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Abstract

Although Latino immigrant men experience
many health disparities, they are underrepre-
sented in research to understand and address
disparities. Community Based Participatory
Research (CBPR) has been identified to encour-
age participant engagement and increase repre-
sentation in health disparities research. The
CBPR conceptual model describes how partner-
ship processes and study design impact partici-
pant engagement in research. Using this model,
we sought to describe how these domains influ-
enced participant engagement in a pilot random-
ized controlled trial of brief intervention for
unhealthy alcohol use (n=121) among Latino
immigrant men. We conducted interviews with a
sample of study participants (n=25) and
reviewed logs maintained by ‘promotores’. We
identified facilitators of participant engagement,
including the relevance of the study topic, align-
ment with participants’ goals to improve their
lives, partnerships with study staff that treated
participants respectfully and offered access to
resources. Further, men reported that the study
time and location were convenient and that they
appreciated being compensated for their time.
Barriers to participant engagement included

survey questions that were difficult to under-
stand and competing demands of work
responsibilities. Findings suggest that engaging
underserved communities requires culturally re-
sponsive and community engagement strategies
that promote trust. Future studies should
further investigate how CBPR partnership proc-
esses can inform intervention research.

Introduction

Latino immigrant men face a number of structural
and individual-level stressors which result in poor
health outcomes, such as substance use, mental ill-
ness and chronic disease [1, 2]. They also have
limited access to health insurance and health care
[3]. Despite these significant public health prob-
lems, Latino immigrant men continue to be underre-
presented in health research aimed at developing
interventions to alleviate these burdens [4, 5].
Under-representation in research may be due to bar-
riers to participation, such as mistrust of health and
research institutions and competing demands [4-6].
Latino immigrants may be particularly reluctant to
participate in research due to a history of exploit-
ation in previous studies [7]. The current anti-
immigrant political climate may make it even more
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difficult for researchers to build trust and engage
with Latino immigrant communities [8, 9] or obtain
research funding. For example, undocumented
Latinos may fear that they will be reported to gov-
ernment officials if they participate in government
funded research studies or reveal their immigration
status as part of a research study [5, 10].

To help mitigate these barriers, Community
Based Participatory Research (CBPR) approaches
can help engage underserved populations in re-
search to reduce health disparities [11-14]. CBPR is
a collaborative research approach that brings to-
gether researchers and community members’ per-
spectives, skills, knowledge and expertise in an
equitable partnership to address complex health
problems [15, 16]. CBPR emphasizes shared power
and knowledge democracy between communities
and academic researchers [13]. Some positive out-
comes of these partnerships include more ethical
and culturally appropriate research protocols, devel-
oped through ongoing dialogue and negotiation
with communities [16, 17]. Consequently, incorpo-
rating CBPR principles and approaches may help re-
duce fear and mistrust and improve knowledge
sharing, eventually leading to more culturally rele-
vant interventions that can increase engagement,
improve health outcomes and reduce health dispar-
ities in underserved populations [13, 16].

Wallerstein et al.’s CBPR conceptual model pro-
vides a comprehensive framework for understand-
ing and evaluating how four overarching domains—
contexts, partnership processes, intervention and re-
search, and outcomes—shape the collaborative re-
search process [18]. The model posits that contexts
can include the social and structural factors, political
and policy factors, collaboration, trust and mistrust
between the partners, capacity and readiness, and
the perceived importance of health issue to the com-
munity [18]. The partnership processes domain
includes partnership structures, individual charac-
teristics of partners and relationships within partner-
ships. If these partnership processes are authentic,
they have the potential to positively impact research
design, intervention development and produce ‘cul-
ture-centered’ approaches that fit local populations
and service domains. In turn, the implementation of

successful research and interventions can lead to
intermediate system and capacity outcomes, and
eventually long-term health outcomes (see Fig. 1)
[18].

While there has been a growth in the use of
CBPR strategies to engage underserved populations,
little is known about best practices for engaging
Latino immigrant men in CBPR. This study sought
to describe how specific domains in the CBPR con-
ceptual model (partnership processes and study de-
sign) contributed to participant engagement in the
Vida PURA study. We define participant engage-
ment as the various ways that community members
are involved in a research study, including the deci-
sion to participate, staying engaged in the study and
their attitudes about participation.

Background on the Vida PURA study

The Vida PURA study was a pilot randomized trial
to evaluate the efficacy of a culturally adapted brief
intervention to reduce unhealthy alcohol use among
Latino day laborers [19]. The study built on a five-
year collaboration between the Principal
Investigator (I.O.) and Casa Latina, a community-
based organization serving as a day labor worker
center connecting clients with employment opportu-
nities. The partnership began based on a mutual
interest in addressing the health impact of immigra-
tion related stressors on the local Latino immigrant
community. Previous collaborations included for-
mative research to guide the development of the cul-
turally adapted brief intervention, and a pilot study
to test the feasibility of the intervention [20]. During
the formative research phase, unhealthy alcohol use
was identified as a community priority. The partner-
ship follows CBPR principles of building on com-
munity strengths, facilitating co-learning and
capacity building, disseminating findings to the
community and a long-term commitment to sus-
tained community health [21].

The study team included two bilingual and bicul-
tural ‘promotores’ (lay community health workers)
that conducted recruitment, data collection and
delivered the intervention to study participants. The

628



Community engagement to reduce alcohol use

Contexts

Partnership Processes

Collaboration
Trust & Mistrust

Capacity &
Readiness
Health Issue
Importance

!

Individual
Characteristics

Relationships:
research staff &
participants

Outcomes

Intermediate

System and
Capacity Outcomes

Intervention and Research

Processes and Long-Term
Outputs Outcomes

Fig. 1. CBPR conceptual model: domains of participant engagement from the Vida PURA study.

intervention consisted of a 30-min, motivational
interviewing (MI) counseling session, which used a
client-centered counseling style designed to elicit
behavior change [22]. The sessions were conducted
in Spanish and included personalized feedback, dis-
cussion of motives and consequences of drinking,
and making a plan to change drinking behavior [23].
Participants in the Vida PURA study were included
if they self-identified as Latino male, spoke
Spanish, were born outside the US (immigrant) and
had an alcohol screening score of six or greater on
the Alcohol Use Disorders Identification Test
(AUDIT). Screened and eligible participants
completed a baseline survey (n=121) and were
randomized into an intervention or control group.
All participants completed interviewer-admin
istered follow-up surveys two and eight weeks after
the baseline survey. Participant retention rates were
87% for the two-week survey and 88% for the eight-
week follow-up [20].

Despite using a CBPR approach, our research
team had not previously documented the aspects of
our partnership which contributed to our high levels
of participant engagement. Using the CBPR con-
ceptual model, we sought to describe which aspects
of our partnership processes and study design
impacted participant engagement using qualitative

interviews with participants and study logs main-
tained by research staff. By describing how these
domains within the CBPR conceptual model were
operationalized in our study, we aim to provide rec-
ommendations for future research on how specific
engagement strategies can optimize participation
among Latino immigrant men in community-based
health research.

Methods

Sample and design

We recruited a random sample of ~20% of the
n =121 enrolled participants from the Vida PURA
study who completed follow-up assessments and
gave permission to be contacted in future studies to
participate in qualitative interviews. Interviews
(n=25) took 3045 min, were conducted in-person,
in Spanish, in a private room at Casa Latina and
were digitally audio recorded. Participants were
asked for their consent prior to any data collection
and received $30 for participating upon completion
of the interview. Qualitative interviews were con-
ducted by a graduate research assistant (V.T.) who
did not participate in the intervention delivery or
administering the surveys. In addition, we used data
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Table I. Sample characteristics, n =25

Mean/n (SD)/%

Age 47.8 (11.9)
Age in years

18-34 4 16

35-49 8 32

50+ 13 52
Country of origin

Mexico 13 52

Central America 10 40

Other 2 8
Years living in the United States 19.2 (11.0)
Marital status

Single 14 56

Divorced/widowed 5 20

Married/cohabitating 6 24
Weekly salary

$200 or less 9 36

$200-$300 4 16

$300-$400 4 16

$400 or more 8 32
Educational level

Primary or less 12 48

High school graduate or GED 7 28

Some college or more 6 24
Hours of paid work in a typical week 13.9 (10.4)

from detailed study logs kept by ‘promotores’ dur-
ing the trial to describe recruitment and retention
processes.

We completed interviews with 25 Latino immi-
grant men, all of whom had sought day labor em-
ployment at Casa Latina and had participated in the
Vida PURA pilot trial (Table I). The participants’
mean age was 48 years. Most were from Mexico,
and the average length of residence in the United
States was 19 years. Most were very low income
and had less than a high school education.

Data collection and analysis procedures

Qualitative interviews were semi-structured and the
interview guide drew on partnership processes and
study design described in the CBPR conceptual
model [16]. Specifically, interview questions
focused on motives to participate, interactions with
research staff, best ways to maintain contact and
barriers to participation.

Audio recordings of the interviews were tran-
scribed verbatim and reviewed for accuracy by the
research team. Data were analyzed using template
analysis, a technique that utilizes a priori codes as
well as emergent identification codes to identify
themes [24]. The coding template was informed by
the interview guide and the CBPR conceptual
model. Transcripts were coded independently by
two bilingual and bicultural graduate research assis-
tants (F.R., V.T.), who met regularly to resolve any
coding decisions, discrepancies and to revise the
coding scheme as indicated. Themes were identified
from the summarized queries for each code and
reviewed by the research team to reach consensus
on salient themes and examples. Salient representa-
tive quotes were translated from Spanish to English
for presentation. We used Atlas.ti Version 8 to ana-
lyze interview data.

‘Promotores’ used logs to document recruitment,
retention and data collection issues throughout the
study. Comments from the logs were extracted and
translated from Spanish to English. Comments were
summarized and grouped into two categories: (i) lo-
gistical challenges for maintaining contact with par-
ticipants and (ii) participant requests for additional
resources. A final summary of themes from inter-
views and logs was shared with co-investigators and
community advisors for assistance with interpret-
ation. Data for the ‘promotor’ logs were analyzed
by hand.

Results

Themes from qualitative interviews and
‘promotor’ logs

We identified four key themes with three subthemes
that relate to the partnership processes and study de-
sign in the CBPR conceptual model: (i) participation
was facilitated by the relevance of the study topic
and a motivation to improve their life and help their
community; (ii) personal relationships enabled ac-
cess to resources and facilitated participation and
engagement; (iii) logistical practicalities and finan-
cial incentives motivated participation. A fourth
theme which relates to the intervention and research
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domain, that: (iv) study design and requirements
sometimes inhibited participation and engagement.
Below we describe themes and subthemes and high-
light relevant quotes from the participants and logs.
Table II also summarizes the themes and subthemes
and provides examples for each domain.

Participation was facilitated by the
relevance of the study topic and a
motivation to improve their life and help
their community

The relevance of the study topic to
participants’ health facilitated participation

The relevance of the study topic was the single most
common motive to participate. The men said that
before deciding to participate, they needed to know
more about the study. They were less interested in
participating if the topic was not relevant to their
lives, did not address their needs, or if they would be
harmed in any way. Alcohol use was seen as a par-
ticularly relevant topic because they knew they had
problems with their drinking and saw the study as
an opportunity to receive ‘un consejo’ (advice) and
‘apoyo’ (support) to reduce their alcohol use.

I want to improve my life and help my
community

Men also saw participation in the study as a way to
‘progresar’ (progress), ‘salir adelante’ (get ahead) or
improve their lives. A few of the men felt that by
participating in the study, they were being proactive
about improving their lives, which in turn, affirmed
their self-worth. In addition to improving their own
lives, participants expressed their desire to support
the Latino community by participating in the study.
‘...maybe my testimony will help other people. . .If
you use [my testimony] for other people that are suf-
fering with the same problem, then of course, I
would participate.” Other men also expressed their
interest in collaborating with the research staff and
engaging in mutual learning interactions. One par-
ticipant said that he participated in order, *. . .to learn
a little bit about what [the research team] is studying
and to help each other.’

Personal relationships enabled access to
resources and facilitated participation and
engagement

Promotores treated me with (respeto) respect

Participants reported that the relationships they
developed with the ‘promotores’ and other members
of the research team played a key role in their will-
ingness to engage in the study. As part of the study
protocol, the research staff made weekly visits to
Casa Latina for 10 weeks prior to data collection, to
build familiarity and trust with the staff and poten-
tial participants. Also, throughout the study, the staff
participated in Casa Latina events in an effort to
maintain trust and rapport.

Participants were clearly familiar with the ‘pro-
motores’ and other research staff. They mentioned
certain characteristics of the research staff that were
pivotal for developing good relationships, such as
being trustworthy, transparent, kind, humble and
knowledgeable. Participants reported that they were
willing to participate in the study because they felt
respected, acknowledged and cared for by the re-
search staff. Another participant emphasized the im-
portance of having trustworthy staff, ‘I know that
what we talk about here, stays en confianza (in con-
fidence) between us.” However, participants
reported that if the staff had been rude, authoritative
or arrogant they would not have participated in the
study.

[ liked to be contacted in-person by the pro-
motores (personalismo)

The most preferred modes of contact expressed by
participants were in-person at Casa Latina. For ex-
ample, one participant said, ‘I am more personal for
things, for interviews and everything, for the doctor.
My wife likes to do things over the phone. I go dir-
ect. I like to see the person with whom I will speak,
and they understand me. I think you get better
results when you speak in-person...Maybe it’s a
custom that we have in our countries [of origin].’
The second most preferred mode of contact was by
phone, and a few men were open to either calls or
texts.
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Table II. Mapping CBPR logic model with themes, subthemes and select quotes

Partnership processes

Individual characteristics

Participation was facilitated by the relevance of the study topic to participant’s health and feelings that they were giving back

and improving their lives
The relevance of the study topic to participants’ health facilitated participation

e ‘I know I have a problem regarding alcoholic drinks. . .I thought that I could receive a consejo (advice) to stop doing what I was
doing’

o ‘[I participated in the study] to look for apoyo (support) to reduce my drinking.’
I want to improve my life and help my community

o ‘[I participated] to progresar (improve) [my life] because I have not done anything good. . . I haven’t really worked. . .[I want to]
salir adelante (get ahead).”

e ‘The reason to [participate] is to change my life, to get ahead. And not only for me, but for other people that are alcoholics.’

Relationships: research staff and participants

Personal relationships enabled access to resources, facilitated participation, and willingness to engage

Promotores treated me with respect (respeto)

‘Well, [the research staff] simply want to brindarnos una mano (give us a hand). Not only uses us like study subjects, but also-

if we have a problem, you can help us [too].’

‘In order for me to allow someone to teach me, well first, I want to see how they approach me, because if they are prepotente (ar-
rogant), I will not welcome them. I do not care who it is—even if it is the Pope or a pastor from a church. . . [arrogance] is like an
obstacle [for me], I sort of put up a wall. . .if they want to impose their doctrine, even if it is good, but if they are arrogant, I put a
stop to them.’

[ like to be contacted in-person by the promotores (personalismo)
e ‘.. .itis better [to contact us] in-person. . .I don’t like phone calls because in the first place, sometimes we don’t have money to
pay the [cell phone] and if you use a [prepaid] phone card. . .you run out of minutes sometimes.’
‘The way [to contact us] is here, we come here, to this [day labor] center, every day. And if we do not come one day, we come
the next day. Sometimes we don’t show up for a month, sometimes we don’t come for 15 days, but we are always here.’

Study staff provided access to resources outside the scope of the Vida PURA study aims
e ‘The PI ([1.0.]) wrote a letter of support for a study participant to use in their applications for low-income housing’

Intervention and research

Processes and outputs

Logistical practicalities and financial incentives motivated participation
The study time and location were convenient

e ‘.. .[The length of the study] was very good, it’s because we come here only to look for work. . .[so] the time that we spent was
perfect for those questions.’

‘...we sometimes don’t get called for work, so we can come and participate.’

Financial incentive—l appreciate being compensated for my time

‘Well, [the financial incentive] did help me somewhat because es el tiempo malo (times are bad) and there is hardly any work.

We need [the financial incentive] for food.’

e ‘...We are happy because sometimes we don’t work, and they gave us that ayudita (little help) [financial incentive]. .. and even
if they didn’t give us anything, well, there is still. . .the possibility to participate.’

Study design and requirements sometimes inhibited participation engagement
e ‘.. .heisinarecovery center in Pasco WA, with limited access to phone. .. and [he’s] unsure when he is coming back
to Seattle.’
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Study staff provided access to resources
outside of the scope of the Vida PURA study
aims

Data from the promotores’ logs noted any additional
resources requested by the participants that were
outside of the scope of the Vida PURA study aims.
These included requests for assistance with immi-
gration services, health insurance, housing, public
transportation, employment opportunities and men-
tal health support. The research staff made efforts to
connect participants with other organizations that
provide these services when requested. For ex-
ample, a ‘promotor’ recorded the following in the
logs, ‘I assisted a day worker with community
resources for medical insurance and primary care
services.” Another issue that repeatedly surfaced as
a major concern for participants was homelessness.
In a few instances, the PI (India Ornelas) wrote let-
ters of support for participants to use in their appli-
cations for low-income housing or immigration
proceedings.

Logistical practicalities and financial
incentives motivated participation

The study time and location were convenient

The men reported that they were able to participate
in the study because it was conducted at a conveni-
ent location and time. Participants appreciated that
the interviews were conducted at Casa Latina, while
they were waiting for job assignments. One partici-
pant said, ...we sometimes don’t get called for
work, so we can come and participate.’

Financial incentive—l appreciate being
compensated for my time

Although a few participants reported that receiving
a financial incentive was a strong motivation to par-
ticipate, most participants reported that they would
have still participated without it. The men expressed
their gratitude for being paid for their time,
since many were not working consistently, and
needed the money. As one participant stated, ‘Oh of
course, [the financial incentive helped]! That is
another reason why I participated. Right now,

things are slow. It’s raining and there is not much
work.” Many of the men mentioned that the money
they received helped them pay for food, coffee, or
transportation.

Study design and requirements sometimes
inhibited participation and engagement

When asked about challenges experienced with the
Vida PURA study, most participants gave neutral
responses, such as, ‘Todo esta bien (everything is
ok)’, but throughout the interview a few of the par-
ticipants made suggestions and comments about
ways to improve the study and intervention to fur-
ther facilitate participation and engagement. About
half of the men mentioned challenges with the sur-
vey questions (e.g. difficult to understand, repetitive
or lengthy). For example, one participant said, ‘The
questions are good, but sometimes they annoy you a
little bit because [the ‘promotores’] repeat the [same
questions] over and over.” Additionally, others men-
tioned that it was difficult to answer some of the sur-
vey questions because they were unable to recall
how much alcohol they had consumed in the past
two weeks and another participant mentioned that
the survey response-options were not always repre-
sentative of his preferred response. ‘Promotores’
documented that a few of the participants faced
challenges completing the surveys due to mental
health conditions, alcohol intoxication and possible
drug use. For example, one ‘promotor’ noted that
the ‘Participant demonstrated high level of behav-
ioral health needs and challenges [which made it]
hard to. . .administer surveys in an appropriate time-
ly manner.’

In addition, ‘promotores’ documented barriers to
research participation. The loss to follow-up at two
and eight weeks was often due to participants com-
peting demands. For example, one of the promotor’s
comments stated that the participant was not avail-
able to complete the follow-up surveys because
‘[he] went to Alaska to work in the fishing industry
and may come back in one month.” Another reason
recorded by the ‘promotor’ for not being able to
complete follow-up surveys was due to receiving
services from a recovery center.
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Discussion

Guided by the CBPR conceptual model, we con-
ducted interviews and focus groups during the Vida
PURA pilot trial to understand partnership proc-
esses and participant engagement. Findings suggest
several factors facilitated engagement, including
relevance of the study topic, alignment with partici-
pants’ goals to improve their lives and give back to
their communities, and partnerships with study staff
that offered access to resources and were experi-
enced as respectful and personal. Some logistical
aspects related to study design were facilitators, as
well, but others were identified as barriers.

Our findings support previous work showing that
racial/ethnic minority and immigrant populations
are willing to engage in research under appropriate
circumstances, especially when the research is seen
as personally relevant to the participants [25].
Consistent with CBPR principles, participants
expressed more interest when the research reflected
their specific priorities and values. Our ability to re-
cruit and retain participants in the Vida PURA study
may have been related to the fact that the study
addressed their needs and they perceived relevant
benefits to participation.

Our findings reveal that one of the most important
elements for engaging Latino immigrant men in re-
search were the personal relationships developed
with the ‘promotores’ and the time they spent with
participants. The ‘promotores’ served as critical
bridges between academic researchers and the com-
munity, largely due to their shared characteristics
with study participants, including ethnicity, cultural
knowledge, immigration experience and speaking
Spanish [26]. This allowed ‘promotores’ to better
understand the community needs and deliver the
intervention in the context of a trusted relationship.

The ‘promotores’ further reduced other barriers
to participation by using ‘culture-centered’
approaches that fit the local community [27]. Our
findings show the importance of treating partici-
pants with ‘respeto’ (respect), a culture-specific
value in which deference is shown to elders and au-
thority figures [28, 29]. Participants were very

responsive to the study procedures because they felt
validated and respected by the ‘promotores’.

While not part of the original design of the inter-
vention, the role of the ‘promotores’ in the study
extended beyond addressing alcohol use. They were
a resource that could help address social determi-
nants like homelessness, access to job opportunities,
immigration and health care services. Previous
community-based studies among Latino men have
also noted that the role of ‘promotores’ often
extends to provide broader services than the original
project scope [30, 31].

Study design elements were both facilitators and
barriers to participation. The men found it easy to
participate because the location and time were con-
venient and they got paid for their time. Previous
studies have also shown increased engagement in
research when it takes place in a setting that is ac-
cessible and convenient to the target population [32,
33]. By conducting data collection and intervention
activities at the day labor worker center, while the
men were waiting for job assignments, we were able
to eliminate barriers such as transportation and
scheduling conflicts with work [4, 5, 34]. However,
for some of the men, especially for those with sea-
sonal work, the timeline of the study was not aligned
well with their lives. For example, during times
when there are more employment opportunities, it
may be challenging to engage participants who need
to prioritize earning income.

There are several important limitations to con-
sider when interpreting results from this study.
While our study incorporated elements of the CBPR
conceptual model to engage Latino immigrant men
in research, we acknowledge that there are addition-
al aspects of CBPR approaches we did not use or as-
sess. For example, the contexts within which the
study was conducted and the role of the community
partner organization. Similarly, our findings are
grounded in the specific context and relationships
developed through our long-standing partnership
and may not be generalizable to other contexts. Still,
we hope that others working with similar popula-
tions can learn from our approaches. Another limita-
tion is that the participants in this study may differ
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from those who choose not to participate. In our
study, we selected participants from a recruited
population who completed follow-up and agreed to
further research participation, which likely indicates
they are a more ‘research compliant’ group. Finally,
participants’ responses may have been influenced
by social desirability biases. Previous research indi-
cates that Latinos often respond in socially desirable
ways, meaning that they may have reported more
favorable perceptions about their experience in
our study out of an expectation to be polite or cour-
teous [35].

Conclusion

In summary, this study described key aspects of
partnership processes and study design which facili-
tated the engagement of Latino immigrant men in
research, including selecting research topics that are
relevant to the community, providing participants
an opportunity to learn and give back to the commu-
nity and strong relationships between the research
staff and participants. Our findings suggest that
intervention and research staff that are skilled at
working with the target population are essential to
building trust and engaging Latino immigrant men
in research [5, 7, 34]. In addition, researchers should
also make sure their study designs address the health
concerns relevant to the community. By engaging
Latino immigrant men in research, we have the po-
tential to improve their health through shared know-
ledge between researchers and community
members [36]. Future studies should further investi-
gate how CBPR partnership processes can inform
intervention and research approaches, and ultimate-
ly address Latino health disparities.
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