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Research with Asian American caregivers of people with dementia needs to

employ culturally tailored, trust-based, community-engaged recruitment

strategies to improve participation and representation.

« Asian Americans are rapidly
growing and highly diverse,
with increasing dementia-
related risk and needs.

Cultural and subgroup
differences may influence
recruitment and participation
among Asian American
caregivers of people with
dementia (PWD).

Little is known about
recruitment approaches for
Asian American caregivers of
PWD across diverse ethnic
subgroups.

+ To synthesize recruitment
approaches, challenges, and
strategies reported in studies
involving Asian American
caregivers of PWD, with a
particular focus on subgroup-
specific strategies.

« Scoping review with narrative
summary and qualitative content
analysis.?

Inclusion criteria:
1) Conducted in the U.S.
2) Focused on the unpaid PWD caregivers.

3) Targeted caregivers of Asian background.

4)Included >5% Asian Americans in the
sample.
5) Written in English.

Databases: PubMed, CINAHL,
PsycINFO, Scopus, Web of Science,
ProQuest, Google Scholar, and
reference searching.
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Most studies were cross-sectional, causing
limited evidence on recruitment and
retention strategies for longitudinal or
intervention studies.

Some subgroups (e.g., Asian Indian, Filipino,
and Japanese caregivers) remain overlooked,
although they make up large parts of the
Asian American population.

While community organizations were the
strongest recruitment channel across
subgroups, some subgroup-specific patterns
were observed.

Future research should use subgroup-
specific, culturally and linguistically tailored
strategies to improve equitable participation
and representation.
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