; cent girlsaged 10-14  dyadswererecruited throughonline  information
creasing girls' substance intervention- yearsand their mothers, advertisementsand from community
use, and modifying risk and armdyadscom- randomly assignedto  service agencies. The participants
protectivefactorsat individ- pleted a9-sess aninterventionarmor  wererecruited from 19 statesin the
ual, family, and peer levels  sion web-based to atest-only control United States via postings on social
substanceuse  arm (n=108) network sites and advertising
prevention pro- through social service agencies.
gram
Imetal [32] Totesttheefficacy of a A randomized Asian American breast Theparticipantshave beenrecruited Self-designed project
technology-based informa-  repeated mea-  cancer survivors, who  through online and offline sup- website
tion and coaching/support ~ sures identified themselvesas port/social groupsfor Asian Ameri-
program on menopausal pretest/posttest  Chinese, Korean, or cans (eg, churches, organizations,
symptoms of Asian Ameri- control group  Japanese; wereaged 21 forums, health care centers, and
can breast cancer survivors  design yearsand older; were  professional groups). Study an-
diagnosed with breast  nouncementswere made by sending
cancer in the past 5 messages to gatekeepers (eg, web-
years; couldread and  site owners and pastors) and by
write English, Man- posting study flyersin various
darin Chinese, Korean, groups (eg, social mediagroupsand
or Japanese; and could  community support groups).
access the internet
(n=91)
Imeta [33] Todeterminetheefficacy of A pilotrandom- Self-reported Chinese  Therecruitment settingsincluded — Self-designed project
the web-based programin  ized controlled  or Korean American onlinecommunitiesfor Chineseand website
improving menopausal trial onlineinter-  midlife women aged Korean Americans. Online searches
symptom experience of ventionstudy  40-60 years, whose were performed through Google,
Asian American midlife design parents and grandpar- ~ Yahoo!, and Bing, and the online
women ents were Chinese or communitiesfor Chinese or Korean
Korean; who were able  Americanswereidentified/verified.
toread and writeEn-  Then, al the online communitieson
glish, Mandarin Chi-  the verified list were contacted for
nese, or Korean; who  study announcements.
wereliving in the Unit-
ed States; and who had
access to computers,
smartphones, or tablets
(n=29)
Imeta [34] Toexplore Asian American A qualitative Midlife Asian Ameri-  The participants were recruited Self-designed project
midlife women's attitudes  online forum can women who were  through the internet using aconve-  website
toward physical activity us- study design aged 40-60 years, were nience sampling method. The study

ing afeminist perspective

ambulatory and able to
participatein all forms
of physical activity;
could read and write
English; and had access
to theinternet. Those
who had high cardiovas-
cular and musculoskele-
tal risk factors such as
major signs or symp-
toms suggestive of pul-
monary or cardiovascu-
lar disease; a history of
amyocardial infarction,
stroke, or typel dia-
betes mellitus; blood
pressure higher than
160/100 mm Hg; and
use of beta-blockers,
diltiazem, or verapamil
were excluded from the
study (n=17)

announcement was made through
both ICMWs and ICEMs.
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Citation Purpose Design Sample Recruitment Method Online study platform
Imetal [35] Toexplore how Asian A 1-month Asian American pa- To recruit the participants, 2 types ~ Self-designed project
Americansliving with can- qualitativeon-  tientswith cancer re-  of recruitment sites were ap- website
cerwhoparticipatedinICS-  lineforumde-  cruited throughaconve-  proached: (1) ICSGsand (2) ICAAS.
Gsviewed ICSGs, what fa-  sign nience sampling These sites were searched for on

cilitated or inhibited their
participation in ICSGs, and
what cultural valuesand be-
liefsinfluenced their partici-
pationin ICSGs

method, Asian Ameri-
cans living with cancer
that could read and
write English (n=18)

Google, and atotal of 210 ICSGs
and ICAAswereretrieved. All the
administrators of theretrieved ICS-
Gs and ICAAs were contacted and
asked to post an announcement re-
garding the study. A total of 15 ad-
ministrators agreed to post an an-
nouncement on their website; the
othersdid not respond to the contact
emails.

3 CAA: Internet Communities for Asian Americans.

BICMW: Internet Communities for Midlife Women.

YICEM: Internet Communities for Ethnic Minorities.
dREDCap: Research Electronic Data Capture.

CHIPAA: Health Insurance Portability and Accountability Act.
flCSG-AA: Internet Cancer Support Groups-Asian Americans.

Study Quality

The LEGEND Evidence Evaluation Tools for cross-sectional
survey studiesindicated that theincluded cross-sectional studies
demonstrated good quality in terms of validity and reliability.
These tools were selected for their suitability and alignment
with the observational study designs commonly used in health
research. The applicability of the studies could not be evaluated,
as the assessment questions were not relevant to the context of
this review (eg, “Are my patient's and family’s values and
preferences satisfied by the knowledge gained from this study?”
and “Would you include this study/article in the devel opment
of a care recommendation?’).

The JBI Checklist for Quasi-Experimental Studies indicated
that the pre- and post—quasi-experimental intervention study
[27] was of medium quality, with a score of 5 out of 9 (56%).
According to criteria used in previous systematic reviews,
studieswith aJBI score above 70% are classified ashigh quality,
those scoring between 50% and 70% as medium quality, and
those below 50% as low quality [36].

The CASP-Randomized Controlled Trial Appraisal Tool
indicated that the design, methodology, and results of the
included randomi zed controlled trial swere of acceptable quality,
based on quality score cut-offs suggested by previous
researchers[37]. However, the applicability of the study results
could not be assessed, as certain appraisal questions were not
relevant to the context of this review (eg, “Would the
experimental intervention provide greater value to the people
in your care than any of the existing interventions?”").

The CASP-Qualitative Studies assessment tool indicated that
both included qualitative studies [34,35] were of good quality,
each receiving a score of 9 out of 10. In general, higher CASP
scores reflect stronger methodol ogical rigor, with scores above
6 suggesting good quality. By contrast, lower scores indicate
potential limitationsin research design or execution, with scores

https://www.jmir.org/2025/1/€71765

of 3 or below considered poor, and scores between 4 and 5
categorized asfair [38].

To synthesize the risk of bias across studies, we evaluated
recurring methodological limitationsidentified in the included
studies. The most common sources of potential bias were
reporting bias in cross-sectional surveys (stemming from
self-reported outcomes), selection biasin the quasi-experimental
study (due to the absence of randomization), and performance
bias in some intervention studies (resulting from the lack of
blinding). However, the qualitative studiesdemonstrated strong
methodological rigor, with minimal indications of bias. Based
on the GRADE principles, the overall body of evidence was
assessed as having moderate certainty. Thisrating reflects some
concerns regarding methodological limitations, while also
recognizing the consistency of findings across studies and their
direct relevance to the review question.

Recruitment Methods

Overview

The methods for recruiting Asian Americans to studies that
collected data online can be categorized into online and offline
recruitment approaches. Among the 18 included studies, 12
used online recruitment methods exclusively
[18-21,23-26,29,33-35], 4 used a combination of both online
and offline recruitment methods [28,30-32], and 2 relied solely
on offline recruitment methods [22,27].

Online Recruitment Methods

Theseincluded (1) online survey market services (n=5), which
aretools or websites used to facilitate data collection; (2) social
media groups (n=8), which are online spaces where users
connect and shareinformation; (3) online advertisements (n=3);
and (4) email lists (n=2).

The commonly used online survey market services were the
Qualtrics online research panel [18], the online surveying
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company Dynata[24], and Amazon Mechanical Turk (MTurk)
[23,25,26].

Social media groups used to recruit Asian Americans for
research studiesincluded internet communities[20,28,29,32-35]
such asthe Internet Communitiesfor Ethnic Minorities and the
Internet Communitiesfor Asian Americans[20,28,34,35]; online
support or social groups [21,29,32]; and public online forums
[21,32], such as Reddit [21]. Online social media groups were
identified through search engines such as Google, Facebook,
Yahoo!, and Bing. Once identified, recruitment posters,
announcements, or website links were shared in the groups by
either group administrators, group leaders, or the researchers
themselves.

The online adverti sement methodsincluded promotionsthrough
Facebook pages [28] and the Craigdlist website [30,31].
Participants received the consent or assent package by either
postal mail or online, were assigned aunique study identification
and password, and then completed the surveys or intervention
modules online [28,30,31].

The email listing method involved using email lists obtained
from the websites of target facilities[19,21], such asuniversities
and cultural organizations relevant to the study population.
Thesefacilitieswereidentified through search engines, including
Yahoo! and Altavista. Once identified, recruitment messages
were distributed to individuals on the email lists. Participants
who agreed to participate were directed to the project website,
where they received an information sheet about the study,
provided informed consent, and compl eted the survey online.

Offline Recruitment Methods

Among the 18 studies, 6 used offline recruitment methods.
These included recruiting participants through health care
centersand churches[32], community organizations[22,30,31],
local clinics and American Cancer Society local chapters[28],
and cancer registries [27]. Recruitment messages or mailings
were sent to the administrators of these facilities, or study flyers
were posted on-site to invite participants.

Online Study Platform

In this review, online study platforms were categorized into 2
types based on their origin and functionality: self-designed
platforms and commercial platforms. A self-designed platform
refersto adigital interface or system specifically developed by
the research team or their affiliated ingtitution to support the
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implementation of the study. These platforms were often
custom-built to deliver a specific intervention, survey, or
educational content, and were not accessible to individuals
outside the study context. Technical features of self-designed
platforms typicaly included unique programming, secure
internal hosting, and limited scalability beyond the study
population. By contrast, a commercial platform refers to an
existing, widely available web-based or mobile platform
devel oped and maintained by third-party vendors or companies.

Among the 18 studies, 8 utilized self-designed project websites
to conduct their studies [19-21,28,32-35]. Four studies did not
report information regarding the platforms used [21,29-31].
Three studies used both Qualtrics and Amazon M Turk for data
collection [23,25,26]. The remaining 3 studies used Qualtrics
[18]; REDCap (Research Electronic Data Capture) [24]; and
Salesforce, asecure, HIPAA (Health Insurance Portability and
Accountability  Act)-compliant  cloud-based  platform,

respectively [27].
Characteristics of the Recruited Participants

Among the 18 included studies, the mean age of participants
ranged from 23.19 years[21] to 57.6 years[27], with amedian
mean age of 41.72 years (Table 2). The proportion of
participants with an education level above high school ranged
from 68% [30] to 100% [19,21]. The percentage of participants
who were employed ranged from 28.6% [21] to 95% [19].
Several studies [18-20,34,35] collected data on participants
religious affiliations, with Catholicism, Protestantism, and
Buddhism being the most commonly reported. Marital status
was reported in 14 of the studies, while 4 studies [21,25,29,33]
did not provide this information. Most of the participants
recruited across the studies were married or partnered. The
proportion of married or partnered individual sranged from 40%
[22] to 90.3% [20]. While all studies reported participants
gender distribution, the use of diverse gender categories across
studies made it infeasible to summarize gender distribution
percentagesin aconsistent manner. We al so attempted to collect
data on participants household income, ethnicity distribution,
immigration status, and residence status. However, dueto either
lack of reporting or inconsistent variable categorization across
studies, further analysis of these characteristicswas not feasible.
Additionally, while comparing recruitment time and rates across
different methods would have been vauable, insufficient
reporting in the included studies precluded such analyses.
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Citation Meanage  Equcation level® % Occupation®, % Ethnicity Income
(years)
Alolod et al [18] 36 77.6 54.4 Chinese (n=204, 22.7%), Filipino  71.9% (n=646) reported annual
(n=163, 18.1%), South Asian household incomes above US
(n=139, 15.5%), Korean (n=72, $40,000
8.0%), Japanese (n=55, 6.1%), other
Southeast Asian (=173, 19.2%),
and other Asian/multiethnic (n=93,
10.3%)
Imetal [19] 43.87 100 95 48% were Chinese, 18% Japanese, The mean annual income was US
11% Korean, 5% Taiwanese, and ~ $60,445 (SD US $33,168.96); 52%
10% Vietnamese reported their income as more than
sufficient
Im et al [20] 494 85 56 34% were Chinese, 18% wereKore-  Approximately half of the women
an, 18% were Asian Indian, 12%  (52%) said that it was not hard to
were Filipino, and 19% were other  pay for basic needswith their family
Asians income
Leeta [21] 23.19 100 28.6 32.7% Chinese, 15.2% Indian/South 6% of the household income was
Asian, 11.5% Korean, 10.1% Viet- under US $25,000; 14.3% house-
namese, 10.1% multiracial, and hold income was between US
20.4% other Asians $25,000 and US $49,999; 79.7%
household income was over US
$50,000
Lingalaeta [22] 37.2 92 N/A N/A 68% more than US $50,000
Pan et a [23] 33.69 95.69 68.42 35.41% Chinese, others are non- 66.51% more than US $50,000
Chinese
Rummoetal [24] 43.2 78.9 58.5 57.6% East Asian, 18.9% South 87.3% reported annual household
Asian, 19.4% Southeast Asian income above US $20,000
Yang et a [25] 32.88 N/A N/A N/A N/A
Yu et a [26] 32.87 94 67 34.8% Chinese, othersnon-Chinese  77.2% reported annual household
income above US $40,000
Wangeta [27] 57.6 74.4 42.6 44.7% Chinese, othersnon-Chinese  72.4% reported annual household
income above US $50,000
Cheeet d [28] 47.0 75 54.8 45.2% Chinese, 19.4% Korean, The mean annual income was US
8.1% Japanese, and 25.8% other $81,853 (SD US $59,904.4)
Cheeet a [29] 46 92 65 69% Chinese and 31% Korean 81% of the women said that it was
not hard to pay for basic needswith
their family income
Fang et al [30] 40.24 68 N/A N/A N/A
Fang et al [31] 39.73 72.22 N/A N/A N/A
Imet al [32] 51.3 N/A N/A 57% Chinese, 23% Korean, and 48.31% of the participants reported
20% Japanese that their yearly family income was
sufficient or more than sufficient
Im et al [33] 45,7 93.1 69 72.4% Chinese and 27.6% Korean  82.8% of the participants reported
that it was not hard to pay for basic
needs with their family income
Im et al [34] 49.06 88.2 70.6 35.3% Chinese, 35.3% Korean, 47.1% of the participants reported
17.6% Asian Indian, 5.9% Filipino, that it was not hard to pay for basic
and 5.9% Sri Lankan needs with their family income
Im et al [35] 39.89 100 66.7 44.4% Chinese, 5.6% Japanese, 72.2% of the participants reported

11.1%Filipino, 11.1% Indian, 5.6%
Persian, and 22.2% not specified

that their yearly family income was
sufficient or more than sufficient

8Higher than high school education level percentage (%).

bEmpl oyed percentage (%).

https://www.jmir.org/2025/1/€71765

RenderX

JMed Internet Res 2025 | vol. 27 | €71765 | p. 12

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

Characteristics of the Participants Recruited Online
Ver sus Offline

Statistical analysis revealed that participants recruited through
online methods tended to be younger than those recruited offline,
with a mean age of 39.64 years compared with 47.4 years,
respectively (see Table 3). Additionally, a higher proportion of
participants recruited online had attained education beyond high
school (mean 91.31%) compared with those recruited offline

Table 3. Characteristics of the participants recruited online versus offline.

Leieta

(mean 83.2%). However, these differences were not statistically
significant (P=.27 for age and P=.24 for education level).
Additionally, due to incomplete reporting of participant
characteristics such as occupation, religious affiliation, marital
status, gender, and household income in some studies, it was
not feasible to conduct comparative anayses of these variables
between participants recruited through online versus offline
methods.

Group Online Offline
Age
Mean, % 39.65 47.40
P value .27 N/A2
Education level
Mean, % 91.32 83.20
P value .24 N/A

3N/A: not applicable.

Discussion

Principal Findings

This systematic review examined recruitment strategies and
research platforms used to engage Asian Americans in online
research. The findings offer valuable insights for researchers
aiming to recruit Asian American participants, highlighting
effective recruitment methods and digital platforms. These
strategies may serve as a practical guide for enhancing
participant engagement and improving representation in future
studies involving this population.

It is noteworthy that most of theincluded studies collecting data
online relied exclusively on online recruitment methods. This
may be attributed to the greater accessibility and broader reach
of online recruitment, which allows researchers to engage a
wider and more diverse population [39]. Among the various
online recruitment strategies, the use of socia media groups
emerged as the most commonly employed method. This may
be related to recruitment efficiency. Compared with other
methods, recruiting participants through social media groups
can be more cost-effective [40], eliminating the need to print
and distribute flyers, purchase online advertisements, or pay
for survey market services. It may also be more time-efficient
[41], asit avoids the need for individually contacting potential
participants viaemail to assesstheir interest. In addition, social
media groups are valuabl e resources for recruiting participants
because they often have specific membership criteria. Typically,
individuals must meet certain requirementsto join these groups,
which helps researchers efficiently identify and target their
intended populations. This reduces the time and effort needed
to screen participants. Furthermore, recruitment through social
media groups has been reported to yield higher enrolIment rates
and require fewer study resources [42]. This approach may be
especialy beneficial for researchers with limited resources.
However, it isimportant to acknowledge the potential for bias

https://www.jmir.org/2025/1/€71765

when recruiting solely from social media groups. As
membership in these groups is typically voluntary and based
on shared interests, participants may be more motivated or health
conscious than others in the broader target population,
potentialy limiting the generalizability of the findings.

Among the 18 studies, 6 utilized offline recruitment methods.
Compared with online recruitment, previous research has shown
that offline methods are associated with higher retention rates
for follow-up questionnaires [43,44]. Therefore, when a study
requiresthe collection of multiple questionnaires or longitudinal
data over time, offline recruitment may be a preferable option
due to its potential for better participant retention. Among the
offline recruitment methods, community-based recruitment was
the most frequently used. This may be attributed to the
convenience and accessibility offered by established community
networks, which often provide a high concentration of eligible
participants within a specific geographic or cultural area
Moreover, community members may exhibit aheightened sense
of altruism and willingness to support researchers who share
similar cultural backgrounds, thereby facilitating engagement
and participation. This approach can facilitate efficient
participant recruitment within arelatively short time frame [45].
Moreover, community partners often possess a deep
understanding of their members needs and maintain
long-standing, trusting relationships with the community [45].
Such partnerships can help overcome barriers to participation
and foster trust in the research recruitment process [45].

In addition, the most frequently used online study platform was
self-designed project websites. Compared with other online
study platforms, self-designed project websites provided greater
flexibility to include relevant information on study projects.
They may aso yield higher data quality related to users
attention, comprehension, honesty, and reliability [46].
Furthermore, self-designed project websites provide greater
control over datacollection, storage, transmission, and use [47].
However, their use may also pose chalenges such as data
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security concerns, high costs, and the need for dedicated
personnel and technical consultants for support [47].

For the included studies that collected data online, the most
frequently collected demographic characteristics of participants
were age, education level, occupation, gender, and marital status.
Results showed that participants engaged in the online studies
tended to be in middle adulthood and had an education level
higher than high school. This may be related to the online data
collection method, which requires participantsto have acertain
level of education to be capable of using the internet and
accessing it.

Lastly, compared with participants recruited offline, those
recruited online tended to be younger and more educated [11]
in the included studies. Although these differences were not
statistically significant, they may still warrant special attention
from researchers when considering potential sample selection
bias—particularly in studies aiming to generalize findingsto a
broader target popul ation.

Limitations

This study has some limitations. First, due to unreported data
in the included studies, it was not feasible to report certain
participant characteristics. Additionally, when comparing the
characteristics of participants recruited online versus offline,
only 2 studies used offline recruitment methods exclusively.
Thesmall sample size of theincluded studies may underestimate
heterogeneity and introduce biasinto the results [48,49]. Second,
we included only studies published in English and conducted
exclusively among Asian Americans, which may limit the
generdizability of our findingsto other countries or populations.
Third, although we aimed to conduct a comprehensive review
and anaysis of Asian American participant recruitment,
important details such as participants ethnicity, recruitment
materias, and recruitment rateswere not reported in theincluded
studies, preventing further analysis of these variables.

An important limitation of this study is the inability to
disaggregate and compare recruitment practices across the
diverse ethnic subgroups within the Asian American population.
Thisgap isparticularly significant given that existing literature
suggests recruitment barriers and facilitators can vary markedly
among subgroups such as Chinese, Filipino, Korean,
Viethamese, and South Asian Americans. Factors such as
cultural norms, language barriers, immigration status, and levels
of digital literacy may each contribute differently to recruitment
challenges. Although the included studies often lacked thislevel
of granularity, future research should prioritize disaggregating
Asian American subgroupsto better understand and addressthe
unique recruitment needs of each group.

Lastly, online studies typically carry a potential risk of being
targeted by fraudsters or bots. The included studies did not
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describe how they managed data verification or checked
participants’ identities, which limited our ability to synthesize
the strategies used for data verification in online research.
Degpite these limitations, this study has notable strengths,
including providing asystematic narrative review of participant
recruitment among Asian Americans. Further data analysis on
this topic also offers valuable insights for researchers aiming
to successfully conduct their studies.

Implications for Future Research and Practice

This study has several implications that can help researchers
more effectively design and conduct online studies, particularly
among underrepresented or multilingual populations. First,
based on previousresearchers’ experiences, using mixed-method
recruitment—combining both online (eg, social media, email
lists) and offline methods (eg, flyers, community events)—may
be an effective strategy for recruiting participants into studies.
Thismay also help decrease sample selection bias and increase
recruitment efficiency by reaching individuals who may not be
active online or may have limited digital literacy [43]. Second,
when selecting a study platform, the choice between a
self-designed platform and a commercial platform should be
guided by factors such as research budget, available technical
support, data security, and cultural appropriateness. For
multilingual or culturally specific populations, self-designed
platforms can offer greater control over language localization,
culturally sensitive design, and dataownership. Lastly, recruiting
participants through online or offline methods may lead to
distinct differences in participant characteristics; for example,
those recruited online tend to be younger and more highly
educated. This pattern may extend to other multilingual or
underserved groups, and researchers should interpret their results
accordingly, taking into account the demographic profile of
their sample.

Conclusions

This study systematically reviewed strategies for recruiting
Asian Americans to online studies. Results showed that online
recruitment was the most frequently used method across the
studies. Additionally, while social media groups were the
predominant strategy among online recruitment methods,
community recruitment was the most frequently used approach
among offline methods. The most used online study platform
was self-designed project websites. Among partici pantsrecruited
to online studies, those in middle adulthood with education
levels higher than high school tended to be more engaged.
Additionally, participants recruited online tended to be younger
and more educated than those recruited offline. Although this
study has some limitations, asiscommon in systematic reviews,
it provides important information to help researchers
successfully conduct their studies.
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All data discussed in this manuscript are available in public databases.
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