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1  | INTRODUC TION

Prostate cancer (CaP) affects one in four Black African (BA) and 
Black Caribbean (BC) men earlier in life and in more aggressive forms 

compared with one in eight Caucasian men (Jones & Chinegwundoh, 
2014). However, it appears that access and recruitment barriers may 
have contributed to the underrepresentation of BA and BC men 
and their partners in current psychosocial research related to CaP 
survivors (Bamidele, McGarvey, et al., 2017) as these have mostly 
involved Caucasian (McCaughan, McKenna, McSorley, & Parahoo, 
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Abstract
Access and recruitment barriers may have contributed to the underrepresentation of 
Black African/Caribbean men and their partners in current psychosocial research re‐
lated to prostate cancer survivors. Whilst some studies have explored recruitment 
barriers and facilitators from participants’ perspectives, little is known from research‐
ers’ point of view. This paper aimed to address this gap in the literature. Recruitment 
strategies included the following: cancer support groups, researchers’ networks, 
media advertisement, religious organisations, National Health Service hospitals and 
snowball sampling. Thirty‐six eligible participants (men = 25, partners = 11) were re‐
cruited into the study. Recruitment barriers comprised of gate‐keeping and adver‐
tisement issues and the stigma associated with prostate cancer disclosure. Facilitators 
which aided recruitment included collaborating with National Health Service hospi‐
tals, snowball sampling, flexible data collection, building rapport with participants to 
gain their trust and researcher’s attributes. Findings highlight that “hard to reach” 
Black African/Caribbean populations may be more accessible if researchers adopt 
flexible but strategic and culturally sensitive recruitment approaches. Such ap‐
proaches should consider perceptions of stigma associated with prostate cancer 
within these communities and the influence gatekeepers can have in controlling ac‐
cess to potential participants. Increased engagement with healthcare professionals 
and gatekeepers could facilitate better access to Black African/Caribbean popula‐
tions so that their voices can be heard and their specific needs addressed within the 
healthcare agenda.
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2015; O’Shaughnessy, Ireland, Pelentsov, Thomas, & Esterman, 
2013; Speer, Tucker, McPhillips, & Peters, 2017) and some African 
American (AA) (Rivers et al., 2011, 2012) groups.

The National Institute for Health and Care Excellence (NICE, 
2015) recommends the provision of psychosocial interventions to 
complement clinical aids in supporting men after CaP treatment. 
Given the existing ethnic diversity of the UK population (Office for 
National Statistics [ONS], 2012), cultural disparities in CaP experi‐
ences and support needs as influenced by their specific socio‐cul‐
tural context should be considered when developing psychosocial 
interventions for men with CaP and their partners (Hosseinpoor, 
Williams, Itani, & Chatterji, 2012; Marmot et al., 2010; Pinder, 
Ferguson, & Moller, 2016). Qualitative researchers in particular, 
have a role in helping to engage under‐studied BA and BC groups 
in in‐depth research to inform the provision of culturally sensitive 
psychosocial support for them after CaP treatment.

Amidst suggestions that BA and BC groups are often “hard to 
reach” (Mulugeta, Williamson, Monks, Hack, & Beaver, 2017) be‐
cause they cannot be easily accessed by researchers (Sydor, 2013), 
there is a dearth of literature reporting researchers’ perspectives 
on the barriers and facilitators to recruiting BA/BC men and their 
partners into qualitative research on CaP survivorship. Current 
available evidence has focused on participants’ perspectives and 
clinical research on CaP (Toms, Cahill, George, & Hemelrijck, 2016). 
Wider evidence relating to other “hard to reach” groups further 
highlights that participants’ opinions of the topic being investigated 
(Jones et al., 2014), and the nature of research being conducted (e.g., 

experimental studies) may also have an impact on recruitment out‐
comes (Mamotte & Wassenaar, 2017; Newington & Metcalfe, 2014). 
These suggest the need for qualitative researchers to be aware 
(through other researchers’ experiences) of strategies they can 
adopt to maximise recruitment for their studies.

In light of the above, this paper aims to: (a) report the strategies 
used to recruit BA and BC men with CaP and their partners into a 
grounded theory study; (b) discuss the barriers and facilitators to 
recruitment; and (c) provide useful suggestions for other researchers 
seeking to engage similar groups and other “hard to reach” popula‐
tions in their studies.

2  | METHODS

2.1 | The study

The main aim of the grounded theory study was to explore the 
experiences of BA/BC men and their partners and their psycho‐
social needs after CaP treatment and how best to address them. 
Participants were recruited in England which has a high BA and 
BC populations (ONS, 2012). Prior to theoretical sampling which 
is ideally used in grounded theory studies, convenience and snow‐
ball sampling were used to identify participants to generate the 
initial data. Upon receipt of ethical approvals, recruitment of eligi‐
ble participants occurred between October 2016 and March 2018. 
Participants were provided with contact details of relevant sup‐
port services if required. Upon providing written informed consent, 

Inclusion Exclusion

Men BA or BC ethnic origin BA/BC men receiving palliative care (because it 
was perceived that their needs may be beyond 
the scope of the study)

Undergone at least 3 months 
post active treatment for 
CaP

Aged 35 years and above (BA/
BC men may develop CaP 
earlier in life compared to 
men of other ethnic 
populations)

Resident in the UK

Able to read, understand and 
speak English language

Partners In intimate or marital 
relationship with a BA or BC 
man who has undergone at 
least three months post 
active treatment for CaP

Partners of BA/BC men with CaP receiving 
palliative care (same as reason for excluding 
the men)

Resident in the UK

Aged 18 years and above

Able to read, understand and 
speak English language

Can be of any ethnic origin

Can be of any gender

TA B L E  1   Inclusion and exclusion 
criteria for the study



     |  3 of 11BAMIDELE et al.

participants had the option to be interviewed either face‐to‐face, by 
Skype or telephone. The interviews, which were tape‐recorded and 
lasted between 30 and 90 min, were conducted by the first author 
(OB) who is a BA woman in her mid‐thirties. Where a man and his 
partner agreed to be interviewed, in an attempt to keep both en‐
gaged in the study, interviews where possible, were scheduled for 
the same date and mode. This also helped the researcher to man‐
age her time and financial resources. The partners were interviewed 
separately.

2.2 | Study sample

Three different sample groups were included in the study: (a) BA and 
BC men with CaP; (b) partners of BA or BC men with CaP; and (c) 
healthcare professionals (HCPs) within an uro‐oncology team. This 
article focuses on the recruitment of BA/BC men with CaP and their 
partners. Recruitment was guided by pre‐defined inclusion and ex‐
clusion criteria (Table 1). Eligible partners were included irrespective 
of their gender or ethnicity (self‐reported). Partners’ inclusion was 
not dependent on their male partners with CaP participating in the 
study.

2.3 | Recruitment strategies

Although priority in qualitative research is focused more on obtain‐
ing rich and in‐depth data, (Bonevski et al., 2014), it was consid‐
ered essential to reduce the risk of under‐recruitment which could 
jeopardise theoretical saturation (when emerging categories are 
fully conceptualised and no further data is required) crucial to the 
rigour and trustworthiness of this grounded theory study (Foley & 
Timonen, 2015). Therefore, the research team projected (based on 
previous grounded theory studies e.g., Mulugeta et al., 2017) that 
approximately 30 men and partners inclusive, would provide the 
rich in‐depth data required to achieve theoretical saturation. We 
also considered that the few previous related studies (Anderson, 
Marshall‐Lucette, & Webb, 2013; Gray, Fergus, & Fitch, 2005; 
Nanton & Dale, 2011) had mostly involved Jamaican men and no 
study was identified which included partners of BA/BC men with 
CaP. Thus, we decided to diversify recruitment strategies to enhance 
recruitment of a more heterogeneous sample of eligible BA/BC men 
and also partners into the study.

Ideas about recruitment were deliberated among the research 
team, explored with other researchers who have had success with 
recruiting Black men with CaP into their studies (e.g., Nanton & 
Dale, 2011), and also discussed with a Patient Public Involvement 
(PPI) group. The PPI group consisted of a female uro‐oncology nurse 
specialist, a male leader of a prostate cancer support group and a 
BA man with CaP in his early fifties. Potential recruitment strategies 
were identified which included cancer support groups, colleagues’ 
and researchers’ networks, media advertisement, religious organi‐
sations, National Health Service (NHS) hospital Trusts and snowball 
sampling via research participants.

2.3.1 | Cancer support groups

A total of 33 support groups which focused on Black and 
Minority Ethnic (BME) cancer survivors were identified and 
contacted by the researcher (OB) either by email or telephone. 
The nature and process of the study were clearly explained to 
a lead contact within each support group. Their role in helping 
to facilitate access to eligible members and the potential value 
of the research to their organisation and BA/BC service users 
were also clarified to the support groups. The lead person or 
an identified gatekeeper at each support group was asked how 
best to access and recruit any eligible members for the study. 
A poster was developed by the research team to advertise the 
study at the support groups. Feedback from gatekeepers at sup‐
port groups was invited as regards the suitability of the poster, 
especially in terms of content, language use and comprehensibil‐
ity. In line with the approved study protocol, gatekeepers who 
were willing in the first instance were asked to discuss the study 
with interested eligible members. This was to try and help es‐
tablish trust and develop a rapport with the potential partici‐
pant (Anderson et al., 2009). If a member of the support group 
agreed, their contact details were passed on to the researcher 
(OB) for further discussion. Eligible potential participants were 
then sent an information pack detailing the purpose of the re‐
search, what their participation would involve and contact de‐
tails of the researcher. Once a participant who was happy to take 
part returned his signed consent form, interview date, time and 
venue were agreed.

2.3.2 | Colleagues’ and researchers’ network

A network of colleagues and researchers who had previously 
published in related fields were contacted and asked to suggest 
possible avenues to explore recruitment. Any contacts who were 
aware of potential participants discussed the study with them 
initially and with their permission, forwarded their contact de‐
tails to the researcher. The researcher then made direct contact 
with the potential participant and following consent, scheduled 
an interview.

2.3.3 | Media advertisement

Using a tailored media script, the study was advertised on two UK‐
based radio stations located in London and Birmingham and focused 
on BA and BC audiences. Radio presenters from both stations sug‐
gested appropriate presentation styles that they perceived would 
appeal to the Black population (e.g., having low background music 
and a Black male narrator). The advertisement ran on each of the two 
radio stations approximately eight times daily for a month and also 
on their websites, at a total cost of £505. Due to limited finances, it 
was not possible to extend the advert beyond a month or to other 
radio/TV stations or newspapers.
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2.3.4 | Religious organisations

In light of the high rate of those who attend church services within 
the Black community (Akhazemea, 2015; TEARFUND, 2007), the 
church was also considered as a potential avenue to access partici‐
pants for the study. The leaders of three churches (same denomi‐
nation but located at different areas with dense Black populations 
across England) were contacted to discuss the possibility of recruit‐
ment within their congregation. Using a poster, church leaders were 
asked to help create an awareness about the study. The option of 
having the researcher come and introduce the study to their con‐
gregation was also discussed. Despite these approaches, efforts to 
pursue recruitment further after these initial discussions proved 
difficult.

2.3.5 | National health service hospital trusts

Recruitment was further explored by collaborating with three NHS 
hospital Trusts based in London. A consultant urological surgeon, 
an uro‐oncology clinical nurse specialist and research nurses who 
cared for patients with CaP all helped to expedite access to poten‐
tially eligible patients at their respective hospitals. Following ethical 
approval, the HCPs at each of the hospitals made the initial contact 
with eligible patients and provided the study information sheet. The 
consent procedure for eligible patients was agreed with each of the 
HCPs in line with their Trust’s internal procedures and policies.

2.3.6 | Snowball sampling

Participating men who had partners were asked to help inform them 
(partners) about the study or with their partners’ permission, the re‐
searcher contacted them directly to discuss the study. The partici‐
pating men were also asked to refer any other known eligible BA/BC 
men with CaP to the researcher. Although some participants knew 
about other potentially eligible men, they stated they could not refer 

them to the study because they did not want to disclose their own 
illness to others and mentioning the research to them (potential par‐
ticipants) could compromise this stance.

3  | RESULTS

3.1 | Overview

A detailed description of our recruitment strategies and outcomes 
is presented in Table 2. The contact details of 52 potential par‐
ticipants (men = 41; partners = 11) were received across the vari‐
ous recruitment strategies. From these, 45 participants (men = 34; 
partners = 11) were successfully contacted. Seven men could not 
be contacted because they were unreachable by phone and did not 
respond to the invitation letter and information pack sent by post. 
Three men with CaP were deemed ineligible (two were on active 
surveillance and it was less than three months since one had under‐
gone active treatment) whilst six declined to participate. In total, 36 
eligible participants (men = 25, partners = 11) agreed to participate 
in the study and were interviewed. The demographic details of par‐
ticipants are presented in Table 3. The majority of the participants 
preferred face‐to‐face interviews (n = 29, 81%). Due to geographical 
and time limitations, two participants (man and partner) were happy 
to be interviewed by telephone whilst the remaining five were inter‐
viewed by Skype. Participating in a qualitative study was a new ex‐
perience for the majority of the men and partners and many of them 
viewed their participation as an avenue to share their experiences to 
“help others” on their CaP journey.

3.1.1 | Reasons given for non‐participation

For those six men who declined to participate, none expressed any 
ethical concerns regarding the conduct of the study. Two men were 
unable to find time for a face‐to‐face interview and were not willing 
to consider a telephone or Skype interview. Although three men did 

TA B L E  2   Recruitment strategies and outcomes

Recruitment strategy

Potential 
contacts 
received 
n

Successfully 
contacted to 
take part 
n (%)

Identified as 
ineligible 
n (%)

Declined to 
participate 
n (%)

Men who 
partici‐
pated 
n (%)

Partners who 
participated 
n (%)

Overall total 
participants (men 
and partners) 
n (%)

NHS Trusts 38 32 (71) 3a (7) 6b (13) 20 (80) 3 (27) 23 (64)

Snowballing using 
recruited research 
participants

10 9 (20) – – 2 (8) 7 (63) 9 (25)

Colleagues and 
Researchers’ 
Networks

3 3 (7) – – 2 (8) 1 (9) 3 (8)

Cancer support groups 1 1a (2) – – 1 (4) – 1 (3)

Media advert – – – – – – –

Religious organisations – – – – – – –
aYet to undergo active treatment; on active surveillance. bLack of time; personal reasons; no reason. 
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not formally decline participation, after few unsuccessful attempts 
at contacting them, their silence was taken as a refusal and no fur‐
ther contact was made. One participant gave personal reasons for 
declining to participate and his decision was respected.

3.2 | Recruitment outcomes

The projected sample size of 30 participants was exceeded and 
theoretical saturation was achieved. However, some strategies were 
more successful than others for recruiting participants into the study. 
Although statistical analysis was not conducted to measure the ef‐
fectiveness of each strategy, it was considered necessary to highlight 
how they individually contributed towards recruitment. We defined 
strategies which mostly contributed towards the achievement of our 
recruitment target as successful whilst those which recruited only 
one or no participant at all were regarded as unsuccessful.

3.2.1 | Successful strategies

Collaborating with NHS hospital Trusts and snowball sampling 
were the most successful strategies, yielding 64% (n = 23) and 25% 
(n = 9) of the total participants recruited respectively (Table 2). 
For the men group, the majority (80%) were recruited through the 
three NHS hospitals whilst the majority of partners (63%) were re‐
cruited by snowball sampling through their participating husbands 
(Table 2). Two men were also recruited by snowballing through their 
friends who had already participated in the study. Colleagues, and 
researchers’ networks also yielded three participants (men = 2, 
partner = 1).

3.2.2 | Unsuccessful strategies

Despite contacting 33 support groups, only one man was recruited 
into the study via this strategy (Table 2). No partner was identified 
nor recruited from the support groups. The researchers’ experience 
with the support groups showed that although some gatekeepers 
were willing, others were less enthusiastic in enabling access to po‐
tentially eligible members within their group. Some were slow to 
respond to emails or phone calls, and some requested non‐negotia‐
ble and/or substantial payment as a prerequisite for informing their 
members about the research. Such payment demands could not be 
met due to limited finances available for this research. The media ad‐
vertisement and religious organisations did not yield any eligible par‐
ticipants for this study. It had been anticipated that the first author’s 
personal network with religious leaders could yield potential eligible 
members of their churches, but such attempts were not successful. 
After the initial face‐to‐face discussions, there were long delays in 
responding to follow‐up emails and telephone calls.

4  | DISCUSSION

Recruitment outcomes varied among the different strategies used to 
recruit ’hard to reach’ BA and BC men with CaP and their partners 
into this qualitative study. The barriers and facilitators to successful 
recruitment of participants for this study will now be discussed.

4.1 | Barriers

In addition to a few participants declining to participate for reasons 
highlighted earlier, additional barriers were encountered which lim‐
ited recruitment for this study. These are categorised as actual and 
perceived barriers. Actual barriers were those encountered dur‐
ing fieldwork for this study and included “gatekeeping issues” and 
“stigma associated with prostate cancer disclosure.” The perceived 
barrier was the researchers’ perception of an additional limitation to 
recruitment as informed by a reflection on our recruitment experi‐
ence. This included “limited advertisement.”

4.1.1 | Gatekeeping issues

Similar to findings from a review by Bonevski et al. (2014), gate‐
keeping emerged as an actual barrier to recruiting participants 
from the support groups and religious organisations approached. 
Gatekeepers at many of the support groups and religious organisa‐
tions restricted access to potentially eligible members. As a result, 
members did not have the opportunity to make their own decision 
about participating. Where men were the gatekeepers to access‐
ing their partners, some declined their partner’s participation not‐
ing that the women preferred to “operate behind the scene” than 
engage in research participation. Hence such men did not give their 
partners the opportunity to make their own informed decision to 
participate or not.

TA B L E  3   Ethnic representation of study participants

Men 
n (%)

Partners 
n (%)

Black African (11)

Nigeria 2 (8) 1 (9)

Ghana 4 (16) 2 (18)

Sierra Leone 2 (8) –

Black Caribbean (21)

Jamaica 8 (32) 2 (18)

Barbados 4 (16) 2 (18)

Guyana 1 (4) –

Montserrat 1 (4) –

St. Lucia 1 (4) –

Caribbean Virgin Islands 1 (4) –

Dominica 1 (4) –

White (4)

British – 2 (18)

Irish – 1 (9)

Spanish – 1 (9)

Total (n = 36) 25 (69) 11 (31)
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Whilst acknowledging the autonomous power of gatekeepers 
at support groups and religious organisations to either hinder or 
promote access to their members or contacts (Singh & Wassenaar, 
2016), there is need to also consider how this may possibly impact 
on the voluntary rights of potential participants to personally de‐
cide their participation or otherwise in a research study (Mamotte & 
Wassenaar, 2017; Wanat, 2008). Experience with participants in this 
study suggests that they may be willing to participate in research 
studies if they are asked, as many of them seemed to view their 
participation as a way of “helping others.” Although the researcher 
offered to volunteer at one of the support groups approached and 
all the support groups were also told they would be provided with 
summary of research findings as an “incentive” for their cooperation 
(Singh & Wassenaar, 2016), this strategy remained unsuccessful for 
the current study.

Some gatekeepers at support groups with high BAs/BCs were 
also unwilling to inform their members about the study unless the 
researchers met certain prerequisite payment demands to cover 
interviewing costs and provide incentives for participating mem‐
bers. Such payment demands could not be met due to limited funds 
available to complete this academic research. The researcher also 
clarified to the gatekeepers that participants would not be bur‐
dened with travel or financial costs as the researcher would meet 
with them at their preferred location. However, such explanations 
were not productive. Debates exist regarding the ethical implica‐
tions of incentivising research participation on participant’s auton‐
omy (Collins et al., 2017; Polacsek, Boardman, & McCann, 2017). 
Whilst some studies (Faseru et al., 2010; George, Duran, & Norris, 
2014) have reported giving of incentives encouraged research par‐
ticipation among their African American participants, others argued 
(Toms et al., 2016) that incentives may be perceived as suspicious 
and debar BA and BC men with CaP from participating in clinical re‐
search. Rivas, Kelly, and Feder (2013) suggest that informing partici‐
pants of incentives at their interviews, without any prior knowledge 
could help reduce suspicion and potentially encourage voluntariness 
in research participation. Since potential participants at support 
groups were not informed about the study, it is unclear how incen‐
tivising the research may have influenced their personal decision to 
participate in this qualitative study or not. Arguably, some gatekeep‐
ers may be regarded as having an experiential understanding of how 
best to engage their members in research participation. However, 
there is need to consider the peculiar nature of each study and allow 
members the personal autonomy to accept or decline research invi‐
tations regardless of the presence or absence of financial incentives.

Previous studies involving Black populations (e.g., Nanton & Dale, 
2011; Bamidele, Ali, Papadopoulos, & Randhawa, 2017) had suc‐
cessfully recruited participants through religious settings. However, 
it appeared because of other duties taking precedence, discussing 
the study among their congregational members was not viewed as 
a priority for the church leaders who were approached. It was also 
perceived that the delicate nature of being diagnosed with CaP may 
have further contributed to the church leaders’ reluctant attitude 
towards this study. Prior evidence (Sheikh et al., 2009) suggested a 

gap in knowledge among religious leaders regarding the importance 
of research and their influence in encouraging research participation 
among their members. It is envisaged that better outcomes may have 
been achieved if recruitment was explored across different religious 
settings (e.g., other churches, mosques) and denominations over a 
longer period of time, but this could not be achieved in the current 
study due to a limited time frame.

4.1.2 | Stigma associated with prostate 
cancer disclosure

Some participants’ (men) reluctance to refer other eligible men to 
the study was an actual barrier to recruitment. The men attributed 
this to protecting non‐disclosure of their CaP diagnosis within their 
wider social circle (including friends and religious affiliations). Non‐
disclosure was mostly attributed to perceptions of self and social 
stigma associated with being diagnosed with CaP within the BA/
BC cultural setting. This supports existing evidence that cultural 
perceptions of CaP (such as fatality, emasculating) often impact on 
Black men’s attitudes and behaviours towards public disclosure of 
the disease (Kendrick, 2010; Mulugeta et al., 2017; Pedersen, Armes, 
& Ream, 2012; Rivas et al., 2016). Nevertheless, Nanton and Dale 
(2011) successfully recruited Jamaican men with CaP through the 
church, personal contacts of their interviewers and the local com‐
munity. Conflicting recruitment outcomes between this current 
study and Nanton and Dale’s (2011) suggest that similar strategies 
may not necessarily generate the same outcomes even for similar 
studies and target populations.

4.1.3 | Limited advertisement

Recruitment through media adverts was perceived to have been im‐
peded by limited advertisement as the research was advertised on 
only two radio stations for one month. This was substantially due to 
financial constraints to cover the associated costs of extending ad‐
vertisement to other media channels with wider coverage areas and 
for much longer. Upon reflection, it was perceived that complement‐
ing extensive radio advertisement with other media channels such 
as television, newspapers with a wider focus on Black audience may 
have improved our recruitment outcome via this strategy (Graham, 
Lopez‐Class, Mueller, Mota, & Mandelblatt, 2011), especially from 
within the community.

4.2 | Facilitators

Recruitment success was aided by a number of factors which were 
also classified as actual and perceived facilitators. The actual facilita‐
tors which emerged from fieldwork as informed by our recruitment 
outcomes included “collaborating with NHS hospital Trusts,” “snow‐
ball sampling” and “flexibility in data collection modes.” Upon reflec‐
tion on our experience during fieldwork, recruitment also seemed to 
have been facilitated by “building rapport with participants to gain 
their trust” and “researcher’s attributes.”
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4.2.1 | Collaborating with National Health Service 
hospital Trusts

Consistent with the study of Anderson et al. (2013) in which all their 
BA and BC participants were recruited through the hospital, collabo‐
rating with NHS hospitals emerged as the most successful strategy 
for recruiting men into this study as 80% of them were recruited via 
this means. Lyons et al. (2013) suggested that using gatekeepers with 
whom participants are familiar could improve access to culturally di‐
verse populations. HCPs’ goodwill and rapport with their patients 
further enhanced recruitment in the current study as some partici‐
pants spontaneously commented on these during their interviews. 
Patients being reassured by a HCP that the study had received ethi‐
cal approval and that participation would not affect their care in any 
way, may have promoted men’s confidence in the authenticity of 
the research (Anderson et al., 2009). Although complex ethical ap‐
plication processes often limit researchers’ abilities to access “hard 
to reach” patients within limited time and financial resources, the 
interest and support shown by the HCPs facilitated the process of 
seeking ethical approval. To retain the interest and support of the 
HCPs, they were constantly updated on the progress of the study.

4.2.2 | Snowball sampling

Using snowball sampling facilitated recruitment of partners into 
the study. The majority of partners (63%) were recruited through 
their participating husbands. Snowball sampling thrives on the use 
of personal relationship networks to access participants who other‐
wise may not have been aware of, or participated in a study (Etikan, 
Alkassim, & Abubakar, 2016; Wohl et al., 2017). Although prone to 
selection bias which may result from over‐representation of mem‐
bers of a particular participant’s network (Etikan et al., 2016), snow‐
ball sampling has been widely acknowledged as useful in promoting 
research participation among “hard to reach” populations in a cost‐
effective and timely manner (Richards & Morse, 2007; Sadler, Lee, 
Lim, & Fullerton, 2011; Wohl et al., 2017). Nanton and Dale (2011) 
successfully used snowball sampling to recruit African‐Caribbean 
men with CaP (n = 16) into their qualitative study. Whilst this strat‐
egy enhanced successful recruitment in their study, it appeared to 
have contributed to the selection bias observed in the study leading 
to a homogenous sample of Jamaican men (Nanton & Dale, 2011). 
The risk of selection bias often associated with snowball sampling 
was minimised in this study by complementing it with additional re‐
cruitment strategies (Etikan et al., 2016).

4.2.3 | Flexibility in data collection mode

As similarly reported by Shedlin, Decena, Mangadu, and Martinez 
(2011), using flexible data collection modes also enhanced recruit‐
ment for this study. Participants had options to be interviewed either 
face‐to‐face, by telephone or via Skype. The majority of participants 
(n = 29; 81%) preferred to be interviewed face‐to‐face in their natural 
environments (homes and private office). Interviewing participants 

in their own familiar and relaxed environments enhanced data col‐
lection and without them experiencing any travel or financial burden 
(Bryman, 2012). Noting the perceived delicate nature of their illness 
experiences, especially where there would be discussions around 
sexual function (Anyan, 2013; Szolnoki & Hoffmann, 2013), it was 
understandable that the majority of our participants preferred face‐
to‐face interviews.

Given the distant geographical location of some participants, 
they opted to be interviewed by Skype when offered. With im‐
provements in technology, Skype interviews now provide a useful 
alternative to face‐to‐face interviews by helping to bridge distance 
barriers, reduce travel risks and minimise costs (Deakin & Wakefield, 
2014). Although evidence shows that Skype interviews could be 
prone to technological distractions, less rapport building and re‐
duced clarity in audio‐recordings which could impact on data quality 
(Janghorban, Latifnejad, & R. and Taghipour, A., 2014), it was used 
successfully in this study. Having a video facility within Skype was 
also useful to help to capture non‐verbal clues during the interviews 
(Janghorban et al., 2014). Likewise, potential undesirable techno‐
logical interferences and poor audio recording quality which could 
occur during Skype interviews were mitigated by the researcher’s 
and participants’ familiarity with technology and by ensuring that 
interviews were scheduled for times and places with uninterrupted 
Internet access (Deakin & Wakefield, 2014). Where acceptable by 
their participants, future studies may also explore the use of Skype 
as a proficient alternative to overcome cost and distance barriers 
associated with face‐to‐face interviews. This could help ensure that 
participants recruited into the study are promptly interviewed with‐
out jeopardising rapport building.

4.2.4 | Building rapport with participants to 
gain their trust

Establishing trust with potential participants through rapport build‐
ing was perceived to also have enhanced successful recruitment 
for this study. To facilitate rapport, the same researcher (OB) fol‐
lowed them from recruitment to conducting their interviews. This 
seemed to help create a sense of familiarity with participants and 
encouraged a high retention rate as all the participants recruited 
were successfully interviewed. There were also indications that 
using face‐to‐face interviews, coupled with the interviewer’s (OB) 
ethnicity as BA may have further enhanced rapport building with 
study participants as many of them seemed to identify with her as 
an “insider” (Fassinger and Morrow (2013). Some studies highlight 
the importance of ethnically matching interviewers with ethnic mi‐
nority participants as a way of showing cultural sensitivity and pro‐
moting shared identity to improve research engagement with them 
(Anderson et al., 2009; Nanton & Dale, 2011; Rugkåsa & Canvin, 
2011). However, relevant theories such as the intersectionality the‐
ory (Crenshaw, 1989) argue that study participants’ perceptions of 
the researcher as either an “insider” or an “outsider” is oftentimes 
not solely influenced by a shared cultural identity related to race and 
ethnicity only, but by an intersection between these factors (race 
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and ethnicity) and other wider factors such as gender, age and sexu‐
ality. Katigbak, Foley, Robert, and Hutchinson (2016) also insist that 
shared ethnicity between researchers and their study participants 
does not necessarily imply shared experience. Nash (2008) further 
identified the importance of the intersectionality theory in facilitat‐
ing a conceptual understanding of the complexities around “insider/
outsider” status in research relationships especially when studying 
marginalised populations.

4.2.5 | Researcher's attributes

Evidence suggests that the researcher’s attributes could impact on 
recruitment and research participation especially among BME popu‐
lations (Hoppitt et al., 2012; Sheikh et al., 2009). It had been an‐
ticipated that the researcher’s gender and age as a young female in 
her mid‐thirties may have potentially imposed an “outsider” status 
which could limit recruitment and quality data collection from older 
BA/BC men on a sensitive male‐focused subject such as CaP (Braun 
& Clarke, 2013; Khambhaita, Willis, Pathak, & Evandrou, 2017). 
However, none of the study participants expressed any concerns re‐
garding this as they freely shared their stories (including the “sensi‐
tive” sexual aspects of their experiences).

This resonates with evidence from previous studies which 
had successfully used female researchers to interview Caucasian 
(McCaughan et al., 2015) and Black (Anderson et al., 2013) men 
with CaP. Fergus, Gray, and Fitch (2002) highlighted that most 
of the male participants in their study expressed preference to 
be interviewed by a female researcher when they were offered 
choices between a male or female interviewer. This suggests that 
the researcher’s gender or age may be less important in research 
relationships with Black men with CaP especially where such re‐
searchers are experienced in conducting qualitative interviews. 
Moreover, complementing her previous experience of successful 
research engagement with BA populations with her ethnicity as 
BA enhanced the researcher’s ability to build mutual understand‐
ing with study participants. The PPI group also suggested that pro‐
viding information to participants to aid their understanding of the 
purpose of the scientific study has the potential to reduce barriers 
associated with gender differences between a female researcher 
and male study participants.

4.3 | Implications for practice

The recruitment challenges experienced in this study are not pe‐
culiar to BA and BC men with CaP and their partners. Previous re‐
search which involved other “hard to reach” (e.g., victims of abuse 
[Rivas et al., 2013]) and vulnerable populations (e.g., people with a 
learning disability [Carey & Griffiths, 2017]) have reported similar 
challenges when trying to recruit participants. However, findings 
from this study highlight that amidst shared similarities in recruit‐
ment barriers, there is no “one size fits all” approach to navigating 
such challenges. There is need for researchers to be dynamic and 
understand the specific characteristics of their target populations 

whilst considering the nature of their research in order to tailor their 
recruitment approaches. For example, the perceptions of stigma as‐
sociated with CaP within the BA and BC communities which impact 
on their attitude towards their illness disclosure highlight the im‐
portance of involving their healthcare providers in the recruitment 
plan for this study. In addition to gatekeeping issues when recruit‐
ing BA/BC men with CaP and partners, due considerations should 
also be given to time and cost implications. Furthermore, there is 
need for researchers to respect the terms and conditions stipulated 
by support groups to access their members. For example, physically 
meeting with gatekeepers and fulfilling stipulated payment demands 
may have advanced better recruitment outcomes from the support 
groups contacted in this study. Nevertheless, it is essential that re‐
searchers remain realistic in their recruitment expectations in terms 
of the number of participants they can recruit within the allocated 
resources for a study.Gatekeepers at support groups also need to 
be aware of the ethical implications of withholding research infor‐
mation from their members and how this may potentially contrib‐
ute to their (members’) marginalisation in emerging evidence. It is 
essential that gatekeepers ensure that their members are given an 
opportunity to make their own decision regarding participation in 
studies once ethical considerations have been applied. Whilst the 
religious organisation approached for this study was not particularly 
productive for recruitment, prior evidence highlights that religious 
organisations continue to be potential avenues for recruiting Black 
populations into research studies (Bamidele, Ali, et al., 2017; Nanton 
& Dale, 2011). Researchers should continue to engage with religious 
leaders, increasing their awareness on the potential benefits of re‐
search participation and encourage their cooperation in helping to 
enable access to interested and eligible members where appropriate. 
Evidence from this study supports previous suggestions (Newington 
& Metcalfe, 2014) that research participation can be enhanced if pa‐
tients are informed about the study by their main HCPs. This further 
suggests the need for future researchers to continue to liaise with 
HCPs who are the men’s primary care givers in order to improve re‐
cruitment outcomes for their studies.

4.4 | Study limitations and directions for 
future research

In contrast to previous related studies (Anderson et al., 2013; 
Nanton & Dale, 2011), the recruitment of a more heterogene‐
ous sample of “hard to reach” BA/BC men with CaP into the cur‐
rent study was facilitated by collaborating with NHS hospital 
staff. Recruitment of partners was also enhanced by snowballing 
through their husbands who participated in the study. However, 
the actual response rate for the study could not be assessed be‐
cause the overall number of participants who were approached 
were not recorded by the HCPs (e.g., potential participants who 
may have possibly declined participation at the point of being in‐
formed about the study by an HCP without the researcher receiv‐
ing their contact details). Although statistical calculations such as 
response rates are less significant in qualitative studies like this, we 
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acknowledge that the success or otherwise of the different strate‐
gies used are subjective to our particular recruitment experience 
and cannot be generalised. Future papers on recruitment should 
endeavour to apply statistical measures to their response rates in 
order to enhance a more rigorous assessment of their recruitment 
outcomes, especially for larger quantitative studies. Future stud‐
ies could also explore from gatekeepers’ perspectives, their expe‐
riences with researchers and the challenges of promoting research 
participation among their BA/BC members. This could help to pro‐
vide a more balanced understanding of recruitment challenges and 
how such can be more effectively addressed in order to improve 
research engagement with “hard to reach” groups.

5  | CONCLUSION

Little is known from the researcher’s perspective about the barriers 
and facilitators to recruiting high risk yet under‐researched BA and BC 
men with CaP and their partners into qualitative research. This paper 
has contributed towards reducing this knowledge gap. Collaborating 
with NHS hospital Trusts and snowballing through participating men 
were the most successful strategies for recruiting men and partners 
respectively into this study. Support groups, media advertisement 
and religious organisation were less successful recruitment strategies. 
Researchers’ experiences in this study indicate that BA and BC popula‐
tions may be “hard to reach” but they are not “out of reach” if flexible, 
strategic and culturally sensitive recruitment approaches are used.
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