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Abstract

Background: Many Korean American older adults have limited English proficiency, have low socioeconomic status, and are
immigrants. The availability and accessibility of linguistic and culturally appropriate dementia-rel ated health care and caregiving
resources for this population are limited. This is concerning given that Korean American older adults are a rapidly growing
population, and Alzheimer disease and related dementias (ADRD) represent a significant public health issue.

Objective: We aimed to assess changes in pre- and posttest knowledge, attitudes, and behaviors regarding ADRD prevention
and caregiving among participants in the Koreans Invested in Making Caregivers' Health Important (KIMCHI) before and after
their participation in KIMCHI workshop presentations.

Methods: A community engagement dissemination project, KIMCHI, was devel oped by academic and community partners to
culturally and linguistically tailor selected evidence-based research from the Patient-Centered Outcomes Research Institute for
Korean American older adults, caregivers, and other stakeholders. Dissemination activities were conducted in-person (asworkshops)
and on digital platforms. Through partnerships with 1 academic institution and 2 community organizations that serve Korean
Americans, 211 participants participated in the KIMCHI in-person workshop presentations, and 134 participants participated
asynchronously online (viafact sheets on the project website, YouTube videos, and other social media, such as Facebook and X
[formerly known as Twitter]). Pre- and postparticipation tests on knowledge, attitudes, and behaviors for ADRD and caregiving
were conducted with workshop participants. We administered satisfaction surveys to al participants (workshop and online) and
conducted two-tailed paired-sample 2-tailed t tests to assess mean changes in the pre- and postparticipation tests.

Results: Among the workshop participants (N=211), most (114/204, 55.9%) were older adults (mean age 69, SD 12.1y; range
24-90Yy), female (n=148, 70.1%), and foreign-born (n=203, 96.2%). Many reported having limited English proficiency (167/211,
79.1%). Significant changeswere observed in posttest ADRD knowledge (mean 11.51, SD 2.64), attitudes (mean 7.13, SD 2.83),
and behaviors (mean 8.88, SD 2.72) compared to pretest scores (knowledge: mean 10.34, SD 2.67; t5=1.17; P<.001, attitudes:
mean 6.33, SD 2.44; t,,,=0.8; P<.001; and behaviors: mean 8.11, SD 2.68; t,,,=0.76; P<.001). Workshop participants reported
high satisfaction (196/209, 93.8%) with KIMCHI, with the workshop presentations being perceived as culturally relevant and
applicable (196/209, 93.8%). Most workshop participants expressed interest in learning more about ADRD-related health topics
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(186/209, 89%). Similarly, the online participants (N=134) expressed high satisfaction (115/134, 85.8%) and agreed that the
topics and content were culturally relevant and applicable (116/133, 87.2%) and learned new information (110/134, 82.1%).

Conclusions: The findings indicate that KIMCHI may have a positive impact on improving ADRD knowledge, attitudes, and
behaviors among Korean Americans. Academic-community collaborations should continue to culturally tailor the programs and
studies to help ensure greater representation of Korean Americansin research and community engagement projects.

(JMIR Aging 2025;8:€72147) doi: 10.2196/72147
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Introduction

Background

According to the US Census Bureau and Pew Research Center
data, Korean Americans, who encompass 8% of al Asian
American subgroups, have rapidly expanded to approximately
2 millioninthe United States as of 2023 and arethefifth largest
Asian origin in the United States [1,2]. Following the
Immigration and Nationality Act of 1965, which removed
national immigration quotas, the Korean immigrant population
steadily rose, contributing to the development of Korean
communities across the United States [3].

Despite their growing presence, Korean Americansfacearange
of challenges on dementia-related knowledge gaps. The 2015
Asian American Quality of Life survey, which included 471
Korean Americans, found that lack of literacy led to concerns,
worries, and unpreparednessif one has Alzheimer disease (AD)
or is a caregiver for individuals with AD [4]. In addition,
researchers who conducted a cross-sectional survey of AD
knowledge among Korean Americans (N=268) in the Greater
Washington metropolitan areafound the main topi ¢ participants
reported to be the least knowledgeable about was caregiving
[5]. In a scoping review that examined the caregiving
experiences of Korean American caregivers of persons living
with dementia [6], the authors described how caregivers
experience challenges in finding culturally relevant AD and
related dementias (ADRD) resources, which limitstheir ability
to learn new information about dementia caregiving.

Dementiaremains amajor health concern among older Korean
American adults and their families. Studiesindicate that Korean
American caregivers experience higher levels of caregiving
distress and fewer coping mechanisms compared to the general
population, partly due to a common belief that dementia is a
natural part of aging, which discourages seeking support [7,8].
Notably, Korean American caregivers have difficulty in
confronting their family members about memory loss due to
stigma associated with memory loss and the belief that it is
better to keep the issue in the family [7]. Koreans living in the
United States tend to engage in family caregiving rather than
relying on formal support services[9]. In addition, only 7% of
older Korean Americans with probable dementia seek medical
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advice [10]. While informal social support helps reduce
caregiving stress, these findings underscore the need for
culturally appropriate dementia education and support within
this community [11]. While caregiver stress is a concern, this
project does not directly measure or address it. However, to
bridge the dementia-related knowledge gaps, we launched the
Koreans Invested in Making Caregivers Health Important
(KIMCHI) project, a national bilingual project designed to
address the misconceptions about ADRD and empower Korean
Americans with information on healthy cognitive aging and
caregiving resources. To the best of our knowledge, thereis 1
previous educational study [12] of Korean Americans with
dementia and their caregivers; however, the study did not
implement an immediate pre- and posttest approach nor include
adigital platform for engagement. By incorporating core Korean
cultural values that emphasize family-based support, KIMCHI
aimsto providetoolsfor informed health care decision-making
while respecting these cultural traditions. We hypothesized that
participation in the KIMCHI project would lead to improved
ADRD-related knowledge, attitudes, and behaviors (KAB)
among Korean American participants, and an increased
willingnessto learn more about ADRD and beinvolvedin future
projects supported by the Patient-Centered Outcomes Research
Ingtitute (PCORI).

Objectives

KIMCHI was supported by a PCORI community dissemination
award to share recent patient-centered research findings with
the Korean American community (eg, caregivers, older adults,
and general public) in culturally and linguistically appropriate
ways, aswell asto enhance participants KAB regarding ADRD,
healthy brain aging, and caregiving before and after attending
the KIMCHI workshop presentations.

Methods

Design and Methods

The KIMCHI project culturally and linguistically tailored
PCORI evidence findings and then disseminated thisto Korean
American stakeholders, such as patients with dementia, family
members, caregivers, hedth care providers, and
community-based organizations. Our dissemination strategy
involved 3 main approaches (Figure 1; Textbox 1).
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Figure 1. Flowchart of the 3 main dissemination strategies of the Koreans Invested in Making Caregivers Health Important (KIMCHI) project. KAB:
knowledge, attitudes, and behaviors.
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Textbox 1. Dissemination strategies.

I n-per son wor kshops

«  We presented the content viain-person workshops that were conducted in Korean. We administered pretest, posttest, and satisfaction surveys to
the participants.

Social media

«  We posted the bilingual English and Korean fact sheets on Facebook and Twitter (rebranded X), as well as the recorded Korean presentations
on YouTube. We examined engagement via the number of views on YouTube, Facebook, and Twitter (rebranded as X).

Korean ethnic media

«  We shared information about the Koreans Invested in Making Caregivers Health Important (KIMCHI) project (eg, what it is, website, bilingual
fact sheets, asappropriate) viamajor Korean media, including television, radio, and newspapers. The ethnic media provided us with the estimated
reach for each type of medium. For both socia and ethnic media, we encouraged the viewers and listeners to complete the satisfaction survey
after reviewing the bilingual fact sheet.

Participants and Recr uitment American) families who live in multigenerational households

(24% vs 13% White individuals in 2021) [13] and who are
Overview family-centric. For in-person project activities, participantswere
either asked to confirm their eigibility by phone or email before
the scheduled activities. Recruitment efforts primarily leveraged
community-based organizations, such as the Somang Society
and the Asian American Resource and Information Network
(AARIN), that serve Korean Americans in the United States.
In addition to these organizations, recruitment strategies
included flyers, Korean ethnic media outlets (major Korean

Participants were eligible to participate in KIMCHI activities
if they identified as Korean American, were aged =18 years,
and could read or speak Korean or English. Although ADRD
predominately affects older individual sand caregivers, an adult
of any age may be a caregiver to older adults (eg, grandparent),
particularly among Asian American (including Korean
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television channels, Seoul Broadcasting System-USA, The
Korean Channel news, and Radio Korea); social media; and
word-of-mouth referrals. KIMCHI was also shared with the
Korean participants in the Collaborative Approach for Asian
Americans, Native Hawaiians, and Pacific Islanders (AANHPI)
Research and Education registry, a registry aimed toward
improving the representation of AANHPI populationsin aging,
ADRD, and caregiving research [14,15].

Initially designed to include 4 web-based presentations, the
project expanded based on community feedback and
technological barriers faced by older adults. The community’s
main counterargument to our initial web-based presentation
was that potential Korean American participants would have
trouble joining Zoom on their phone or computer, and
participants stated that “they do not want to have to bother their
children or grandchildren to assist them due to their lack of
technol ogical knowledge,” which will deter them from enrolling
into KIMCHI. Therefore, the KIMCHI team mitigated these
barriers and hosted in-person workshops to accommodate the
Korean American community.

Selected PCORI Evidence

The KIMCHI project was primarily supported by a PCORI
community engagement dissemination award, which supports
projectsthat hel p organi zations and communities share pertinent
PCORI-funded research findingsto patients, families, caregivers,
and the broader health care community in ways that will
command their attention and interest and encourage use of this
information in their health care decisions [16].

Findings from 2 PCORI-funded studies [17,18] informed our
community education efforts to reduce stigma and facilitate
discussions on ADRD caregiving. The rationale for selecting
these studies was that they were the most relevant educational
material on ADRD caregiving for Korean Americans among
the list of potential PCORI-funded studies to disseminate. In
the studies by Smith [17] and Jennings et a [18], the authors
recommended that patientswith dementiaidentify key personal
goals(physical functioning, meaningful activities, and not being
a burden to family) and prioritize these goals to improve their
well-being. To do that, there has to be community education on
dementia that informs caregivers how to set goals, including
(2) the safety of patients with dementia, (2) goals with health
care providers, and (3) managing caregivers stress [18]. The
patients and caregivers need to readdress the goal s of both sides
if the patient with dementia progresses, articulating the need
for caregivers to adapt and change their goals to accommodate
the patient [18]. The KIMCHI project helps to provide
caregivers with the necessary knowledge and skills to better
care for their loved ones. In addition, both studies emphasized
the need to provide community members with knowledge on
healthy cognitive aging and what can be done to prevent
dementia by offering examples of physical exercise, brain
fitness, and social engagements [17,18]. Thus, as an example,
the KIMCHI project informs the participants of (1) the
knowledge component, which isthe positive benefits of physical
exercise, brain fitness, and socia engagement for ADRD
prevention; (2) the attitudes component, where examples of
physical exercise, brainfitness, and social engagement activities
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will be discussed, which will affect their attitude or intention
to practice these activities; and (3) behaviors component, where
participants will indicate a plan or intention to change their
behavior.

Additional studies also emphasized the benefits of behavioral
interventions for caregivers and patients with dementia
Research on cognitive aging, dementia prevention, and goal
setting for patients and caregivers highlights evidence-based
strategies, including physical exercise and cognitive training
for social and emotional quality of life, potentially reducing the
dementia risk [17,18]. In addition, findings on dementia
prevention interventions, such as wellness activities and yoga,
improve the mood and lower the burden of caregivers and their
partners with amnestic mild cognitive impairment [19]. On the
basis of these findings, our dissemination content emphasizes
brain health and dementia prevention strategies, outlining risk
factors and protective factors while reinforcing a holistic
approach to cognitive aging, conveying the message that what
is good for the heart is good for the brain. In addition, it
highlights the need for community support and culturally
tailored education for Korean Americans. We also focus on 5
key domains in dementia caregiving—medical care, physical
and emotional well-being, access to services, and caregiver
support—stressing the importance of safety, stress management,
and meaningful activities.

Cultural and Linguistic Tailoring

A culturally sensitive dissemination strategy was used, including
bilingual materials and messaging tailored to the Korean
American community. Initially, the KIMCHI team drafted
dissemination materials, including presentation slides and fact
sheets, in English. The materials were reviewed by the
KIMCHI-wideteam, including scientific advisers, who provided
feedback on the accuracy, clarity, and interpretation of the
PCORI research findings; their input informed several key
improvements, such as replacing technical terms such as
“psychotherapy” with more accessible language such as
“engaging in counseling,” tailoring content for the intended
audience, incorporating best practicesto support comprehension,
and enhancing clarity through simplified phrasing and the
addition of concrete examples. Once approved, the materials
underwent astructured trangl ation process, guided by the World
Health Organization's (WHOQO's) trandation and adaptation
guidelines [20]. These guidelines were selected because they
are specifically designed for trandating and adapting public
health materials across diverse linguistic and cultural contexts.
The WHO approach emphasizes conceptual equivalence rather
than direct linguistic trandation, ensuring that key health
messages remain accurate, culturally appropriate, and accessible
to target populations [20]. The trandlation process followed a
3-step approach, informed by key principles of the WHO
trangl ation and adaptation guidelines, with the goal of ensuring
both cultural relevance and linguistic accuracy. First, bilingual
members of our research team conducted theinitial tranglation,
prioritizing conceptual clarity over direct linguistic equivalence.
Second, the trandated materials underwent review by
community-based organization advisers to evaluate cultural
appropriateness and clarity. Third, the content was verified
through an iterative process involving bilingual staff and
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outreach team members, who ensured alignment with the lived
experiences and language norms of the target communities. To
ensure linguistic and cultural appropriateness, we aso
cross-checked key terminology and phrasing with native
Koreans living in South Korea, which helped confirm both
accuracy and resonance with Korean cultural norms. This
iterative process ensured that all dissemination materials were
both accessible and contextually meaningful to our participants.

We anticipated that content that was both culturally respectful
and carefully targeted woul d foster acceptance and engagement
with new knowledge, motivating behavioral change. In
alignment with cognitive behavioral theory [21], the project
facilitated discussions around cultural perspectives and
traditional practices related to dementia and caregiving. The
KAB model is based on the cognitive behavioral theory, and
the educational program helps participants reflect on their
values, habits, needs, and wants and empowers them to explore
and adopt desirable attitudes and behaviors about health care
practices to improve their health. Following the dissemination
activity, we aimed to motivate and empower participants to
apply their newfound knowledge to their lives and caregiving
after attending the training and educational workshops with
expertsand trusted leaders, or from reading the how-to-materials
fact sheets.

Dissemination Activities

KIMCHI conducted in-person workshop presentations and
online dissemination activities.

Workshop Presentations

Key findings from the studies by Smith [17] and Jennings et a
[18] were synthesized and culturally adapted to resonate with
the specific needs, values, and concerns of the Korean American
community. Specifically, we incorporated Korean-language
metaphors and idiomatic expressions to enhance relevance and
comprehension and reflected culturally specific caregiving
practices commonly observed in Korean American families,
such asthevalueof filial piety and multigenerational caregiving
structures. We aso integrated religious and spiritual elements,
including theinfluence of Christianity and ancestral rites, which
shape caregiving beliefs and behaviors.

Moreover, insights from Somang Society’s dementia caregiver
support groups informed our cultural adaptation process.
Through their work with Korean American caregivers, they
identified strategies used by older adults to conceal early signs
of dementia due to stigma or fear of judgment. For example,
individuals experiencing unusual forgetfulness may avoid
admitting memory lapses by using general honorifics such as
“Elder [Name]” instead of recalling specific names of fellow
church members. This behavior reflects a broader cultural
tendency to hide symptoms and reinforcesthe need for sensitive,
community-informed approaches in addressing early detection
and support.

All cultural adaptations were developed through iterative
consultations with bilingual community partners and cultural
expertsto ensure the material swere access ble and meaningfully
aligned with the lived experiences of Korean American
participants. The workshop was facilitated by bilingual
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community partners from AARIN and the Somang Society,
each holding a PhD—one in biomedical and biochemical
engineering, the other in social work. Both facilitators possess
extensive expertise in dementia and caregiving research and
have demonstrated longstanding leadership in serving older
Korean American communities. They were involved in the
tranglation process to ensure that the content delivered was
appropriate and understandable for an audience composed
primarily of older Korean Americans, reviewed the key PCORI
findings, collaborated with other partners in the network, and
created culturally sensitive presentation slides to present to the
participants.

To evaluate changes in KAB related to ADRD and cognitive
aging, participants were asked to complete a pretest
guestionnaire before and after the workshop. Participant
satisfaction was also evaluated through a brief survey. From
March 2023 to May 2023, we conducted 11 workshops across
5 community sites: Korean Community Services of Metropolitan
New York, Korean Community Services New Jersey, Chicago
Hanul Family Alliance, Asian Women's Christian Association
New Jersey, and LaPalma Church in California. Each workshop
lasted approximately 1 hour. Participants spent 10-15 minutes
completing pre- and postparticipation tests and an additional 5
minutes on a satisfaction survey.

Online Dissemination

Fact Sheets

Two KIMCHI fact sheets, titled “Healthy Cognitive Aging”
and “ Caregiving for Loved Oneswith Dementia,” were created
in both English [22] and Korean [23] (Multimedia Appendices
1[17,18] and 2[17,18], respectively). These fact sheets aimed
to empower the Korean American community with practical
tips and comprehensive information on enhancing cognitive
health and improving caregiving practices. The fact sheetswere
disseminated through various channels, including Somang
Society’s printed newdletters, emails to participants in the
Collaborative Approach for AANHPI Research and Education
registry [14,15], and in-person at the Irvine Korean Cultural
Festival. The 2-page flyer included a QR code and alink to the
survey.

Social Media Outreach

KIMCHI aso established and used social media channels,
including Facebook [24], X (formerly known as Twitter) [25],
and YouTube [26], for dissemination. Messages were crafted
to engage the Korean American community effectively, using
culturally relevant content in both English and Korean to
promote ongoing involvement with the KIMCHI project. This
broad range of engagement styles aimed to increase the reach
toward Korean Americans nationwide.

Ethical Considerations

We would like to clarify that the University of California, San
Francisco institutional review board determined that this project
isnot aformal research study, but rather a program evaluation;
thus, this project does not require institutional review board
approval or informed consent. Neverthel ess, datawere securely
collected and stored in University of California, San Francisco’'s
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REDCap (Research Electronic Data Capture; Vanderbilt
University), which is compliant with the Health Insurance
Portability and Accountability Act. All 211 attendees of the
KIMCHI workshop compl eted the pre- and posttest surveysand
were awarded a gift card as appreciation for their participation
and time. Online participantswere al so compensated with agift
card.

Measures

Sociodemogr aphic I nformation

Participants’ self-reported demographic information was also
collected, including age, sex, birthplace (including the year of
arrival to the United States, if applicable), education, and
household income. In addition, participants were asked to rate
their proficiency in speaking, reading, and writing English on

TaPark et al

a 5-point Likert scale from “very well” to “not at all.
Participants who reported “some,” “alittle bit,” or “not at all”
were categorized as having limited English proficiency (LEP).
Participants were also asked about their experience with
individuals affected by ADRD, history of receiving education
or training in dementia care, and interest in further learning
about dementia.

KAB Survey

Pre- and posttest surveys on KAB regarding cognitive aging
and caregiving were conducted to assess changesin participants
KAB regarding cognitive aging and caregiving. The surveys
consisted of 21 items based on validated questionnaires[27,28]
as well as additional culturaly appropriate items that were
developed for the KIMCHI project (Textbox 2 [27,28]).

Textbox 2. Details of the Knowledge, Attitudes, and Behaviors pre- and postparticipation survey.

Knowledge

Attitude

Behavior

On the basis of the Alzheimer Disease Knowledge Scale from Carpenter et a [27], 9 knowledge component items were designed as true or false
guestions, and the instrument can be found in Multimedia Appendix 3 [27,28]. Knowledge item 1 was developed by the Koreans Invested in
Making Caregivers Health Important (KIMCHI) team. The total sum score from the scale was added, where the higher score demonstrated
greater knowledge related to Alzheimer disease and related dementias (ADRD). The standardized Cronbach a for the knowledge items in the
pre- and postparticipation tests was 0.55 and 0.70, respectively.

Referencing the Dementia Attitudes scale-6 from Clark et a [28], 6 attitude items were rated on a 3-point Likert scale from “agree to neutral to
disagree,” to assess participants’ feelings about caregiving for individuals with ADRD (Multimedia Appendix 3). The total sum score from the
scal e was computed, where the higher score yielded more positive attitudes regarding ADRD. The standardized Cronbach a for the attitude items
in the pre- and postparticipation tests was 0.63 and 0.77, respectively.

Six behavior component items, rated on a 3-point Likert scale from “agree to neutral to disagree,” were used to assess participants’ engagement
in activities related to cognitive aging and ADRD prevention (Multimedia Appendix 3). The behavior items were developed by the KIMCHI
team and supported by the Patient-Centered Outcomes Research I nstitute advisers and the KIMCHI experts as appropriate to use. The total sum
score from the scale was calculated, where the higher score showed greater positive engagement related to ADRD prevention and cognitive aging.

The standardized Cronbach a for the behavior items in the pre- and postparticipation tests was 0.77 and 0.82, respectively.

After the workshop presentation, participants completed the
same 21 items on KAB and a satisfaction survey (refer to the
subsequent section). The standardized Cronbach o for the overall
KAB itemsin the pre- and postparticipation tests was 0.70 and
0.79, respectively. Both surveyswere not anonymized to connect
participants’ pre- and posttest responses, and they were available
in English and Korean, aswell as el ectronic and paper formats.
However, al participants opted to completethe survey in Korean
and in paper format. Volunteers and staff members were
availableto assist participants with questions during the survey
completion process.

Online Dissemination Satisfaction Survey

To evaluate participant experiences with the KIMCHI project’s
educational materials, an online satisfaction survey, available
in Korean and English, was administered and opened to anyone.
We did not have avariable that collected participants' language
preference. This survey was designed to gather feedback on
participants’ satisfaction with the dissemination activities, the
relevance of the content, and their learning outcomes. The
survey included questions assessing overall satisfaction,
knowledge gained, and interest in future educationa
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opportunities. Respondents rated their satisfaction with the
workshop on a 5-point Likert scale from “very satisfied” to
“very unsatisfied.” Participants were also asked if they learned
something new from the program and if they wereinterested in
participating in future community educational eventsrelated to
cognitive aging, dementia caregiving, and advanced health care
directives. For specific outreach channels where pretests were
not feasible (eg, radio or social media), tailored questions were
included. For Korean radio listeners, participants were asked
about their understanding of ADRD prevention and care before
and after listening to the program. Social media users were
similarly inquired about their perceptions before and after
engaging with content on platforms such as Facebook.
Observations on what worked well and areas for improvement
were discussed during the KIMCHI meetings that convened
biweekly. The survey tool was administered to participantswho
engaged with the program through various platforms, including
YouTube recordings, fact sheets, and socia media posts. To
check for the genuineness of entries, participants had to provide
their email addresses and zip codes, and the KIMCHI team
evaluated each survey to verify and ensure there were no
duplicate entries from the same person. Each participant (via
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email) was provided with only one survey participation
incentive. All online survey responses were collected, pooled,
and analyzed to measure the effectiveness of the educational
materials and content and identify areas for improvement.

Statistical Analysis

Datafrom the pretest and posttest questionnaires were analyzed
to assess the effectiveness and significance of the KIMCHI
educational community workshop presentations in improving
participants' KAB regarding ADRD prevention and dementia
care. Because KAB has 3 possible categorical outcomes of either
“true, false, or do not know” or “agree, neutral, or disagree,”
we used Bhapkar test [29], which can be thought of as a
generalization of McNemar test (which is only appropriate for
dichotomous outcomes), to test whether there is marginal
homogeneity between one or more of the row marginal
proportions of the pretest and the column proportions of the
posttest. Missing knowledge responseswereincluded as“don’t
know” in the analysis, and missing attitude and behavior
responses were included as “neutral.” The pre- and posttest
cores for knowledge were calculated as 2 points if answered
correctly, 1 for do not know, and O for incorrect responses.
Knowledge items 1, 3, 5, 6, and 9 were reverse-coded. In
contrast, for attitude and behavior scores, 2 pointswere assigned
for agree, 1 for neutral, and O for disagree responses. Total
scores were combined in their perspective component to
calculate the mean pre- and posttest scores. Overall weighted
scores consider that the knowledge component has 3 moreitems
than the attitudes and behaviors component, whereas all 3
subscales were equal in overall unweighted scores. Weighting
was applied to ensure the total weighted score was contributed
proportionally from each KAB item and prevent the knowledge
itemsfrom being overpowered becauseit has 3 moreitemsthan
the attitude and behavior items. Using paired samplest tests,
we examined the overall mean changes in participants KAB
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and 95% Cl regarding ADRD pre- and posttest scores. We used
aBonferroni corrected P value threshold to correct for multiple
comparisons. As suggested by Cohen [30], we interpreted the
effect size between the 2 sample means as small (d=0.2),
medium (d=0.5), or large (d=0.8).

Overall, descriptive statistics summarized participants
demographic characteristics. In contrast, inferential statistics,
such as paired t tests, were used to compare pretest and posttest
scores and assess the significance of any observed changes. To
test for differencesinthe 5 pre-post scoretest componentswhile
controlling for additional factors, as a sensitivity anaysis, we
fit alinear mixed model for each of the test components with a
random effect for individual and fixed effectsfor age, sex, LEPR,
education, and income. Subgroups with the highest humber
were the reference group. Statistical analyses were performed
using SAS (version 9.4; SAS Institute Inc) software.

Results

I n-Per son Wor kshop Participant Characteristics

Table 1 presentsthe demographic characteristics of the KIMCHI
participants. The average age of participants was 69 (SD 12.1)
years, with 70.1% (148/211) of the participants identifying as
female. The vast mgjority (203/211, 96.2%) were born outside
of the United States and had LEP (167/211, 79.1%). More than
half of the participants (117/211, 55.4%) had earned abachelor
degree or higher and had an annua household income of US
$75,000 or lessin the last year (104/211, 49.3%). In addition,
more than a third of the participants (78/211, 37%) knew or
worked with someone who has ADRD, and among them, 61%
(47/77) had informal or family caregiving experience, and 39%
(29/74) had professional experience. Notably, 83.4% (176/211)
of the participants reported they had never received education
or training in dementia care before.
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Table 1. Overview of the sample characteristics anong Koreans Invested in Making Caregivers Health Important (KIMCHI) workshop participants

(N=211).
Characteristics Values
Age (y), mean (SD; range) 69 (12.1; 24-90)

Agerange (y), n (%)

<50 12 (5.7)
50-59 30(14.2)
60-69 52 (24.6)
70-79 70(33.2)
>80 40 (19)
Did not report 7(3.3)

Sex, n (%)

Female 148 (70.1)
Male 59 (28)
Did not report 4(1.9)

Born in the United States, n (%)

Yes 2(0.9)
No 203 (96.2)
Did not report 6(2.8)

If not born in the United States, year arrived in the United States (n=203), n (%)
1925-1974 21(10.3)
1975-1999 127 (62.6)
2000-2023 43(21.2)
Did not report 12 (5.9)

Limited English proficiency? n (%)

Yes 167 (79.1)
No 35(16.6)
Did not report 9(4.3)

Education level, n (%)

High school or less 44 (20.9)
Some college or technical school 40 (19)
Bachelor degree 80 (37.9)
Master degree or higher 37(17.5)
Prefer not to answer 10 (4.7)
Annual household income (US $), n (%)
<25,000 41 (19.4)
25,001 to 75,000 63 (29.9)
75,001 to 150,000 40 (19)
>150,001 21(10)
Prefer not to answer 46 (21.8)

“Have you ever known or worked with someone who has Alzheimer disease or dementia,” n (%)

Yes 78 (37)
No 130 (61.6)
Did not report 3(1.4)
https://aging.jmir.org/2025/1/e72147 JMIR Aging 2025 | vol. 8 | 72147 | p. 8
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Characteristics Values

“1 haveinformal or family caregiving experience”’ (n=77),n (%)
Yes 47 (61)
No 30(39)

“1 have professional caregiving experienceb" (n=74), n (%)
Yes 29 (39.2)
No 45 (60.8)

“Have you ever received education or training in dementiacare,” n (%)
Yes 33(15.6)
No 176 (83.4)
Did not report 2(0.9)

& No” refers to those who can speak, read, or write in English very well or well. “Yes’ refers to those who can speak, read, or write some, alittle bit,

or not at al in English.

bSuppl emental questions on informal or family caregiving and professional experiences were asked if participants answered “yes’ to “Have you ever

known or worked with someone who has Alzheimer’s disease or dementia?”’

Testing M arginal Homogeneity

Regarding the marginal homogeneity between the pre- and
posttest responses, 48% (10/21) of the KAB items indicated
significant differences (P<.002; Bonferroni correction for 21
tests; Table 2).

In the knowledge component, the posttest responses of 44%
(4/9) of the survey items differed significantly from the pretest
responses of the same participants: (1) “Having high blood
pressure may increase aperson’srisk of developing Alzheimer’s
disease and related dementias’ (P<.001), (2) “ Once people have
Alzheimer’s disease and related dementias, they are no longer
capable of making informed decision about their own care’
(P<.001), (3) “It has been scientifically proven that mental
exercise can potentially help alleviate symptoms of Alzheimer’s
disease and related dementias’ (P<.001), and (4) “Peoplewhose
Alzheimer’s disease and related dementias are not yet severe
can benefit from psychotherapy for depression and anxiety”
(P=.001).

https://aging.jmir.org/2025/1/€72147

In the attitudes component, the distribution of posttest responses
in 50% (3/6) of the survey items differed significantly from the
pretest responses of the same participants: (1) “People with
Alzheimer’'s disease and related dementias can be creative”
(P<.001), (2) “It is possible to enjoy interacting with people
with Alzheimer’s disease and related dementias’ (P<.001), and
(3) “Peoplewith Alzheimer’s disease and related dementias can
enjoy life” (P<.001).

In the behaviors component, the distribution of posttest
responsesin 50% (3/6) of the survey items differed significantly
from the pretest responses of the same participants. (1) “I engage
in physical exerciseto promote new brain cell growth” (P<.001),
(2) “I engage in healthy diet to lower Alzheimer’s disease and
related dementias risks’ (P=.001), and (3) “I participate in
research or other activities (dementia caregiving support group
and/or classes) to learn more about Alzheimer’s disease and
related dementias prevention and care” (P<.001).

The complete distribution of all 21 itemswith pre- and posttest
KAB responsesis displayed in Table 2.
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Table 2. Distribution of Knowledge, Attitudes, and Behavior (KAB) survey responses, stratified by pre- and postparticipation tests, among workshop
participants (N=211).

KAB questions Pretest, n (%) Posttest, n (%) P value?
Knowledge
1. “Everyone develops dementia when he or she becomesold.” .50
True 35(16.6) 36 (17.1)
False 135 (64) 140 (66.4)
Do not know 41 (19.4) 35(16.6)
2. “Poor nutrition can make the symptoms of Alzheimer’s disease or dementia wor se.” .003
True 141 (66.8) 163 (77.3)
False 23(10.9) 21 (10)
Do not know 47 (22.3) 27 (12.8)

3.“When peoplewith Alzheimer’sdisease or dementia begin to have difficulty taking care of themselves, caregiver should .65
take over right away.”

True 171 (81) 170 (80.6)
False 17 (8.1) 21 (10)
Do not know 23(10.9) 20(9.5)
4. “Having high blood pressure may increase a person’srisk of developing Alzheimer’s disease and related dementias.” <.001P
True 117 (55.5) 186 (88.2)
False 25(11.9) 10 (4.7)
Do not know 69 (32.7) 15(7.1)
5. “Most people with Alzheimer’s disease and related dementias live in nursing homes.” .27
True 69 (32.7) 60 (28.4)
False 99 (46.9) 107 (50.7)
Do not know 43 (20.4) 44 (20.9)

6. “Once people have Alzheimer’s disease and related dementias, they are no longer capable of making informed decison <.001
about their own care.”

True 146 (69.2) 117 (55.5)
False 36 (17.1) 63(29.9)
Do not know 29 (13.7) 31(14.7)

7. "1t has been scientifically proven that mental exercise can potentially help alleviate symptoms of Alzheimer'sdisease  <.001
and related dementias.”

True 159 (75.4) 184 (87.2)
False 5(2.4) 9(4.3)
Do not know 47 (22.3) 18(8.5)

8. “ Peoplewhose Alzheimer’sdiseaseand related dementiasarenot yet sever e can benefit from psychotherapy for depression .001

and anxiety.”
True 178 (84.4) 197 (93.4)
False 2(0.9) 3(1.9)
Do not know 31(14.7) 11(5.2)

9. “Eventually, a person with Alzheimer’s disease and related dementiaswill need 24-hour s supervision.” .04
True 148 (70.1) 143 (67.8)
False 25(11.9) 38(18)
Do not know 38(18) 30(14.2)

Attitudes
https://aging.jmir.org/2025/1/e72147 JMIR Aging 2025 | vol. 8 | €72147 | p. 10

(page number not for citation purposes)

RenderX


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

JMIR AGING TaPark et d

KAB questions Pretest, n (%) Posttest, n (%) P value®

10. “It isrewarding to care for people who have Alzheimer’s disease and related dementias.” .90
Agree 163 (77.3) 166 (78.7)
Neutral 37 (17.5) 35 (16.6)
Disagree 11(5.2) 10 (4.7)

11. “1 am comfortable touching people with Alzheimer’s disease and related dementias.” .30
Agree 92 (43.6) 81 (38.4)
Neutral 91 (43.1) 100 (47.4)
Disagree 28(13.3) 30(14.2)

12.“1 feel relaxed around people with Alzheimer’s disease and related dementias.” .009
Agree 15(7.1) 24 (11.4)
Neutral 97 (46) 106 (50.2)
Disagree 99 (46.9) 81 (38.4)

13. “ People with Alzheimer’s disease and related dementias can be creative.” <.001
Agree 33(15.6) 55(26.1)
Neutral 44.(20.9) 53 (25.1)
Disagree 134 (63.5) 103 (48.8)

14. “1t is possible to enjoy interacting with people with Alzheimer’s disease and related dementias.” <.001
Agree 31(14.7) 64 (30.3)
Neutral 90 (42.7) 83(39.3)
Disagree 90 (42.7) 64 (30.3)

15. “ People with Alzheimer’s disease and related dementias can enjoy life” <.001
Agree 131 (62.1) 152 (72)
Neutral 46 (21.8) 43 (20.4)
Disagree 34(16.1) 16 (7.6)

Behaviors

16. “1 engagein cognitively stimulating everyday activitieslike reading, doing puzzles, learning a new skill or habby.” .004
Agree 119 (56.4) 139 (65.9)
Neutral 72 (34.1) 60 (28.4)
Disagree 20 (9.5) 12 (5.7)

17.“1 engagein physical exerciseto promote new brain cell growth.” <.001
Agree 109 (51.7) 137 (64.9)
Neutral 85 (40.3) 63 (29.9)
Disagree 17 (8.1) 11(5.2)

18.“1 engagein healthy diet to lower Alzheimer’sdisease and related dementiasrisks.” .001
Agree 90 (42.7) 112 (53.1)
Neutral 97 (46) 82(38.9)
Disagree 24 (11.4) 17 (8.2)

19.“1 engagein social activitiesto lower Alzheimer’s disease and related dementiasrisks.” .003
Agree 85 (40.3) 105 (49.8)
Neutral 100 (47.4) 87 (41.2)
Disagree 26 (12.3) 19 (9)

20.“| engage in positive thinking to maintain good mental health.” .95
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KAB questions Pretest, n (%) Posttest, n (%) P value®
Agree 163 (77.3) 164 (77.7)
Neutral 45 (21.3) 43 (20.4)
Disagree 3(19 4(1.9)
21.“| participatein research or other activities (dementia caregiving support group and/or classes) tolearn moreabout  <.001
Alzheimer’s disease and related dementias prevention and care.”
Agree 51 (24.2) 72 (34.1)
Neutral 79 (37.4) 80 (37.9)
Disagree 81 (38.4) 59 (28)

3P values were calculated with the Bhapkar chi-square test.

Bitalicized P valuesindicate statistical significance (P<.002, a Bonferroni correction for 21 tests).

Paired-Samplet Tests

Asshown in Table 3, we observed a positive increase between
the post- and prescores among the overall, weighted (t,,,=0.95,
95% Cl 0.77-1.13) and unweighted (t,;0=0.91, 95% CI
0.74-1.09) KAB scores. Weighted and unwei ghted analysesled
to the same conclusions. Specifically, in the knowledge
summary score, the mean score was 1.17 (SD 2.29; 95% Cl
0.86-1.48) points higher at the posttest than at the pretest.
Participants collectively showed increased changes in their
attitude summary score (t,,,=0.80, SD 2.22; 95% Cl 0.50-1.10)
a the posttest than at the pretest. Similarly, for the behavior

summary score, the mean score was 0.76 (SD 2.03; 95% Cl
0.49-1.04) points higher at the posttest than at the pretest. The
knowledge component exhibited the highest average score in
both the pre- and postparticipation tests, attributable to the
inclusion of 9 knowledge items compared to 6 items each in
the attitudes and behaviors components. There was amoderate
effect size as the overall weighted and unweighted knowledge
component between the pre- and posttest scoresdiffered by 0.71
and 0.51 SDs, respectively. We detected small effect sizes in
the components of attitudes (d=0.36) and behaviors (d=0.38).
Through the paired t test analysis, all the mean changes and
95% Clsyielded asignificance level of P<.001.

Table 3. Unweighted and weighted pre- and postsummary scores on overall knowledge, attitudes, and behaviors for workshop participants (N=211).

Survey Items, n Prescore, mean (SD; Postscore, mean (SD; ttest (df; SD)  95% Cl Cohend P value?
range) range)

Overall, weightedb 21 8.56 (1.75; 5-14) 9.51 (1.73; 6-14) 0.95, (210; (0.77-1.13) 071 <.001
1.33)

Overall, unweighted® 21 8.26 (9.51; 4-13) 9.17 (1.73; 5-13) 0.91, (210; (0.74-1.09) 0.71 <.001
1.29)

Knowledge 9 10.34 (2.67; 3-18) 11.51 (2.64; 6-18) 1.17, (210; (0.86-1.48) 0.51 <.001
2.29)

Attitudes 6 6.33 (2.44; 0-12) 7.13(2.83; 0-12) 0.80, (210; (0.50-1.10) 0.36 <.001
2.22)

Behaviors 6 8.11 (2.68; 0-12) 8.88(2.72; 1-12) 0.76, (210; (0.49-1.04) 0.38 <.001
2.03)

3 talicized P valuesindicate statistical significance (P<.01; Bonferroni correction for 5 tests).
Poverall wei ghted scores consider that the knowledge component has 3 more items than attitudes and behaviors.

COverall unweighted scores consider that all 3 subscales are equal.

In the linear mixed model results, the difference between the
post- and pretest scores for the 5 test components remained
unchanged, compared to the paired t test (Table 3), after
adjusting for age, sex, LEP, education, and income (Multimedia
Appendix 4).

I n-Per son Wor kshop Satisfaction Survey

Table 4 presents the findings from the in-person participant
workshop satisfaction survey. A notable 93.8% (196/209) of

https://aging.jmir.org/2025/1/€72147
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participants expressed satisfaction or high satisfaction with the
workshop presentation, affirming that the topics, content, and
presentation style were culturally relevant and applicable.
Furthermore, 89.4% (185/207) of respondents indicated that
they learned something new from this presentation and
expressed interest in gaining further education on ADRD-related
topics.
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Table 4. In-person participant satisfaction survey following the dissemination activity (N=211).

Posttest survey questions

Participants, n (%)

“Areyou satisfied with the presenter’s presentation/wor kshop today” (n=209)2

Very satisfied
Satisfied
Neutral
Unsatisfied
Very unsatisfied

98 (46.9)
98 (46.9)
13(6.2)
0(0)
0(0)

“Thetopics, content, and presentation style are culturally relevant and applicable’ (n= 209)?

Strongly agree
Agree
Neutral
Disagree
Strongly disagree
“Did you learn something new from this presentation” (n=207)2
Yes

No

“Areyou interested in learning more about dementia’ (n=209)2
Yes

No

100 (47.8)
96 (45.9)
12(5.7)
1(05)
0(0)

185 (89.4)
22 (10.6)

186 (89)
23 (11)

#Totals may not add up to 211 due to missing values.

Online Participant Characteristics and Satisfaction
Survey

Table 5 displays the findings of the total nonpresentation or
online evaluation survey (N=134) from the KIMCHI fact sheets
(n=66, 49.3%), YouTube videos (n=63, 47%), and Facebook
social media posts (n=5, 3.7%). The average age of the
participants was 53 (SD 16.4) years; 64.7% (86/133) of the
participantsidentified asfemale, while 35.3% (47/133) identified
as male; and 79.9% (107/134) of the participants were born
outside of the United States. Slightly more than half (75/134,
56%) of the participants demonstrated L EP in reading, writing,
and speaking. Participants were also highly educated, with
82.7% (110/133) having abachel or degree or higher and 46.3%
(62/134) with a yearly household income of US $75,000 or
higher. Regarding caregiving experiences, 46.6% (62/133) of
the participants had known or cared for someone who had
ADRD, and among this subgroup, 60% (37/62) had formal or
family caregiving experiences, and 23% (14/62) had professional
experiences. Although only 19.5% (26/133) of the participants
had received education or training in dementia care, 79.1%
(106/134) showed interest in learning more about dementia.

https://aging.jmir.org/2025/1/€72147

The overall satisfaction and content of the evaluation survey
were encouraging. Of the 134 participants, 115 (85.8%)
expressed that they were satisfied or very satisfied with the
KIMCHI fact sheets, YouTube videos, and social mediacontent
on Facebook, and 87.2% (116/133) agreed or strongly agreed
that the topics, content, and presentation style were culturally
relevant and applicable. Finaly, 82.1% (110/134) of the
participants learned something new from the nonpresentation
contents, and 77.6% (104/134) would be interested in learning
more about future advanced directives on health, cognitive
aging, and dementia caregiving.

Our social media outreach efforts capture significant reach,
attention, and participation of our target audience. As of April
15, 2024, our Facebook page has garnered 426 viewers, while
our Twitter (later rebranded as X) account has reached an
audience of 2453 viewers. Our YouTube channel has attracted
1511 viewersand garnered at | east 4390 total views. In addition,
we have reached 100,000 listeners from the ethnic media, with
these numbers representing total views. Finally, we have
distributed 12,500 copies of fact sheets, exceeding our initial
goal of 3000 copies, through community partner sites,
newsletters, and in-person Korean cultural events.
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Table 5. Sociodemographic characteristics of online participants (N=134).

Characteristics Values
Age (y), mean (SD; range) 53 (16.4; 22-87)
Agerange (y), n (%)

<40 33(24.6)

40-49 28(20.9)

50-59 22 (16.4)

60-69 22 (16.4)

270 29 (21.6)

Sex (n=133) 2, n (%)

Male 47 (35.3)

Female 86 (64.7)
Born in the United States, n (%)

Yes 27 (20.1)

No 107 (79.9)
Year arrived in the United States (n=107), n (%)

1919-1999 48 (44.9)

2000-2023 38(35.5)

Did not report 21 (19.6)
Limited English proficiency, n (%)

Yes 75 (56)

No 59 (44)

Education level (n=133)2 n (%)

High school or less 12 (9)
Some college or technical school 11 (8.3)
Bachelor degree 70 (52.6)
Master degree or higher 40 (30.1)
Annual household incomein thelast year (US$), n (%)

<25,000 13(9.7)
25,001 to 75,000 39(29.1)
75,001 to 150,000 34 (25.4)
150,001 to 200,000 11(8.2)
>200,001 17 (12.7)
Prefer not to answer 20 (14.9)

“Have you ever known or cared for someone who has Alzheimer’s disease or dementia® (n=133), n (%)
Yes 62 (46.6)
No 71 (53.4)
“1 have infor mal/family caregiving experienceb” (n=62), n (%)
Yes 37 (59.7)
No 25 (40.3)

“1 have professional caregiving experienceb" (n=62), n (%)

Yes 14 (22.6)
No 48 (77.4)
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Characteristics

Values

“Have you ever received education or training in dementia care® (n=133), n (%)

Yes
No

“Do you have an interest in learning more about dementia,” n (%)
Yes

No

26 (19.5)
107 (80.5)

106 (79.1)
28 (20.9)

“Areyou satisfied with the KIMCHIact sheets, YouTube video you watched or social media content you read,” n (%)

Very satisfied
Satisfied
Neutral
Unsatisfied
Very unsatisfied

66 (49.3)
49 (36.6)
16 (11.9)
3(2.2)
0(9

“Thetopics, content, and presentation styleare culturally relevant and applicable® (n=133), n (%)

Strongly agree 52 (39.1)
Agree 64 (48.1)
Neutral 15 (11.3)
Disagree 2(1.5)
Strongly disagree 0(0)
“Did you learn something new from our fact sheets, YouTube video, or social media content,” n (%)
Yes 110 (82.1)
No 24 (17.9)

“Do you want to learn more about future community educational or learning opportunitiesrelated to healthy cognitive aging, dementia
caregiving, and advance healthcare directive, such asthisresearch,” n (%)

Yes

No

104 (77.6)
30 (22.4)

#Totals do not add up to 134 due to missing values.

bSuppl emental questions on informal or family caregiving and professional experiences were asked if participants answered “yes’ to “Have you ever

known or worked with someone who has Alzheimer’s disease or dementia?’

CKIMCHI: Koreans Invested in Making Caregivers Health Important.

Discussion

Principal Findings

The KIMCHI project disseminated the PCORI evidence on
healthy cognitive aging and dementia care within the Korean
American community through a variety of platforms, reaching
a wide audience and achieving high participant engagement.
Thefinal dissemination effort included 11 in-person workshops,
and attrition was a nonfactor as 211 participants who initialy
enrolled completed pre- and postsurveys. The results revealed
significant improvements and changes in participants KAB
(P<.001) regarding cognitive aging and caregiving. In addition,
134 online satisfaction surveys indicated exceptionally high
satisfaction, with most respondents reporting newly acquired
knowledge and a strong interest in future educational
opportunities on cognitive aging and dementia caregiving.

https://aging.jmir.org/2025/1/€72147
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The project’s multimodal dissemination approach—combining
in-person  presentations, ethnic media, and socid
media—effectively broadened its reach. Each method
contributed to engagement as shown by comparative
participation rates across platforms. The high satisfaction ratings,
with 93.8% (196/209) and 85.8% (115/134) of respondents
scoring 3 or higher on a 5-point Likert scale for in-person
workshop and online dissemination, respectively, along with
statistically significant changes in KAB scores (P<.001),
underscore the project’s impact. Although we did not survey
online participants with KAB items, social media and online
resources provided valuable avenues for individual s who could
not attend in-person presentations, ensuring the dissemination
of critical information on cognitive health and caregiving
practices.

In this project, cultural sensitivity refersto the deliberate effort
to align content with the linguistic, social, and belief systems
commonly observed among Korean American communities,
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particularly first-generation immigrants. To make ADRD content
culturally appealing and meaningful, several adaptations were
implemented. These included using Korean-language idioms
and culturally familiar caregiving scenarios, integrating values,
such as filial piety and respect for elders, and addressing
stigma-related barriers, such as the perception of dementia as
a natural part of aging or a source of family shame. We aso
incorporated religious and spiritual elements, such as
Christian-based perspectives and ancestral rites, which are
preval ent within segments of the Korean American population.
Insights from bilingual community partners and organizations,
such asthe Somang Society and the AARIN, wereinstrumental
in shaping the content. Their direct experiences with Korean
American caregivers highlighted subtle yet impactful
behaviors—such as avoiding the use of specific names to hide
memory loss—that informed how we addressed stigma and
early detection in a culturally responsive way.

The KIMCHI project highlightstheimpact of culturally adapted,
community-based educational programs in addressing
knowledge gaps and shifting attitudes and behaviors related to
dementia caregiving among Korean Americans. The project’s
findings resonate with previous research on health education in
ethnic minority populations, suggesting that culturally and
linguistically tailored programs are instrumental in reducing
stigma and enhancing engagement in dementia care and
prevention.

Comparison With Previous Work

A limited number of previous studies have examined
dementia-related KAB among Korean Americans. The KIMCHI
project builds upon this foundation using a structured pre- and
posttest KAB model to quantitatively assess changeswithin this
population. KIMCHI differs from previous projects due to its
larger samplesize (or greater reach), bilingual resources, broader
dissemination strategies, and same-day implementation of the
pre- and postparticipation tests. Thisapproach is consistent with
research on culturally tailored programs, which have shown
promisein enhancing dementialiteracy among ethnic minority
groups. For example, apilot study [12] tested adementialiteracy
intervention for Korean Americans with dementia and their
caregivers, in which they assessed long-term knowledge
retention, whereas KIMCHI measured same-day posttest
changes, reporting amodest increasein dementialiteracy scores
by an average of 1 point (SD 2.4) at a 12-week follow-up.
Similarly, the KIMCHI project observed a significant mean
knowledge component change of 1.17 (SD 2.29; P<.001) inthe
pre- and postparticipation tests. These findings collectively
underscore the importance of culturally responsive programs,
such asKIMCHI, in enhancing dementia-rel ated awareness and
caregiving tools among Korean Americans.

Another relevant study [4] explored concerns and planning
behaviorsrelated to AD among Asian American subgroups and
identified higher levels of concern and planning intent among
Korean Americans compared to Chinese Americans. The study
found Korean Americans had higher odds of worrying about
developing AD (OR 2.65, 95% CI 1.86-3.79), having the
possibility of caregiving for someone with AD (OR 1.60, 95%
Cl 1.16-2.23), and planning for future AD needs (OR 1.56, 95%
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Cl 1.01-2.42) [4]. While previous research [4] found higher
levels of AD concern, they did not assess actual engagement in
their educational programs compared to the KIMCHI project,
which used evaluation surveys after the workshop and digital
platform engagement.

In addition, studies involving broader AANHPI communities
have reported similar challenges and educational needs. One
study [31] implemented a K AB focus group about healthy aging,
ADRD, and dementiaamong older Chinese Americans (N=18)
in New York City but did not conduct the pre- and
postparticipation tests. The qualitative results disclosed their
cultural beliefsabout ADRD and dementia, how aging can lead
to cognitive decline, and challenges to incorporating daily
healthy diets, which were topics discussed in the KIMCHI
presentations [31]. Another study [32] also focused on the
knowledge, attitudes, and perceptions of ADRD and healthy
aging among AANHPI communities without pre- and
postparticipation tests. In their interview series with AANHPI
community stakeholders (N=11), structural barriers to health
care, cultural norms, and thelack of social support for AANHPI
communities were identified, with a determination to provide
culturally focused programs to combat these challenges, early
detection, and ADRD prevention [32].

Digital Technology Engagement

The KIMCHI project used digital platforms—social media, the
project website, and ethnic media (radio and television)—to
reach individuals who could not attend in-person workshops.
Therationale for this broad range of engagement styles was to
provide stakehol ders with flexible access to ADRD resources,
we accumulated over 4390 total social mediaviewsand 100,000
ethnic mediaviewers. We were unableto track the total number
of fact sheet downloads on the participant’s end. This approach
was particularly effective for individual s seeking to engage with
materials at their convenience, including those who may have
otherwise missed in-person presentations. To ensure continued
accessibility, we plan to promote our KIMCHI resources, such
as fact sheets [22,23] and presentation recordings, through our
social mediachannels, including Facebook [24] and X (formerly
known as Twitter) [25] pages, aswell as YouTube videos[26].
Up-to-date content, event announcements, and future
engagement opportunitieswill remain accessible onthe KIMCHI
website [33], ensuring a sustained digital presence (Table 5)
and ongoing community engagement.

As a potential next step to explore in future work, we may
consider designing a culturally and linguistically appropriate
ADRD generative artificia intelligence tool for Korean
American family caregivers. This potential next step can be
guided by research with other heterogeneous older adult
populations. For example, in a recent study [34], researchers
tested a culturally relevant artificial intelligence mobile app for
Black Americaninformal caregiversand reported some positive
findings, including an engaging and inclusive experience.

Limitations

There are several limitations that should be considered when
interpreting the findings. One limitation was the timing of the
datacollection, with pre- and postparticipation testsadministered
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immediately before and after each workshop. Thisshort interval
may havelimited participants’ ability to fully absorb and reflect
on the information presented, potentially leading to an
underestimation of immediate long-term understanding or
behavior change. In addition, the timing of some workshops,
particularly those scheduled after Sunday worship services, may
have affected participation and attention levels, especially
among older adults who may have been fatigued from an
extended period of engagement. Future studies could adjust the
timing of workshops to avoid such issues.

The KIMCHI project used a pre- and posttest survey approach
to assess short-term changes in KAB among participants
following dissemination activities. While this approach offered
valuable quantitative insights, we acknowledge the limitations
of not including qualitative methods (eg, focus groups or
interviews) or a long-term follow-up component. However,
these elements were not incorporated due to the defined scope
and objectives of the project, which focused on outreach and
education rather than formal research. As such, the design
prioritized feasible, scalable data collection methods aligned
with the project’s goals of raising awareness and gathering
immediate community feedback.

We recognize the limitations of treating Korean Americans as
amonolithic group. The Korean American community isdiverse
interms of generation, immigration history, acculturation level,
language proficiency, education, and religious beliefs. While
our materials were primarily developed for older,
first-generation Korean immigrants, we acknowledge that this
approach may not fully capture the needs or perspectives of
younger generations or more acculturated individuals. Future
efforts should strive for amore segmented approach that reflects
this intragroup diversity. Overall, while our culturally tailored
approach was grounded in community input and relevant cultural
frameworks, we recognize the importance of continued
refinement and differentiation to reflect the full spectrum of
experiences within the Korean American community.

Another limitation was the potential ambiguity of some KAB
survey items and response bias. For example, knowledge item
3, “When people with Alzheimer’s disease or dementia begin
to have difficulty taking care of themselves, the caregiver should
take over right away,” may not have been clear in specifying
whether it referred to professional support or family member
caregivers. Because the survey was conducted in person with
volunteers and staff members present, this may have led to
social desirability bias in responses. The KIMCHI team
reassured the participants that their responses would be kept
confidential and protected. Future studies should refine survey
items to ensure clarity and avoid misinterpretation and should
not require participants to provide their names.

There are sociodemographic factors, such as marital status or
health care access, that influence ADRD burden and the
development of dementia. In the Health and Retirement Study
[35], divorced (OR=2.05; P<.001), widowed (OR=1.52;
P<.001), cohabiting (OR=1.55; P<.05), and never married
(OR=1.6; P<.005) respondents had significantly higher odds of
developing dementia than their married counterparts, after
controlling for age, sex, race, education, and proxy report.
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Moreover, having accessto health insurance could decrease the
burden of ADRD and reduce mortality [36]. Limited studies
have explored the link between marital status and health care
access and ADRD knowledge, and future studies should
investigate the associations.

We acknowledge that there may be apotential for ceiling effects,
as some participants answered the knowledge component
questions correctly. Among the 211 participants, 25 (11.8%)
answered at least 78% (7/9) of the knowledge questions correctly
in the pretest, while 3 (1.4%) participants had perfect scores.
Although 2 of the 3 participants received perfect scores, they
stated “Yes’ to the “Did you learn something new from this
presentation?’ question in the posttest survey. Overall, most of
the participantsin the workshop did not have high baseline KAB
scores, which did not limit the ability to detect improvements
in knowledge or changes in attitudes and behaviors in the
posttest.

In addition, inconsistencies in measurement scales may have
influenced response patterns. While knowledge itemswerelisted
in the “true-false-do not know” format, attitudes and behaviors
items were measured using a 3-point Likert scae
“agree-neutral-disagree” This discrepancy may have affected
comparability and response consistency across domains.
Standardizing all KAB itemsto auniform scale would enhance
internal consistency and improve comparability in future studies.

The KIMCHI project could not provide comparative data on
knowledge retention between in-person and online participants.
Thiswas one of the challengesin digital outreach aswe did not
implement the same pre- and posttest program for online
participants to examine their KAB components after reading
the fact sheets, watching our YouTube videos, or viewing our
Facebook posts. The online participants did not have the
opportunity to engage with our health care professionals and
expertsand ask any follow-up questions. The online participants
were younger (mean age 53, SD 16.4 y) than the in-person
workshop participants (mean age 69 years, SD 12.1), had less
LEP (56% online vs 79% in-person), and had obtained a
bachelor degree or higher (83% online vs 56% in-person).
Studies that intend to conduct online surveys might foresee
younger participants rather than older adults, particularly those
with higher English proficiency, higher education (at least a
bachelor’s degree), and more advanced technology skills.

Although fact sheets and social media generated an extensive
reach in our online dissemination, our response rate regarding
survey completion was low. With potential nonresponse bias,
online participants were unable or unwilling to participate
because they came across the fact sheets or social media posts
randomly on their page and were unaware of what KIMCHI is
about. In addition, web page surveys could lead to spam risks,
as we received surveys (n=23) that were not genuine due to
duplicates of the same responses in multiple surveys or contact
information of non-Korean names. Therefore, we could not
filter out the total view count to those that were genuine, which
could be one reason the total views were higher than the
response rate. Another reason for the low response rate is that
online respondents need basic computer skills or an internet
connection to complete the survey. Nonetheless, future studies
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should ensure they accurately differentiate between genuine
and spam survey respondents when analyzing results. In this
project, we presented the descriptive statistics of the online
dissemination data as a comparison group to our workshop
participants instead of making inferences. Finaly,
community-based and convenience sampling limits the
generalizability of our findings and may not be representative
of broader populations with different demographic or
socioeconomic characteristics. Future studies should consider
strategies to enhance the representativeness of the sample.

Degspite these limitations, there are several notable strengths.
One of our project’s strengths isto evaluate trends and patterns
in KAB in the tests before and after participation in the
workshops. In addition, the culturally tailored dissemination
activities facilitated social engagement and fostered greater
community participation, making the program more accessible
and impactful. Importantly, the evaluation findings will
contribute to refining future KIMCHI dissemination strategies,
improving implementation processes, and enhancing the
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effectiveness of community educational dissemination activities
on cognitive aging and dementia caregiving.

Conclusions

The KIMCHI project’s community-based, culturally adapted
dissemination model demonstrated effectiveness in changing
KAB regarding healthy cognitive aging and caregiving among
Korean Americans, in addition to increasing the willingness to
learn more about ADRD and being involved in PCORI type of
projects. By leveraging PCORI-funded research through a
culturally tailored approach, caregivers and stakeholders were
empowered to adopt new caregiving strategies that align with
traditional Korean values of family and community support.
Health care systems are encouraged to consider adopting similar
culturally sensitive strategies to promote health equity and
access to dementiarelated resources for underserved
populations. Future studies should continue to explore the
efficacy of tailored programs, incorporating real-life case studies
and other culturally relevant elementsto enhance outcomesand
strengthen the representation of Korean Americans in health
research.

The authors would like to thank all the KIMCHI participants for their participation and the staff involved in the coordination of
the workshop presentations. The authors would aso like to thank Dr Thomas J Hoffmann for his consultation on the statistical
analysis and Bobin Kim for her assistance with Figure 1 of this project. The Koreans Invested in Making Caregivers Health
Important (KIMCHI) project was funded by a Patient-Centered Outcomes Research Institute (PCORI) Eugene Washington PCORI
Engagement Award (EACB 24814) and the National Institute on Aging of the National Institutes of Health (awards R24AG063718
and RO1AG083926).

Authors Contributions

VTP conceptualized the project. VTP and BN supervised the project. EJL and HWS led the community educational presentations
and outreach efforts, ensuring that the presentation materials and publications were culturally competent. DH analyzed the data.
VTP, BN, and DH contributed to the manuscript’s writing and revision. All the authors reviewed and approved the final version
of the manuscript.

Conflictsof I nterest
None declared.

Multimedia Appendix 1

Online fact sheet for English readers.
[PDE File (Adobe PDF File), 784 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Online fact sheet for Korean readers.
[PDE File (Adobe PDF File), 962 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Survey items on knowledge, attitudes, and behaviors.
[DOCX File, 26 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Results of the linear mixed effects analysis for the weighted and unweighted pre- and posttest summary scores on knowledge,
attitudes, and behaviors (N=211).
[DOCX File, 32 KB-Multimedia Appendix 4]

https://aging.jmir.org/2025/1/€72147 JMIR Aging 2025 | vol. 8 | €72147 | p. 18

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=aging_v8i1e72147_app1.pdf&filename=b83e2461aab0c5c1895b466bf30f6683.pdf
https://jmir.org/api/download?alt_name=aging_v8i1e72147_app1.pdf&filename=b83e2461aab0c5c1895b466bf30f6683.pdf
https://jmir.org/api/download?alt_name=aging_v8i1e72147_app2.pdf&filename=7d4b6f5c39ccd182591637d8c6c38a71.pdf
https://jmir.org/api/download?alt_name=aging_v8i1e72147_app2.pdf&filename=7d4b6f5c39ccd182591637d8c6c38a71.pdf
https://jmir.org/api/download?alt_name=aging_v8i1e72147_app3.docx&filename=5cc4a61f6adc078fefe023b8196eec09.docx
https://jmir.org/api/download?alt_name=aging_v8i1e72147_app3.docx&filename=5cc4a61f6adc078fefe023b8196eec09.docx
https://jmir.org/api/download?alt_name=aging_v8i1e72147_app4.docx&filename=dfa2ad6d04fdf7e8d380e7bc0b87c413.docx
https://jmir.org/api/download?alt_name=aging_v8i1e72147_app4.docx&filename=dfa2ad6d04fdf7e8d380e7bc0b87c413.docx
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING TaPark et d

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Krogstad M, Im C. Key facts about Asiansin the U.S. Pew Research Center. May 1, 2025. URL: https://www.
pewresearch.org/short-reads/2025/05/01/key-facts-about-asians-in-the-us/ [accessed 2025-05-01]

Korean Americans: a survey data snapshot. Pew Research Center. URL : https://www.pewresearch.org/2024/08/06/
korean-americans-a-survey-data-snapshot/ [accessed 2024-12-17)

Shin KR, Shin C. The lived experience of Korean immigrant women acculturating into the United States. Health Care
Women Int. Nov 1999;20(6):603-617. [doi: 10.1080/073993399245494] [Medline: 10889638]

Jang Y, Yoon H, Park NS, Rhee MK, Chiriboga DA. Asian Americans concerns and plans about Alzheimer's disease: the
role of exposure, literacy and cultural beliefs. Health Soc Care Community. Mar 04, 2018;26(2):199-206. [ FREE Full text]
[doi: 10.1111/hsc.12509] [Medline: 28980423]

Lee SE, Hong M, Casado BL. Alzheimer's disease (AD) knowledge in Korean Americans: identifying knowledge gaps and
misconceptions and examining predictors of AD knowledge. Ethn Health. Apr 01, 2023;28(3):431-445. [doi:
10.1080/13557858.2022.2045907] [Medline: 35229696]

TaPark VM, Ly Q, von Oppenfeld J, Lee Y, Joo Y, Shin HW, et al. A scoping review of dementia caregiving for Korean
Americans and recommendations for future research. Clin Gerontol. Oct 21, 2023;46(2):223-239. [FREE Full text] [doi:
10.1080/07317115.2022.2133907] [Medline: 36268979]

Watari KF, Gatz M. Pathwaysto care for Alzheimer's disease among Korean Americans. Cultur Divers Ethnic Minor
Psychol. Feb 2004;10(1):23-38. [doi: 10.1037/1099-9809.10.1.23] [Medline: 14992628]

ChunM, Knight BG, Youn G. Differencesin stressand coping models of emotional distressamong Korean, Korean-American
and White-American caregivers. Aging Ment Health. Jan 2007;11(1):20-29. [doi: 10.1080/13607860600736232] [Medline:
17164154]

Kim HJ, Kehoe P, Gibbs LM, Lee JA. Caregiving experience of dementia among Korean American family caregivers.
Issues Ment Health Nurs. Feb 2019;40(2):158-165. [FREE Full text] [doi: 10.1080/01612840.2018.1534909] [Medline:
30620625]

Lee HB, Han HR, Huh BY, Kim KB, Kim MT. Mental health service utilization among Korean eldersin Korean churches:
preliminary findings from the Memory and Aging Study of Koreansin Maryland (MASK-MD). Aging Ment Health. Jul
26, 2014;18(1):102-109. [FREE Full text] [doi: 10.1080/13607863.2013.814099] [Medline: 23889338]

Lee M, Yoon E, Kropf NP. Factors affecting burden of South Koreans providing care to disabled older family members.
Int JAging Hum Dev. Apr 01, 2007;64(3):245-262. [doi: 10.2190/c4u5-078n-r83l-plmn]

Han HR, Choi S, Wang J, Lee HB. Pilot testing of adementialiteracy intervention for Korean American elderswith dementia
and their caregivers. J Clin Trans Res. 2021;7(6):1. [doi: 10.18053/jctres.07.202106.001]

Cohn D, Horowitz JM, Minkin R, Fry R, Hurst K. The demographics of multigenerational households. Pew Research
Center. Mar 24, 2022. URL: https.//www.pewresearch.org/social -trends/2022/03/24/

the-demographics-of -multigenerational -househol ds/ [accessed 2025-05-15]

TaPark VM, Meyer OL, Tsoh JY, KanayaAM, Tzuang M, Nam B, et al. The Collaborative Approach for Asian Americans
and Pecific | slanders Research and Education (CARE): arecruitment registry for Alzheimer's disease and related dementias,
aging, and caregiver-related research. Alzheimers Dement. Feb 2023;19(2):433-443. [FREE Full text] [doi: 10.1002/alz.12667]
[Medline: 35420258]

Grill JD, Tsoh JY, Nam B, Tzuang M, Huang D, Fara-On G, et al. Increasing representation of Asian American, Native
Hawaiian, and Pacific | lander communitiesin aging, dementia, and caregiving research: an update from the CARE registry.
Alzheimers Dement. Apr 10, 2025;21(4):e€70144. [FREE Full text] [doi: 10.1002/alz.70144] [Medline: 40207420]
Eugene Washington PCORI Engagement Award Program. Patient-Centered Outcomes Research Institute. URL: https:/
/www.pcori.org/engagement-resear ch/eugene-washi ngton-pcori -engagement-award-program [accessed 2025-05-28]
Smith GE. Healthy cognitive aging and dementia prevention. Am Psychol. 2016;71(4):268-275. [doi: 10.1037/a0040250]
[Medline: 27159433]

Jennings LA, Palimaru A, Corona MG, Cagigas XE, Ramirez KD, Zhao T, et al. Patient and caregiver goals for dementia
care. Qual Life Res. Mar 2017;26(3):685-693. [FREE Full text] [doi: 10.1007/s11136-016-1471-7] [Medline: 28000094]
AmofaPA, Locke DE, Chandler M, Crook JE, Ball CT, Phatak V, et al. Comparative effectiveness of behavioral interventions
to prevent or delay dementia: one-year partner outcomes. J Prev Alzheimers Dis. Jan 2021;8(1):33-40. [doi:
10.14283/jpad.2020.59] [Medline: 33336222]

WHO guidelines on trandlation and adaptation of instruments: process of translation and adaptation of instrument. World
Health Organization. URL : https://www.scribd.com/document/533869240/

WHO-Guidelines-on-Trang ation-and-A daptati on-of - Instruments [accessed 2025-01-10]

Gonyea JG, Lopez LM, Veldsquez EH. The effectiveness of a culturally sensitive cognitive behavioral group intervention
for Latino Alzheimer's caregivers. Gerontologist. Apr 22, 2016;56(2):292-302. [FREE Full text] [doi: 10.1093/geront/gnu045]
[Medline: 24855313]

EN KIMCHI fact sheets. KIMCHI. URL: https://kimchi.ucsf.edu/sites/g/fil es/tkssra8136/f/

EN%20K 1M CHI%20Fact%20Sheets.pdf [accessed 2024-12-01]

https://aging.jmir.org/2025/1/€72147 JMIR Aging 2025 | vol. 8 | €72147 | p. 19

(page number not for citation purposes)


https://www.pewresearch.org/short-reads/2025/05/01/key-facts-about-asians-in-the-us/
https://www.pewresearch.org/short-reads/2025/05/01/key-facts-about-asians-in-the-us/
https://www.pewresearch.org/2024/08/06/korean-americans-a-survey-data-snapshot/
https://www.pewresearch.org/2024/08/06/korean-americans-a-survey-data-snapshot/
http://dx.doi.org/10.1080/073993399245494
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10889638&dopt=Abstract
https://europepmc.org/abstract/MED/28980423
http://dx.doi.org/10.1111/hsc.12509
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28980423&dopt=Abstract
http://dx.doi.org/10.1080/13557858.2022.2045907
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35229696&dopt=Abstract
https://www.tandfonline.com/doi/10.1080/07317115.2022.2133907?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1080/07317115.2022.2133907
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36268979&dopt=Abstract
http://dx.doi.org/10.1037/1099-9809.10.1.23
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14992628&dopt=Abstract
http://dx.doi.org/10.1080/13607860600736232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17164154&dopt=Abstract
https://europepmc.org/abstract/MED/30620625
http://dx.doi.org/10.1080/01612840.2018.1534909
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30620625&dopt=Abstract
https://europepmc.org/abstract/MED/23889338
http://dx.doi.org/10.1080/13607863.2013.814099
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23889338&dopt=Abstract
http://dx.doi.org/10.2190/c4u5-078n-r83l-p1mn
http://dx.doi.org/10.18053/jctres.07.202106.001
https://www.pewresearch.org/social-trends/2022/03/24/the-demographics-of-multigenerational-households/
https://www.pewresearch.org/social-trends/2022/03/24/the-demographics-of-multigenerational-households/
https://europepmc.org/abstract/MED/35420258
http://dx.doi.org/10.1002/alz.12667
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35420258&dopt=Abstract
https://escholarship.org/uc/item/78t6301x
http://dx.doi.org/10.1002/alz.70144
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40207420&dopt=Abstract
https://www.pcori.org/engagement-research/eugene-washington-pcori-engagement-award-program
https://www.pcori.org/engagement-research/eugene-washington-pcori-engagement-award-program
http://dx.doi.org/10.1037/a0040250
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27159433&dopt=Abstract
https://europepmc.org/abstract/MED/28000094
http://dx.doi.org/10.1007/s11136-016-1471-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28000094&dopt=Abstract
http://dx.doi.org/10.14283/jpad.2020.59
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33336222&dopt=Abstract
https://www.scribd.com/document/533869240/WHO-Guidelines-on-Translation-and-Adaptation-of-Instruments
https://www.scribd.com/document/533869240/WHO-Guidelines-on-Translation-and-Adaptation-of-Instruments
https://europepmc.org/abstract/MED/24855313
http://dx.doi.org/10.1093/geront/gnu045
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24855313&dopt=Abstract
https://kimchi.ucsf.edu/sites/g/files/tkssra8136/f/EN%20KIMCHI%20Fact%20Sheets.pdf
https://kimchi.ucsf.edu/sites/g/files/tkssra8136/f/EN%20KIMCHI%20Fact%20Sheets.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING TaPark et d

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

KO KIMCHI fact sheets. KIMCHI. URL: https://kimchi.ucsf.edu/sites/g/fil es/tkssra8136/f/

KO%20K 1M CHI%20Fact%20Sheets.pdf [accessed 2024-12-01]

Kimchi: Koreansinvested in making caregivers health important Facebook page. Facebook. URL : https://m.facebook.com/
UCSE.KIMCHI/ [accessed 2024-12-01]

UCSF KIMCHI. Twitter. URL: https://twitter.com/ucsf_kimchi [accessed 2024-12-01]

Somang society. YouTube. URL: https://www.youtube.com/@somangsoci ety9750 [accessed 2024-12-01]

Carpenter BD, Balsis S, Otilingam PG, Hanson PK, Gatz M. The Alzheimer's Disease Knowledge Scale: development and
psychometric properties. Gerontologist. Apr 2009;49(2):236-247. [EREE Full text] [doi: 10.1093/geront/gnp023] [Medline:
19363018]

Clark MS, Ebert AR, Hicks Patrick J. The DAS-6: a short form of the Dementia Attitudes Scale. Int J Aging Hum Dev.
Jun 03, 2023;96(4):488-500. [doi: 10.1177/00914150221106094] [Medline: 35656738]

Sun X, Yang Z. Generalized McNemar's test for homogeneity of the marginal distributions. SAS Global Forum. 2008.
URL: https://support.sas.com/resources/papers/proceedings/pdf s/sgf 2008/382-2008.pdf [accessed 2024-12-04]

Cohen J. Statistical Power Analysisfor the Behavioral Sciences. New York, NY. Routledge; 1988.

Robbins R, Chong S, Liang A, Chanko N, Trinh-Shevrin C, Kwon S. Knowledge, attitudes, and cultural beliefs about
healthy aging and Alzheimer's disease among older Chinese Americansin New York City. J Cross Cult Gerontol. Jun 17,
2022;37(2):161-180. [FREE Full text] [doi: 10.1007/s10823-022-09450-6] [Medline: 35579786]

Wong JA, Min DK, Kranick J, Ushasri H, Trinh-Shevrin C, Kwon SC. Exploring community knowledge, attitudes and
perceptions of Alzheimer's Disease/Alzheimer's disease-related dementias and healthy ageing in Asian American, Native
Hawaiian and Pacific Islanders. Health Soc Care Community. Nov 14, 2022;30(6):e5946-e5958. [FREE Full text] [doi:
10.1111/hsc.14025] [Medline: 36102595]

KIMCHI homepage. KIMCHI. URL: https://kimchi.ucsf.edu/ [accessed 2024-12-01]

Bosco C, Otenen E, Osorio Torres J, Nguyen V, Chheda D, Peng X, et al. Designing a multimodal and culturally relevant
Alzheimer disease and related dementia generative artificial intelligence tool for Black American informal caregivers:
cognitive walk-through usability study. IMIR Aging. Jan 08, 2025;8:e60566. [ FREE Full text] [doi: 10.2196/60566]
[Medline: 39778201]

LiuH, Zhang Z, Choi SW, LangaKM. Marital status and dementia: evidence from the health and retirement study. J
Gerontol B Psychol Sci Soc Sci. Sep 14, 2020;75(8):1783-1795. [FREE Full text] [doi: 10.1093/geronb/gbz087] [Medline:
31251349]

Wang JT, Xu G, Ren RJ, Wang Y, Tang R, Huang Q, et al. The impacts of health insurance and resource on the burden of
Alzheimer's disease and related dementiasin the world population. Alzheimers Dement. Mar 12, 2023;19(3):967-979. [doi:
10.1002/alz.12730] [Medline: 35820032]

Abbreviations

AANHPI: Asian Americans, Native Hawaiians, and Pacific |slanders
AARIN: Asian American Resource and Information Network

AD: Alzheimer disease

ADRD: Alzheimer disease and related dementias

KAB: knowledge, attitudes, and behaviors

KIMCHI: Koreans Invested in Making Caregivers Health Important
LEP: limited English proficiency

PCORI: Patient-Centered Outcomes Research Institute

REDCap: Research Electronic Data Capture

WHO: World Health Organization

Edited by A Garcia; submitted 07.02.25; peer-reviewed by R Venkatesh, C Bosco; comments to author 24.03.25; revised version
received 19.05.25; accepted 03.06.25; published 15.08.25

Please cite as:

Ta Park V, Nam B, Huang D, Yun SW, Phan N, Lee EJ, Shin H-W

Knowledge, Attitudes, and Behaviors Related to Dementia Prevention and Caregiving Among Korean Americans (the KIMCHI
Project): Pre- and Posttest Evaluation Study

JMIR Aging 2025;8:e72147

URL: https://aging.jmir.org/2025/1/€72147

doi: 10.2196/72147

PMID:

https://aging.jmir.org/2025/1/€72147 JMIR Aging 2025 | vol. 8 | €72147 | p. 20

RenderX

(page number not for citation purposes)


https://kimchi.ucsf.edu/sites/g/files/tkssra8136/f/KO%20KIMCHI%20Fact%20Sheets.pdf
https://kimchi.ucsf.edu/sites/g/files/tkssra8136/f/KO%20KIMCHI%20Fact%20Sheets.pdf
https://m.facebook.com/UCSF.KIMCHI/
https://m.facebook.com/UCSF.KIMCHI/
https://twitter.com/ucsf_kimchi
https://www.youtube.com/@somangsociety9750
https://europepmc.org/abstract/MED/19363018
http://dx.doi.org/10.1093/geront/gnp023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19363018&dopt=Abstract
http://dx.doi.org/10.1177/00914150221106094
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35656738&dopt=Abstract
https://support.sas.com/resources/papers/proceedings/pdfs/sgf2008/382-2008.pdf
https://europepmc.org/abstract/MED/35579786
http://dx.doi.org/10.1007/s10823-022-09450-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35579786&dopt=Abstract
https://europepmc.org/abstract/MED/36102595
http://dx.doi.org/10.1111/hsc.14025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36102595&dopt=Abstract
https://kimchi.ucsf.edu/
https://aging.jmir.org/2025//e60566/
http://dx.doi.org/10.2196/60566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39778201&dopt=Abstract
https://europepmc.org/abstract/MED/31251349
http://dx.doi.org/10.1093/geronb/gbz087
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31251349&dopt=Abstract
http://dx.doi.org/10.1002/alz.12730
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35820032&dopt=Abstract
https://aging.jmir.org/2025/1/e72147
http://dx.doi.org/10.2196/72147
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING TaPark et d

©Van Ta Park, Bora Nam, Daren Huang, Stacy W Yun, Nicole Phan, Eun Jeong Lee, Hye-Won Shin. Originally published in
JMIR Aging (https://aging.jmir.org), 15.08.2025. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in IMIR Aging, is properly cited. The complete

bibliographic information, a link to the origina publication on https://aging.jmir.org, as well as this copyright and license
information must be included.

https://aging.jmir.org/2025/1/€72147 JMIR Aging 2025 | vol. 8 | €72147 | p. 21

(page number not for citation purposes)


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

