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Research in the fields of public opinion, 
demography and sociology, health and 
medicine, and education have long 
noted disproportionately lower survey 
response rates from Black or African 
American populations compared to other 
population groups (1–4). Numerous 
factors have been attributed to these lower 
participation rates. For example, logistical 
issues, participant unwillingness, differing 
attitudes about social responsibility and 
poor reading skills have been reported for 
mail surveys across multiple contexts (5). 
In the context of health-related surveys, 
a myriad of complex factors affects 
participation rates. Dating back to the 
Tuskegee syphilis study and continuing 
today with modern health disparities, 
many Black or African Americans remain 
distrustful of researchers (6). Further, lack 
of understanding, suspicion of purpose, fear 
of how information will be used, inaccessible 
language (e.g., medical jargon, technical 
terms) and beliefs that Black or African 
Americans have been overly researched have 
also been reported (7–8).

In the context of higher education surveys, 
Black or African American students have 
been reported to provide response rates 
approximately 20%–25% lower than other 

racial and ethnic groups (9). Reasoning 
includes feelings of disenfranchisement 
and skepticism that their feedback will be 
taken seriously (10). In other contexts, 
factors such as disengagement from 
government institutions and lack of ability 
to comprehend survey items typically 
developed by persons who are members of 
the racial/ethnic majority and middle-class 
socioeconomic groups have been reported 
(7, 11).

Low participation rates for Black or African 
American populations pose a considerable 
problem for any survey research effort. 
Low participation rates typically result in 
non-representative data, a major validity 
threat that both skews overall results and 
may distort the inferences researchers 
make about the findings. In the context 
of large-scale surveys, researchers often 
have the ability to perform techniques such 
as stratified random sampling or quota 
sampling to offset any initial sampling 
deficiencies relating to a particular 
subpopulation or group. In other contexts, 
in which it may not be possible to survey 
additional individuals’ researchers may 
need to utilise post-stratification weights 
(12) to statistically adjust for under/over-
represented groups. Unfortunately, however, 
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most survey researchers have limited 
budgets and limited access to potential 
participants, so repeated waves of survey 
invitations are not viable. Further, survey 
researchers often have limited proficiency 
in the tedious and technical process of 
generating statistical weights to correct for 
sampling bias. Thus, it is critical that survey 
researchers are able to capture the best 
quality data possible during the first wave of 
data collection.

Fortunately, a few potential solutions have 
been proposed for increasing Black or 
African American participation rates. Some 
researchers have noted personal visits, when 
feasible, may help (13). The literature on 
incentives has noted the use of immediate 
and unconditional monetary incentives 
have been evidenced to increase response 
rates among virtually all racial and ethnic 
groups (14). For survey researchers with a 
limited budget and/or conducting studies 
outside a community in which personal 
contact is an option, there are a few general 
approaches that have been demonstrated to 
be successful. 

Perhaps the most significant strategy 
involves communication. Clear 
communication, which includes clearly 
articulating what the research is about, why 
it is being conducted, why it is important 
to participants and their communities, and 
emphasising the value of the participant’s 
perspective is critical for building trust 
and legitimacy (8). Other forms of 
communication, such as simplifying the 
wording of items and utilising examples 
and images that include Black or African 
American persons can help demonstrate 
cultural awareness (10, 15). Where possible, 
it may be helpful to “close the loop” by 
sharing survey findings with participants 
and noting what specific changes were made 
from participants’ feedback. In sum, the best 
strategies for improving Black or African 
American response rates involve honesty, 
respect, sincerity and clear communication; 
the same qualities that should underpin all 
survey research efforts.
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