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Abstract

Despite efforts to diversify research and health programs, Black American men remain a “hard-to-reach” population
while collectively suffering from some of the worst health outcomes in the United States. Faith- and community-based
approaches have shown potential to engage Black Americans in health promotion and health research activities. The pur-
pose of this article is to examine health research participation and trust in research among a sample of Black American
men in rural North Carolina who attended a community-based health symposium, culturally tailored for Black American
men (n=112). A cross-sectional survey was administered among men to learn about health status, health concerns, and
perception of health research. Among 106 men who completed the survey, most reported no prior participation in health
research (68.87%), but almost a third of men reported interest in participating in health research. No significant differences
in trust in research was found based on interest in research participation (interested in research participation, not interested
in research participation, no response), presenting an opportunity to increase the trustworthiness of medical institutions
and build relationships with this population. These findings will inform future research and health programming for Black

American men in rural locations.
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Introduction

In the United States, Black Americans are underrepresented
in clinical research and suffer from some on the poorest
health outcomes. Despite the development of the National
Institutes of Health (NIH) Revitalization Act in 1993 [1]
and increases in the racial and ethnic diversity of clini-
cal research [2], the racial and ethnic diversity of clinical
research has fallen short. Black Americans represent nearly
14% of the population in the United States [3], and only
represent about 6% of NIH-funded clinical research [2]. The
lack of participation of Black Americans in health research
may alter the generalizability of research findings, treat-
ments, and cures, impeding opportunities for improvement
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in health outcomes. Although Black Americans have expe-
rienced decreases in mortality rates in recent decades, this
population is still at a higher risk for chronic diseases such
as hypertension and diabetes compared to their White coun-
terparts [4]. The increased morbidity among Black Ameri-
cans has been linked to social determinants of health (e.g.
poverty, incarceration, racial discrimination, violence, envi-
ronmental exposures, and lack of healthcare access) and
risk factors for chronic disease and adverse health outcomes
such as poor nutrition, physical inactivity, hypertension,
tobacco smoking and substance abuse [5].

Compared to Black American women, Black American
men suffer from even worse health outcomes within the
Black American community, burdened by homicide, unin-
tentional injuries, cancer, and heart disease, the number one
cause of death among Black American men of all ages [6].
At birth, Black American men are expected to live an aver-
age of 66.7 years, on average, which is more than 10 years
shorter than the national average life expectancy and more
than 8 years shorter than Black American women [7]. Fur-
ther, Black American men who reside in rural areas have the
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lowest life expectancy in the United States [8] and are at an
increased risk of heart failure [9]. Poor health outcomes in
rural areas have been attributed to issues such as increased
risk factors for death and disease (e.g. tobacco use, obesity,
low seatbelt use, and hypertension), less access to health-
care, poverty, and insufficient healthcare supplies and health
professionals [10, 11]. Identifying innovative methods to
engage with and build trust with Black American men to
increase participation in health programming and research
is vital to improve health outcomes.

Previous efforts have been successful in engaging men in
health programs and research through faith-based organiza-
tions [12—15]. Historically, the church has been a respected
and trusted agency in the Black American community. It is
not simply a venue where congregants worship and receive
spiritual guidance. The Black American church has long
been involved in political action, community outreach, and
the social and economic welfare of the community [16].
Faith-based approaches have shown notable potential to
engage Black American communities in health promotion
and health research activities [12, 13, 17-20]. For instance,
the Maya Angelou Center for Health Equity (MACHE)
built a network of more than 100 faith leaders across North
Carolina called the Triad Pastors Network (TPN) [21]. This
network includes an advisory board of faith leaders that
engage at least quarterly with the Center to provide direc-
tion for community-informed research projects and com-
munity events. The collaboration between MACHE and the
TPN has produced products such as community webinars
that have reached over 300,000 people, a research project
on the perspectives of Black Americans on COVID-19 [22,
23], engagement projects to increase awareness about men’s
health [24], and a congregational health ambassadors pro-
gram that assists churches in enhancing or establishing their
own health ministries.

Black American men in rural areas face a unique set of
barriers that put them at risk for adverse health. The church
remains a staple in the Black American community to
engage with the local community, especially in rural areas
where places to gather may be limited. Despite efforts to
diversify research and health programs, Black American
men remain a “hard-to-reach” population while collec-
tively suffering from some of the worst health outcomes in
the United States. The purpose of this article is to examine
health research participation and trust in research among a
sample of Black American men in rural North Carolina who
attended a community-based health promotion event.

Materials and Methods
A Men's Prayer Breakfast and Health Symposium

During Men’s Health month, MACHE at the Wake Forest
University School of Medicine collaborated with the United
Shiloh Missionary Baptist Association (USMBA) and the
TPN to host a men’s prayer breakfast and health sympo-
sium in a Tier 1 county in rural North Carolina [25]. In the
state of North Carolina, counties are ranked as Tier 1, 2,
or 3, with Tier 1 counties being the most distressed, based
on unemployment rate, median household income, popula-
tion growth, and adjusted property tax base per capita. The
purpose of this event was to create a health space for Black
American men to (1) raise awareness of health issues affect-
ing Black American men and health research participation,
and (2) link men to health resources. Using a community-
based participatory research approach [26], teammates from
MACHE, TPN, and USMBA formed an advisory board of
10 volunteer members to plan and implement the event. The
board met bi-weekly for 3 months. Major health topics to be
presented at the event were selected by community mem-
bers on the board, and community members on the board
were included in each aspect of the event planning.

On the day of the event, attendees were served breakfast
by a local caterer before engaging in the health program.
During the health program, attendees were welcomed by
and engaged with local community leaders. The highlights
of the event included a keynote address by a Black American
male psychoneuroendocrinologist, who provided a dynamic
presentation on general men’s health. The keynote address
was followed by a health panel, consisting of Black Ameri-
can physicians. A local retired judge moderated a heath
panel of 3 local male physicians with specialties in family
medicine, cardiology, and urology. This panel discussed the
topics of diabetes, prostate cancer, and heart health. Follow-
ing the initial presentations from the panel, attendees were
able to engage with members of the panel and ask their own
health questions of concern. The program closed with a pre-
sentation from a local pastor who addressed the relationship
between health and spirituality. Throughout the event, local
health vendors were on site and disseminated health infor-
mation to attendees.

Recruitment Strategies

The population of interest to attend this event included
Black or African American men, 18 years of age or older.
Nonetheless, any male 18 years of age or older was wel-
comed to attend the event. Faith-based methods were
largely used to inform Black American men in the commu-
nity about the event and register men to attend the event.
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Recruitment strategies included word of mouth, flyers, and
media announcements.

Word of Mouth

Church Ambassadors: The USMBA includes a member-
ship of 42 faith leaders in the geographic location of inter-
est. To garner the support of the community for the event
and ease the registration process for men in the community,
faith leaders who were members of the USMBA were asked
to select a church ambassador. The duties of this church
ambassador included informing men in their church about
the event and the benefits of participating as well as help-
ing the men register for the event, if interested in attending.
Ambassadors received a visa gift card for recruiting men to
attend the event and encouraging invited attendees to com-
plete the event survey.

Boots on the Ground Efforts: Members of the Board put
forth tireless efforts to inform the community of the event via
word of mouth. Meetings and phone calls were conducted
with local faith leaders and community leaders to inform
them of the upcoming event and to ask these individuals to
spread the word to their networks. Some members of the
board were invited to provide announcements during church
or community events to spread the word about the event.

Flyers

The Board worked together to develop culturally relevant
flyers for Black American men in the geographic area of
interest. It was not only important to visually represent
Black American men on the flyer, but it was also impor-
tant to include leaders that men in the community were
familiar with and trusted. Black American male faith lead-
ers and physicians were included in flyers disseminated in
the community. Flyers were distributed through church ser-
vices, church listservs, social media pages, and boots on the
ground efforts.

Media Announcements

Press releases for local newspapers, scripts for radio
announcements, and a video announcement were also dis-
seminated to inform the community about the event. The
press release was published in 4 local newspapers. The
announcement for the event was disseminated through 2
local radio stations. In addition to the re-occurring radio
announcements, a local pastor and faith leader completed 2
interviews with local radio stations to spread the word about
the event. A 60-second video announcement was also devel-
oped with the event flyer and disseminated to local churches
to share during worship services and special events.
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Attendees

A total of 112 men attended the event, and 14 Black Ameri-
can male speakers were present (not included in analysis).
Approximately 38% of the men in attendance were walk-
ups (i.e., registered on-site the day of the event). Men were
represented from 11 counties across North Carolina and one
county in South Carolina. The mean age of attendees was
about 63 years of age. More than 90% of men in attendance
reported being non-Hispanic and the remaining proportion
of men did not report a response. Nearly 96% of men in
attendance reported being Black or African American. The
remaining men reported being American Indian or Alaskan
Native, Other, or provided no information on race. Most men
learned of the event from a church or faith leader (60%), fol-
lowed by a flyer or poster (12%), other source (7%), social
media page (4%), and email (4%). Approximately 13% of
men in attendance did not report how they were informed
of the event.

Measures

After attending the program, male attendees were asked to
complete a cross-sectional survey. Questions were derived
from studies in the extant literature [27-31]. Data were col-
lected on demographic information, self-reported health
information, trust in health research, willingness to par-
ticipate in health research, and feedback about the event.
Demographic data included age (numerical data), gen-
der (female, male, other), Hispanic, Latino, or Spanish
descent (yes, no), race (American Indian or Alaska Native,
Asian, White, Black or African American, Native Hawai-
ian or Other Pacific Islander, Other), highest level of edu-
cation (less than high school, high school diploma/GED,
associate degree or trade school, bachelor degree, master
degree, doctoral/professional degree), marital status (mar-
ried, widowed, divorced, separated, single (never married),
and employment status (work at a full-time/part-time job,
disabled, retired, unemployed, in school/training, other).
Attendees reported information about their health includ-
ing top health concerns (open-ended), self-reported health
status (excellent, very good, good, fair, poor), health insur-
ance status (yes, no), past 12-month physical exam (yes,
no), past 12-month dental exam (yes, no), having a trusted
healthcare provider (yes, no), organ donor status (yes, no),
and regular care or assistance to a friend or family member
with a disability or health problem in the past 30 days (care-
giver; yes, no). The survey also included questions about
past research participation (Have you ever participated in
a health research study or a clinical trial? ) and interest in
participating in research (Are you interested in participating
in a health research study or a clinical trial? ). Responses to
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research questions were dichotomous (yes, no). Attendees
were asked “Would you volunteer to participate in a health
research study if you were asked to ...” participate in spe-
cific research activities, including complete a survey about
your health, complete a memory and thinking test, have
your medical records reviewed, give a blood sample, pro-
vide spinal fluid by having a needle inserted into your spinal
canal (spinal tap), take medication, use medical equipment,
complete a brain scan, stay overnight in a hospital or clinic,
be in a genetic study, and donate your brain to research
after death. The trust section (9 items) of the Perceptions of
Research Trustworthiness (PoRT) scale was included in the
survey to assess trust in research [27]. Last, attendees were
asked to provide feedback on the event activities.

Data Analysis

All data was managed in REDCap® (Research Electronic
Data Capture) and analyzed in SAS ® 9.4. Descriptive sta-
tistics were calculated for demographic, health, and research
participation. The mean and standard deviation were calcu-
lated for age. The responses for the 9 items in the PoRT Trust
scale were graded on a Likert scale (1- strongly disagree, 2-
disagree, 3- neither agree or disagree, 4- agree, 5- strongly
agree). The mean score and standard deviation for each item
and for overall trust in research was calculated [27]. Due to
missing responses for some of the items in the PoRT scale,
the mean was imputed for missing values in each statement
by interest in research. For example, among respondents
who were interested in participating in research, missing
values for statement 1 of the PoRT scale were replaced with
the mean values derived from respondents who answered
the statement. For the remaining categorical variables, the
frequency of a response and the percentage were calculated.
The scores from the PoRT scale and the proportions from
the types of research activities respondents were willing
to participate in were stratified by the respondents’ interest
in participating in research (interested, not interested, and
no response). For the PoRT scale, an analysis of variance
(ANOVA) was conducted to determine any significant dif-
ferences between the 3 groups. For the types of research
activities, a Fisher’s exact test was conducted to assess the
association between interest in health research and types
of research activities due to the small cells counts (< 5) for
some variables. Attendees were asked open-ended questions
about their top health concerns. Reviewers read through all
responses to become familiar with the data. Responses were
then categorized.

Results
Demographic Summary

Atotal of 106 men completed the survey at the event. Table 1
shows a demographic summary of survey respondents. The
mean age of respondents was 62.43 years of age; respon-
dents ranged from 20 to 91 years of age. Approximately 3%
of respondents reported being of Hispanic, Latino, or Span-
ish descent, and nearly 85% of respondents reported being
Black or African American. More than 80% of respondents
had received at least a high school diploma or GED, and
more than half of respondents reported being married.
About 29% of respondents reported working either part-
time or full-time and almost 39% reported being retired.

Self-Reported Health

The greatest proportion of respondents self-reported their
health as good (45.28%), followed by very good (29.25%)
and fair (18.87%; Table 2). Most respondents reported hav-
ing health insurance (92.45%), receiving a physical exam in
the past 12 months (85.85%) and receiving a dental exam
in the past 12 months (69.81%). Only about 11% of respon-
dents reported that they did not have a healthcare provider
they trusted with their medical care. In addition to caring
for their own needs, 37.74% of respondents reported that
they had provided regular care or assistance to a family
member or friend within the past 30 days. The majority of
respondents also reported that they were not an organ donor
(67.92%). The top 3 answers listed under top health con-
cerns among respondents included blood pressure, diabetes,
and general health.

Participation of Health Research

When asked about previous participation in a health research
study or clinical trial, 18.87% of respondents reported par-
ticipation in health research in the past (n=20; Fig. 1). Most
respondents reported that they had never participated in
health research (n="73; 68.87%). Further, respondents were
asked if they would be interested in participating in a health
research study or clinical trial. Almost a third of respondents
reported that they would be interested in participating in
health research (n=32; 30.19%).

Respondents were asked what types of research activities
they would be willing to participate in. When stratified by
interest in research, there were no significant differences in
respondents’ willingness to complete a spinal tap, use medi-
cal equipment, or donate their brain to research after death
(Fig. 2). Compared to respondents who were not interested
in research and those who did not respond, a significantly
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Table 1 Sociodemographic Summary of Event Attendees

Characteristics Frequency Percent
Age (M, SD) * 62.43 15.44
Gender
Male 94 88.68
Other 1 0.94
No Response 11 10.38
Hispanic, Latino, or Spanish descent
No 89 83.96
Yes 3 2.83
No Response 14 13.21
Race
American Indian or Alaska Native 4 3.77
Black or African American 90 84.91
Other 1 0.94
No Response 11 10.38
Highest Level of Education
Less than High School 7 6.60
High School Diploma/GED 37 3491
Associate Degree/Trade School 19 17.92
Bachelor Degree 11 10.38
Master Degree 14 13.21
Doctoral/Professional Degree 6 5.66
No Response 12 11.32
Marital Status
Married 64 60.38
Widowed 2 1.89
Divorced 14 13.21
Separated 3 2.83
Single (Never Married) 12 11.32
No Response 11 10.38
Employment
Work at a Full-time/Part-time Job 31 29.25
Disabled 13 12.26
Retired 41 38.68
Unemployed 0.94
In School/Training 2.83
Other 4.72
No Response 12 11.32

*n=93, M=Mean, SD = Standard Deviation

greater proportion of respondents who were interested in
research participation were willing to participate in research
activities such as taking a health survey, completing mem-
ory or thinking tests, having a medical record review, pro-
viding a blood sample, taking medication, completing a
brain scan, staying overnight in a hospital, and participating
in a genetic study.

Trust in research did not differ among respondents based
on their interest in participating in health research based on
results from the PoRT scale (Table 3). However, compared
to respondents who were interested in research or did not
respond to the interest in research question, respondents
who had no interest in participating in research reported sig-
nificantly lower trust scores when asked to report how much
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they agreed with the following statements: “Participation
in medical research benefits society;” “If I had a chance to
be in a medical research study, it would be easy for me to
decide to join in or not;” and “If I had a chance to be in a
medical research study, I would be sure that participating in
medical research would be the best choice for me.”

Discussion

In this article, we described health research participation
and trust in research among a sample of Black American
men in rural North Carolina. More than 100 men attended
a community-based event, Raising the Bar for Black Men’s
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Table 2 Self-reported Health Information of Event Attendees
Health Information Frequency Percent
Self-reported Health Status
Excellent 5 4.72
Very Good 31 29.25
Good 48 45.28
Fair 20 18.87
Poor 0 0.00
No Response 2 1.89
Health Insurance
No 5 4.72
Yes 98 92.45
No Response 3 2.83
Past 12-month Physical Exam
No 14 13.21
Yes 91 85.85
No Response 1 0.94
Past 12-month Dental Exam
No 30 28.30
Yes 74 69.81
No Response 2 1.89
Trusted Health Care Provider
No 12 11.32
Yes 87 82.08
No Response 7 6.60
Caregiver
No 43 40.57
Yes 40 37.74
No Response 23 21.70
Organ Donor
No 72 67.92
Yes 29 27.36
No Response 5 4.72

Health and Wellness. Most respondents had not partici-
pated in health research or clinical trials, but about 30%
of respondents were interested in participating in health
research. Regardless of their interest in health research,
there were no significant differences in trust in research
among respondents.

Although the majority of men who attended the event
reported being involved in the healthcare system, few men
had ever participated in health research, and merely a third
of the men were interested in participating in research.
These findings are beneficial in guiding future research and
developing health programming tailored to Black American
men in rural areas. These results point to the question of
why these men have never participated in research and what
factors are driving men to have an interest or disinterest in
health research participation. Although barriers and facilita-
tors of research participation among Black Americans have
been thoroughly examined in the extant literature [32-35],
few studies focus on the unique barriers and facilitators
of Black American men and strategies to engage Black

American men in research. Previous studies that focused on
prostate cancer have found that barriers to research partici-
pation among Black American men included factors such as
medical and research mistrust, transportation, invasive pro-
cedures, time commitments, and lack of knowledge about
the disease being studied [13, 36]. A facilitator for Black
American men’s participation in health research was being
at risk for the disease of interest, monetary compensation,
and civic duty [13, 36, 37].

There is a need to increase the trustworthiness of medi-
cal and research institutions to engage and build trusting,
authentic relationships with this “hard-to-reach” popula-
tion. In general, the trust measured among this sample of
Black American men was relatively neutral. There was not a
strong trust in research, but there was also not a strong mis-
trust in research. To develop and sustain trust among Black
American men during engagement for health and research
programs, strategies such as culturally-tailored market-
ing, community involvement, and partnering with local
organizations have been suggested [13]. Raising the Bar
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Fig. 1 Research Participation among Event
Attendees, n=106. Note These percent-
ages presented in Fig. 1 are representative
of a total of 106 respondents. Frequency 80
of responses can be found in supplemental 70
documents 60
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for Black Men’s Health and Wellness partnered with local
faith organizations to reach Black American men in a rural
area and recruited Black American men to attend the event
through culturally tailored methods and materials. Contin-
ued community involvement and engagement with Black
American men in rural North Carolina through community
events and the dissemination of information may foster trust
between an academic center and Black American men in the
community.

These analyses have limitations that should be noted.
The responses collected about health research participation
and trust in research via the cross-sectional survey repre-
sent the thoughts and opinions of a convenience sample of
Black American men and may not be generalizable to all
Black American men who reside in rural geographic areas.
A strong faith-based approach was utilized to recruit Black
American men to participate in this health event. Some
Black American men who are not a part of a church may
not have been reached. Nonetheless, the team reached out
to Black American men via newspapers, social media,
radio, and in the general community. Although efforts were
made to reach Black American men who may not be a part
of a church, some Black American men may not consider
themselves spiritual or religious, and these individuals
may feel uncomfortable attending an event marketed as
a “prayer breakfast and health symposium” or being in a
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53.77
30.19
16.04
No Yes No Response

faith environment. Anecdotally, our team learned that other
events, including several funerals took place during the
same date as the men’s health event; therefore, some men
were not able to attend the event due to scheduling con-
flicts. In addition, even though attendees at the event were
as young as 20 years of age, the majority of attendees were
middle-aged and older adults. This sample also consisted
of men who largely considered themselves in good health
and had access to health insurance and trusted healthcare
professionals. To thoroughly engage Black American men
in rural areas to understand facilitators to research participa-
tion, increase health research participation, and build trust
in health research, there is a need to reach diverse groups of
men within the Black American population including men
across the lifespan, those who may be non-spiritual or non-
religious men, and men who may lack access to medical
resources.

Despite limitations, an academic and faith-based partner-
ship was established to successfully bring more than 100
Black American men together in a rural area, enabling our
team to learn about health research participation and trust in
research among this specific group of men. Through these
efforts, our team engaged with populations that are under-
represented in health research and health programming,
Black American men in rural geographic locations. Fur-
ther, using an enhanced understanding of Black American
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Fig. 2 Willingness to Participate in Research Activities by Interest in Health Research Participation, n=106. *p <0.05; Note These percentages
presented in Fig. 2 are representative of a total of 106 respondents. Frequency of responses can be found in supplemental documents

Table 3 Trust in Research among Event Attendees

PoRT Statements

Interested in

Not Interested No

Research in Research Response

n=32 n=>57 n=17

M (SD) M (SD) M (SD)
Overall Trust Score 3.63(0.58)  3.51(0.63) 3.49 (0.60)
Medical researchers tell people everything they need to know about being in a research study. 290 (1.15)  3.22(1.13) 2.85(0.93)
Any info about me that I give to medical researchers would be kept confidential. 3.67 (0.96) 3.70 (1.06) 3.23(1.42)
Medical researchers would never give someone something that would hurt them, just to study 3.10 (1.20) 3.30 (1.08) 2.67 (0.96)
how it works in people.
Participation in medical research benefits society.* 4.10 (0.89) 3.65(0.92) 4.17 (0.60)
Medical researchers usually tell people in a research study about different things they could do to  3.97 (0.54) 3.73 (0.76) 4.00 (0.61)
get well.
If I had a chance to be in a medical research study, it would be easy for me to decide to join in or  4.10 (0.86) 3.38 (0.85) 3.67 (0.89)
not.*
Medical researchers only do research on people who know it is happening. 3.00 (1.19) 3.06 (1.02) 3.75(1.13)
My physician would not ask me to be in a medical research study if they thought it would hurt 3.62 (1.00) 3.84 (0.66) 4.00 (0.50)
me.
If T had a chance to be in a medical research study, I would be sure that participating in medical 4.19 (0.69) 3.72 (0.76) 3.49 (0.60)

research would be the best choice for me.*

*p<0.05
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men’s’ health and research concerns, future engagement and
research activities with Black American men in this geo-
graphic location and other rural areas in North Carolina can
be tailored to meet the community needs. Additionally, our
team can use Black Americans men’s perception of research
to begin to develop future projects that aid in learning how
we can increase trust in health research as well as personnel
who work within these institutions.

Supplementary Information The online version contains
supplementary material available at https://doi.org/10.1007/s10900-
024-01399-6.
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