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Abstract

Culturally relevant health promotion is an opportunity to reduce health inequities in diseases with modifiable risks, such as
cancer. Alaska Native people bear a disproportionate cancer burden, and Alaska’s rural tribal health workers consequently
requested cancer education accessible online. In response, the Alaska Native Tribal Health Consortium cancer education team
sought to create a framework for culturally relevant online learning to inform the creation of distance-delivered cancer education.
Guided by the principles of community-based participatory action research and grounded in empowerment theory, the project
team conducted a focus group with 10 Alaska Native education experts, 12 culturally diverse key informant interviews, a key
stakeholder survey of 62 Alaska Native tribal health workers and their instructors/supervisors, and a literature review on distance-
delivered education with Alaska Native or American Indian people. Qualitative findings were analyzed in Atlas.ti, with common
themes presented in this article as a framework for culturally relevant online education. This proposed framework includes four
principles: collaborative development, interactive content delivery, contextualizing learning, and creating connection. As an
Alaskan tribal health worker shared “we’re all in this together. All about conversations, relationships. Always learn from you/
with you, together what we know and understand from the center of our experience, our ways of knowing, being, caring.” The
proposed framework has been applied to support cancer education and promote cancer control with Alaska Native people and has
motivated health behavior change to reduce cancer risk. This framework may be adaptable to other populations to guide effective
and culturally relevant online interventions.

Keywords Community-based participatory action research - Community health workers - Alaska Native - Health disparities -
Program planning - Online learning - Health promotion

Introduction

Cancer is the second leading cause of death in the USA [1]. In
2015, about a quarter of all deaths in the USA were due to
cancer (22%) [1]. However, physical activity, cancer screen-
>4 Katie Cueva ings, tobacco, and diet are modifiable factors that could alle-
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Ethnic minorities and poorer populations disproportionate-
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non-Native Alaskans in 2008-2011 [5]. The leading cancer
incidence sites among Alaska Native people were lung, colo-
rectal, and breast; all of which have modifiable risk factors [6].
The most recent data available, aggregated where possible to
improve stability of estimates, revels continuing disparities. In
20122016, 38.5% of Alaska Native adults reported current
smoking (compared with 17.2% of Alaska White adults and
17.1% of US adults in 2016) [7, 8]. In 2012-2016, 35.4% of
Alaska Native adults reported being obese, compared to
27.8% of Alaska Whites, and 29.9% of the US population in
2016 [7, 8]. In 2011-2015, 9.0% of Alaska Native people
reported eating at least three servings of vegetables and two
servings of fruits each day, significantly lower than the 12.6%
of White Alaskans who met this standard [7].

Background

Primary medical care in rural Alaska, including promotion of
healthy eating, physical activity, tobacco cessation, and cancer
screenings, is largely provided by Community Health Aides/
Practitioners (CHA/Ps). CHA/Ps work as part of the well-
established Community Health Aide Program (CHAP), and
operate within the guidelines of the Alaska Community
Health Aide/Practitioner Manual, but are often the sole
healthcare providers in their 178 rural communities [9].
CHA/Ps are selected by their communities and complete four
3- to 4-week training sessions, a clinical skills preceptorship,
and an examination, as well as complete continuing education
to maintain certification [9]. While cancer is the leading cause
of death in Alaska, only two of the 588.5 h of basic training
(0.3%) are dedicated to cancer [9, 10].

Due to the impact of cancer within their communities,
CHA/Ps requested additional information about cancer, and
in response, the cancer education team at the Alaska Native
Tribal Health Consortium taught in-person cancer and well-
ness courses since 2002 [11, 12]. However, Alaska’s geo-
graphic and recent financial challenges have restricted the
amount of in-person education that can be made available to
CHA/Ps, and the transition of CHAP clinics to high-speed
Internet has provided an opportunity to engage CHA/Ps in
online education.

Teaching/learning methods—ways of knowing—that reso-
nate with Alaska’s CHA/Ps have been previously incorporat-
ed into in-person cancer education [12]. However, the transi-
tion to an online format raised questions on how to create
culturally relevant learning experiences online. This study
has been conducted in partnership with Alaska’s CHA/Ps to
understand how CHA/Ps ways of knowing could be
interpreted online to develop a framework for culturally rele-
vant education.
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Methods
Theoretical Framework

This exploration of culturally relevant online learning was
guided by the principles of community-based participatory
action research (CBPAR) that honors Indigenous ways of
knowing and is grounded in empowerment theory. CBPAR
is a partnership between communities and academics/
researchers that focuses on locally relevant issues, builds on
community strengths, and realizes social change to reduce
inequities [13]. This framework guided the collaboration of
the project team, CHA/Ps, and CHA/P supervisors and in-
structors. In alignment with the CBPAR principles to
“promote co-learning and capacity building” and conduct
work in “collaborative, equitable partnerships,” the project
team collaborated with CHA/Ps throughout the process [14].
Ways of knowing identified by Alaska’s CHA/Ps, such as
storytelling, humor, expressive arts, and building relation-
ships, echo Indigenous ways of knowing, including incorpo-
rating affective and subjective elements, and learning within
the context of relationships, observations, and experiences
[12, 15].

Empowerment theories are both a foundation of CBPAR
and a natural extension of the ongoing CBPAR with Alaska’s
CHA/Ps. Paulo Freire’s Popular Education is a theoretical root
of CBPAR and advocates for empowering education that leads
to social transformation—an idea identified as an effective
health education strategy [13]. Empowerment-oriented ap-
proaches are also fundamental in working with Indigenous
communities. Historical trauma linked to the colonization of
Indigenous peoples has disrupted traditional food systems and
cultural practices that facilitated physical activity, healthy
weight, and limited tobacco use, and is linked by some
Indigenous researchers to contemporary cancer disparities
[16]. Acknowledging historical trauma and its impacts,
CBPAR theorists advocate that work with Indigenous com-
munities focus on self-determination and empowerment [17],
an approach actualized by this project’s focus on cultural rel-
evancy and cultural strength. Intertwined with self-determina-
tion, empowerment is a contextual, participatory process that
advances social justice and redistributes power to increase con-
trol [18]. Empowerment-oriented approaches are designed to:

“...enhance wellness while they also aim to ameliorate
problems, provide opportunities for participants to de-
velop knowledge and skills, and engage professionals as
collaborators instead of as authoritative experts.” [18]

Empowerment theory is a framework that guides these ap-
proaches, and CBPAR “‘exemplifies empowering processes,”
including working with the community and building capacity
[19]. CHA/Ps are uniquely situated to empower health
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behavior change due to their existing relationships and trust
within their communities, their role as the medical providers
in rural Alaska, and their centrality within community-level
health and wellness networks.

Focus Group of Alaska Native Education Experts

A focus group was convened to examine experts’ perceptions
of culturally relevant pedagogy, culturally respectful training,
the role of cultural values, and any additional ways to support
CHA/P learning. Potential focus group participants were iden-
tified as experts in education with, and for, Alaska Native
people. Additional participants were recruited through snow-
ball sampling. One in-person 1-h focus group was organized
around participants’ schedules in December 2014, and was
attended by all invited individuals. Project team members
facilitated/participated in the discussion at the Alaska Native
Tribal Health Consortium. Participants summarized key
themes during the meeting, and a summary was shared with
participants for affirmation.

Survey of Key Stakeholders

A 16-item survey of Alaska’s CHA/Ps and CHA/P leadership
was developed by the CHAP cancer education project team in
collaboration with potential survey participants. The survey
was administered online via eSurveysPro in January 2015 to
CHA/Ps, CHA/P supervisors and instructors, and other tribal
community health workers in Alaska. The survey included
questions on distance-delivered cancer education, such as re-
spondents’ capacity and comfort with online learning, what
culturally relevant online learning would include, and what
activities and/or format support learning in an online environ-
ment. No master contact list of the estimated 378 Alaska
CHA/Ps exists, and consequently, the survey was disseminat-
ed by email to CHAP training center coordinators, CHAP
directors, the CHAP academic liaison, the CHA association
president, and directly to CHA/Ps who had previously partic-
ipated in cancer education courses, with all recipients invited
to share the link to additional CHA/Ps (personal communica-
tion with Alaska CHAP, 2015; [20].

Key Informant Interviews

Interviews with key informants selected to represent the geo-
graphic and cultural diversity of the CHA/Ps in Alaska inves-
tigated experiences with online education, perceptions of cul-
turally respectful online cancer education, information sharing
in their communities, and demographic information. Each po-
tential key informant was contacted initially through email,
with follow-up via telephone. Individuals provided verbal
consent and participated in semi-structured conversations fa-
cilitated by an interview guide developed by the CHAP cancer

education project team and CHA/Ps. The interviews were
transcribed, coded, and analyzed in Atlas.ti by the project
team, with quantitative data summarized in Microsoft Excel.

Literature Review

Literature searches of online education with Alaska Native or
American Indian people were conducted in March—April 2015
on JSTOR, Web of Science and PubMed. The searches used
the keywords: education, and distance or online or internet,
and Alaska Native or American Indian. After a scan of titles,
relevant search results were downloaded into Mendeley.
Duplicates were deleted, and additional irrelevant results were
eliminated after an abstract review.

Institutional Review

This research protocol was reviewed and approved by the
Alaska Area Institutional Review Board, the University of
Alaska Anchorage Institutional Review Board, and the
Southcentral Foundation (SCF) Executive Committee.
Additionally, this manuscript was reviewed and approved by
the Alaska Native Tribal Health Consortium Health Research
Review Committee and the SCF Executive Committee.

Results
Focus Group Findings

Ten Alaska Native education experts were identified, and all
participated in the focus group, including eight women and six
Alaska Native or American Indian individuals. Participants
identified culturally respectful learning as focusing on:

+ Building relationships/interactions, including through col-
laboration, synchronous meetings, communication por-
tals, etc., to express that individuals are valued for who
they are, are respected for where they are at in terms of
understanding, and are invited to learn. “We’re all in this
together. All about conversations, relationships. Always
learn from you/with you, together what we know and un-
derstand from the center of our experience, our ways of
knowing, being, caring.”

* Including information relevant to learners, including
connecting content “to larger cause, bigger picture.”
Individuals talked about culturally relevant content as in-
cluding Alaska-specific information, stories, pictures, and
statistics.

* Incorporating multiple modalities of learning, such as
games, interactives, stories, etc.

* Incorporating visuals: “More pictures, less words.”
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* Respecting traditional values by incorporating humor, sto-
rytelling, and honoring elders and ancestors.

Survey Findings

A total of 62 completed surveys were received, with 43 sub-
mitted by Alaska CHA/Ps, and others completed by CHA/P
instructors/supervisors and other Alaska community health
workers. In response to the prompt “An online course that is
respectful of my culture would include...,” respondents
shared the following common themes:

* Relevant and locally specific statistics, pictures, examples,
and stories, such as “examples from my culture that are
relevant to materials and learning expectations.”

* Information on traditional/alternative healing practices,
such as those shared by “traditional or tribal doctors.”

* Being respectful of individuals from diverse cultures and
allowing learners to share who they are in a supportive
environment: “A mutual respect and regard for various
cultures. To be sensitive to someone’s beliefs, values and
their way of coping. To be concerned enough to really
listen without so much input if not desired.”

Respondents were also asked “What activities and/or for-
mat make online learning helpful, interesting and fun?”
Individuals’ responses included the following common
themes:

+ Interactivity, such as quizzes, or “games as learning tools
or test prep.”

* Visuals, including videos and pictures: “I am also very
visual. Too much text without visual aids make my brain
lose interest and become tired. Animation and watching
videos helps a lot too.”

» Connecting in real-time with other individuals involved in
the learning experience to develop relationships through
live chat or a live video chat.

Survey findings have been published more extensively in
the Journal of Cancer Education [20].

Key Informant Interview Findings

Twenty-four individuals were selected as potential inter-
view participants, chosen to represent the geographic and
cultural diversity of CHA/Ps in rural Alaska. More than
twice the target number of key informants were selected,
anticipating attrition. Each potential key informant was
contacted three to five times via email and multiple times
via telephone. All potential key informants were interested
in participating in an interview, but 12 were unable to find
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time for the conversation, citing busy clinic schedules and/
or subsistence activities. Twelve telephone interviews were
conducted February—April 2015. All interviewees were fe-
male and included four CHA/P supervisors and instructors,
one CHAP program manager, and seven CHA/Ps.
Respondents could choose multiple ethnicities; three iden-
tified as Caucasian and ten identified as Alaska Native, in-
cluding Yup’ik, Inupiaq, Siberian Yupik, Athabascan,
Unangan, and “Alaska Native.” Respondents were from
communities throughout Alaska, including the Aleutian
and Pribilof Islands, Arctic Slope, Bristol Bay, Interior,
Northwest Arctic, and Norton Sound regions. Due to un-
even attrition, no men or respondents from southeast
Alaska participated. Ages ranged from 15 to 64, with five
under age 33, and six age 48 and older.

Common themes on what culturally respectful online can-
cer education would look like were:

* True personal stories of local individuals: “I really like
the personal stories — it makes it real, it makes it per-
sonal and in their own words. So that means a lot.”
Respondents also noted that hearing/seeing stories
were a way to connect with other individuals, even if
the online nature of the course did not allow for di-
rectly building relationships with others: “we’re all
connected — the people taking the course are from all
over Alaska and it’s good to see them.” Respondents
noted that digital stories created during in-person can-
cer education courses helped learners understand con-
tent both cognitively and affectively and were relevant
to include: “I know the digital stories — they are about
our people. Those stories, they were pretty intense, but
it would definitely be good to have digital stories in an
online course.”

* Pictures/visuals, particularly Alaska-specific images and
videos relevant to content:

“The more of that the better (color and things), because
if you think about it we’re really — a lot of us are visual
people so we have to see and hear - so we’re visual. I think
that’s very important because we have to visualize what’s
being taught.” Interviewees also shared that too much text
was a barrier to learning: “things don’t catch my attention
and I would have to read a paragraph over and over and
things just don’t stick if I have to read so much to learn.”
However, simplifying text to be “very basic and straight to
the point” could help make reading more understandable.

* Learning through relationships. Either through hearing
and seeing individuals tell their stories, or being part of a
supportive group to “have the opportunity to share ideas
more,” respondents discussed the importance of
connecting with others to learn.

* Respondents shared their appreciation for being a part of
the education development, and wanted continued
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collaboration on the development of the online education,
whether involving them personally: “We could maybe get
a few people in a room and just have a brainstorming
session,” or reaching out to other people to ask what
was relevant to their learning: “you could ask them — the
people that are going to be taking the class,”

+ Interactives/games were described as enhancing learning and
reinforcing content: “What I kind of like is the definitions
and like cross-matching and things like that. Maybe we
could have cancer jeopardy. I don’t really play much games
on the computer, but anything to do with trivia, I like that.”

* Acknowledging and respecting learners’ cultural dif-
ferences and diversity among and between Alaska
Native cultures: “Just to understand that there are
differences, real differences in language and culture
and tribes.” Survey respondents shared that acknowl-
edging this diversity could be actualized as incorpo-
rating stories and examples from throughout Alaska.

Additionally, 25 survey respondents offered to be a

resource to help guide the collaborative development of
the proposed culturally relevant cancer education and

Table 1

became a community advisory group for the develop-
ment of the project.

Literature Review Findings

The literature review on distance-delivered education with
Alaska Native or American Indian people produced an ini-
tial total of 59 articles. A scan of titles eliminated 42 results
as irrelevant, and an additional four results as duplicates.
The remaining 13 articles were exported into Mendeley,
and an abstract review eliminated six results as irrelevant.
The resulting seven articles are summarized in Table 1.
The small number of articles on distance-delivered educa-
tional interventions designed with, and/or for, American
Indian and/or Alaska Native people illuminates a lack of re-
search in this area. Common themes included the following:

+ Collaborative and community-based approaches to devel-
oping content

* Locally relevant content

+ Building relationships to facilitate learning

* Learning through stories, interactivity, and visuals

Summary of literature review on distance-delivered education with Alaska Native and/or American Indian learners

Author, year Study design

Findings on culturally relevant learning

Case et al. 2009 [21]

self-management program
Chavez et al. 2012 [22]

Cueva et al. 2014 [23]
CD-ROM on colorectal cancer.

Doorenbos et al. 2011 [24]

in Alaska and Washington.

Locatis et al. 2009 [25]

Galloway 2007 [26]

Analyzed message board postings among 45 Caucasian,
African-American, and American Indian/Alaska Native
participants who had enrolled in an online diabetes

Interviewed 50 Native American, Hispano, and Mestizo
American students enrolled in online college courses
about their ways of learning and knowing

20 interviews of Alaska CHA/P reactions to an interactive

Describes efforts to establish a telehealth network to
deliver post-cancer-diagnosis services and education

Describes the expansion of a distance learning program
(two-way interactive video) to Kotzebue, Alaska

Describes efforts to create educational networks to create

Authors concluded that because there were few differences
in the ways that Caucasian and non-Caucasian learners
used message boards that the technology may be
flexible enough to accommodate different racial groups.

Acknowledging the purpose of learning and connecting
learning to the broader community and world.
Contextualizing learning within previous experiences
and students’ unique contexts. Facilitating learning in
relationship with peers and supportive instructors.
Giving time for internal processing through
asynchronous discussions. Learning a concept first
through stories/examples following by narrowing to
specifics.

Developed in partnership with CHA/Ps, learning within
community through humor, expressive arts, and stories.
Content honored traditional values such as family,
relationships, and a connection to the land.

Community-based participatory approach with respected
tribal members. Emphasized understanding tribal
sovereignty and governance. Program success attributed
to cultural liaisons and coordinators.

Noted that content had not been tailored to learners,
however, also described importance of understanding
local context and coordinating with local individuals.

Team-based approach, connection to community

culturally reinforcing, professional health education

Hites et al. 2012 [27]
American Indian learners.

Adapted online content of 20 modules to better serve

Starting with big picture then integrating details, visual/
perceptual instruction, time for self-reflection
(vs. impromptu discussion), cooperation and group
work/discussion.
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Discussion

The descriptions of culturally relevant online cancer education
address a need to identify a framework for specific health
promotion interventions that promote health equity. This
multi-faceted study conducted with Alaska’s CHA/Ps reveals
the following shared principles for culturally relevant online
cancer education:

* Collaborating to develop content: working with the com-
munity to tailor the educational intervention, and under-
stand how facets of the education are interpreted and val-
ued by the population of potential learners.

» Creating content: incorporating ways of learning that res-
onate with learners. Findings indicate that culturally rele-
vant online cancer education with Alaska Native people
would include content delivery through true personal
stories, visuals, games, and interactivity.

» Contextualizing: connecting content to learners’ unique
cultures, communities and regions; including by incorpo-
rating local information, artwork, pictures, stories, visuals,
and relevant “big picture” motivations to support learning.

+ Connecting: incorporating space for interactions and rela-
tionship building to learn with/from peers and instructors,
whether through synchronous sessions or including asyn-
chronous personal stories from the population of potential
learners.

These guiding principles comprise a framework for cultur-
ally relevant online cancer education, which has been summa-
rized as Fig. 1.

In this figure, arrows indicate that the process is iterative
and ongoing.

While few published articles present principles for cultur-
ally relevant online learning with any population, two cultur-
ally relevant online education strategies resonate with findings
from this study. Sanchez and Gunawardena offered guidelines

Collaborating: Content:

Work with learners Deliver contentin

and communities, relevant ways, such

to develop as personal

and refine stories, games,

education interactivity,

Culturally- and visuals

{nemucation

Connecting: Contextualizing:

Incorporate Connect content

space for interactions
and building relationships
to learn with/from each other

to learners’ unique
experiences, cultures,
and the bigger picture

Fig. 1 A proposed framework for culturally relevant online education
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for distance-delivered education with Hispanic/Latino adult
learners that included engaging in collaborative activities, pro-
viding space to build relationships with other students and the
instructor, allowing students to process and reflect by incor-
porating asynchronous message boards, and emphasizing con-
crete learning through experimentation/activities [28]. This
article supports the findings identified in this research, al-
though the recommendations for content delivery methods
are slightly different, perhaps reflecting the unique needs of
the authors’ learners.

Grounded in distance learning for indigenous Australians,
McLoughlin has proposed features of web-based education
that promote equity [29]. McLoughlin emphasizes cultural
maintenance (incorporating values, learning styles, etc.),
while facilitating ownership of learning, communities of prac-
tice, and multiple perspectives that recognize diversity among
learners. McLoughlin’s work resonates with the framework
presented here, with similarities between “cultural
maintenance” and “content.” However, the framework pre-
sented here takes culturally relevant online learning a step
further by emphasizing not just content delivery methods,
but connections between learners and course development,
implementation, and continual refinement of the educational
initiative.

Conclusion

The presented framework for culturally relevant online cancer
education addresses a need for principles to guide targeted
health education that promotes health equity. Online cancer
education modules have been developed in accordance with
this framework. These developed modules inspired all
learners to share cancer information, either with their patients,
families, friends, and communities and motivated 94% of
learners to personally engage in cancer risk reduction behav-
iors such as eating healthier, getting cancer screenings,
exercising more, and quitting tobacco [30]. The framework
for culturally relevant online education proposed in this man-
uscript may be adaptable to other populations or topic areas to
empower health behavior change and reduce health dispar-
ities. Further research is needed to test and refine this frame-
work to examine the impact of each construct independently,
and to assess the framework’s effectiveness in different cul-
tural contexts.
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