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ORIGINAL REPORTS: CANCER

THE FEASIBILITY OF PARTNERING WITH AFRICAN-AMERICAN BARBERSHOPS

TO PROVIDE PROSTATE CANCER EDUCATION

The purpose of this study was to determine the
feasibility of partnering with barbershops to
implement a community-based prostate can-
cer preparatory educational decision aid for
African-American men. We used African-
American newspapers to compile a list of bar-
bershops in King County, Washington, that
predominantly serve African-American men.
Trained research interviewers conducted pro-
prietor surveys and client surveys. Ninety-six
percent of the proprietors surveyed reported
they would allow their clients to learn about
prostate cancer. Seventy-five percent reported
they would consider allowing a computer to
be installed to provide information about pros-
tate cancer. Ninety-seven percent of clients re-
ported that they would be willing to look at
information about prostate cancer in their bar-
bershops. It will be feasible to work with bar-
bershops and their clients for a community-
based prostate cancer screening decision-aid
intervention for African-American men. (Ethn
Dis. 2004;14:269–273.)
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INTRODUCTION

African-American men bear a dis-
proportionate burden of prostate cancer
diagnosis and mortality.1–5 These dispar-
ities may be related to lower screening
rates in the African-American commu-
nity,6 despite specific screening recom-
mendations for African-American men.7

Although controversy exists regarding
the efficacy of prostate cancer screen-
ing,8 the data suggest that African-
American men need to be able to make
informed decisions about early detec-
tion.

While experts disagree about the
mortality-reduction benefits of prostate
cancer screening, they agree on the need
to inform at-risk males about both the
disease, and about the possible benefits
or harms of regular screening. This
agreement underscores the need to de-
velop provider-neutral decision aids to
enable African-American men to make
informed decisions based on their own
values. However, most studies involving
decision aids have been conducted in
hospitals, or community clinics.9–11 By
conducting this type of research pre-
dominantly in clinical settings, a large
percentage of African-American men
could potentially be excluded from the
recruitment process, due to their lack of
routine health care for various reasons.12

Therefore, community-based interven-
tion sites are needed.

Community-based interventions
have proven effective in reaching a
broad range of audiences. Studies de-
signed to reach these audiences have
varied from randomization of commu-
nities to increase quit rates among cig-
arette smokers, such as in the COM-

MIT Trial,13 to using community-based
pharmacists to increase smoking cessa-
tion.14 More recently, community-based
intervention research has focused pri-
marily on reaching populations of lower
socioeconomic status. These efforts have
been supported and encouraged as a
means to help eliminate health dispari-
ties. Community partnerships are of key
importance in reaching underserved and
vulnerable populations. Therefore, it is
important to identify venues that would
be most appropriate for such partner-
ships. For example, health promotion
programs have been implemented in Af-
rican-American communities through
beauty salons15–17 and churches.18–20

Churches in the African-American com-
munity have been sites for dietary in-
terventions,21–23 smoking cessation ini-
tiatives,24,25 and cholesterol-lowering ed-
ucation.19 Our previous research sug-
gests that, while religious organizations
provide a very good outlet for dissemi-
nating dietary information, they do not
provide a productive venue for reaching
African-American men. Because the vast
majority of participants in religious or-
ganizations are women, finding men to
discuss health issues within these set-
tings can be difficult.26 Therefore, we
began to search for other outlets specific
to African-American men, and we iden-
tified barbershops as one such place. To
our knowledge, there have been no pub-
lished studies investigating barbershops
as potential sites for educational inter-
vention research targeting African-
American men.

African-American barbershops are
appropriate sites for community-based
cancer education programs. We believe
the local barbershop is a culturally rel-
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evant setting in the African-American
community. The neighborhood barber-
shop in the African-American commu-
nity is often more than a place for hair-
cuts and shaves. Traditionally, it has
been a place where African-American
men, both young and old, have come
together to ‘‘hang out’’ and socialize. In
his book, Do Bald Men Get Half-Price
Haircuts, Staten says, ‘‘When you talk
about Black barbershops, you talk about
community.’’ 27 Barbershops patronized
by African-American men have been
emotional safe havens, where the con-
versations are as varied as the patrons
that frequent them.28 In this fraternal
environment, African-American men
discuss topics ranging from sports and
local current events, to personal sub-
jects, such as religion and family issues.
Staten proposes that there is an open-
ness in African-American barbershops
that is not found anywhere else.27 We
propose that the openness of this envi-
ronment is favorable for conducting a
research project about a potentially sen-
sitive topic, such as prostate cancer
screening.

In this paper, we present the findings
of a pilot study designed to determine
the feasibility of working with barber-
shops as potential sites for a communi-
ty-based prostate cancer screening elec-
tronic decision-aid intervention for Af-
rican-American men. Specifically, the
pilot study was designed to determine
the willingness of proprietors of barber-
shops to allow customer participation in
research-related activities in their estab-
lishment during hours of operation, and
the proprietors’ willingness to store
computer hardware at their businesses.
Further, the study was designed to assess

patterns of barbershops use by clients,
and whether African-American men
aged 40–70 would use personal com-
puters in barbershops to access infor-
mation about prostate cancer.

We believe that this pilot study will
provide an important contribution to
the literature by exploring an alternative
venue for recruiting African-American
men for future community-based edu-
cational interventions.

METHODS

Proprietor Survey Procedures
We used an African-American news-

paper to compile a list of barbershops in
King County, Washington, that pre-
dominantly serve African-American
men. Specifically, we reviewed the ad-
vertisement section of an African-Amer-
ican newspaper for a listing of barber-
shops. Using addresses and zip codes,
we determined which barbershops were
located in Seattle-King County. These
selected geographic areas formed the ba-
sis for purposeful sampling of barber-
shops. We also used a technique called
snowballing sampling to recruit barber-
shops. In addition, we identified Afri-
can-American barbershops by driving
through predominantly African-Ameri-
can neighborhoods.

Next, letters were mailed to ‘propri-
etors,’ whom we defined as the owners
of the barbershops or salons. A detailed
information sheet describing the study
was included with each letter. After al-
lowing at least 3 business days for the
proprietors to receive the letters, a
trained research interviewer approached
barbershop and salon proprietors. Pro-
prietors signed written consent forms
prior to their interviews. Eligibility cri-
teria for the proprietor survey included
being the proprietor of either a barber-
shop or salon located in King County,
and serving predominantly African-
American clients. The research inter-
viewer conducted a face-to-face, struc-
tured interview with each proprietor

who agreed to participate in the study.
The interviewer wrote notes and took
verbatim quotes, whenever possible.

We asked each proprietor several
questions about his interest in health,
current interactions with clients about
health, and interest in allowing several
aspects of research to occur in the shop.
To verify that we had selected establish-
ments serving predominantly African
Americans, we asked the percentage of
African-American male clients. To de-
termine whether an adequate sample
size could be obtained for our client sur-
vey, we asked the proprietor the average
number of customers served per week.
Finally, to ensure that we could recruit
African-American men in the 40–70
years age range to complete the client
survey, we asked proprietors to provide
an approximate percentage of the num-
ber of African-American male clients
under the age of 40 years, between 40
and 70 years, and older than 70 years.

Client Survey Procedures
Two African-American barbershops

were selected from our pool of com-
pleted proprietor surveys because they
had high proprietor enthusiasm about
the project, and high numbers of Afri-
can-American male clients in the 40–70
years age group. Our goal was to collect
30 completed client surveys in each of
the 2 barbershops. Since a primary goal
of our pilot study was to ascertain
whether it would be feasible to pursue
a large community-based education in-
tervention in Seattle-King County Af-
rican-American barbershops, rather than
to test an intervention, we felt that this
sample size would be appropriate.

A trained research interviewer used
an approved script to approach each Af-
rican-American male barbershop client
to ask if he would be interested in par-
ticipating in a study about African-
American men and prostate cancer.
Each potential participant was given an
information sheet about the study. Ver-
bal consent was obtained from each par-
ticipant prior to completion of the
anonymous survey.
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Table 1. Barbershop proprietors’ (N524) responses to feasibility questions

Questions % Yes

Do you think men’s health is an important topic in the African-American community? 91.7
Do you talk with your clients about health related topics? 79.2
Do you feel health promotion activities and programs should be conducted in the Afri-

can-American Community? 100
Would you be interested in allowing your barbershop to be involved in a research pro-

ject promoting African-American men’s health? 91.7
Would you allow your barbershop to help African-American men learn about prostate

cancer? 95.8
Would you consider allowing a computer to be installed to provide information about

prostate cancer? 75.0

Table 2. Feasibility of recruiting barbershop clients to a prostate cancer prevention
program

Questions N % Yes % No
% Don’t

Know

Would you be willing to use a personal computer in
your barbershop that provided information about
your health? 56 91 9 N/A

Would you be willing to look at information about
prostate cancer in your barbershop? 58 97 3 N/A

Eligibility criteria for the client sur-
vey included being an African-American
man, a barbershop customer (ever hav-
ing been a client, including that day),
being 40 to 70 years of age, never hav-
ing been diagnosed with prostate cancer,
and being able to complete a self-ad-
ministered survey in English. The sur-
vey was written at the Flesch–Kincaid
grade level of 6.8.

Client Measures
The first set of survey items was used

to determine eligibility. Because the sub-
ject of prostate cancer is very personal,
we asked clients about their willingness
to view information about prostate can-
cer in a barbershop. In addition, we
asked clients whether they would use a
personal computer in a barbershop to
access information about prostate can-
cer. To assess knowledge about prostate
cancer, we asked questions about pros-
tate cancer screening, therapy, and treat-
ment, modified from Volk.11

The authors have no conflict of in-
terest with the presentation of the find-

ings, and accept full responsibility for
the completely accessible data from the
study.

RESULTS

Proprietor Survey
We collected surveys from 24 bar-

bershop and salon proprietors, out of a
total of 41 approached. Our sample re-
sponse rate for the proprietor survey was
78%. Fifty-nine percent (N510) of
those approached for a survey were in-
eligible because they served very few or
no male clients, and the others (N57)
were not interested in participating.
Based on the proprietor survey respons-
es, the average number of customers
served per week across all establishments
was 118 (range510–600). The propri-
etors reported that between 50% and
100% of their clients were African-
American. The percentage of clients
aged 40 to 70 years ranged from 10%
to 90%, with an average of 40%.

Table 1 contains responses to key re-

search feasibility questions in the pro-
prietor survey. Proprietors gave consis-
tently positive and supportive responses
to the variety of questions about re-
search activities in the shops. The pro-
prietors’ qualitative responses recorded
by the interviewer indicated further sup-
port for conducting research in barber-
shops. In response to our question re-
garding men’s health as an important
topic in the African-American commu-
nity, one proprietor stated, ‘‘We need to
have more information and take care of
men’s health in our community.’’ An-
other proprietor who reported that he
talks to his clients about health stated,
‘‘Many customers come with [damage]
to their hair and scalp [that] leads to a
conversation about health.’’ A proprie-
tor who believed health promotion ac-
tivities and programs should be con-
ducted in the African-American com-
munity gave ‘‘lack of awareness and
myths’’ as his reason for supporting such
activities. Many proprietors responded
favorably to a question about allowing
their barbershops to be involved in a re-
search project promoting African-Amer-
ican men’s health. When asked why they
felt this way, one proprietor replied,
‘‘Because I think it’s important to live
healthy. And I like providing commu-
nity service.’’ Another proprietor, in re-
sponse to the same question, stated,
‘‘Because this is a meeting place in the
community.’’

Client Survey Results
Overall, the clients were very inter-

ested in and receptive to the research in-
terviewer. Over the course of 5 days, we
collected surveys from 88 clients, out of
a total 89 approached (99% response
rate). One client refused to fill out the
survey because of lack of interest. Sixty-
seven percent (N559) of those who
completed a client survey met our eli-
gibility criteria (ie, aged 40 to 70, Af-
rican-American, no history of prostate
cancer); their data are reported here.
Twenty-nine were ineligible because
they were younger than 40. Table 2
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shows the clients’ responses to items as-
sessing the feasibility of recruiting bar-
bershop clients to a research project on
prostate cancer screening decision aids.
A high percentage of men indicated that
they would use a computer to access
health information, and would be will-
ing to look at information on prostate
cancer in the shop.

In general, the responses to the pros-
tate cancer knowledge questions indi-
cated reasonable, but varied, levels of
knowledge. The percentage of correct
responses ranged from 32% to 81%
across all questions, indicating large var-
iability in knowledge. We also explored
whether an association exists between
knowledge and receptivity to the pro-
posed intervention. Specifically, we
looked at knowledge and willingness to
view prostate cancer information and
willingness to use a personal computer
in a barbershop, and did not find any
statistically significant associations.

DISCUSSION

We have learned from this feasibility
study that many barbershop proprietors
in the Seattle-King County area that
serve predominantly African-American
men have a strong commitment to com-
munity health promotion. The survey
response rate was high, indicating inter-
est in the topic and comfort with pro-
viding information. Proprietors were
willing to have several types of research
activities occur in their shops. This is
very positive for the possibility of using
barbershops as a site for male-oriented
health promotion activities. Clients’ re-
sponses also provided support for con-
sidering barbershops as future sites for
our work.

The strengths of this study include
information gathering from 2 levels of
individuals (proprietors and clients), the
enlistment of proprietors as potential
partners in community-based research,
and the conduct of research in a com-
munity setting. Also, we have identified

a potential community setting for test-
ing prostate cancer screening decision
aids.

Limitations to the present study in-
clude the fact that the client sample was
restricted to 2 barbershops with enthu-
siastic proprietors. If the clients fre-
quenting these 2 barbershops are sys-
tematically different from clients fre-
quenting the other barbershops in Seat-
tle-King County, the results from the
client survey may not generalize to all
African-American male barbershop cli-
ents aged 40–70 in Seattle-King Coun-
ty. A second limitation of our study was
the brevity of the survey. The survey was
kept brief to increase participation rates
and to reduce participant burden. We
plan to keep this latter approach as a
consistent part of our future research.
Lastly, we did not examine the range of
costs of services across the barbershops.
The barbershops in our pilot study were
located in neighborhoods with median
household incomes above the poverty
line. We plan to explore costs of services
and variations in socioeconomic status
in our future research.

Despite the limitations mentioned
above, we feel that the lessons learned
from this pilot study can contribute to
the literature on how barbershops can
be used as recruitment sites for com-
munity-based interventions. Future re-
search should certainly address the issue
of generalizability through different
sampling methodology.

As previously discussed, community-
based partnerships are vital in our ef-
forts to help eliminate health disparities.
Successful community-based health pro-
grams have utilized locations where peo-
ple congregate to provide health services
to underserved populations. These lo-
cations have included churches and
beauty salons.16 Beauty salons have been
used for screening programs designed to
reach low-income African-American
populations.29 For years, the American
Cancer Society has supported the use of
beauty parlors serving African-American
women. Forte reported that convention-

al breast cancer programs have not ef-
fectively reached African-American
women aged 50 years and older.17

Therefore, the beauty salon was chosen
as an appropriate setting in which to of-
fer culturally sensitive educational pam-
phlets and a video to promote mam-
mography, clinical breast examinations,
and breast self-examination. More re-
cently, Bridge and colleagues conducted
a study to evaluate the effectiveness of a
community outreach prostate health ed-
ucation program designed for men at
risk for prostate cancer. The authors
found that the community-based edu-
cational program significantly increased
knowledge.30

Researchers have to think creatively
about how to reach populations histor-
ically underrepresented in studies. By
thinking about where people live and
play and work, even where they get their
hair cut, we can find individuals and
larger groups, and transfer information.
The results from this study suggest that
the local barbershop is a culturally rel-
evant, feasible, and appropriate setting
in the African-American community for
conducting community-based education
programs. Since many African-Ameri-
can men lack routine health care,12 and
females overwhelmingly outnumber
males at religious organizations, studies
conducted in neighborhood barbershops
have the potential to reach more Afri-
can-American men than studies con-
ducted in clinical settings or churches.
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