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Abstract
Vietnamese Americans have a higher rate of cervical and 
colorectal cancer (CRC) compared to other ethnicities. 
Increasing CRC screening, Pap testing, and HPV vaccination is 
critical to preventing disproportionate cancer burden among 
Vietnamese families. To describe the successes and challenges 
of implementing a novel intergenerational family group chat 
intervention that encourages CRC screening, Pap testing, and 
HPV vaccination. Young adult Family Health Advocates (FHAs) 
were trained to facilitate online family group chat conversations 
to encourage cancer screenings. Ten families participated in 
a 4-week intervention. Data collection included screenshot 
data of family group chat conversations, family member 
surveys, and post-intervention FHA interviews. Intervention 
implementation successes included (a) cultural and language 
brokering, (b) active co-facilitation by family members to follow 
up on cancer screenings, (c) high levels of family group chat 
engagement, (d) high acceptability of intervention among 
families, and (e) accessibility of intervention curriculum. 
FHA challenges to implement the intervention included (a) 
sustaining cancer prevention conversations, (b) comfort with 
navigating family conversations around cancer screening, (c) 
relevance for all family members, and (d) missed opportunities 
for correcting misinformation. Researcher challenges included 
family recruitment and retention. The intervention made 
cancer-screening messages more accessible and was well 
accepted by Vietnamese families. Scaling up the intervention 
will require (a) training FHAs to monitor family conversations 
and build confidence in sharing medical accurate messages, (b) 
segmenting group chats by age and gender, and (c) employing 
multiple family engagement strategies.

Keywords  
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INTRODUCTION
Cancer is the leading cause of death for Vietnamese 
Americans living in the United States [1]. Vietnamese 
women have the second highest cervical cancer in-
cidence rate (9.5 per 100,000) among all Asian 
subgroups [2]. Colorectal cancer (CRC) also dis-
proportionately affects Vietnamese Americans with 
incidence rates of 47.8 per 100,000 and 30.7 per 
100,000 for men and women, respectively [1, 2]. 
Late screening contributes to these alarmingly high 

cancer rates among Vietnamese families, but the 
high cancer rates could be prevented through early 
prevention (e.g., Pap testing, HPV vaccination, and 
CRC screening). We designed Let’s Chat, an interven-
tion aimed at reaching a hard-to-reach population 
using social media family group chats to deliver per-
sonalized cancer screening messages delivered by 
family health advocates (FHAs).

Intergenerational family communication and 
interpersonal communication have played important 
roles for increasing cancer screenings among Asian 
American families [3–5]. For example, prior studies 
indicate that having younger family members in-
volved in communication and encouragement of re-
commended cancer screenings increased CRC and 
Hepatitis B screening among older family members 
[5, 6]. The recent adoption of social media messaging 
applications (e.g., SMS texting/iMessage, Facebook 
Messenger, Viber, WhatsApp, GroupMe, WeChat) 
into the intergenerational family context allows 
for communication to occur more frequently and 
easily [7, 8]. The composition of family group chats 
in Vietnamese families is often intergenerational, 
including grandparents, parents, aunts, uncles, sib-
lings, and cousins as group members [9]. To the 
best of our knowledge, no intervention studies have 
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Implications
Practice: Let’s Chat makes cancer screening in-
formation more accessible and reinforces the im-
portance of cancer prevention through trusted 
family networks.

Policy: Policymakers should invest in family 
group chat interventions as a low-cost and scal-
able solution to increase cancer screening among 
minority populations.

Research: Future research should identify best 
practices for designing and implementing scal-
able family group chat interventions that increase 
cancer screenings.
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incorporated intergenerational, mediated family 
conversations to increase family member cancer 
prevention behavior in the Vietnamese American 
population. Consequently, public health communi-
cation researchers have an opportunity to capitalize 
on this communication trend to share and reinforce 
important cancer prevention messages.

The theoretical foundation of Let’s Chat is 
grounded in (a) employing a lay health approach, (b) 
the Health Belief Model, and (c) cultural grounding 
[10–12]. Cancer screening interventions among the 
Vietnamese communities have successfully been ap-
plied using lay-health workers given their in-group 
trust with the community [11, 12]. This concept 
was adapted for the digital family communication 
environment to have young adult family members 
act as FHAs in their group chats and share cancer 
screening information, which can increase group 
trust in the advocated health message [13]. A  lay 
health advocate model capitalizes on an already 
existing family group structure to have “insider” 
family members facilitate screening conversations 
and buy-in.

Constructs from the Health Belief Model guided 
the intervention by targeting perceived cancer 
susceptibility, severity, screening barriers and 
benefits relevant to Vietnamese American fam-
ilies, and cues to act on recommended screening 
[4]. Perceived susceptibility was enhanced by pre-
senting cancer statistics relevant to the Vietnamese 
population. Self-efficacy messages were integrated 
by having family members share their personal 
screening experiences and share links to cancer 
screening resources. Cues to action were incorpor-
ated by FHAs verbally encouraging family mem-
bers to make a cancer-screening appointment to 
talk with their doctor. The Let’s Chat intervention 
was also co-created by FHAs through a process 
involving cultural grounding.

Cultural grounding acknowledges the role of cul-
ture in health behaviors [10]. A cultural grounding 
approach to intervention design involves eliciting 
and co-creating cancer screening appeals that 
resonate with how the target audience ascribes 
meaning, in this case Vietnamese families’ own 
meanings, messages, and identities as it relates to 
cancer screenings [10]. The messages shared in the 
intervention were tailored using statistics and cul-
tural cues relevant to the Vietnamese demographic. 
For example, screening messages were introduced at 
the onset of Tết, the Vietnamese new year celebra-
tions in February to make connections with the im-
portance of cancer screenings for staying healthy for 
the new year. In addition, FHAs were encouraged to 
tailor the delivery and sharing of cancer-screening 
messages on the group chat so that messages would 
resonate with their family culture.

The aim of this process evaluation was to examine 
the acceptability of the Let’s Chat intervention for 
Vietnamese families by (a) describing successes and 

challenges of implementing the intervention and (b) 
identifying practical approaches for implementing 
the intervention.

METHODS

Study procedures
Young adult Vietnamese Americans between the 
ages of 18–45 living in Orange County, California 
who self-reported having at least one family group 
chat were purposively recruited from a research 
university’s academic departments’ listserv via an 
emailed electronic advertisement. Young adults 
who met the eligibility criteria agreed to participate 
and in turn recruited family members who were ac-
tive on their personal family group chats. Eligible 
family members had to have participated in the 
group chat within the last month as an indication of 
active group chat participation. Furthermore, each 
family group was required to have at least one family 
member who had never received recommended 
CRC screening including colonoscopy or FIT (by 
age 50), Pap testing (at age 21, every 3  years), or 
HPV vaccination (between age 18 and 45). After 
eligibility screening, FHAs created a new group 
chat with only family members who had consented 
to participate per IRB human subject protection 
recommendations.

FHA training
Vietnamese young adults were trained as FHAs by 
attending a one-time, one-hour, in-person training 
session. FHAs were (a) briefed on the purpose of 
the intervention to share cancer-screening mes-
sages with family on their group chat, (b) asked 
about personal motivation for participating, (c) 
reviewed logistics of implementing the 4-week 
intervention (d) brainstormed ideas for engaging 
family members, and (e) reviewed how and what 
data to submit to the study researcher each week. 
A culturally tailored research website was created 
via weebly.com for (a) enrolling FHAs and (b) pro-
viding bilingual template cancer-screening mes-
sages prompts and information each week (e.g., 
infographics, videos, and websites to share with 
family groups). FHAs were not formally trained in 
how to conduct conversations, but were presented 
examples of conversation scenarios. They were 
highly encouraged to tailor the template mes-
sages according to their family’s needs to foster or-
ganic conversations. The training emphasized the 
FHA role was to educate, engage, and empower 
family members to follow up with recommended 
screenings. FHAs were instructed to submit 
de-identified screenshot captures of family conver-
sations, a form documenting offline conversations 
about each week’s topics, and a reflection write-up 
of the week’s conversations including what went 
well and what did not in generating productive 
conversations. FHAs were compensated $100 for 
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participation in the training, facilitating a 4-week 
intervention, and participation in an exit interview. 
Family members were offered a chance to partici-
pate in a raffle to win one of 10 $5 Starbucks gift 
cards after completing a post-intervention survey.

Implementation procedures
The study was conducted between January and 
February 2018. During the first week, FHAs en-
gaged family members by checking in with them 
about their overall health. Halfway through 
the first week, FHAs introduced CRC cancer 
screening by sharing recommending the colon-
oscopy as the gold standard for family members 
aged 50 and older. The second week involved 
discussions about alternative CRC screening 
such as the Fecal immunochemical test (FIT). 
The third week focused on introducing human 
papillomavirus (HPV) prevention by discussing 
vaccination recommended for young adults 
up to age 45. The fourth week focused on Pap 
testing for women aged 21 and older in addition 
to HPV vaccination for both men and women. 
Throughout the intervention, FHAs were re-
minded via weekly text messages to initiate each 
week’s cancer screening topic of conversation 
and submit screenshot data on weekly conver-
sation. The researcher was available by text if 
FHAs had questions.

Culturally targeted intervention cancer screening curriculum
Cancer incidence, screening messages, and supple-
mental information were adapted from publicly 
available tools from the Centers for Disease Control 
and Prevention, American Cancer Society, and the 
Asian American Network for Cancer Awareness 
Research and Training. Cancer statistics were 

reframed and tailored to be relevant for Vietnamese 
families. Examples of message tailoring for the tem-
plate messages included addressing that feeling 
healthy does not replace screening [14]. Bilingual 
supplementary materials including culturally 
tailored infographics, videos, and website links were 
also available to disseminate based on the discretion 
of the FHA. Additionally, cancer prevention mes-
sages were introduced by employing Vietnamese 
cultural norms/etiquette to open the conversation 
each week by asking “Bác có khỏe không?” which 
directly translates into “Are you healthy?” or “How 
are you doing?” In addition, the intervention was 
launched during the Vietnamese Lunar New Year 
(Tết), which served as a cultural cue and conver-
sation starter about being healthy in the new year. 
Table 1 shows sample messages offered as templates 
for FHAs to use to initiate conversation each week 
on the family group chat. FHAs were instructed 
during training to tailor the sharing of cancer mes-
sages to fit the context of family discussions.

Data collection
Three types of process data were collected: Family 
conversation screenshots, family member online 
surveys, and post-intervention exit interviews with 
FHAs. The FHAs uploaded de-identified family 
conversation screenshots via a file upload form on 
the research study website. Family members were 
asked to participate in pre- and post-intervention 
online surveys sent by FHAs in the group chats. 
Surveys were available in English and Vietnamese. 
The survey included items asking family members’ 
intention to schedule recommended preventive 
cancer screening/vaccination, self-report screening 
follow-up, and self-efficacy in scheduling appoint-
ments and talking to their doctor. At the end of 
the survey, family members were asked to respond 

Table 1 | Template messages for weekly conversations (available in English and Vietnamese)

Week 1A: checking in with family members Hi everyone, thank you for agreeing to participate in this study with me. First off, 
I wanted to just see how everyone is doing? This study is to better understand 
how we can talk about cancer screening in families. So, I invite you to openly dis-
cuss these topics with me. Thank you!

Week 1B: Introduction to CRC risk,  
prevention, and screening

This week we will talk about colorectal cancer. Did you know Vietnamese people 
are at risk for colorectal cancer? Feeling healthy does not replace the need to get 
screened. If you have been screened, what was your experience like?

Week 2: Alternative screenings to  
colonoscopy 

Happy New Year, everyone! If you are healthy at the beginning of the year, then 
you’ll be healthy the whole year. If you are 45+, it may be your time to get a CRC 
screening. Talk to your doctor about the many ways of getting screened. Are 
there any questions about this topic?

Week 3: HPV-related cancers & HPV  
vaccine

This week we will talk about HPV-related cancers prevention.  
The HPV vaccination prevents cervical/vaginal cancer in women, anal and throat 

cancer in both men and women, and penile cancer in men. It is recommended for 
both men and women until age 45. Talk to your doctor about getting vaccinated. 
What do you think might be reasons for not vaccinating?

Week 4: HPV vaccination/Pap testing for 
Vietnamese women

The rate of cervical cancer among Vietnamese American women is 40% higher 
than Whites. Cervical cancer can be prevented by getting an HPV vaccine and 
visiting your doctor for a Pap test. Why do you think the rate is higher among 
Vietnamese women?
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to two open-ended questions including: “What did 
you like most about participating in the family 
group chat discussions about cancer screening?” 
and “How could the discussions/educational con-
tent be improved?” These questions provided 
insight into family members’ perspectives of the 
implementation process. Post-intervention exit 
interviews were conducted with FHAs to under-
stand their experiences initiating and sustaining 
family conversations about health, cancer, and 
preventive screening.

Data analysis
Qualitative data from group chat conversations, 
family member surveys, and FHA interviews were 
content analyzed using NVivo 11 software [15]. 
Collecting and analyzing multiple sources of data was 
intentional to promote data triangulation [16]. Data 
from 10 families (41 participants) was analyzed. Ten 
family members did not return the post-intervention 
surveys and were therefore excluded from the final 
analysis. The majority of conversation data were al-
ready in English; however, 5 of the 10 families were 
bilingual. Of the five bilingual families, 21% of mes-
sages needed to be translated from Vietnamese into 
English for analysis. One entire family group chat 
did not return post-intervention surveys; however, 
data from their FHA’s exit interview were included. 
Group chat conversations were first read and re-read 
(data immersion) by two coders, followed by pri-
mary cycle line-by-line coding, tagging, and labeling 
content of family group conversations, reactions, 
responses, and questions [17]. This was followed 
by secondary hierarchical code organizing and 
identifying themes [17], grouped by intervention 
successes, FHA implementation challenges, and re-
searcher challenges.

RESULTS

Participants
Ten families participated in the intervention (n = 41 
participants). Family group chat size ranged from 
three to six members and included several gen-
erations (first, 1.5, and second generation) as well 
as several family members (e.g., parents, siblings, 
aunts, uncles, cousins). Among the 10 FHAs, 90% 
were female, 20 years was the mean age, all iden-
tified as second-generation immigrants, and all 
were currently enrolled in college. The majority 
(70%) reported intermediate Vietnamese profi-
ciency while the remaining reported limited or ad-
vanced proficiency (1 reported limited; 2 reported 
advanced). Family group chat member age ranged 
from 18 to 61 with a mean age of 40. Out of the 
41 family members, 31 participants completed pre- 
and post-intervention surveys. Eight (26%) identified 
as cousins, 3 (10%) as sisters, 2 (6%) as brothers, 7 
(22%) as mothers, 4 (13%) as fathers, 4 (13%) as aunts, 

and 3 (10%) as uncles of the FHAs. All participants 
reported having health insurance, 29 (93.5%) had 
a primary care provider and 28 (90.3%) reported 
having a reliable form of transportation to get to 
their doctor’s office. Additional outcomes (under 
review) included family group chat engagement, 
family communication, intention to screen for CRC/
vaccinate for HPV, and actual screening.

Intervention successes
During the implementation process, we observed 
themes of engagement that naturally occurred 
and contributed to the success of the intervention. 
Themes of (a) cultural brokering, (b) co-facilitation, 
(c) family group chat engagement strategies, (d) ac-
ceptability, and (e) accessibility made the interven-
tion engaging and well received by families.

Cultural and language brokering
Older family members typically preferred receiving 
cancer prevention material in Vietnamese. Young 
adult FHAs; however, struggled at times to convey 
medical information in Vietnamese. The FHAs at-
tempted to accommodate by using Google Translate 
and attempted to write in both languages. However, 
there were often language barriers, in some group 
chats, family members stepped in to help translate 
medical information or facilitate by offering to make 
an appointment for the older family member. For 
example, one young adult cousin made an appoint-
ment for her father. This is an excerpt from their 
conversation:

Uncle D: I want to go [get screened]. L, come with me. 
I am scared.
Cousin L: Ok, dad. I will take you. Do you want to go 
talk with the doctor tomorrow?
Uncle D: What time?
Cousin L.: I will call and make appointment at 1 pm. 
Is that ok?
Uncle D: Thank you L and J (FHA).

Active co-facilitation by young adults to complete cancer 
screenings
There were several instances where young adult 
cousins or siblings stepped into the role of co-FHA 
by contributing information to the chat or providing 
their personal experiences. For example, one of the 
FHAs had a sister in the chat who was a medical 
resident and provided her expertise to co-facilitate 
the conversation. During the fourth week when dis-
cussing HPV vaccination, the conversation was very 
productive due to the FHA and the sister collabor-
ating and co-facilitating as shown in this exemplar:

Mom: Hi FHA, even if saying HPV vaccine can pre-
vent cancer. I  didn’t have the vaccine when I  was 
growing up. Too bad. You guys are lucky. I think you 
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guys should have it so it can prevent cancer for your 
good, but I wonder if this vaccine has side effects in 
the future.
FHA: I  don’t think vaccines have any side effects at 
all except you may get a little soreness in the arm, but 
it shouldn’t really have side effects. Because as far as 
I know, vaccines just contain the viral thing itself that’ll 
allow your body to fight against it and build immunity.
Sister C: Vaccines in most people don’t cause major re-
actions. Some can experience temporary fever or local 
pain from the shot. A few can have severe allergic re-
action, which in that case is a reason to not get that 
particular vaccine in the future.

Co-facilitation by a family member with medical 
expertise also occurred in other chats on a smaller 
scale. For example, when family members needed 
clarification, other young adults weighed in to help 
clarify language barriers as shown in this example:

Uncle D: I don’t understand. What is screening?
Cousin V: Screening is a test for cancer.
FHA: Screening is “xét nghiệm cho ung thư.

Family group chat engagement
Family group chats that shared cancer screening in-
formation as question and answer format generated 
higher engagement compared to families where 
cancer-screening links were passively shared. In add-
ition, some FHAs were more proactive than others 
when sharing health information with family mem-
bers. Some FHAs facilitated family conversations 
by asking questions, sharing a link, and following up 
with a conversation about the topic content, while 
others merely sent the link for family members to 
read on their own. The latter strategy resulted in 
lower engagement in family conversations around 
cancer screening.

Family acceptability of intervention
FHAs reported enjoying the facilitation process of 
the intervention, emphasizing the opportunity to 
discuss cancer screening with their family members 
was unique. Many FHAs expressed they were sur-
prised by how engaged their family members were 
on the group chat. For example, FHA Paula said: 
“My family was very open, but no one has ever brought up 
the topic of cancer prevention before…Usually it’s a conver-
sation between my aunts/uncles and their doctor, but they 
never talk to their kids about how to prevent cancer.” In 
contrast, FHA Karen said, “My family is open to talking 
about health so it didn’t feel hard. We’re just comfortable 
with each other in that way. We’ve talked about cancer before 
because we’ve had family members who have had cancer.”

The majority of family members stated they ap-
preciated the group conversations. One family 
member (28-year-old cousin of FHA Alina) wrote: 
“I liked the fact that we were all discussing an important 

topic and that we learned things some of us didn’t know 
yet.” Many family members expressed that they felt 
closer and more open to talking with their family 
members through the intervention. For example, 
FHA Eric’s 51-year-old father said, “I liked seeing other 
family member’s perspectives [about cancer].” In general, 
the majority of families expressed high acceptability 
of the intervention because it was interactive and in-
volved their family members.

Accessibility of intervention curriculum
FHAs conveyed that the intervention materials were 
very accessible and that the group chat format was 
easy to manage given its online nature. They also 
mentioned that having the culturally tailored web-
site for reference during the intervention was very 
helpful to them in the process of preparing for each 
week’s discussion, implementing the conversations, 
and submitting the screenshot data after each week’s 
conversation. FHAs also mentioned that the weekly 
text message reminders from the study researcher 
were helpful in reminding FHAs to initiate each 
week’s conversation starter. Since the researcher 
was also available by phone/text when they had 
questions or needed help with translation, some 
mentioned that it was helpful to have someone on 
call if they needed help.

Family members also expressed that the cancer 
screening information was accessible due to it 
being culturally tailored. For example, FHA Paula’s 
58-year-old uncle wrote, “I liked the Vietnamese web-
sites, there was a lot of useful information.” In addition to
sharing information in Vietnamese, several different
formats were used to share cancer screening infor-
mation (e.g., infographics, PDFs, websites, videos,
Q&A), which helped cater to different format pref-
erences. For example, FHA Paula’s 52-year-old aunt
wrote, “I liked the pdf files more than the websites. I liked
everything presented to me all at once instead of clicking
through pages.” The online group chat format contrib-
uted to the accessibility of the intervention. Several
family members mentioned that the group chat was
easier to process the cancer screening messages
than talking face-to-face. For example, FHA Alina’s
50-year-old father wrote, “I liked the open sharing forum
[format]. [It provided] group support and was very helpful
and informative.” While there were many successes,
there were also challenges experienced by family
members and by the researchers in implementing
the group chat intervention.

FHA implementation challenges
Challenges that FHAs experienced included (a) sus-
taining group chat conversations with their family 
over time and timing of delivering messages, (b) 
being comfortable in their FHA role to navigate 
family dynamics, (c) navigating cancer topics that 
were not always relevant to all group chat mem-
bers, and (d) missed opportunities for correcting 
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misinformation. Family members commented on 
a need for more translated material, larger family 
groups, more topics for men, and providing comple-
mentary in-person conversations. Challenges that 
FHAs expressed aligned with sentiments articulated 
by family members.

Sustaining conversations and timing of messages
Sustaining conversations during each week’s 
conversation was an anticipated challenge. 
Consequently, the researchers and FHAs co-created 
a list of potential probing questions to ask during 
training. Despite this effort, some FHAs men-
tioned that their messages were not being read by 
family members due to time conflicts. This led to 
difficulty in initiating and sustaining conversations 
among some families. For example, FHA Tammy 
said: “I would send out messages later in the week be-
cause my family members tend to respond on the weekend.” 
Even though timing seemed to be an issue for this 
particular group, she also mentioned that on the 
weekend, it was less challenging to sustain conver-
sations because they were online at the same time. 
FHA Jennifer shared that for her, timing was not so 
much an issue, but her concern was that her family 
members began to ignore her messages after the 
first 2 weeks. She said: “Naturally conversations die out 
in general. It’s not just the health topic, but they just won’t 
reply to me…I know my sister is in school so she didn’t re-
spond and my mom just didn’t want to respond in the end. 
Maybe it was because my family chat group only consists 
of my sister, mom and myself and they didn’t want to talk 
all the time.” Since the evolution of conversations 
could not be predicted, the FHAs had to be cre-
ative in sustaining conversations each week. Other 
times, the conversation naturally died out until the 
next topic was introduced the following week.

Family dynamics and comfort with facilitation
Family dynamics played an important role in 
whether family members were responsive. For ex-
ample, FHA Lena said: “The majority of my family 
group are on the older side so they were hesitant. They weren’t 
as proactive… I  am personally shy when talking with my 
family. The least enjoyable part of being an FHA was asking 
personal questions [about their cancer screening status]. If 
I were to see them face-to-face, I would never do that.” Lena 
felt like she could not connect with the older adults 
in the chat and echoed this sentiment several times. 
FHA comfort when facilitating conversations also 
affected whether the FHA probed or followed up 
with additional questions to keep the conversation 
going. FHA Alina said: “I didn’t really know what to 
ask. Sometimes I feel like it wouldn’t have worked because 
of the age…” From this interview with Alina, she was 
hesitant to probe more because she was uncomfort-
able with how her family would respond given the 
mix of age groups in her family chat.

Cancer topic relevance for all family members
Prior to the intervention, we recognized that some 
topics might not be applicable to all family mem-
bers, but was nevertheless important for them 
to learn about. For example, even though men 
cannot receive Pap tests, it is important for them 
to learn about HPV and the Pap test. In addition, 
although colorectal screening is not routinely re-
commended for young adults, it was important 
for them to learn about ways to prevent CRC 
for their future health. Despite these intentions, 
implementing conversations with family about 
multiple cancer prevention topics was challenging. 
For example, FHA Alina said: “The screening infor-
mation would only be applicable for some age groups and 
family members but not others. Perhaps in future studies, 
there should be age restrictions for participation.” Other 
participants echoed similar ideas about making 
sure the chat conversation was relevant for all par-
ticipants to keep them engaged. FHA Clara said: 
“Maybe it’s better to target older adults. For example, 
my brother didn’t really engage in conversation because 
talking about cancers like colorectal cancer—wasn’t really 
relevant to him. He already got the HPV vaccination so he 
didn’t really care to participate.” While learning about 
screenings is warranted, it would be ideal to seg-
ment and target family members by age, gender, 
as well as screening/vaccination status.

Missed opportunities to clarify sharing of inaccurate health 
information
Throughout the group chat conversations, there were 
instances where FHAs had the opportunity to probe 
further or clarify misconceptions, but did not due 
to either lack of confidence or strong content know-
ledge. Since the intervention was implemented by 
FHAs, researchers did not have the opportunity to 
correct any potential misinformation. There were a 
few instances of misconceptions by family members 
that could have been addressed by the FHA during 
group chat discussions but were not. For example, 
when FHAs posted about HPV, older family mem-
bers (age >45) said they had already gotten the vac-
cination, however, they may have confused HPV with 
HBV (Hepatitis B Virus vaccine), which also affects 
the Vietnamese American population at high rates. 
This was a missed opportunity by FHA to clarify.

Another misconception occurred when Pap 
screening was discussed. FHAs asked family mem-
bers why they thought Vietnamese Americans have 
higher rates of cervical cancer. Two family group 
chats discussed the role of diet as a cause of cervical 
cancer. The point of the conversation was intended 
to guide family members toward discussing the im-
portance of Pap screening to detect cervical changes 
early to be able to prevent cancer. FHAs had been 
instructed to focus on prevention behaviors (HPV 
vaccination/Pap test), but it was difficult for them to 
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redirect the conversation at times. Instead, they af-
firmed diet as a cause of cervical cancer.

Researcher challenges: recruitment and retention of families
From the researcher perspective, the most chal-
lenging aspect of intervention implementation was 
initially, recruitment of entire families, and subse-
quently, retention of all family members in staying 
actively engaged until the end of the 4-week inter-
vention. Recruitment of entire families presented a 
major challenge with young adults initially expressing 
high interest to participate, but encountering prob-
lems recruiting their entire family. Once families 
were recruited, retention of family members’ active 
participation for the entire 4 weeks presented a chal-
lenge in some families. Ten participants (4 from one 
family) did not return the post-intervention surveys 
even though FHAs reminded them.

DISCUSSION
Families increasingly use social media group chats 
to connect and coordinate family life [9, 18]. Using 
a family group chat intervention can facilitate 
the rapid dissemination of accessible and trusted 
cancer screening messages. Additionally, cultur-
ally tailoring messages (e.g., delivered during Tet 
new year), sending weekly text reminders, sharing 
cancer prevention material in Vietnamese and in dif-
ferent formats (e.g., videos, infographics, Q&A, web-
site), and utilizing trusted, personal family networks 
collectively can make cancer screening messages 
more relevant to families. Group chats present the 
opportunity to reinforce the importance of cancer 
screening recommendations that their doctors may 
have recommended.

Successes observed from the Let’s Chat pilot study 
include high family engagement and acceptability 
to discuss the somewhat taboo topic of cancer and 
cancer prevention. Employing questions and an-
swer formats, following up, having multiple family 
members contributing online simultaneously led 
to families feeling closer in some cases. Presenting 

Vietnamese demographic-specific cancer statistics, 
using trusted family members to deliver messages, 
and encouraging FHAs to tailor conversations to 
their family’s needs were strategies intended to ad-
dress cancer as a taboo topic.

Challenges encountered by FHAs when
implementing the intervention included (a) sus-
taining conversations across 4 weeks, (b) feeling com-
fortable introducing cancer screening with family, 
and (c) lacking comprehensive training to sustain 
conversation and provide accurate medical infor-
mation. Challenges met by researchers included (a) 
recruitment of entire families and (b) retention of all 
family members completing post-intervention sur-
veys. Lessons learned and suggestions are provided 
in Table 2.

Lessons learned for implementing a family group chat 
intervention
Brokering and co-facilitation
Both cultural and language brokering were ob-
served in family group chats, phenomena in immi-
grant populations where children of immigrants 
provide translation or explanations to their parents 
or older adults in their family [19]. Younger mem-
bers co-facilitated on the group chats by trans-
lating or explaining medical information to older 
family members, which created a sense of close-
ness among family members. This relationship 
between language brokering and family closeness 
has also been observed in Latino and Chinese im-
migrant families [19, 20]. Since some of the older 
adults shared their screening status and asked ques-
tions about screening, their disclosure acts helped 
create a space for brokering. Cultural and language 
brokering functioned as natural engagement strat-
egies that helped family conversations flourish in 
the group chat.

Facilitation check-ins and time tailoring
Checking in with facilitators often and giving 
constant feedback after each week may help FHAs 

Table 2 | Suggestions for Let’s Chat intervention modifications in response to challenges

Suggestion Modification examples

Facilitation check-ins Researchers should initiate weekly check-ins during the intervention to en-
sure facilitation is progressing smoothly.

Time tailoring Send messages on the weekend rather than weekday, depending on family 
preference. 

Comprehensive training for FHAs Extend training to more than one hour to cover more content and potential 
misconceptions. 

Segment group chats by age and gender Since cancer topics vary by age and gender, create group chats by age (e.g., 
young vs. older adults) and gender (males vs. female). 

Partnerships as recruitment strategy Community partnerships may help recruit whole family units and be more 
effective to have the family buy-in with the intervention 

Employ multiple channels and multimodal delivery 
strategies

Sharing cancer screening messages using multiple channels and multiple 
modes of delivery may be more interactive (e.g., text, video conferencing, 
in-person, phone calls).
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improve their facilitation styles. Though a best prac-
tice for person-based interventions is participant au-
tonomy, this can lead to varying styles and differing 
results [21]. Although some FHAs engaged their 
family in continual conversation, there were others 
who only sent written educational material and 
asked family members to read it on their own time. 
It became clear in the conversation screenshots 
that some FHAs were more able to engage fam-
ilies, while others were unsure how to sustain con-
versations due either to lack of training, time, or 
motivation. For other FHAs, timing proved to be 
a challenge; therefore, tailoring the timing of mes-
sages to the family’s preferences may also improve 
participation.

Comprehensive training for FHAs
Though each FHA participated in a 1-hour training, 
the main focus of the training was on (a) a brief re-
view on cancer screening information, (b) motiv-
ations for participation, (c) logistics of submitting 
data, and (d) brainstorming ways to facilitate con-
versation. Offering a more comprehensive training 
program to better equip FHAs with stronger con-
tent knowledge, probing questions, and prepare 
FHA to effectively navigate family discussions may 
enhance engagement. Providing resources for the 
FHAs to refer to on their own may not be effective 
because there were instances where the FHA missed 
opportunities to clarify or correct misconceptions. 
Designing online modules to simulate delivering 
cancer screening information may also be helpful for 
FHAs. Lastly, if FHA commitment becomes a chal-
lenge when the intervention is scaled up, inviting a 
trained Vietnamese community health educator to 
join the group chat may complement the current 
FHA approach.

Segment group chat intervention by age and gender
Though the intergenerational composition of the 
group chats can generate important conversations 
between older and younger generations and in-
sights, this same intergenerational exchange can pre-
sent challenges. Limiting chats to similar age group 
may make the cancer screening messages more rele-
vant for one particular group (e.g., CRC with those 
ages 45+, HPV with those ages 45 and under, cer-
vical cancer with women ages 21–65). Segmenting 
group chats by age may also allow younger adults to 
discuss ideas openly without having to change their 
communication style based on who is in the group 
chat [22]. Chats can be divided up into similar age 
groups or similar family status (e.g., grandparents, 
parents/aunts and uncles, and cousins/siblings). 
Tailoring group chats to only include a similar age 
and/or family status in a group chat may facilitate 
higher levels of engagement and may be easier for 
FHAs to manage.

Partner with community organizations to recruit families
There were varying levels of participation by 
gender and age. Women were more easily re-
cruited and were more engaged in conversations 
compared to men. Women, particularly mothers, 
have been found to be the “main agents of family 
communication,” while fathers tended to resist 
learning new technology [9], which could have 
been a reason for higher female participation. In 
addition, young adults had lower engagement 
during some weeks, possibly due to low motivation 
or time limitations since young adults are usually 
working and/or in school. We recommend for fu-
ture studies to consider alternative recruitment 
and retention strategies. Researchers may consider 
directly contacting family members or including 
family members in addition to the FHA to increase 
recruitment. Actively engaging and involving
extended family members with study team per-
sonnel (rather than indirectly through the FHA) 
early on may increase engagement and minimize 
attrition (i.e., returning post-intervention surveys). 
Participants may have neglected to return surveys 
because they were no longer engaged or partici-
pant study fatigue. Another possibility is that FHAs 
who were the direct point of contact may have not 
strongly encouraged the return of surveys after 
receiving their own compensation for facilitating 
the intervention. Consequently, using community-
based participatory research (CBPR) methods to 
collaborate with community partners may help 
overcome recruitment challenges and minimize 
retention. The majority of Vietnamese families are 
immigrant families, who utilize community-based 
resources, and may already have established trust 
with community organizations [23]. Monetary or 
other incentives for family members may also fa-
cilitate greater levels of participation among family 
members.

Employ multiple channels and multimodal delivery strategies
Feedback from family members revealed that some 
would have preferred an additional in-person com-
ponent. The purpose of the online, mediated con-
text was to facilitate comfort disclosing private 
information, but also to save time. Since the group 
chats were intergenerational, some family members 
were less engaged perhaps due to lack of comfort in 
using the mediated context. Though family mem-
bers do use the group chats to communicate regu-
larly and coordinate family activities, each family 
member’s involvement varies. Future studies can 
incorporate modern engagement features, such as 
using video chat in addition to text formats, sharing 
real-time/personalized voice messages, or a mix 
of in-person and online communication to assist 
family members in feeling more comfortable with 
the intervention.
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Future directions
This process evaluation highlights the successes 
and challenges of implementing a family group 
chat interventions as well as suggests strategies for 
overcoming potential challenges. The purpose of 
this study was to incorporate cancer screening in-
formation into naturally occurring family group 
chats often used in today’s contemporary on-
line settings. Results suggest that interjecting 
cancer screening discussions as a normative part 
of family discussions and sharing personalized 
cancer screening messages from a trusted family 
member can (a) increase family comfort and en-
gagement discussing cancer screening discussion, 
and (b) increase action toward cancer screening 
behaviors.

Cancer prevention conversations rarely happen 
in the family setting, particularly among Vietnamese 
families where cancer discussions can be taboo and 
preventive care may not be normative. Consequently, 
this intervention shows promise to shift family con-
versation norms to include preventive, health-
oriented discussions. A practical application would 
involve implementing this intervention as part of 
the curriculum in a health communication or other 
health education course as an experiential learning 
project for students in public health or other health 
science major [24]. Vietnamese family members 
may more readily participate if they perceive par-
ticipation as part of a university curriculum and per-
ceive the young adult family member as an expert 
in the topic.

Leveraging social media group chats to intro-
duce and normalize preventive cancer screening 
conversations among Vietnamese American fam-
ilies reinforces the importance of following up 
with recommended cancer screenings. This type 
of intervention may also be suitable for other 
underserved Asian populations such as Chinese, 
Cambodian, Korean, and Japanese Americans 
who are also disproportionately impacted by 
preventable cancers. Careful consideration of 
the intervention process and cultural tailoring 
is warranted to ensure participant engagement. 
There is potential to scale-up the intervention; 
however, more work is needed to identify best 
practices for training FHAs, understanding ideal 
family group chat characteristics, designing mes-
sages, and employing different modes of online 
communication. More research is needed in this 
area to increase screening behavior and decrease 
the burden of HPV-related and CRC among 
Vietnamese American families.
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