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Abstract

Background: Older African American and Black adults are twice as likely to develop Alzheimer disease and related dementias
(ADRD) and have the lowest level of ADRD health literacy compared to any other ethnic group in the United States. Low health
literacy concerning ADRD negatively impacts African American and Black people in accessing adequate health care.

Objective: This study explored how 3 technological modalities—voice assistants, chatbots, and mobile apps—can assist older
African American and Black adults in accessing ADRD information to improve ADRD health literacy. By testing each modality
independently, the focus could be kept on understanding the unique needs and challenges of this population concerning the use
of each modality when accessing ADRD-related information.

Methods: Using the Wizard of Oz usability testing method, we assessed the 3 modalities with a sample of 15 older African
American and Black adults aged >55 years. The 15 participants were asked to interact with the 3 modalities to search for information
on local events happening in their geographical area and search for ADRD-related health information.

Results: Our findings revealed that, across the 3 modalities, the content should avoid convoluted and complex language and
give the possibility to save, store, and share it to be fully accessible by this population. In addition, content should come from
credible sources, including information tailored to the participants’ cultural values, as it has to be culturally relevant for African
American and Black communities. Finally, the interaction with the tool must be time efficient, and it should be adapted to the
user’s needs to foster a sense of control and representation.

Conclusions: We conclude that, when designing ADRD-related interventions for African American and Black older adults, it
proves to be crucial to tailor the content provided by the technology to the community’s values and construct an interaction with
the technology that is built on African American and Black communities’ needs and demands.
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Introduction

Background
As the US population is expected to grow older [1], the ethnic
and racial composition of the United States will become more
diverse than ever before [2]. Meanwhile, neurodegenerative
disorders such as Alzheimer disease and related dementias
(ADRD) remain one of the most common health conditions
among older adults [3,4]. In line with current projections, the
number of people worldwide that have dementia will rise to 82
million by 2030 and to 52 million by 2050 [3,5]; hence, it will
become one of the most common health conditions among the
geriatric population [3]. In addition, ADRD not only deeply
impacts those diagnosed with it, but it has been found to also
take an extremely emotional, physical, and cognitive toll on the
people around the patient with ADRD [3,5], becoming a serious
health and social concern. Moreover, studies have found that
African American adults tend to be twice as likely to develop
ADRD compared to any other ethnic group [6-8] as African
American individuals present lower levels of ADRD health
literacy [9] than other populations.

This discrepancy is due to historically unjust power structures
[10] and discriminatory practices and policies [11] that have
systematically limited this population’s access to the skills and
the resources required to seek, obtain, process, and apply health
information.

The term health literacy does not only refer to information about
symptoms and preventive measures; rather, it encompasses all
the information concerning the onset, development, and
management of a specific disease. Therefore, health literacy
includes information about help, support networks, and financial
and transportation resources available to patients and their
families [12]. Health literacy is extremely important in the
treatment and management of a disease as having low health
literacy is highly correlated with poorer health treatments and
outcomes [13-15].

While a large body of work has focused on developing and
testing ADRD health technology to improve health literacy
among White older adults [8], those same technological
interventions tend to be less successful, useful, and adopted
among African American and Black communities. From prior
work on the reasons for this discrepancy, it has emerged that
health technological interventions can be successful among this
population only when they are culturally relevant and infused
with cultural values [16-20] and when they are co-designed and
tested with the communities themselves [4,21-23]. Thus, it
proves to be crucial to develop and test health technology that
is specifically designed and tailored for the African American
and Black populations centered on their unique needs and
overcoming their unique challenges. The same assumption can
be applied to ADRD-specific technology, which, to be
successful, adopted, and perceived as useful by African
American communities, must be designed specifically for these

communities and be tested solely with African American
participants.

This study built on this assumption and previous findings by
focusing its efforts on testing an ADRD health technology
developed using 3 different modalities—mobile app, chatbot,
and voice assistant—with 15 older African American and Black
adults. This allowed us to gather culturally specific design
insights concerning the unique needs and challenges of African
American and Black communities when using ADRD
technology. In addition, this study addressed health disparities
by assisting African American and Black communities through
bridging the health literacy gap.

Related Work
Addressing the low health literacy levels among African
American and Black communities necessitates an understanding
of their information-seeking behaviors and the obstacles they
face in accessing health-related information. Some studies have
identified that African American adults present lower levels of
ADRD health literacy than White older adults [12,24], with
some older African American adults holding inaccurate beliefs
concerning ADRD (eg, believing that ADRD develops with
normal aging) [25].

Despite the widespread availability of web-based health
information, African American individuals exhibit the lowest
use of digital tools for accessing such information compared to
other ethnic groups in the United States [26]. This discrepancy
is particularly pronounced among older African American adults
with low incomes, who face additional barriers due to limited
digital access and skills [27,28].

Few studies have investigated how older African American and
Black adults use digital tools when seeking health information
[29-31]. They primarily search for information related to specific
diseases and their treatments on the web, but they often lack
the tools and resources to assess the credibility of the
information they find [31].

Older African American adults express a preference for
information coming from trusted sources within their
community, such as friends, doctors, family members, and
community organizations [29,32]. The importance of the
community in promoting health equity and empowering older
African American adults to make informed decisions has been
shown by recent research, wherein the most effective health
interventions were the ones centered on the community with
targeted education and support programs [9,10,33].

Given the low literacy observed among older African American
adults and the health disparities impacting this population, recent
studies have focused on how technology can become a tool to
improve health literacy and access to health care and achieve
better health treatments. Most of these studies have emphasized
the importance of integrating this population into the design
and testing process as doing so can ensure cultural relevance as
well as improving the perceived usefulness and efficacy of the
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tool [23,33]. One way to integrate the population has been to
include the community in the process. This can assure the
collaboration and participation of African American individuals
of a low socioeconomic status in envisioning health-related
technologies [19,21,22,34].

In addition, from recent studies, the importance of integrating
the sociocultural context and values of the community into the
design of the technology has emerged. Indeed, cultural factors
have been found to play a crucial role in one’s health, impacting
attitudes toward health and health-related behaviors [16-20]. In
addition, the cultural context with its values and beliefs impacts
the way in which health technology is perceived, evaluated, and
adopted [19]. For example, due to perceived racist treatment
[35], historical mistreatment of their community [36], and
discriminatory experiences in hospitals [37], African American
adults have lower levels of trust toward the US medical system
and medical research [38], leading to more skepticism toward
health interventions and the technologies involved [19].

Mobile apps infused with African American cultural values
have been found to be successful in increasing mindfulness
behaviors and self-efficacy concerning health goals [33,39].
Similarly, culturally tailored mobile apps have shown clinically
relevant outcomes in improving self-care maintenance among
African American individuals with specific health conditions
[23,40].

While all the aforementioned studies [23,33,39,40] focused on
one way of interacting with the technology, more recent studies
have shown the opportunities of designing new forms of
interaction and technologies for aiding African American
individuals in their health information–seeking process
[34,41,42].

One of these innovative ways is the use of conversational agents
as the core interaction modality of a health technology.
Compared to mobile apps, conversational agents such as
chatbots and voice assistants present some key advantages: they
can provide personalized health information and support adapted
to the user’s needs [5,34]; they can resemble a more direct and
natural interaction, fostering adoption and use among a more
technology-skeptic section of the population, which often tend
to be African American individuals [19]; and, finally, they can
be used by people with limited mobility, vision, and reading
skills [43-45].

However, their adoption among older adults faces complexities.
While some are common among older adults of other ethnic
groups, such as issues of reliability, privacy, and autonomy loss
[46-48], older African American adults experience unique
challenges when engaging with voice assistants. Indeed, older
African American adults experience frustration with voice
assistants such as Google Home because of language
comprehension issues that force them to code switch to access
the tool [49]. In addition, often, African American and Black
individuals lack the digital expertise or the infrastructure to
access and use these conversational agent systems [23].

These studies [23,34,41,42,49] show how, while conversational
agents such as chatbots and voice assistants offer promising
avenues for assisting older African American adults in accessing

health information [34,41,42], their adoption among this
population faces challenges related to digital accessibility [23]
and language comprehension [49].

These studies show the potential of conversational agents and
mobile apps in assisting African American and Black individuals
in accessing health information, as well as the unique challenges
faced by this population when engaging with conversational
agents.

From the aforementioned review of the literature, it appears
evident that designing technology for older African American
adults requires active collaboration with the target population
and a deep understanding of their sociocultural context and
cultural values. By adopting these 2 strategies, hence
establishing a collaboration with the community and acquiring
an in-depth understanding of the social-cultural context, it
becomes possible to design culturally relevant technology
infused with African American cultural values with the
involvement of African American communities, which can
successfully achieve better health outcomes for this population
and help bridge the health access and treatment gap.

Rationale of This Study and Objectives
While some recent papers have begun exploring technology
interventions for the African American population, none of
these studies have provided insights on how to design
specifically ADRD-related technology for this population
considering how the information content and the interaction
with the tool should be tailored to meet the needs of this
population. Given that ADRD is a serious and common health
concern among the African American and Black communities
[6-8], and given that ADRD health literacy is extremely low
among this population, leading to poorer health outcomes and
treatment [13-15], designing a technological intervention that
provides ADRD-specific health information tailored to the needs
of this population proves to be essential.

Our study contributes to this space by investigating how the
interaction with an ADRD health information tool should be
designed for older African American and Black adults by testing
3 different modalities—chatbot, mobile app, and voice
assistant—as health interventions. We decided to test 3 different
modalities to gather specific insights on how each modality is
perceived and evaluated by older African American and Black
adults. Indeed, these modalities have different affordances
depending on the users’own skills, capabilities, and preferences
regarding the purpose of the interaction and the context of use
[50].

Thus, by differentiating each modality and testing it separately,
it becomes possible to gather data concerning the use of each
modality in accessing ADRD health information; each
modality’s affordances; each modality’s limitations and
constraints; and, finally, each modality’s opportunities and
spaces for improvement. Differentiating the 3 modalities allowed
us to dig further into how each modality of interaction is used
and how it is evaluated and perceived by this specific population.
This is the first study to explicitly use a multimodality approach
to investigating a health technological intervention aimed to
assist older African American and Black adults in seeking
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ADRD information. In addition, differentiating the 3 modalities
guaranteed the possibility of investigating how ADRD content
intersects with each specific interaction modality and how the
content should be presented to be consistent with the modality
and vice versa.

Notably, our research goes beyond merely providing health
information on ADRD symptoms and diagnosis to also include
information concerning doctors’availability, financial resources,
and community events following the definition of health literacy
offered by prior work [12].

Through the testing of these varied interaction modes of
accessing ADRD-related information, this study aimed to
uncover (1) the unique needs and challenges of older African
American and Black adults seeking ADRD-related health
information using 3 different technological modalities (chatbot,
voice assistant, and mobile app); (2) the role that technology
can have in improving health literacy; and (3) the way in which
health technologies such as chatbots, voice assistants, and
mobile apps are perceived and evaluated by older African
American and Black adults by testing them using a Wizard of
Oz methodology.

To obtain these findings, we conducted a usability session in a
state within the United States. We gathered 15 participants and
tested each technological modality. Then, we analyzed the data
gathered (ie, the transcripts obtained by recording the
participants’ inputs and insights). We concluded that, when
designing ADRD-related interventions for African American
and Black older adults, it proves to be imperative to focus on 2
aspects: the information provided and the interaction
constructed. Regarding the information, it should be credible,
community-centered ADRD information and accessible to all.
Regarding the interaction, it should be designed to be time
efficient, fostering users’ control and representation.

Methods

Overview
Participatory methods that prioritize user needs and experiences
are crucial when building tools and interventions for vulnerable
populations such as older African American and Black persons
seeking information on ADRD. When it comes to including
people with cognitive impairments and ensuring that solutions
are both accessible and adapted to meet their individual needs,
co-design and design thinking have shown to be especially
successful [4]. Moreover, research has shown how digital

technologies might improve the quality of life of individuals
with dementia [5]. On the basis of these ideas, we used the
Wizard of Oz technique to simulate system interactions and
improve the user interface through real-time responses, allowing
for more iterations before full implementation.

Recruitment
Throughout this study, there was an emphasis on collaborating
with the African American and Black community. This
collaboration was achieved by organizing events and seminars
in local churches, community centers, town halls, and libraries
and creating a monthly newsletter with consistent updates on
the research. In addition, a community advisory team board was
created, and a monthly meeting between the latter and the
researchers was organized. Finally, every design decision made
by the researchers was discussed with and changed based on
the inputs and opinions of the community advisory team board.

Participants were recruited through 2 community engagement
specialists by organizing events and seminars on ADRD in
community locations such as local places of worship of different
faiths, local chapters of the Alzheimer’s Association, and local
chapters of the Yong Men’s Christain Association. In addition,
people who attended those events were asked to sign up for a
monthly newsletter, which provided information about upcoming
events and participating in this research. Moreover, recruitment
was also conducted through word of mouth. Testing took place
in the months of March 2023 and April 2023. There were 2
inclusion criteria: being aged >55 years and being part of the
African American and Black community.

Before the workshops, participants were presented with an
informed consent form and were asked to complete a
questionnaire collecting demographic information (age,
educational level, employment status, and history of ADRD in
their family). Given that the goal of this study was to create a
tool to improve ADRD health literacy among the African
American and Black population in general and not people who
are personally diagnosed with ADRD, all the participants
reported good cognitive health and showed no signs of cognitive
decline.

Completing the questionnaire was voluntary and did not
influence participation in the design workshops; thus, in some
cases, some parts of it were not completed. An overview of the
demographics of the participants who attended the session can
be found in Table 1.
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Table 1. Demographic information of the 15 participants of this study, showing their gender, age, educational level, and employment status and whether
they had a history of Alzheimer disease and related dementias (ADRD) in their family.

History of ADRD in their familyEmployment statusEducational levelAge (years)GenderParticipant number

YesRetiredSome college71Woman1

YesRetiredSome college73Man2

YesRetiredAssociate’s degree67Woman3

Not reportedRetiredSome college68Man4

Not reportedRetiredSome college56Man5

Not reportedRetiredBachelor’s degree79Woman6

NoEmployed full timeSome college62Man7

NoRetiredBachelor’s degree80Man8

YesEmployed full timeBachelor’s degree62Woman9

YesEmployed part timeHigh school64Woman10

NoRetiredSome college68Woman11

YesRetiredBachelor’s degree70Woman12

NoRetiredHigh school69Woman13

NoRetiredAssociate’s degree68Woman14

YesNot reportedSome college58Woman15

Ethical Considerations
This study received the approval of the Indiana University
institutional review board (approval number 12241). Participants
were presented with an informed consent sheet before the study,
and they were reminded of their right to withdraw at any time
throughout and after the study. Participants were compensated
with a US $50 gift card for taking part. Participants’ privacy
and confidentiality were protected by anonymizing the data,
changing the wording of the quotes presented in the Results
section, and deleting all the audio recordings after the
transcriptions were completed.

Study Design: Wizard of Oz Structure
This study used a Wizard of Oz methodology, which allows
researchers to present technologies to participants as
semifunctional even though they are not fully developed. The
Wizard of Oz methodology is highly used within the human
computer interaction (HCI) communities, in particular when
testing prototypical versions of voice assistants and chatbots
[13,20]. This allowed the researchers to more thoroughly test
the designs of these technologies and receive critical feedback
from community members before potential further development.

Data collection took place in March 2023. The session was
structured in the following way. Each modality (app, chatbot,
and voice assistant) represented a station—station A was the
mobile app, station B was the chatbot, and station C was the
voice assistant. Participants were asked to rotate from one station
to another every 30 minutes.

Thus, at the end of the 30 minutes, participant 1, who started at
station A, had the chance to go to either station B or station C;
participant 2, who started at station B, had the chance to go to
either station C or station A; and participant 3, who started at
station C, had the chance to go to either station A or station B.

This rotational design was created to negate the influence of
the order of interaction with the modalities on participants’
responses as much as possible.

At each station, a facilitator and a person responsible for the
Wizard of Oz study were present from the research team. For
each participant, the testing session of all 3 tools lasted
approximately 1 hour and 30 minutes. Participants were asked
to complete 2 tasks during each session. For the mobile app,
the tasks were the following: (1) you want to read other people’s
experiences to find some strategies to dress your loved one
diagnosed with ADRD in the morning if they are resistant, (2)
you want to learn about early signs of Alzheimer disease. For
the chatbot, the task were the following: (1) you want to find a
community support group near you to help you learn about
ADRD and obtain emotional support, (2) you want to look for
transportation help for your mother with ADRD. For the voice
assistant, the tasks were the following: (1) you want to find
some ADRD specialists near you who accept new patients, (2)
you are interested in knowing whether brain health is important
to prevent the development of Alzheimer disease. You want to
check if it is true. For the voice assistants, the system would
provide the same outputs for all the participants, which were as
follows: for task (1), “Perfect! Let me ask you a few questions
to help me out in this search for you. Are you looking for a
doctor in your area?”; and for task (2), “According to the
Alzheimer’s Association, keeping your brain active is important
to prevent the development of Alzheimer. This is supported by
the National Insitute of Health. Did I answer your question.”

Each modality presented slightly different tasks as each task
was designed to be coherent with each technological modality;
however, the tasks referred to 2 main areas across all modalities:
seeking for community help and support and seeking for medical
information concerning ADRD. All interactions were crafted
to be consistent among participants.

JMIR Form Res 2024 | vol. 8 | e60650 | p. 5https://formative.jmir.org/2024/1/e60650
(page number not for citation purposes)

Bosco et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

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


Given that the goal of this study was to evaluate the usability
of the 3 technological systems, we did not test the efficacy of
our intervention concerning the level of ADRD literacy before
and after the study.

The voice interaction as well as the chatbot always started by
greeting the user as follows—“Hello! I am Lola, your virtual
assistant for the CARE platform. How may I help
you?”—followed by a consistent interaction according to the
user’s inputs. Each participant received the same outputs across
the chatbot and voice assistant modalities.

During the tasks, participants were asked to think out loud and
share their opinions, thoughts, and impressions on the
technology they were presented with.

Data Analysis
The sessions were recorded and transcribed. All the data
gathered were then analyzed thematically following the
guidelines by Clarke et al [51]. Using an iterative, open, and
axial coding process, 2 transcripts were used to identify
emergent themes. From these codes, an initial draft codebook
was developed and applied to the remaining transcripts using
Taguette as a qualitative analysis software. When new
appropriate themes emerged, they were added to the codebook
until thematic saturation was reached and no new themes were
identified.

Each transcript was analyzed and coded by at least 2 researchers
to ensure an appropriate intercoder reliability. An initial data
analysis was presented during an advisory team board meeting
to share the preliminary findings with members of the
community. Community members provided their feedback, and
the researchers included their insights in the data analysis.

Introducing Each Modality of Lola

Overview
In this section, we outline the process of designing prototypes
for the usability testing sessions by focusing on 3 types of
interactions: mobile app, chatbot, and voice assistant. We called
this intervention Lola.

The design of these technology interventions relied on data
gathered from 7 previously held focus groups and participatory
design sessions conducted with older African American and
Black adults. While discussing this previous research activity
in detail is out of the scope of this paper, a summary will be
provided for context. A total of 7 focus groups with 44
participants in total were held to discuss challenges and current
strategies to achieving ADRD health literacy, whereas 7
subsequent participatory design sessions with the same groups
engaged participants in brainstorming and collaborative design
of potential solutions to improving ADRD health literacy. The

results emphasized that older African American and Black adults
are comfortable with using digital tools such as phones and
computers to access information about ADRD. Participants
discussed that they often needed information on caregiving best
practices, ADRD prevention and diagnosis tactics, and
community support.

Designing the ADRD Content for Lola
The implementation of the ADRD information across modalities
was based on the conceptual framework built through the works
by Guerriero Austrom et al [52,53], which offer a
nonpharmacological approach and protocol for multifaceted
care management of ADRD. This approach conceptualizes care
as a collaborative process wherein both caregivers and patients
are in need of support and help and wherein providing education
and psychological support to both of them proves to be a crucial
factor in the management of the condition. This results in
providing general education about ADRD to allow people to
obtain a general understanding of the medical conditions. It
then involves psychoeducational and psychological support for
caregivers, best practices to treat behavior disturbances in
patients with ADRD, legal and financial advice, caregiver
coping skills, and exercises with a guidebook.

The actual content present in the technological intervention was
designed with the help of the community advisory team board,
constituted by the research team; community engagement
specialists and members of the African American and Black
communities living in the research areas; and, finally, African
American and Black ADRD professionals (eg, doctors, nurses,
and ADRD researchers). Thus, the content was designed by the
researchers with the help, suggestions, and insights of the
community advisory team board as an iterative process wherein
the research team presented the content to the board, received
feedback and insights, made the implementations, and presented
the revised content. In addition, some members of the
community advisory team board were also members of the local
chapters of the Alzheimer’s Association; hence, they could
provide specific feedback thanks to their ADRD expertise.
Finally, given the collaboration with the Alzheimer’s
Association, the content of the intervention was modeled after
the content presented in the association’s own database.

Lola as a Mobile App
The mobile app was prototyped using Figma (Figma, Inc) to
allow researchers to observe participants’ interactions with a
smartphone by performing 2 specified tasks. These tasks were
to find a community forum and search for information related
to ADRD. Participants’ starting point was the home page, which
featured 2 main categories: “Alzheimer’s and Dementia
Information” and “Community,” as shown in Figure 1.
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Figure 1. A screenshot showing the mobile app while navigating it (image with identifiable people adapted from Adobe Stock, and licensed by the
authors).

To complete the first task, users navigated through the app to
find the “Community Forum” under the “Community” category,
seeking the experiences and tips of others coping with ADRD.
In addition, to address concerns about trustworthy resources,
nonprofessional users were distinguished from professional
ones through badges such as “Medical Professional” or
“Certified Caretaker.”

For the second task, participants were prompted to explore the
“Alzheimer’s and Dementia Information” category, which
included subcategories such as “Symptoms and Diagnosis,”
“Treatment and Management,” “Risk factors and Prevention,”
and “Caregiving Tips.” These subcategories provided up-to-date
articles in different topics. From here, the user had to access a
single article.

Lola as a Chatbot
Participants’ interactions with Lola as a chatbot began by
receiving the introductory message on a smartphone: “Hello! I
am Lola, your virtual assistant,” as shown in Figure 2. Further
in the introduction, the chatbot explained its capabilities and
offered participants 3 categories to choose from for more
information: “Information about Brain Health,” “Caregiving
Help,” and “Community.” Participants had the freedom to type
in category names, category numbers, or custom responses to
which the chatbot would respond. Within each category,
subcategories directed participants to more information, such
as “upcoming events” or “finding a support group” within the
“Community” category, and when participants indicated that
they no longer required assistance, the chatbot ended the
conversation by responding, “I understand. Have a nice day!”
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Figure 2. A screenshot showing the functioning of the chatbot.

The chatbot version of Lola was prototyped using the Line app
(LY Corporation). We established 2 separate Line accounts.
One was operated on the smartphone device provided to the
participant, whereas the other was managed by the researcher
on a MacBook laptop using text prompts designed by the
research team. These prompts were organized in a spreadsheet
containing a predetermined conversation flow. The accounts
were visually distinct, with the participant’s account having a
default user profile picture and the researcher’s account featuring
a Lola mascot. Standard responses were generated for each
potential query, allowing researchers to select, copy, and paste
the appropriate response into the chat based on the question
posed by the participant. By having a researcher control the
chatbot, the researcher was able to interpret participants’

messages and respond to them in a flexible manner using the
predetermined responses even if participants interacted with the
chatbot in ways that were outside the designed conversation
flow. This method gave participants the impression of
conversing with a real person.

Lola as a Voice Assistant
The system for the voice assistant consisted of a smartphone
and a Bluetooth speaker. The participant was asked to press the
“start” button on the smartphone to initiate the interaction, but
the voice of the voice assistant would only come out of the
Bluetooth speaker. The smartphone was only provided to the
user to foster a sense of comfort and active listening by showing
messages such as “Please keep speaking. I’m listening” (which
can be observed in Figure 3).
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Figure 3. An illustration showing the functioning of the voice assistant.

The flow for the voice assistant interaction mirrored that of the
chat-based design. Lola initiated the conversation by introducing
itself and its capabilities, guiding users on how to use the voice
interface. The voice setup consisted of a Bluetooth speaker and
a laptop controlled by a researcher for triggering responses
according to the same predetermined flow used for the chatbot.

To ensure coherent researcher responses, we directed
participants to ask a series of preset questions and used fixed
answers to respond. All questions and answers were stored as
text boxes in a custom program developed on a MacBook Pro,
with the back end developed using the Unity engine (Unity
Technologies). The question-and-answer flow was organized
in a specific tagged sequence with an attached button at the end
of each answer. Researchers were tasked with pressing the
button to trigger the voice message stored within the program.

The premade voice messages were made using a text-to-voice
program, Murf AI, to generate audio messages of the prewritten
responses.

Results

Overview
From data analysis, the following 4 themes emerged: the
importance of creating accessibility of information and
accessibility of the technology; the importance of sources and
contact information to elicit trust and credibility; the crucial
role of the community; and the preference for a direct,
time-efficient, and personified interaction. All themes were
found in each modality. An overview of the major results can
be found in Figure 4.
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Figure 4. An overview of the results obtained in this study. ADRD: Alzheimer disease and related dementias.

Theme 1: The Importance of Creating Accessible
Content and Technology
This first theme relates to the accessibility of the content and
technology (Textbox 1). Concerning the accessibility of the
content, a major request made by participants was the

opportunity to store and save pieces of content obtained through
each of the technological systems:

It would want to store it and save it, but I don’t know
how it could be stored it, unless it is recorded
somewhere. [P3; voice assistant]

Textbox 1. The key findings of theme 1 on the importance of creating accessible content and technology.

To be accessible, content must have the following characteristics:

• Ability to store and save pieces of information

• Ability to share with peers

• Larger font size

• Avoid using lengthy and convoluted language

To be accessible, technology must have the following characteristics:

• Be time-efficient in information seeking

• Not be excessive in tapping or steps

• Slow down the voice assistant

• Allow for asking the system to repeat

This need was not limited to the voice interaction, which could
be perceived as more transient, but was also observed for the
chatbot interaction and the mobile app:

Because, first off, I found this information, I may want
to send, I may want to share it with my wife, or I may
want to save it for later for further review. So, I would
like to be able to save it and I would like to be able
to share it. And I would definitely like to be able to
print it. [P2; mobile app]

In addition, participants complained that a small font size made
it challenging for them to read the text, stating that small text

could become a barrier for people with low-quality vision due
to aging or medical conditions:

I think it’s small for older people. Yeah, it is small,
and I’m nearsighted. So I can see up close. Some
people could be farsighted, so they can’t see that
close. [P3; chatbot]

Another notable barrier that arose with the mobile app and
chatbot was excessive length and complexity of the interaction
flow. From the initial engagement to the point of providing the
desired information, the process became cumbersome and
time-consuming:
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I don’t want to have to press 10 or 12 buttons to get
where I want. [P4; mobile app]

The usability testing revealed distinct issues with the chatbot
and mobile app, but a different concern arose when participants
interacted with the voice assistant. Many of them expressed
dissatisfaction with the lack of control in the interaction, leading
to feelings of being overwhelmed by the way in which the voice
assistant provided information.

One participant specifically mentioned the desire for the system
to repeat the piece of information it had just provided. He
explained that this feature would be helpful, especially for
individuals such as him who needed time to write down the
given information:

Because there are some people that would rather
write it out. So Lola [the voice assistant] needs to
give me the time to do it. She needs to ask: Would you
like for me to say it again? and then I can say, yes, a
little bit slower. [P2; voice assistant]

Another participant expressed the need to be able to ask the
voice assistant to slow down to give her time to understand
everything and write down all the relevant information:

I just want to make sure that I have the option of
asking Lola [the voice assistant] to slow down. For
some people, it is okay to be so quick, but for me, I
just want to make sure I got all the information. [P3;
voice assistant]

Finally, across all modalities, participants expressed fear that
the low digital literacy of their peers could impact their potential
use of the tool:

Some of us used to work in the office, dealing with
computers and the internet and all that. But some
people may not have the same experience with digital
technology. [P3; mobile app]

This theme underscores the importance of designing and creating
ADRD-related information that is accessible to all individuals,
particularly emphasizing ease of use for older users. It highlights
the significance of developing interactions across different
modalities that cater to the unique needs and preferences of
older African American and Black adults.

Theme 2: The Importance of Providing Sources and
Contact Information to Elicit Trust and Credibility
This theme emphasizes the significance of providing credible
sources to instill trust in the technology and potentially enhance
its use and success (Textbox 2). The inclusion of sources has a
profound impact on how participants process, access, and
evaluate health information:

Researcher: How do you decide if you can trust a
piece of information?

P2 [mobile app]: Sources! if I am looking at what a
doctor said, I want to know: their story, what makes
them eligible, knowledgeable in this field.

Textbox 2. The key finding concerning theme 2, which deals with strategies to elicit trust and credibility.

The importance of providing sources and contact information to elicit trust and credibility

Trust is elicited through the following:

• The inclusion of reliable Alzheimer disease and related dementias (ADRD) sources

• The possibility to get in touch with ADRD health professionals

A participant tied this need for sources with people in the
African American and Black community being suspicious
toward any help coming from outside their community:

I also find that in our community, we’re not open to
new things. We think that there’s no help out there,
but there’s a lot of help out there. But you have to be
open to it. I’ve had different discussions with different
people, and they don’t believe there could be help.
So that’s why I say they have to have that information
come from a trusted source, then They may read it,
but it has come from a really trusted source. [P13;
chatbot]

Furthermore, participants emphasized their strong desire to have
a specific source they could refer to enabling them to personally
get in touch with the organizers of the ADRD-related events or
the organization offering the service:

Lola [the voice assistant] gave me the phone number.
So, if I had any other questions, I could actually talk

to the person in charge of the research event. [P14;
voice assistant]

This theme highlighted the importance of not only trustworthy
information but also a clear pathway for communication,
facilitating active engagement and fostering a deeper
understanding of ADRD-related information.

Theme 3: The Crucial Role of the Community in
ADRD-Related Information Dissemination and
Evaluation
This theme highlights the pivotal role of the community in the
dissemination and evaluation of information (Textbox 3). One
significant finding was that participants frequently relied on
their church as their most reputable source for ADRD
information:

Churches are really getting more people aware of
ADRD, and they are trying to help support people. I
think the churches are getting more and more
involved. [P3; chatbot]
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Textbox 3. The key findings concerning the multiple roles that the community plays in both information dissemination and evaluation.

Alzheimer disease and related dementias (ADRD) information dissemination

• Churches and other physical communities are an informational hub

• Word of mouth is essential in ADRD information dissemination

• Sharing ADRD personal stories to look for information and support

ADRD information evaluation

• Community members help each other evaluate ADRD health professionals

• Community members help each other verify ADRD information

• Expertise is achieved with the help of the community

This observation underscores the significance of
community-based physical places such as churches as central
hubs in which ADRD-related discussions take place among
members of the African American and Black community:

I think that in the Black community, a lot of
information needs to come through the church
because they trust the church. [P13; chatbot]

Apart from the church, the dissemination of ADRD-related
information occurs within the community through word of
mouth. The act of sharing personal experiences of living with
or caring for individuals with ADRD fosters a sense of solidarity
among community members. By collectively seeking solutions
and support, these individuals create a supportive network that
encourages open discussions and knowledge exchange:

Word of mouth is also important. I talk to other
people, asking their experience with ADRD, to find
out about their experience, but also asking them if
they can recommend a doctor, things like these. [P12;
chatbot]

Information is not only shared among members of a community
but also assessed and evaluated collectively. Through word of
mouth, the credentials of ADRD doctors and specialists are
discussed within the community, and their expertise and
information are shared among its members. Community
members take on an active role in verifying the credibility and
reliability of the information by engaging in conversations and
comparing different sources:

First, I would look up more information about the
doctors, see a little bit more about them: how long
have they been practicing, different specialty areas,
and then I would share that information with some
of my family members, their caregivers and other
members of my community, to see whether they know
those specialists and or if the information is similar
to what they already have, also to let them know
specialists closer to them. I have family members in
like Indianapolis, in Maine, Alabama, that have
ADRD, so I just want to let them know when I found
some other resources that they can connect to, if they
need to. [P15; voice assistant]

In certain instances, community-centered information holds
significant value for participants as it aligns with their specific

needs and interests. Participants expressed a strong desire for
health technology that not only provides general ADRD health
information but also offers insights into ADRD-related events
and resources directly related to their physical community:

These are all opportunities to get more information:
the community, what’s out in the community that
could help you, because sometimes you might not
have family support. It could be a single child dealing
with a parent that has ADRD And that’s difficult. So
you would need to find out what’s in the community
for you. [P3; mobile app]

This is not limited to community resources; rather, it includes
knowing how living in a specific community might influence
the development of ADRD:

I would like for the information to come from a source
in this geographical area, just in case, there’s
something that’s in this area, and that’s influencing
how people develop ADRD, whether it could be the
steel mills, or you know, pollution, or whatever it
might be. So I would hope that information is provided
and available is coming from this the area. [P14;
mobile app]

This theme highlights the crucial role of the community in
health-related information seeking, not only in providing
information but also in shaping the kind of information that
individuals seek, particularly concerning ADRD.

Theme 4: The Preference for a Direct, Time-Efficient,
and Personified Interaction With Technology
The final theme delves into the participants’ strong preference
for both natural conversation and direct interactions with
technology (Textbox 4). For both the voice assistant and chatbot,
participants expressed a preference for interactions that could
resemble natural conversations:

Yeah, I think if Lola [voice assistant] introduces
herself, and then you start talking and ask her the
question and then get what general information she
has, then you can write down what she says. Then, I
think she should ask: “Is there anything else I can
help you with?” If not, she says goodbye, or
something like that. [P9; voice assistant]
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Textbox 4. The key findings concerning the characteristics of a perfect interaction.

The preference for a direct, time-efficient, and personified interaction with the technology

The interaction must meet the following characteristics

• Be as natural as possible

• Avoid being intrusive

• Be direct and time efficient

• Have a tone of voice that resembles African American and Black voices

• Adapt to the user’s personality and needs

Participants described their interactions with the chatbot and
voice assistant as reminiscent of popular systems such as Alexa
and Siri, especially when referring to the voice assistant.

However, they pointed out a notable distinction in their
perception of Lola the voice assistant and Lola the chatbot.
They found both versions of Lola to be less intrusive compared
to other mainstream systems such as Alexa and Siri. The
participants’ preferences became evident as they emphasized
the importance of avoiding excessive intrusiveness, valuing the
ability of the system to disengage once the required information
is provided:

She [Lola chatbot] wasn’t as pushy as I find Siri and
other guys are. I was happy with that thing. Siri, and
the other guys, they turn around: sometimes they will
ask, you ask a question, they will continue to ask
questions, even though you obtained the information
wanted, but they keep asking questions. [P2; chatbot]

One participant highlighted that the tone and sound of the voice
were equally significant factors in shaping her perception of
their interactions:

To me Lola [the voice assistant] sounds like somebody
I could talk to. She kind of sounds like me. So that’s
favorable for me. I do not like, I do not like calling
these help desks for various companies, and getting
people in foreign countries who I cannot understand.
And they cannot understand me. So she was very
clear. She spoke good English. And she spoke in a
tone that I could hear, as well as understand. And
that’s going to be great for people that are looking
for information, especially older people. [P1; voice
assistant]

Moreover, participants deliberated on how much Lola should
know about its users and their individual preferences. They
expressed a strong desire for a customized system that could
cater to their specific needs, adapting to their unique
personalities, lifestyles, and even physical constraints. In this
context, they envisioned a personalized tool capable of gathering
sensitive information about users, such as their insurance details,
to provide tailored and relevant assistance:

But there’s more information that I would need to get
from her [Lola, voice assistant], and she couldn’t
provide that information. I would like to ask her to
give me more information on the doctors and to ask

her if they accept my type of insurance, these kinds
of things. [P9; voice assistant]

In some cases, the level of customization included adapting to
the user’s personality:

Hopefully, if I were using Lola [voice assistant]. And
Lola was someone that was with me all the time, or
around me most of the time. She would also pick up
on my personality and my name. Like hello, P2. What
can I do for you today? [P2; voice assistant]

This participant’s quote reinforces the significance of a
humanlike interaction in which both the user and the voice
assistant learn from past interactions to establish a sense of
familiarity and understanding. Interestingly, the participants
did not express concerns about the voice assistant collecting
too much data during these interactions.

On the other hand, the main insight concerning the mobile app
that was gathered from the users was the creation of an
interaction that would be more direct and to the point. An
experience that was less designed around navigating through
categories and subcategories and more built around a direct,
search-based interaction was desired:

If there were clear headings, then I was going to find
what I was looking for quicker, but since I was not
really sure, I did not get right away what I wanted. I
guess it could be quicker for me just to search it
directly. [P6; mobile app]

This final theme provided evidence of the pivotal role of
designing interactions that are direct but also customized to the
users’ needs, preferences, and constraints.

Discussion

Principal Findings
This research aimed to test the use of a voice assistant, chatbot,
and mobile app with older African American and Black adults
for seeking ADRD information.

First, participants emphasized the need to know the sources of
health information and obtain contact details for organizations,
doctors and specialists, likely due to historical mistrust of
medical institutions [9-11]. In addition, significant accessibility
barriers were identified, including small text fonts and overly
complex user flows in the chatbot and mobile app. Low digital
literacy and limited access to technology were also obstacles
to adopting these tools.
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Concerning the type of health information, participants sought
community-relevant information. Moreover, we found that
communities not only facilitated access to information but also
collectively evaluated it. Major health decisions such as
choosing an ADRD specialist were discussed within the
community for collective solutions.

In interactions with the chatbot and voice assistant, participants
valued a natural conversational flow with control over the
interaction, such as slowing down or repeating information. In
addition, participants perceived the study’s conversational agents
as less intrusive and safer than commercial devices such as Siri
or Alexa. Participants had fewer privacy concerns with the
study’s custom-designed systems, possibly due to their
awareness of the differences from commercial devices.

Comparison With Prior Work
Our findings are partially consistent with those of previous
studies even though our findings often expand beyond the
findings observed. Concerning the need for the source of the
information when presented with health information, our
findings are consistent with those of previous studies with the
same population [34,42].

Concerning the importance of accessible content and removing
accessibility barriers, our study found similar barriers to those
observed in previous research with older adults [54]. In addition,
our study supports the findings of recent previous work [34],
which highlighted the concern specific to older African
American and Black adults that the reliance on technology might
exclude some members of their community from accessing
health interventions.

In line with previous research conducted on older African
American adults [20,55], we found that participants seek
community-relevant information. We expanded on these findings
by showing that, for ADRD information, communities facilitated
access to and collectively evaluated the information. The crucial
role that the community plays in seeking ADRD health
information appears to be a unique requirement within the
African American and Black community. This stands out,
especially when considering that previous research on other
ethnic groups neither explicitly addresses nor mentions such a
community-centric need [56,57]. These findings could be
attributed to the unique collectivist nature of African American
and Black communities, which has already been highlighted in
some studies [20]. However, previous research has not explored
in depth how the role of the community relates to ADRD health
information seeking.

Our research builds on studies on voice assistants [56,58] that
show users’ desire for agency and control over conversational
agents. Our chatbot and voice assistant were seen as less
intrusive and safer compared to Siri, Google, or Alexa. This
differs from previous studies using commercial devices, raising
questions about whether these findings are unique to our sample
or more broadly applicable [49,56,58].

The use of the Wizard of Oz methodology ensured that our
voice assistant always understood and addressed participants’
requests, which may have influenced their positive evaluations.
Previous studies have shown that commercial voice assistants

often fail to understand older African American adults, leading
to frustration and the need for code switching, a mentally
demanding requirement not necessary with our system [59-61].

Practical Design Implications

Overview
Our study has implications for how to design ADRD technology
tailored for African American and Black communities. In
particular, our findings provide novel inputs on both the specific
type of ADRD information that should be incorporated into a
technology tailored for this specific population and how the
interaction should be constructed to be tailored and relevant for
this population.

Designing Credible and Accessible Content
Given the history of racial health discrimination [35,36] and
ongoing inequities in health care for African American and
Black people [37], it is crucial for ADRD technologies to
provide clear and accurate information about sources. This can
be achieved by including details such as the names of the
agencies, laboratories, associations, and organizations that
provided the information (eg, Alzheimer’s Association or
National Institutes of Health). Given that associations such as
the Alzheimer’s Association have local chapters, contact
information of a representative of the associations could be
provided to the user if requested.

Considering the role of the community in ADRD information
seeking and evaluation, it is essential to provide
community-relevant health information. This includes details
on local ADRD events, support groups, and financial resources
available in the users’ area.

In addition, information on how lifestyle factors specific to the
users’ geographical area can impact ADRD development and
treatment should be included. By integrating these elements,
ADRD technologies can better meet the needs of African
American and Black communities, providing them with reliable,
accessible, and relevant health information.

In addition, given their age (>60 y), some older adults might
have vision or hearing limitations. Hence, making sure that the
font is big enough for them to read the content and that the voice
assistant’s volume can be regulated to meet the users’ needs is
important. In addition, given the low health literacy, which is
common among this population [12,24], it proves to be essential
when designing ADRD technological interventions to make
sure that the language is clear and concise and avoids medical
jargon.

Designing a Technological Intervention That Fosters
Users’ Representation and Control
Some participants mentioned that elements such as the voice
of the voice assistant could impact the ADRD tool’s perceived
trustworthiness. Some studies have attempted to add a
race-related component to conversational agents [42] and found
discording results. Future designs could attempt to uncover
whether creating an ADRD technology that people can feel
comfortable with and can perceive as familiar to them (by
providing a familiar voice, including pictures and images coming
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from their community, or including messages from people they
know) might increase the technology’s perceived trustworthiness
and its related adoption and use.

Moreover, our study showed that a system capable of clearly
understanding participants might lead to more perceived
trustworthiness and more potential future use and adoption.
Given the importance of eliciting trust in this population to then
foster adoption and use, it is important when developing future
voice assistants meant for ADRD to acknowledge multiple ways
of speaking a language and that participants not be asked to
change their natural ways of speaking to access a health
technology intervention.

In addition, when designing voice assistants providing
ADRD-related information, making sure that the user feels in
control of the interaction and not overwhelmed by it, giving the
user the chance to ask the technology to slow down and repeat
itself if necessary, is significant for increasing accessibility.
This could be true especially for caregivers of people diagnosed
with ADRD, who often find themselves in overwhelming
environments with cognitive and time constraints. In addition,
concerning mobile apps and chatbots, given that ADRD
represents a health concern for most people aged >65 years, it
is important that the font size is large enough for users to see
and does not present a barrier to use.

Designing a Technological Intervention That Is Time
Efficient
Our findings show a preference for efficient interactions with
all modalities. Participants wanted to obtain information quickly
without navigating through multiple categories (mobile app) or
answering numerous questions before obtaining relevant
information (voice assistant and chatbot). This likely reflects
the time constraints faced by ADRD caregivers who need to
access useful information promptly.

Efficiency could be improved by creating more humanlike
conversational agents and designing technologies that
personalize user experiences. For instance, tools could learn
users’ demographic information and health insurance details to
help them locate ADRD specialists within their geographical
area and insurance network.

Personalization through data collection was not a privacy
concern for our participants. However, future designs should
address potential privacy and security concerns by ensuring
effective data protection and informing users about data
collection practices. Given the historical marginalization of this
population, it is crucial that privacy remains a guiding principle
in any future implementations.

Designing a Technological Intervention That Leverages
Preexisting Community Processes
When designing an ADRD-specific technology, we recommend
that future designs take into consideration the need for older
African American and Black adults to save the information
obtained from the tool to share it with their community and
create their own physical and digital repository of ADRD-related
information. Therefore, we suggest that future designs construct
ADRD technology that offers users the opportunity to print and

share pieces of information and tools to facilitate the creation
of their personalized ADRD information repositories.

In addition, given the collectivist information evaluation process
unique to African American and Black older adults, it proves
to be important to offer them opportunities to discuss
health-related information with their peers, such as doctors or
practitioners working in the field of ADRD or associations
providing help for ADRD caregivers. Given that it would be
impossible to recreate a physical, collective space as influential
as the church for this specific population, it is significant that
future designs create tools built on preexisting community
information structures and support community dynamics and
practices.

Finally, participants pointed out how low digital literacy within
their community could be a barrier to adopting an ADRD-related
technological intervention, with older African American and
Black adults worrying that some members of their community
might not have the economic resources and digital expertise to
access the tool and obtain the benefits from it.

While this could be seen as an insurmountable obstacle for
adopting technological interventions, it represents new
opportunities for the HCI community. In fact, designing an
ADRD-related technology for older African American and Black
adults might become a way to implement technological health
interventions paired with physical solutions or design an
infrastructure of technological and human-mediated support for
people with limited access to digital tools.

Limitations and Future Work
This study has 3 major limitations worth noting. First, the
number of participants was limited, with most (10/15, 67%)
identifying as women. This could have impacted the findings
observed. To ensure broader applicability, future research should
strive for a larger and more diverse sample including a balanced
representation of gender identities and other demographic
factors.

In addition, testing was conducted in a controlled setting (a
room with only the participant and researchers present), which
might have influenced the findings. Moreover, this study might
have been influenced by the observer effect given the research
design. To address this limitation, future studies could explore
testing in more naturalistic settings that better resemble
real-world use scenarios where participants may feel less
observed or pressured.

Finally, one last observation has to be made regarding testing.
Considering that it was a Wizard of Oz study manipulated by
a researcher, the voice assistant did not show any issue in
understanding our participants’ speech. Thus, the fact that the
voice assistant was always able to clearly understand and address
participants’ requests might have impacted the way in which
they evaluated and related to the tool. In our case, given the
specific methodology used, engaging with the voice assistant
did not require the participants to engage in code switching but
allowed a vast variety of dialects and versions of English to be
understood. This lack of need for code switching or linguistic
adaptation may have positively influenced participant trust in
and engagement with the technology, potentially skewing their
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perceptions compared to interactions with commercially
available voice assistants.

Conclusions
This research tested 3 different technological modalities using
a Wizard of Oz methodology: a mobile app, a voice assistant,
and a chatbot designed for older African American and Black
adults. The goal of this health technology intervention was to
provide participants with accurate and reliable ADRD
information. Our findings show that several factors are involved
in creating meaningful and successful technologies, such as the
importance of providing sources for the information, adopting
a community-centered approach, and creating an interaction
that appears to be as natural as possible.

This study offers new insights on designing health technology
for this underserved population by highlighting the importance
of tailoring the design of a technology to satisfy the culturally
specific needs of a population and using a user-centered
approach to create inclusive and accessible solutions.

Overall, this study contributes to the growing body of research
in the field of health technology and HCI, emphasizing the
significance of user-centered design and cultural sensitivity in
developing innovative solutions to bridge health disparities and
empower older African American and Black adults in their
health care journeys.

Acknowledgments
Funding was provided by the National Institute on Aging of the National Institutes of Health (1R24AG071471).

Data Availability
The datasets generated during and analyzed during this study are available upon request.

Authors' Contributions
CB wrote most of the manuscript, led the writing process, and led some of the detailed Wizard of Oz sessions. FS, AAT, and
JOT wrote and edited portions of the manuscript and led some of the detailed Wizard of Oz sessions. BC, AKH, and NMJ led
participant recruitment and community engagement. PAB, YL, CVH, HCH, and PCS initiated and ideated the project.

Conflicts of Interest
None declared.

References

1. Elliott CL. Together we make the difference: national strategy for recruitment and participation in Alzheimer's and related
dementias clinical research. Ethn Dis. 2020;30(Suppl 2):705-708. [FREE Full text] [doi: 10.18865/ed.30.S2.705] [Medline:
33250617]

2. Mather M, Jacobsen LA, Pollard KM. Aging in the United States. Popul Bull. Dec 2015;70(2). [FREE Full text]
3. Alzheimer's disease facts and figures. Alzheimer's Association. URL: https://www.alz.org/alzheimers-dementia/facts-figures

[accessed 2024-11-13]
4. Shojaei F. Design together: uncovering the impact of co-design and design thinking on designing for people with dementia.

Adv Emerg Inf Commun Technol Signals Commun Technol. 2024:291-297. [FREE Full text] [doi:
10.1007/978-3-031-53237-5_18]

5. Shojaei F, Bergvist ES, Shih PC. Exploring the impact of digital art therapy on people with dementia: a framework and
research-based discussion. In: Alghamdi A, Shaikh A, El Emary IM, Tan Q, editors. Advances in Emerging Information
and Communication Technology. Cham, Switzerland. Springer; 2024:133-143. [doi: 10.1007/978-3-031-53237-5_10]

6. Barnes LL. Alzheimer disease in African American individuals: increased incidence or not enough data? Nat Rev Neurol.
Jan 2022;18(1):56-62. [FREE Full text] [doi: 10.1038/s41582-021-00589-3] [Medline: 34873310]

7. Barnes LL, Bennett DA. Alzheimer's disease in African Americans: risk factors and challenges for the future. Health Aff
(Millwood). Apr 2014;33(4):580-586. [FREE Full text] [doi: 10.1377/hlthaff.2013.1353] [Medline: 24711318]

8. Brewster P, Barnes L, Haan M, Johnson JK, Manly JJ, Nápoles AM, et al. Progress and future challenges in aging and
diversity research in the United States. Alzheimers Dement. Jul 2019;15(7):995-1003. [FREE Full text] [doi:
10.1016/j.jalz.2018.07.221] [Medline: 30240574]

9. Muvuka B, Combs RM, Ayangeakaa SD, Ali NM, Wendel ML, Jackson T. Health literacy in African-American communities:
barriers and strategies. Health Lit Res Pract. Jul 16, 2020;4(3):e138-e143. [FREE Full text] [doi:
10.3928/24748307-20200617-01] [Medline: 32674161]

10. Estacio EV. Health literacy and community empowerment: it is more than just reading, writing and counting. J Health
Psychol. Aug 2013;18(8):1056-1068. [doi: 10.1177/1359105312470126] [Medline: 23349398]

11. Prins E, Mooney A. Literacy and health disparities. New Direct Adult Continuing Educ. Jun 19, 2014;2014(142):25-35.
[FREE Full text] [doi: 10.1002/ace.20092]

12. Weekes CV. African Americans and health literacy: a systematic review. ABNF J. 2012;23(4):76-80. [Medline: 23311265]

JMIR Form Res 2024 | vol. 8 | e60650 | p. 16https://formative.jmir.org/2024/1/e60650
(page number not for citation purposes)

Bosco et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://europepmc.org/abstract/MED/33250617
http://dx.doi.org/10.18865/ed.30.S2.705
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33250617&dopt=Abstract
https://www.prb.org/wp-content/uploads/2019/07/population-bulletin-2015-70-2-aging-us.pdf
https://www.alz.org/alzheimers-dementia/facts-figures
https://ouci.dntb.gov.ua/en/works/lRwpvE09/
http://dx.doi.org/10.1007/978-3-031-53237-5_18
http://dx.doi.org/10.1007/978-3-031-53237-5_10
https://europepmc.org/abstract/MED/34873310
http://dx.doi.org/10.1038/s41582-021-00589-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34873310&dopt=Abstract
https://europepmc.org/abstract/MED/24711318
http://dx.doi.org/10.1377/hlthaff.2013.1353
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24711318&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1552-5260(18)33494-0
http://dx.doi.org/10.1016/j.jalz.2018.07.221
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30240574&dopt=Abstract
https://journals.healio.com/doi/abs/10.3928/24748307-20200617-01?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.3928/24748307-20200617-01
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32674161&dopt=Abstract
http://dx.doi.org/10.1177/1359105312470126
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23349398&dopt=Abstract
https://doi.org/10.1002/ace.20092
http://dx.doi.org/10.1002/ace.20092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23311265&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Nutbeam D, Lloyd JE. Understanding and responding to health literacy as a social determinant of health. Annu Rev Public
Health. Apr 01, 2021;42:159-173. [FREE Full text] [doi: 10.1146/annurev-publhealth-090419-102529] [Medline: 33035427]

14. Rexroth DF, Friedland RP. Lessons learned regarding recruitment to the National African American Alzheimer Disease
Health Literacy Program. Alzheimer Dis Assoc Disord. 2010;24 Suppl:S54-S57. [Medline: 22720322]

15. Zimmerman FJ, Anderson NW. Trends in health equity in the United States by race/ethnicity, sex, and income, 1993-2017.
JAMA Netw Open. Jun 05, 2019;2(6):e196386. [doi: 10.1001/jamanetworkopen.2019.6386] [Medline: 31251377]

16. Brewer LC, Jones C, Slusser JP, Pasha M, Lalika M, Chacon M, et al. mHealth intervention for promoting hypertension
self-management among African American patients receiving care at a community health center: formative evaluation of
the FAITH! hypertension app. JMIR Form Res. Jun 16, 2023;7:e45061. [FREE Full text] [doi: 10.2196/45061] [Medline:
37115658]

17. Dillahunt DR. Fostering social capital in economically distressed communities. In: Proceedings of the SIGCHI Conference
on Human Factors in Computing Systems. 2014. Presented at: CHI '14; April 26-May 1, 2014; Toronto, ON. [doi:
10.1145/2556288.2557123]

18. Dillahunt TR, Kameswaran V, Li L, Rosenblat T. Uncovering the values and constraints of real-time ridesharing for
low-resource populations. In: Proceedings of the 2017 CHI Conference on Human Factors in Computing Systems. 2017.
Presented at: CHI '17; May 6-11, 2017; Denver, CO. [doi: 10.1145/3025453.3025470]

19. Harrington CN, Piper AM. Informing design through sociocultural values: co-creation with low-income African-American
older adults. In: Proceedings of the 12th EAI International Conference on Pervasive Computing Technologies for Healthcare.
2018. Presented at: PervasiveHealth '18; May 21-24, 2018; New York, NY. URL: https://doi.org/10.1145/3240925.3240966
[doi: 10.1145/3240925.3240966]

20. Parker AG, Grinter RE. Collectivistic health promotion tools: accounting for the relationship between culture, food and
nutrition. Int J Hum Comput Stud. Feb 2014;72(2):185-206. [FREE Full text] [doi: 10.1016/j.ijhcs.2013.08.008]

21. Harrington C, Erete S, Piper AM. Deconstructing community-based collaborative design: towards more equitable participatory
design engagements. Proc ACM Hum Comput Interact. Nov 07, 2019;3(CSCW):1-25. [FREE Full text] [doi:
10.1145/3359318]

22. Harrington CN, Borgos-Rodriguez K, Piper AM. Engaging low-income African American older adults in health discussions
through community-based design workshops. In: Proceedings of the 2019 CHI Conference on Human Factors in Computing
Systems. 2019. Presented at: CHI '19; May 4-9, 2019; Glasgow, UK. URL: https://doi.org/10.1145/3290605.3300823 [doi:
10.1145/3290605.3300823]

23. Jackson DN, Sehgal N, Baur C. Benefits of mHealth co-design for African American and Hispanic adults: multi-method
participatory research for a health information app. JMIR Form Res. Mar 09, 2022;6(3):e26764. [FREE Full text] [doi:
10.2196/26764] [Medline: 35262496]

24. Dilworth-Anderson P, Pierre G, Hilliard TS. Social justice, health disparities, and culture in the care of the elderly. J Law
Med Ethics. 2012;40(1):26-32. [doi: 10.1111/j.1748-720X.2012.00642.x] [Medline: 22458459]

25. Disbrow EA, Arnold CL, Glassy N, Tilly CM, Langdon KM, Gungor D, et al. Alzheimer disease and related dementia
resources: perspectives of African American and Caucasian family caregivers in Northwest Louisiana. J Appl Gerontol.
Feb 2021;40(2):209-219. [FREE Full text] [doi: 10.1177/0733464820904568] [Medline: 32046583]

26. Tappen RM, Cooley ME, Luckmann R, Panday S. Digital health information disparities in older adults: a mixed methods
study. J Racial Ethn Health Disparities. Feb 2022;9(1):82-92. [FREE Full text] [doi: 10.1007/s40615-020-00931-3] [Medline:
33415705]

27. Lee HY, Wang K, Johnson K, Kubanga K, Han A, Choi E. Does the use of social media affect online health
information-seeking behaviors among underserved African Americans in rural Alabama? J Health Care Poor Underserved.
2022;33(4):1949-1964. [doi: 10.1353/hpu.2022.0147] [Medline: 36341672]

28. Rao N, Tighe EL, Feinberg I. The dispersion of health information-seeking behavior and health literacy in a state in the
southern United States: cross-sectional study. JMIR Form Res. Jun 15, 2022;6(6):e34708. [FREE Full text] [doi:
10.2196/34708] [Medline: 35704357]

29. Liu J, King AJ, Margolin D, Niederdeppe J. Information seeking and scanning about colorectal cancer screening among
Black and White Americans, ages 45-74: comparing information sources and screening behaviors. J Health Commun. May
03, 2020;25(5):402-411. [doi: 10.1080/10810730.2020.1776424] [Medline: 32529955]

30. Seo H, Erba J, Geana M, Lumpkins C. Calling doctor Google? Technology adoption and health information seeking among
low-income African-American older adults. J Public Interest Commun. Dec 22, 2017;1(2):153. [FREE Full text] [doi:
10.32473/jpic.v1.i2.p153]

31. Sherman LD, Goidel K, Bergeron CD, Smith ML. Web-based health information seeking among African American and
Hispanic men living with chronic conditions: cross-sectional survey study. J Med Internet Res. Jul 14, 2021;23(7):e26180.
[FREE Full text] [doi: 10.2196/26180] [Medline: 34259646]

32. Epps F, Alexander K, Brewster GS, Parker LJ, Chester M, Tomlinson A, et al. Promoting dementia awareness in
African-American faith communities. Public Health Nurs. Sep 2020;37(5):715-721. [FREE Full text] [doi: 10.1111/phn.12759]
[Medline: 32557783]

JMIR Form Res 2024 | vol. 8 | e60650 | p. 17https://formative.jmir.org/2024/1/e60650
(page number not for citation purposes)

Bosco et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://www.annualreviews.org/content/journals/10.1146/annurev-publhealth-090419-102529?crawler=true&mimetype=application/pdf
http://dx.doi.org/10.1146/annurev-publhealth-090419-102529
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33035427&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22720322&dopt=Abstract
http://dx.doi.org/10.1001/jamanetworkopen.2019.6386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31251377&dopt=Abstract
https://formative.jmir.org/2023//e45061/
http://dx.doi.org/10.2196/45061
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37115658&dopt=Abstract
http://dx.doi.org/10.1145/2556288.2557123
http://dx.doi.org/10.1145/3025453.3025470
https://doi.org/10.1145/3240925.3240966
http://dx.doi.org/10.1145/3240925.3240966
https://doi.org/10.1016/j.ijhcs.2013.08.00
http://dx.doi.org/10.1016/j.ijhcs.2013.08.008
https://doi.org/10.1145/3359318
http://dx.doi.org/10.1145/3359318
https://doi.org/10.1145/3290605.3300823
http://dx.doi.org/10.1145/3290605.3300823
https://formative.jmir.org/2022/3/e26764/
http://dx.doi.org/10.2196/26764
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35262496&dopt=Abstract
http://dx.doi.org/10.1111/j.1748-720X.2012.00642.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22458459&dopt=Abstract
https://europepmc.org/abstract/MED/32046583
http://dx.doi.org/10.1177/0733464820904568
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32046583&dopt=Abstract
https://europepmc.org/abstract/MED/33415705
http://dx.doi.org/10.1007/s40615-020-00931-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33415705&dopt=Abstract
http://dx.doi.org/10.1353/hpu.2022.0147
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36341672&dopt=Abstract
https://formative.jmir.org/2022/6/e34708/
http://dx.doi.org/10.2196/34708
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35704357&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2020.1776424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32529955&dopt=Abstract
https://doi.org/10.32473/jpic.v1.i2.p153
http://dx.doi.org/10.32473/jpic.v1.i2.p153
https://www.jmir.org/2021/7/e26180/
http://dx.doi.org/10.2196/26180
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34259646&dopt=Abstract
https://europepmc.org/abstract/MED/32557783
http://dx.doi.org/10.1111/phn.12759
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32557783&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


33. Heiney SP, Donevant SB, Arp Adams S, Parker PD, Chen H, Levkoff S. A smartphone app for self-management of heart
failure in older African Americans: feasibility and usability study. JMIR Aging. Apr 03, 2020;3(1):e17142. [FREE Full
text] [doi: 10.2196/17142] [Medline: 32242822]

34. Kim J, Muhic J, Robert LP, Park SY. Designing chatbots with Black Americans with chronic conditions: overcoming
challenges against COVID-19. In: Proceedings of the 2022 CHI Conference on Human Factors in Computing Systems.
2022. Presented at: CHI '22; April 29-May 5, 2022; New Orleans, LA. [doi: 10.1145/3491102.3502116]

35. Hammond WP. Psychosocial correlates of medical mistrust among African American men. Am J Community Psychol.
Mar 2010;45(1-2):87-106. [FREE Full text] [doi: 10.1007/s10464-009-9280-6] [Medline: 20077134]

36. Gamble VN. Under the shadow of Tuskegee: African Americans and health care. Am J Public Health. Nov
1997;87(11):1773-1778. [doi: 10.2105/ajph.87.11.1773] [Medline: 9366634]

37. Williamson LD, Smith MA, Bigman CA. Does discrimination breed mistrust? Examining the role of mediated and
non-mediated discrimination experiences in medical mistrust. J Health Commun. 2019;24(10):791-799. [doi:
10.1080/10810730.2019.1669742] [Medline: 31559916]

38. Scharff DP, Mathews KJ, Jackson P, Hoffsuemmer J, Martin E, Edwards D. More than Tuskegee: understanding mistrust
about research participation. J Health Care Poor Underserved. Aug 2010;21(3):879-897. [FREE Full text] [doi:
10.1353/hpu.0.0323] [Medline: 20693733]

39. Barber-Gumbs T, Trolle Lagerros Y, Sena LM, Gittelsohn J, Chang LW, Zachary WW, et al. Perspectives from underserved
African Americans and their health care providers on the development of a diabetes self-management smartphone app:
qualitative exploratory study. JMIR Form Res. Feb 26, 2021;5(2):e18224. [FREE Full text] [doi: 10.2196/18224] [Medline:
33635279]

40. Watson-Singleton NN, Pennefather J, Trusty T. Can a culturally-responsive mobile health (mHealth) application reduce
African Americans’ stress?: a pilot feasibility study. Curr Psychol. Mar 02, 2021;42(2):1434-1443. [FREE Full text] [doi:
10.1007/s12144-021-01534-9]

41. Bickmore TW, Pfeifer LM, Byron D, Forsythe S, Henault LE, Jack BW, et al. Usability of conversational agents by patients
with inadequate health literacy: evidence from two clinical trials. J Health Commun. 2010;15 Suppl 2:197-210. [doi:
10.1080/10810730.2010.499991] [Medline: 20845204]

42. Harrington CN, Egede L. Trust, comfort and relatability: understanding Black older adults’ perceptions of chatbot design
for health information seeking. In: Proceedings of the 2023 CHI Conference on Human Factors in Computing Systems.
2023. Presented at: CHI '23; April 23-28, 2023; Hamburg, Germany. URL: https://doi.org/10.1145/3544548.3580719 [doi:
10.1145/3544548.3580719]

43. Abdolrahmani A, Kuber R, Branham SM. "Siri talks at you": an empirical investigation of voice-activated personal assistant
(VAPA) usage by individuals who are blind. In: Proceedings of the 20th International ACM SIGACCESS Conference on
Computers and Accessibility. 2018. Presented at: ASSETS '18; October 22-24, 2018; Galway, Ireland. [doi:
10.1145/3234695.3236344]

44. Choi S, Sajib MR, Manzano J, Chlebek CJ. mHealth technology experiences of middle-aged and older individuals with
visual impairments: cross-sectional interview study. JMIR Form Res. Dec 25, 2023;7:e52410. [FREE Full text] [doi:
10.2196/52410] [Medline: 38145472]

45. Cowan CR, Pantidi N, Coyle D, Morrissey K, Clarke P, Al-Shehri S, et al. "What can i help you with?": infrequent users'
experiences of intelligent personal assistants. In: Proceedings of the 19th International Conference on Human-Computer
Interaction with Mobile Devices and Service. 2017. Presented at: MobileHCI '17; September 4-7, 2017; Vienna, Austria.

46. Bonilla K, Martin-Hammond A. Older adults’ perceptions of intelligent voice assistant privacy, transparency, and online
privacy guidelines. In: Proceedings of the Sixteenth USENIX Conference on Usable Privacy and Security. 2020. Presented
at: SOUPS'20; August 10-11, 2020; Online.

47. Pradhan A, Lazar A, Findlater L. Use of intelligent voice assistants by older adults with low technology use. ACM Trans
Comput Hum Interact. Sep 16, 2020;27(4):1-27. [FREE Full text] [doi: 10.1145/3373759]

48. Sanders J. Exploring autonomy in the design of an intelligent health assistant for older adults. In: Companion Proceedings
of the 24th International Conference on Intelligent User Interfaces. 2019. Presented at: IUI '19 Companion; March 16-20,
2019; Marina del Ray, CA. URL: https://doi.org/10.1145/3308557.3308713 [doi: 10.1145/3308557.3308713]

49. Harrington CN, Garg R, Woodward A, Williams D. “It’s kind of like code-switching”: Black older adults’ experiences
with a voice assistant for health information seeking. In: Proceedings of the 2022 CHI Conference on Human Factors in
Computing Systems. 2022. Presented at: CHI '22; April 29-May 5, 2022; New Orleans, LA. URL: https://doi.org/10.1145/
3491102.3501995 [doi: 10.1145/3491102.3501995]

50. Turk M. Multimodal interaction: a review. Pattern Recognit Lett. Jan 2014;36:189-195. [FREE Full text] [doi:
10.1016/j.patrec.2013.07.003]

51. Clarke V, Braun V, Hayfield N. Thematic analysis. In: Qualitative Psychology: A Practical Guide to Research Methods.
London, UK. SAGE Publications; 2015.

52. Guerriero Austrom M, Damush TM, Hartwell CW, Perkins T, Unverzagt F, Boustani M, et al. Development and
implementation of nonpharmacologic protocols for the management of patients with Alzheimer's disease and their families

JMIR Form Res 2024 | vol. 8 | e60650 | p. 18https://formative.jmir.org/2024/1/e60650
(page number not for citation purposes)

Bosco et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://aging.jmir.org/2020/1/e17142/
https://aging.jmir.org/2020/1/e17142/
http://dx.doi.org/10.2196/17142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32242822&dopt=Abstract
http://dx.doi.org/10.1145/3491102.3502116
https://europepmc.org/abstract/MED/20077134
http://dx.doi.org/10.1007/s10464-009-9280-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20077134&dopt=Abstract
http://dx.doi.org/10.2105/ajph.87.11.1773
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9366634&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2019.1669742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31559916&dopt=Abstract
https://europepmc.org/abstract/MED/20693733
http://dx.doi.org/10.1353/hpu.0.0323
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20693733&dopt=Abstract
https://formative.jmir.org/2021/2/e18224/
http://dx.doi.org/10.2196/18224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33635279&dopt=Abstract
https://doi.org/10.1007/s12144-021-01534-9
http://dx.doi.org/10.1007/s12144-021-01534-9
http://dx.doi.org/10.1080/10810730.2010.499991
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20845204&dopt=Abstract
https://doi.org/10.1145/3544548.3580719
http://dx.doi.org/10.1145/3544548.3580719
http://dx.doi.org/10.1145/3234695.3236344
https://formative.jmir.org/2023//e52410/
http://dx.doi.org/10.2196/52410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38145472&dopt=Abstract
https://doi.org/10.1145/3373759
http://dx.doi.org/10.1145/3373759
https://doi.org/10.1145/3308557.3308713
http://dx.doi.org/10.1145/3308557.3308713
https://doi.org/10.1145/3491102.3501995
https://doi.org/10.1145/3491102.3501995
http://dx.doi.org/10.1145/3491102.3501995
https://doi.org/10.1016/j.patrec.2013.07.003
http://dx.doi.org/10.1016/j.patrec.2013.07.003
http://www.w3.org/Style/XSL
http://www.renderx.com/


in a multiracial primary care setting. Gerontologist. Aug 2004;44(4):548-553. [doi: 10.1093/geront/44.4.548] [Medline:
15331812]

53. Austrom MG, Hartwell C, Moore P, Perkins AJ, Damush T, Unverzagt FW, et al. An integrated model of comprehensive
care for people with Alzheimer's disease and their caregivers in a primary care setting. Dementia. Aug 01, 2006;5(3):339-352.
[FREE Full text] [doi: 10.1177/1471301206067108]

54. Kalicki AV, Moody KA, Franzosa E, Gliatto PM, Ornstein KA. Barriers to telehealth access among homebound older
adults. J Am Geriatr Soc. Sep 2021;69(9):2404-2411. [FREE Full text] [doi: 10.1111/jgs.17163] [Medline: 33848360]

55. Brewer RN, Harrington C, Heldreth C. Envisioning equitable speech technologies for Black older adults. In: Proceedings
of the 2023 ACM Conference on Fairness, Accountability, and Transparency. 2023. Presented at: FAccT '23; June 12-15,
2023; Chicago, IL. [doi: 10.1145/3593013.3594005]

56. Brewer R, Pierce C, Upadhyay P, Park L. An empirical study of older adult’s voice assistant use for health information
seeking. ACM Trans Interact Intell Syst. Jul 20, 2022;12(2):1-32. [FREE Full text] [doi: 10.1145/3484507]

57. Chen C, Johnson JG, Charles K, Lee A, Lifset ET, Hogarth M, et al. Understanding barriers and design opportunities to
improve healthcare and QOL for older adults through voice assistants. In: Proceedings of the 23rd International ACM
SIGACCESS Conference on Computers and Accessibility. 2021. Presented at: ASSETS '21; October 18-22, 2021; Virtual
Event, USA. URL: https://doi.org/10.1145/3441852.3471218

58. Pradhan A, Findlater L, Lazar A. "Phantom friend" or "just a box with information": personification and ontological
categorization of smart speaker-based voice assistants by older adults. Proc ACM Hum Comput Interact. Nov 07,
2019;3(CSCW):1-21. [FREE Full text] [doi: 10.1145/3359316]

59. Baker-Bell A. "I can switch my language, but I can't switch my skin": what teachers must understand about linguistic
racism. In: Moore EJ, Michael A, Penick-Parks MW, editors. The Guide for White Women Who Teach Black Boys.
Thousand Oaks, CA. Corwin Press; 2017.

60. Toribio AJ, Bullock BE. The Cambridge Handbook of Linguistic Code-Switching. Cambridge, UK. Cambridge University
Press; 2009.

61. Harrington C, Martin-Hammond A, Bray KE. Examining identity as a variable of health technology research for older
adults: a systematic review. In: Proceedings of the 2022 CHI Conference on Human Factors in Computing Systems. 2022.
Presented at: CHI '22; April 29-May 5, 2022; New Orleans, LA. URL: https://doi.org/10.1145/3491102.3517621 [doi:
10.1145/3491102.3517621]

Abbreviations
ADRD: Alzheimer disease and related dementias
HCI: human computer interaction

Edited by A Mavragani; submitted 24.05.24; peer-reviewed by Q Qin, Y Cheng; comments to author 30.08.24; revised version received
15.10.24; accepted 18.10.24; published 09.12.24

Please cite as:
Bosco C, Shojaei F, Theisz AA, Osorio Torres J, Cureton B, Himes AK, Jessup NM, Barnes PA, Lu Y, Hendrie HC, Hill CV, Shih PC
Testing 3 Modalities (Voice Assistant, Chatbot, and Mobile App) to Assist Older African American and Black Adults in Seeking
Information on Alzheimer Disease and Related Dementias: Wizard of Oz Usability Study
JMIR Form Res 2024;8:e60650
URL: https://formative.jmir.org/2024/1/e60650
doi: 10.2196/60650
PMID:

©Cristina Bosco, Fereshtehossadat Shojaei, Alec Andrew Theisz, John Osorio Torres, Bianca Cureton, Anna K Himes, Nenette
M Jessup, Priscilla A Barnes, Yvonne Lu, Hugh C Hendrie, Carl V Hill, Patrick C Shih. Originally published in JMIR Formative
Research (https://formative.jmir.org), 09.12.2024. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Formative Research, is properly cited. The
complete bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and
license information must be included.

JMIR Form Res 2024 | vol. 8 | e60650 | p. 19https://formative.jmir.org/2024/1/e60650
(page number not for citation purposes)

Bosco et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1093/geront/44.4.548
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15331812&dopt=Abstract
https://doi.org/10.1177/1471301206067108
http://dx.doi.org/10.1177/1471301206067108
https://europepmc.org/abstract/MED/33848360
http://dx.doi.org/10.1111/jgs.17163
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33848360&dopt=Abstract
http://dx.doi.org/10.1145/3593013.3594005
https://doi.org/10.1145/3484507
http://dx.doi.org/10.1145/3484507
https://doi.org/10.1145/3441852.3471218
https://doi.org/10.1145/3359316
http://dx.doi.org/10.1145/3359316
https://doi.org/10.1145/3491102.3517621
http://dx.doi.org/10.1145/3491102.3517621
https://formative.jmir.org/2024/1/e60650
http://dx.doi.org/10.2196/60650
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

