ORIGINAL REPORTS: RESEARCH DESIGN

USE OF Focus GROUPS IN MULTI-SITE, MULTI-ETHNIC RESEARCH PROJECTS FOR
WOMEN’S HEALTH: A STUDY OF WOMEN ACROSS THE NATION (SWAN) EXAMPLE

Obijective: To outline the lessons learned
about the use of focus groups for the multi-
site, multi-ethnic longitudinal Study of Women
Across the Nation (SWAN). Focus groups were
designed to identify potential cultural differ-
ences in the incidence of symptoms and the
meaning of transmenopause among women of
diverse cultures, and to identify effective
recruitment and retention strategies.

Design: Inductive and deductive focus groups
for a multi-ethnic study.

Setting: Seven community research sites
across the United States conducted focus
groups with six ethnic populations: African
American, Chinese American, Japanese Amer-
ican, Mexican American, non-Hispanic white,
and Puerto Rican.

Patients or Participants: Community women
from each ethnic group of color.

Interventions: A set of four/five focus groups
in each ethnic group as the formative stage of
the deductive, quantitative SWAN survey.

Main Outcome Measures: Identification of
methodological advantages and challenges to
the successful implementation of formative
focus groups in a multi-ethnic, multi-site
population-based epidemiologic study.

Results: We provide recommendations from
our lessons learned to improve the use of focus
groups in future studies with multi-ethnic
populations.

Conclusions: Mixed methods using inductive
and deductive approaches require the scientific
integrity of both research paradigms. Adequate
resources and time must be budgeted as
essential parts of the overall strategy from the
outset of study. Inductive cross-cultural re-
searchers should be key team members,
beginning with inception through each subse-
quent design phase to increase the scientific
validity, generalizability, and comparability of
the results across diverse ethnic groups, to
assure the relevance, validity and applicability
of the findings to the multicultural population of
focus. (Ethn Dis. 2009;19:352-358)
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INTRODUCTION

During the last 25 years, recognition
of the importance of the social, emo-
tional, and physical changes of the mid-
life stage to women’s long-term health
and well-being has emerged.1 The
majority of the research on transmeno-
pause, however, has been conducted in
Western countries predominantly with
clinical samples of women from Euro-
pean backgrounds.>” Thus, this popu-
lation has shaped the emergent clinical
picture of the mid-life menopausal
transition. Yet studies of non-European
women, both in the United States and
internationally, indicate significant var-
iations in the experiences during this
transition, but these cultural differences
have not broadened the understanding
of the meaning of this universal expe-
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The Study of Women Across the
Nation (SWAN) is a multi-site longi-
tudinal, epidemiologic study designed
to examine the physical, biological,
psychological and social changes of the
midlife transition in a non-clinical,
population-based multiethnic sample
of women. The goal of SWAN is to
help identify how mid-life experiences
affect health and quality of life during
aging. From more than 16,000 women
aged 40-55 vyears screened during
1995-1997, 3,150 women aged 42-52
years were recruited to comprise
SWAN’s longitudinal cohort of women
(450 from each of seven clinical sites):
1398 European American women (total
from all sites); 935 African Americans
from Pittsburgh, Pa., Boston, Mass.,
Ann Arbor, Mich., and Chicago, IlL;
281 Japanese Americans in Los Angeles,
Calif.; 250 Chinese Americans in the
San Francisco East Bay region, Calif;
and 286 Hispanic (Puerto Rican) wom-
en in Newark, N.J. and Mexican
American women in Ann Arbor, Mich.
More details of the study can be found
on the SWAN website (http://www.edc.
gsph.pitt.edu/swan/).1’7 The focus
group results of each ethnic group have
been reported elsewhere. *'%1¢

This article describes how formative
focus group methods were used to
expand the domains of information
investigated in SWAN and to increase
the scientific validity of the questions
asked. We describe the advantages of
and barriers to conducting these focus
groups across multiple sites and with
multi-ethnic populations. We also iden-
tify the challenge of comparability or
equivalency of cultural concepts, mea-
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Table 1.

Total Focus Group Participants at Each Site

Pre-Menopausal Women

Ethnic Group N Age Range (yrs) Grade Level
African American 24 39-53 13.2 (N=14)
Chinese American (Cantonese) 15 43-46 N/A
Chinese American (English) 15 43-46 N/A
European American 34 40-54 14.2 (N=18)
Japanese American (English) 8 43-50 13.7 (N=6)
Japanese American (Japanese) 8 N/A N/A
Puerto Rican 7 43-52 11.3 (N=7)
Total 111

Post-Menopausal Women

African American 21 39-68 14.6 (N=13)
Chinese American (Cantonese) 7 54-56 N/A
Chinese American (English) 5 54-55 N/A
European American 30 47-61 12.3 (N=20)
Japanese American (English) 4 51-67 18.0 (N=3)
Japanese American (Japanese) 8 N/A N/A
Puerto Rican 9 N/A N/A
Total 84

sures, and outreach strategies among
diverse ethnic populations, and we
illustrate how and why we applied two
different research paradigms, inductive
and deductive, to our focus group
design.

METHODS

As a preliminary, formative step to
the deductively designed multi-site,
multi-ethnic, longitudinal SWAN study,
four or five focus groups were conducted
in each of the six ethnic populations to
identify unique culturally based concepts
and beliefs about this life stage that
might be integrated into the national

This article describes how
[formative focus group methods
were used to expand the
domains of information
investigated in SWAN and to
increase the scientific validity

of the questions asked.

study protocols to ensure that they were
more culturally valid. Participants were
selected according to criteria similar to
the longitudinal study to obtain cultur-
ally relevant information about the mid-
life transition and information that could
be integrated to increase the effectiveness
of recruiting and retaining SWAN
participants at all seven sites.”!” The
same cohort of women at each site
participated in the full set of four or five
focus groups. The strategies varied but
were tailored to the population, enabling
reliable comparability.

Sample

Each site obtained a randomly
selected sample. The seven sites con-
ducted 27 focus group sets with a total
of 195 women. Each ethnic group was
divided by menstrual status: 14 groups
with 111 pre/perimenopausal women
and 13 groups with 84 post-menopausal
women. Pre/perimenopausal women
were aged 39-54 years and the post-
menopausal women were aged 39-71
years. Premenopausal women were de-
fined as those currently having regular
menstrual cycles, while perimenopausal
women experienced irregularity of cycle
length not due to birth control pills or
pregnancy. Post-menopausal women
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had not had a menstrual period in the
prior 12 months. Group size ranged
from 3-13 women. (Table 1)

We obtained written informed con-
sent for all sessions at the first session.
The institutional review boards at each
clinical site approved all study proce-
dures.

Focus Group Guides

The moderators and co-moderators
at each site used uniform discussion
guides that were developed for each of
the four sessions. A 2”2-hour confer-
ence phone-call training was conducted
to brief all focus group moderators and
co-moderators on the purpose of the
focus groups, rationale for design, key
focus group questions, and moderating
strategies.

Focus Group Sessions

Each session addressed a different
topic: 1) Conceptualizations about the
mid-life transition, 2) instrument re-
views of the epidemiological screening
interview for phone administration,
interviewer-administered epidemiologi-
cal interview, and a self-administered
epidemiological interview, 3) instru-
ment review of the psychosocial screen-
ing interview for phone administration
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and the psychosocial interviewer-admin-
istered interview, and 4) barriers to
recruitment and retention. Each session
was designed to last about two hours.
The monolingual non-English or limit-
ed English-speaking groups (Spanish,
Japanese, and Cantonese) were moder-
ated by at least one bilingual, bicultural
health professional.

Each participant also received a
modest gift of appreciation that was
predetermined to be culturally accept-
able for each site. Some groups pre-
ferred cash, another received a women’s
health book on menopause, and others
were given grocery store certificates. The
values ranged from $45-$65. Notably,
not all sites had included formative
focus groups in their proposals, there-
fore, their budgets had not included
funds for such gifts.

Session one was inductively designed
to explore potential ethnic differences in
the conceptualization of the midlife
transition and to identify the language
of discourse about this life stage in each
ethnic group. We sought to avoid the
“category fallacy,” which requires dif-
ferentiating between etic and emic
constructs. Etic constructs are thought
to be universal and commonly under-
stood. Emic constructs are culturally
specific (ie, possess important meaning
within certain cultural groups and are
understood differently, if at all, by
others). In multicultural societies like
the United States, a survey question
presumed to be etic may in fact be emic
and, therefore, answered differently by
informants of varying educational and
ethnoracial backgrounds.*

When emic constructs are treated as
etic, a category fallacy results, the
practical significance of which may
constitute a problem in generalizing
data across respondents and/or a failure
by the respondent to answer the
question the investigator thinks is being
asked.”” Consequently, the respondent
and questioner may have different
understandings of the question’s mean-
ing, even though the question is in a
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language common to both, resulting in
potential misinterpretations of data.
Moreover, if the interpretive context
being used by participants is not
clarified, the problem will be further
exacerbated across studies if assumed
“equivalent” wording is substituted for
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exact replication,”™*" thus, concepts
presumed to be universal by the origi-
nating culture might, in fact, be culture-
specific. The methodological tendency
in quantitative studies to standardize
unvalidated questions across ethnoracial
population groups promotes category
fallacy.

The focus group guide, therefore,
used minimal preconceptualized catego-
ries and wording to explore aging as a
normal, developmental process in the
life course of women. For example, the
word menopause only emerged after the
participants used it themselves or the
moderator felt the groups had exhausted
use of their own descriptions and had
not specifically used the term.

Topics explored were: conceptuali-
zations of health, perspectives on what
occurred during this time in their lives,
the beliefs, tales about and expectations
of the mid-life transition, reports of
physical, emotional, social, and sexual
changes experienced or expected, de-
scriptions of how they adapted to these
changes, and the meaning they attribut-
ed to these experiences. The moderator
facilitated the discussion to elicit infor-
mation about each topic. The terminol-
ogy and concepts used by the women in
particular groups informed the develop-
ment of the survey questions for the
larger study across all groups. These
questions, containing unique ethnic-
specific concepts, would likely capture
a broader, more inclusive range of
physical, emotional, and social changes
experienced by a multicultural group of
women.

Sessions two, three, and four were
deductively designed to evaluate the
acceptability and comprehensibility of
the proposed screening, epidemiologic
and self-administered interviews, psy-
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chosocial questionnaires, and recruit-
ment and retention protocols. The
proposed questionnaires were evaluated
in sessions two and three for cognitive
validity, ie comprehension of questions
and cultural appropriateness of the
wording.'® SWAN also proposed non-
invasive medical tests such as full-body
bone scans to assess bone loss and
carotid artery assessments of the integ-
rity of blood flow and collection of
numerous biologic samples. Focus
group participants were asked for their
reactions to and suggestions regarding
the feasibility and acceptability of these
tests, the most acceptable manner in
which to present the testing, and the
feasibility and acceptability of specimen
collections, such as storage of their daily
urine samples in their homes. The last
session was designed to gather informa-
tion on recruitment and retention of
ethnic minority women for the initial
five years of the study, since several
previous national longitudinal studies of
women’s health had significant difficul-
ty recruiting and retaining adequate
numbers of ethnic minority women to
their clinical trials."”

The same set of 4 (or 5) focus groups
were conducted at each site. The cohort
at each site (English-speaking and mono-
lingual African, Chinese, Japanese,
Puerto Rican and Mexican American
groups) met for 79 sessions, each session
lasting 1-3 hours (48 sessions with pre/
peri-menopausal women and 31 sessions
with post-menopausal women). Most
sites administered the basic set of four
sessions, but some sites held two sessions
on conceptualizations of the mid-life
transition to enable more in-depth
exploration of potential ethnic differenc-
es for a total of 5 sessions.

Focus Group Data

Each session was audiotaped and
transcribed verbatim at the local site.
Copies of both the audiotapes and
transcripts were sent to the Study
Coordinating Center as a central repos-
itory. Each site’s qualitative research



team did the initial analysis of their
transcripts using an iterative process of
content analysis and assigned descriptive
codes to segments of text until the
coding was saturated.”® Concepts,
themes, and domains were developed
for each focus group session, shared and
integrated among the teams at each site,
distributed to the Study Coordinating
Center, and presented to the study-wide
steering committee to inform the plan-
ning of the quantitative study.

RESULTS

Important information about ethnic
variations emerged. The conceptualiza-
tion sessions demonstrated that the
terminology used to describe menopause
and the symptoms associated with the
menopausal transition were defined cul-
turally, in how the terms were used, as
well as the actual concepts themselves.
For example, for Japanese and Chinese
American women, the term “meno-
pause” as conceptualized in the medical
sense had no direct translation in either
of the two Asian languages.” When
contemplating menopause, they thought
of “getting old,” being “over the hill.”
For Japanese-speaking groups, the years
from the late 40 s through the 50 s
covered the transition called “kounenki”
- a phrase associated with a time of
“maturity or harvest.” One woman said
this stage is when “people may feel like
they are no longer young.” Chinese
American women tended to weave
meanings of menopause with midlife
during which a “change in life” occurred.
They found the biologic definitions of
menopause too narrow in describing the
transitions associated with midlife.

Menopausal symptoms such as hot
flashes were also less relevant for the
Asian American women: neck and
shoulder pains were more prevalent.
Thus, these symptoms were added to
the standardized questionnaire.”

Some of the African American wom-
en were offended at the phrasing of
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several of the sexuality questions, which
seemed to assume that they were sexually
active, although single. These women,
who tended to be more religious, said
that the implicit assumption was offen-
sive, and there was no option in the
questionnaire to respond that, by choice,
they were not having sex. Therefore, this
option was added. Additionally, some of
the African Americans found the idio-
matic vernacular language for sexual
practices to be insulting. The researchers
responded to their opinions and substi-
tuted the proper terminology.

Attitudes toward the symptoms, also
varied by menopausal status. Pre- and
peri-menopausal women expressed
much greater anxiety about the poten-
tial emotional changes than postmeno-
pausal women. The pre- and peri-
menopausal women expressed concerns
about the “emotional roller coaster”
and heightened excitability:

“By [menopause] I will probably get
very irritable. This will be my main
concern. I'm afraid that I might
offend someone without realizing it
or that it might affect my relationship
with my family.”

“I'm afraid my children would not be
close to me because 'm getting old
and constantly getting irritable.”

In contrast, the post-menopausal
women across all ethnic groups were
pleasantly surprised that the transition
occurred relatively uneventfully, and
many downplayed the importance of
physical changes they experienced. At
one site, both the African American and
European American groups noted that
the “crankiness” and “irritability” some
attribute to “The Change” is actually
due to the fact that women felt their
wisdom and maturity gave them a
positive sense of themselves and the
ability to say “no” to requests from those
they had “nurtured” all these years. One
woman said, “In fact, maybe they
weren’t such cranky old women;” maybe
they were finally saying “It’s my turn.”**
Another explained, “We are much more
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aware of what's going on and more in
tune with what we are feeling.”

Using the focus groups to define
study terminology also affected the
selection of the study’s name. For one
group of African American women, the
acronym SWAN prompted discussion of
the racial overtones of the imagery and
symbolism of a white bird. The decision
was made to use another name for local
recruitment in the community at this site.

An analysis of all the conceptualiza-
tion sessions revealed a broad range of
both positive and negative experiences
yielding numerous unexpected varia-
tions in physical, social, and emotional
changes. One notable unexpected com-
monality, however, was the increased
awareness of personal mortality and
death evoked by the recognition that
the mid-life transition signaled that
their future would be shorter than their
past, and that they must seriously
consider what they wanted to accom-
plish in their remaining time. For
example, women stated:

“Life doesn’t stretch on endlessly.”
“There are so many sicknesses and
diseases that come from aging, from
being older, and for women in
particular. 'm scared.”

“In a way, it's telling me that I'm
old—then I think of dying.”

“It’s like we now have one foot in the

grave.”

Most women, however, felt positive
about this time of their lives because
they were now comfortable with them-
selves. Aging itself, though, was viewed
more negatively by the European Amer-
ican groups than among the women of
color. The latter group viewed aging as a
more natural and welcomed process that
brought more respect and fewer encum-
brances of female-role responsibilities.
Thus the meaning of the midlife
transition had a more positive social
value than for the European American
women. More extensive descriptions of
specific ethnic group findings are pub-

lished elsewhere.”'+1¢
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Recruitment and Retention

The recruitment and retention ses-
sion informed the scheduling patterns of
local sites and methods of data collec-
tion. At the New Jersey site, the data
alerted researchers to the geographic
shift of the community of focus since
the last census. This information helped
avoid expending unnecessary recruit-
ment efforts in the wrong communities.
For some ethnic groups, extending
hours beyond 9:00 AM-5:00 PM,
Monday through Friday was necessary
to allow for better recruitment and
retention. This information enabled
the sites to provide required flexibility
in hours before the start of recruitment.

Transportation to the study office
sites for the interviews, blood tests, and
other medical tests posed problems in
most communities. The Los Angeles
SWAN staff opened their study office in
the community with the largest concen-
tration of Japanese Americans in order to
reduce the commute time and parking
costs and to increase local visibility of the
study. For retention, participants stated
that rather than “gifts” like bags or mugs,
they wanted newsletters or meetings to
keep them apprised of the study’s
findings and how the findings might
inform their lifestyle choices. Each study
instituted such strategies.

Research Protocols

The women also suggested strategies
to minimize some of the more burden-
some and onerous data collection pro-
cedures. Examples included: reducing
the number of psychosocial questions
(the final questionnaire for the first five
years consisted of about 108 questions),
scheduling blood collection for the early
morning so women could stop by on
their way to work, having in-home
mini-freezers for urine collection, and
tailoring the process of collecting daily
menstrual calendar information and the
size of the forms for ease of record-
keeping, and confidentiality from fam-
ily. All these suggestions were incorpo-
rated into the protocols.
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Due to the intensive nature of the
data collection required for the quanti-
tative portion of the study, these focus
groups were invaluable. The findings
enabled each site to improve and ensure
full participation and maintain reten-
tion rates of more than 78% of the
original 3150 participants during the 10
years of the study. Attrition was pri-
marily due to women who have moved
away and could no longer return for the
collection of biologic materials or the

few who have died.

DISCUSSION

We identified both advantages and
challenges incorporating focus group
methodology into the SWAN study.

Advantages

The mixed method approach yield-
ed several important advantages. First,
the inductive focus group methodology
provided the investigators with a broad-
er definition and understanding of the
biological, psychological, and social
meaning of the menopausal transition
for women in diverse ethnic groups, and
highlighted that the conceptualization
of the menopausal transition has been
drawn primarily from a Eurocentric
perspective. Access to these women’s
perspectives was essential to developing
a multicultural understanding of this
period of life, and thus fulfilled the aims
of the project. Second, the findings
enabled the researchers to modify and
tailor some of the questions to capture
the variations among the diverse ethnic
groups. Third, the focus groups provid-
ed key information to more efficiently
and effectively recruit and retain the
target cohort size, and conduct the full
data collection. Finally, the qualitative
focus groups provided a minimal level
of face and construct validity to the
survey instrument. The longitudinal
aspect of the study has allowed for the
addition of more cross-culturally sup-
ported questions in various domains,
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The longitudinal aspect of the
study has allowed for the
addition of more cross-
culturally supported questions
in various domains, and thus
mitigated the effects of relying
on questions that were not
given at least face-validity

assessment in all of the ethnic

groups.

and thus mitigated the effects of relying
on questions that were not given at least
face-validity assessment in all of the
ethnic groups. Fuller development of
the focus groups for conceptual equiv-
alence of additional constructs, howev-
er, could have strengthened the survey
aspects of the quantitative study.

Challenges

Although the SWAN study was
initially developed to identify and study
potential differences in the social,
cultural, and psychological meanings
of menopause among diverse popula-
tions, the implications and metrics of
assessing these differences were not
considered. All of the principal investi-
gators were trained in deductive research
methods with limited inductive research
experience. This lack of familiarity with
the inductive paradigm required addi-
tional time during the early planning
regarding implementation of the re-
search protocol to inform these scien-
tists about this paradigm, the required
protocol, and its value in eliciting
probable cultural variations in the
concepts of focus in the study. This
process required several unbudgeted
elements, in both time and money.

After discussions with the Diversity
Task Force (authors of this manuscript),



the leadership of the cooperative study
supported the development and imple-
mentation of these focus groups. Re-
searchers with inductive research exper-
tise and cross-cultural focus group
interviewing skills, however, were not
part of the investigation teams at all
seven sites.

The usual tensions inherent in
coordinating multi-site projects with
disparate objectives were occurring si-
multaneously with the addition of this
formative phase. The steps to coordi-
nate a mutually acceptable protocol for
the deductive hypotheses driven multi-
centered clinical trial consumed time
and resources. Nevertheless, the combi-
nation of research strategies assured
better comparability of hypotheses,
appropriate and adequate sampling
strategies, adequate sample size require-
ments for statistical analyses, instrument
selection, data collection and storage
procedures, and improved protocol for
coordination strategies over the study
period. Once the value of inductive
strategies and qualitative methodology
was recognized, the actual planning
progressed expeditiously, although not
without problems.

For example, differences in expecta-
tions of the timelines due to methodo-
logical demands of the two research
paradigms created tensions. The data
analysis time period is relatively brief for
deductive, quantitative studies com-
pared to inductive, qualitative projects
in which the data analysis phase is often
the longest and most labor intensive
period of the study. In SWAN, this time
discontinuity led to delays in conduct-
ing the focus groups and established
unrealistic expectations during the anal-
ysis phase of the transcripts.

In addition, the time and resource
intensive requirements of this phase were
absent from the initial funding at three of
the sites, and only four of the seven sites
had included qualitative personnel with
inductive, cross-cultural expertise on
their study teams. The resultant lack of
time, money, and personnel with qual-
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itative expertise significantly delayed this
phase and created tensions.

The need for translation of the
instruments of both the formative and
deductive phases was unanticipated and
unbudgeted. Most of the principal
investigators lacked experience with
non-English speaking populations, but
SWAN had targeted non-English speak-
ing, monolingual members at each site.
Accurate translations require interpreta-
tion and translation by bicultural as well
as bilingual translators for basic concep-
tual equivalence across sites and ethnic
groups.”>*> The group facilitators had
to be bilingual and bicultural to ensure
valid responses, and the verbatim tran-
scripts had to be translated and inter-
preted without editing or summarizing
the meaning to enable accurate inter-
pretation.”* Incorporation of the find-
ings into the study protocols, although
helpful, was also unbudgeted and creat-
ed further delays.

Lastly, due to the inherent difficulties
of establishing common protocols and
timing across sites, integrating the find-
ings of the focus groups into the overall
study could not be performed uniformly.
For example, coordinating the focus
groups across sites was problematic due
simply to weather conditions. Focus
groups in Michigan, Boston and New
Jersey had to contend with potential
winter storms, reducing the likelihood of
session attendance. After we conducted
the focus groups, however, all sites found
the results insightful and helpful, and the
scientific structure of the study as well as
the logistics for entrée into the commu-
nities was significantly enhanced and
facilitated.

CONCLUSIONS AND
RECOMMENDATIONS FOR
RESEARCH USING MIXED
METHOD APPROACHES

In this study, both inductive and
deductive formative focus groups were
used, and the designs and applications
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were specifically chosen to meet differ-
ent objectives. The use of mixed
paradigms and methods of research
have become more recognized as an
integral part of working with diverse
populations,”® but the researchers
should have expertise in both inductive
and deductive research paradigms to
maintain the integrity and rigor of both
approaches and methods, or the validity
of the data is jeopardized. Moreover, the
design requirements must be anticipat-
ed, adequately budgeted, and integrated
into the timeline as essential parts of the
overall strategy from the outset of the
study. This requires that inductive,
qualitative researchers be part of the
research teams from study inception to
inform the questions, study design, data
collection, interpretation, and analysis
phases.

All research team members must
recognize the time and labor-intensive
aspects of rigorous inductive data anal-
ysis. While data collection can be
relatively expeditious, data analysis is a
longer process, and therefore the time-
line and resources budgeted must be
appropriately scaled.

A secondary gain from this experi-
ence included mutual respect among
research team members of diverse
disciplinary backgrounds, a clearer un-
derstanding and appreciation of induc-
tive and qualitative methodology, and
specifically, appreciation for the insight
gained from the inductively designed
session(s) that produced previously un-
recognized culturally-framed dimen-
sions of the mid-life transition. We
anticipate that our lessons learned can
be generalized to other types of studies
and populations. We stress, however,
that since both inductive and deductive
research use qualitative and quantitative
methodologies, researchers need to be
familiar with the different principles
and methodologies of each paradigm to
maximize their validity and udility.

Merging and triangulating inductive
and deductive approaches enhances our
ability to understand the nuanced and
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complex phenomena that shape people’s
lives. As publications are produced from
this national multi-site, multi-ethnic
project, we anticipate that these focus
groups have provided greater insight
into the meaning of cultural or ethnic
differences, and in turn, produce more
cross-culturally valid interpretations of
the data from the deductive longitudinal
study. Ultimately, the result will en-
hance the validity, generalizability, and
comparability of the findings and in-
crease the relevance and applicability of
the findings to the multicultural popu-
lation of focus.

ACKNOWLEDGMENTS

The Study of Women’s Health Across the
Nation (SWAN) has grant support from the
Institutes of Health (NIH),
DHHS, through the National Institute on
Aging (NIA), the National Institute of
Nursing Research (NINR) and the NIH
Office of Research on Women’s Health
(ORWH) (Grants NR004061; AG012505,
AGO012535, AG012531, AG012539, AG012546,
AGO012553, AG012554, AG012495). The

content of this manuscript is solely the

National

responsibility of the authors and does not
necessarily represent the official views of
the NIA, NINR, ORWH or the NIH. We
thank the study staff at each site and all
the women who participated in SWAN.

REFERENCES

1. Sowers MF. The menopause transition and the
aging process: a population perspective. Aging
(Milano). 2000;12(2):85-92.

2. Kaufert PA. The social and cultural context of
menopause. Maturitas. 1996;23(2):169-180.

3. Palmlund 1. The social construction of
menopause and menopausal age in Nigerian
women. ] Psychosom Obstet Gynaecol. 1997;18:
87-94.

4. Kay M, Voda A, Olivas G, Rios F, Imle M.
Ethnography of the menopause-related hot
flash. Maturitas. 1982;4(3):217-227.

358

5. Barbee EL. The blues and African American
women. Health Care Women Int.
1994;15(1):53-60.

6. Gold EB, Bromberger J, Crawford S, et al.
Factors associated with age at natural meno-
pause in a multiethnic sample of midlife
women. Am | Epidemiol. 2001;153(9):
865-874.

7. Avis NE, Crawford S, Stellato R, Longcope C.
Longitudinal study of hormone levels and
depression among women transitioning
through menopause. Climacteric. 2001;4(3):
243-249.

8. Sommer B, Avis N, Meyer P, et al. Attitudes
toward menopause and aging across ethnic/
racial groups. Psychosom Med. 1999;61(6):
868-875.

9. Adler SR, Fosket JR, Kagawa-Singer M, et al.
Conceptualizing menopause and midlife: Chi-
nese American and Chinese women in the US.
Maturitas. 2000;35(1):11-23.

10. Beyene Y. Cultural significance and physiolog-
ical manifestations of menopause. A biocultural
analysis. Cult Med Psychiatry. 1986;10(1):
47-71.

11. Davis DL. The meaning of menopause in a
Newfoundland fishing village. Culr Med
Psychiatry. 1986;10(1):73-94.

12. Fogel CI, Woods NF. Midlife women’s health.
In: Fogel CI, Woods NF, eds. Women's Health
Care. Thousand Oaks: Sage Publications;
1995.

13. Lock M, Kaufert P, Gilbert P. Cultural
construction of the menopausal syndrome:
the Japanese case. Maturitas. 1988;10(4):
317-332.

14. Sampselle CM, Harris V, Harlow SD, Sowers
MF. Midlife development and menopause in
African American and Caucasian women.
Health Care Women Int. 2002;23(4):351-363.

15. Villarruel A HS, Lopez M, Sowers MF. El
Cambio de Vida: Conceptualizations of men-
opause and midlife among urban Latina
women. Res Theory Nurs Pract. 2002;16(2):
91-102.

16. Kagawa-Singer M, Kim S, Wu K, et al.
Comparison of the Menopause and Midlife
Transition between Japanese American and
European American Women. Med
Anthropol Q. 2002;16(1):64-91.

17. Strickland CJ. The importance of qualitative
research in addressing cultural relevance:
experiences from research with Pacific North-

Ethnicity & Disease, Volume 19, Summer 2009

west Indian women. Health Care Women Int.
1999;20(5):517-525.

18. Tu SP, Jackson JC, Teh C, et al. Translation
challenges of cross-cultural research and pro-
gram development. Asian Am Pac Isl ] Health.
2003;10(1):58-66.

19. Jackson S, Camacho D, Fruend KM, et al.
Women’s health centers and minority women:
addressing barriers to care. The National
Centers of Excellence in Women’s Health.
] Womens Health Gend Based Med. 2001;10(6):
551-559.

20. Miles MB, Huberman AM. Qualitative Data
Analysis. Thousand Oaks, CA: Sage Publica-
tions; 1993.

21. Warnecke R. Improving question wording in
surveys of culturally diverse populations. Ann
Epidemiol. 1997;7(5):334-342.

22. Gudykunst W, Ting-Toomey S. Culture and
Interpersonal Communication. Newbury Park:
Sage Publications; 1988.

23. Matias-Carrelo LE, Chavez LM, Negron G,
Canino G, Aguilar-Gaxiola S, Hoppe S. The
Spanish translation and cultural adaptation of
five mental health outcome measures. Cult
Med Psychiatry. 2003;27(3):291-313.

24. Twinn S. An analysis of the effectiveness of
focus groups as a method of qualitative data
collection with Chinese populations in nursing
research. J Adv Nurs. 1998;28(3):654-661.

25. Tashakkori A, Teddlie C. Mixed Methodology:
Combining Qualitative and Quantitative Ap-
proaches. Thousand Oaks: Sage Publications;
1998.

AUTHOR CONTRIBUTIONS

Design  concepr  of  study: Kagawa-Singer,
Adler, Mouton, Ory, Underwood

Acquisition of dara: Kagawa-Singer, Adler,
Mouton, Ory, Underwood

Data analysis and interpretation: Kagawa-
Singer, Adler, Mouton, Ory, Under-
wood

Manuscript - drafi: Kagawa-Singer, Adler,
Mouton, Ory, Underwood

Statistical expertise: Adler, Mouton, Ory,
Underwood

Acquisition of funding: Kagawa-Singer, Adler,
Mouton, Ory, Underwood

Administrative, technical, or material assis-
tance: Kagawa-Singer, Adler, Mouton,
Ory, Underwood

Supervision: Adler, Mouton, Ory, Under-
wood



