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Abstract
   Among public health and social behavioral scientists there is an 
emergent interest in using film-based methodologies to promote 
health and wellness. During the novel coronavirus disease 2019 
(COVID-19), this research method, as well as other forms of 
research, were thwarted. This article reports on our experience of 
implementing an online health communication film intervention 
under a research design initially intended for in-person communal 
viewing. We investigated if the film-based intervention could enhance 
the uptake of therapeutic modalities first learned through a brief five-
week session for Black and Latine adults living with HIV. To address 
changes in research methods attributed to COVID-19, the T.I.D.E. 
implementation method includes four critical considerations: 1) T- 
Tenacious approach, increased level of persistence leveraging social 
and clinical supports, 2) I- Immediate Needs, connecting participants 
to needed community resources, 3) D- Dissemination Plan revamp 
and harness technology to share information, and 4) E- Environmental 
Awareness privacy protocol to strengthen trust by participants.
Keywords: COVID-19, Health Communication, Film, HIV, 
Implementation Methods
Introduction
   The onset of the novel coronavirus disease 2019 (COVID-19) 
disproportionately impacted racial/ethnic minorities who have long 
experienced health disparities, chronic diseases, and co-morbidities. 
As such, racial/ethnic minorities had increased vulnerability for 
COVID-19 related morbidity and mortality [1, 2]. Research also 
indicates that people living with HIV often have higher prevalence 
of risk factors for SARS-CoV-2 infection [1], e.g., hypertension, 
diabetes, cardiovascular disease, obesity, lung disease and smoking, 
[3] compared with their HIV-negative peers. Those co-morbidities 
also disproportionately impact Black and Latine populations.
   As social distancing mandates and lockdowns were enforced at the 
onset of the pandemic in 2020-2021 (which was also an especially 
stressful time for Black and Brown communities in the U.S. due to 
excess COVID morbidity and mortality and the murder of George 
Floyd), community-based research initially ceased. Researchers

and healthcare providers quickly pivoted away from traditional 
methods of practice toward implemention of COVID-19-era safe 
strategies in the United States, using methods including e-Mental 
health, telehealth, and digital interventions [4, 5]. While these 
adaptations were made swiftly, many of them were contingent upon 
access to technological resources that some racial/ethnic minorities 
and persons that are socioeconomically and/or geographically 
disadvantaged were less prone to access, e.g., home-based Internet 
service, hardware, software, [2, 4].
   Multimedia interventions to enhance the impact and feasibility of 
STI/HIV prevention and care efforts have been gaining momentum 
over the past few decades. A meta-analysis describing mechanisms 
through which multimedia interventions may work to enhance 
delivery and uptake of STI/HIV interventions highlights several key 
approaches. This method has been used to promote condom use, 
increase HIV education and awareness for older adults via film-based 
programs, engage participants in interactive exercises to educate 
them about sexual risk behaviors and STIs through computer-based 
modalities, develop experiential programs using virtual reality to 
explore navigating safer sex negotiation, and implement web-based 
programs focused on skills-building and motivation [6-10]. These 
multimedia approaches demonstrate varying mediums of delivery 
some primarily relying on computer technology, while others are 
facilitator-led programs. These strategies and interventions were 
developed and implemented during a time when the complexities of 
a global pandemic were not a consideration. While racially disparate 
challenges in research, such as enrollment and retention, scarcity of 
resources, historical institutional untrustworthiness due to scientific 
bias and racism, and privacy concerns, existed prior to the pandemic, 
the COVID crisis greatly exacerbated these issues. Moreover, the 
large-scale structural challenges imposed by the digital divide, 
already a significant contributor to inequity, became even more 
pronounced.
   Despite these overlapping risk factors (disparate impact of HIV, 
COVID-19, and medical co-morbidities), especially for people of 
color, there is a paucity of research reporting on the use of and lessons
learned from community-informed multimedia research interventions
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during public health emergencies that may require shifts in 
community engagement. To inform this gap in research, we  describe 
our methodology during the implementation phase of a multimedia 
health communication film intervention during the COVID-19 
pandemic. We document experiential reflections on the enrollment 
and implementation process during an unprecedented public health 
crisis, especially among Black and Brown communities in the U.S., 
and suggest lessons learned that could strengthen engagement efforts 
during future public health emergencies.
Methods/Procedures
   The development of a film titled, “TRY,” (an acronym for, 
“Translating Research for You”) was approved by the Institutional 
Review Board at the University of California, Los Angeles (UCLA), 
IRB#20-000407 and was funded by the National Institutes of 
Health (NIH), National Heart, Lung, and Blood Institute (NHLBI) 
through a diversity supplement award (U01-HL142109-01). TRY 
(a 57-minute film, created by the first author) is a secondary level 
intervention designed to provide practical application exemplars 
through narrative storytelling. The film’s stories are told by three 
HIV-positive support group members who were affected by trauma. 
The goal was to encourage uptake of health affirming strategies 
taught via psycho-educational content of the parent study. The parent 
study at UCLA, from which participants were recruited, consisted 
of a novel blended, culturally congruent, evidence-informed care 
model entitled, “Healing our Hearts, Minds and Bodies” (HHMB; 
funded by the National Heart, Lung, and Blood Institute [NHLBI]) 
and was designed to address the intersecting issues of Black and 
Latine people living with HIV, patients’ trauma histories, barriers 
to care, and cardiovascular disease (CVD) risks [2, 11] all of which 
were conditions that were intensified at the onset and throughout the 
pandemic. Details of the development and theoretical underpinnings 
of the TRY film have been published elsewhere [2].
   The T.I.D.E. implementation method is based on an acronym 
representing four critical considerations for enrollment and 
implementation of a film-based intervention during COVID-19. 
There is no particular order for which these considerations should 
be made. The acronym represents the following: 1) Tenacious 
approach to enrollment and retention– which involved leveraging 
social and clinical supports; 2) Immediate needs of the research 
participants connecting participants to needed community resources; 
3) Dissemination plan modification– leveraging federal support 
to harness technology to continue community-based research 
implementation, and 4) Environmental awareness– ensuring 
protections and new protocols for confidentiality, privacy, and 
wellness of community participants. While film and arts-based 
methods for health and social behavioral interventions have become 
increasingly more of interest among researchers [7, 12-14], the 
impact, in part, has been effective because of the collective viewing 
experience, audience reach, and human connection [15-17]. The 
question which was addressed with our T.I.D.E. approach was: how 
can we mitigate structural challenges attributed to social and societal 
factors which may include the digital divide and medical co-morbid 
conditions) while implementing a film-based intervention during a 
public health crisis?
   Prior to implementing the virtual film screenings, we tested the 
technology and implementation strategy among a small purposive 
sample of participants (N= 9) comprised of people previously enrolled 
in the parent study as part of a booster-session. Potential participants 
were called by either a member of the research team or clinician 
from the participants healthcare team. Once the participant agreed 
to attend the booster session, they were consented, enrolled, and 
scheduled to participate in a film viewing. A total of 10 separate film 
screenings were scheduled between October 2020 and April 2021. To 
test and refine the technology and virtual implementation strategy, 

participants were enrolled in a one session film screening spanning 
2.0-2.5 hours. They watched the film remotely from thier homes or 
at a location with internet service. Post film viewing, each participant 
was provided a link to complete a 21-item questionnaire accompanied 
by a team member to help facilitate the completion of the online 
post-viewing questionnaire. Three items (17-19) were dedicated to 
the technical aspects of implementing the health communication 
film which is the focus of this paper. Sample items included the 
following: 1-“Did the “TRY” film have any technical problems or 
was it hard to understand?”. Responses to these questions were a 
yes/no variable and those that answered “yes” were provided a free-
text box to provide details. We also asked, 2- “How did you watch 
TRY?, Responses included “tablet/iPad, computer, movie screen, 
other.” This question had a follow-up, “Was it easy to use?” and “Was 
the site we used (called “watch 2gether”) easy to use?” The third 
question asked was 3- “Did your environment cause any challenges 
to watching the film?” This series of questions had a yes/no variable 
and included a free-text box to provide specific details.
   Experiential reflections and insights highlight the methods used 
to enroll and retain participants. The post-viewing questionnaire 
provided further understanding of the implementation strategy. 
Thus, the T.I.D.E. Implementation Method, detailed below, emerged 
through coupling our reflections/experiences as community-based 
researchers with the feedback provided by participants enrolled to 
test the implementation methods.
Approaches/Implementation
   Tenacious approach to enrollment and retention of participants. 
While difficulties in enrolling and retaining study participants in 
clinical research has been a longstanding concern particularly among 
racial/ethnic and socioeconomically disadvantaged populations for 
varying and justifiable reasons, e.g. mistrust, fear, and rigid research 
protocols, [18, 19] the onset of COVID-19 further emphasized 
complications in enrollment, retention, and implementation 
efforts in clinical trials and research more broadly [20]. Due to the 
inaccessibility of potential study participants resulting from stay-at-
home orders in the State of California and the concurrent University-
based cessation of in-person study implementation and recruitment 
[21], it was critically important to reevaluate traditional strategies 
while also keeping participants and study team mebers healthy and 
safe. Because our sample consisted of participants enrolled in the 
parent study who were living with HIV and were already in care at 
one of two participating agencies [11], we were able to tenaciously 
leverage social, clinical, and community members to support our 
research efforts. Therefore, we relied on the pre-pandemic service 
delivery systems and the clinical/support staff that provided services, 
care, and treatment for our study participants, in order to contact and 
enroll participants. For example, case managers placed in clinical 
settings, where our research participants received healthcare, played 
a vital role as liaisons to coordinate virtual attendance for film 
viewings. This is consistent with research indicating that recruitment 
strategies should involve engagement with clinic staff, research 
teams, and greater community engagement among researchers [19].
   To promote retention, participants were provided with a wide 
range of options for scheduling their participation, including evening 
and weekend timeslots. Although the film screening involved a 
1- session commitment spanning 2.0-2.5 hours, additional efforts 
were needed to ensure participant attendance on the scheduled day 
as life circumstances were increasingly volatile during this time. 
On occasion, provisions were made for participants to present via 
conference room for viewing when their built environment did not 
align with such programming (e.g. lack of privacy, small hoiusing 
quarters, etc.). Employing a coordinated effort to enroll and retain 
vulnerable populations in research during a public health crisis should
involve flexible scheduling, intentional efforts to include clinicians



Page 3 of 5

J Soci Work Welf Policy
vol. 2 iss. 2 (Jul-Dec) 2024                                                                                                                                                                                      

and case managers as intermediaries, creative space accommodations, 
and added efforts to maintain contact and communication via text, 
email, or phone from a trusted research or clinical team member.
Immediate Needs of Participants
   Consistent with service delivery shifts in mental health care during 
the pandemic [4], the implementation of TRY also required a shift 
from skills teaching to prioritize assistance with resources to meet 
the basic needs of research participants. Ethical considerations for 
research during the pandemic included providing resources outside 
of the study focus. To accomplish this, we provided linkage to care 
outside of the scope of the study to prioritize a reciprocal benefit 
for both the community and science [22]. Therefore, we extended 
our programming to assist in meeting the expressed needs of study 
participants so not to overlook the vulnerability generated by 
circumstantial and structural barriers exacerbated by the pandemic. 
These considerations are especially important when conducting 
community-based research whereas one of the prominent outcomes 
is to attain balance between research and action that reciprocally adds 
value to both the community and scholarship [23, 24]. Consistent 
with research indicating the magnification of food insecurity 
among marginalized populations presenting a barrier to research 
due to disruptions of services during the pandemic [25, 26] there 
were times when study participants needed food, diapers, and/or 
assistance with housing— needs that were significantly greater than 
pre-pandemic times. Research teams should be prepared to identify 
and link current and potential study participants to resources that 
address immediate needs by leveraging community assets (e.g., 
faith-based and community organizations, temporary housing, meal 
delivery services, and medication/pharmacy delivery services). Once 
the immediate needs of the participants are met, researchers should 
continue to conduct programming while conducting consistent 
reflective oversight to identify and mitigate the vulnerabilities and 
challenges presented during research implementation.
Dissemination Plan
   The technological barriers, including limited home-based Internet 
service, disproportionately faced by racial/ethnic minorities and/or 
persons with lower socioeconomic status and educational levels, 
who also comprised the study population, necessitated a revised 
dissemination plan [2, 27]. To mitigate gaps in technology in the 
context of related social determinants of health, we addressed— built 
environment, education, and economic stability. Built environment 
identified as the lack of broadband Internet, limited access to 
community buildings, and housing insecurity [28], was partially 
addressed in the previous section (I-immediate needs), whereas 
study participants experiencing housing instability were connected 
to viable community resources through social services. Second, 
in consideration of economic stability, tablets and hotspots were 
attained and distributed as part of the larger parent study. Prior to and 
during the pandemic, these resources may have been financially out-
of-reach or inconsistently accessible. Additionally, education was 
addressed by employing strategies to accommodate varying levels 
of digital literacy. For example, prior to distributing the equipment 
(e.g. tablets/hotspots), the research team set up the devices by fully 
charging batteries and downloading all applications (e.g., Zoom) 
that participants would utilize. Feedback from the post-film viewing 
questionnaire revealed that nearly 80 percent of our sample reported 
that they had no technical problems with the exception of two-
responses indicating issues related to the sound.
   The website “Watch2Gether” (https://w2g.tv/en/) was selected 
for virtual film screening due to its accessibility. Most notably, this 
platform did not require a log-in process, which was theorized as 
a barrier for participants that may be less technologically savvy. 
During all virtual film screenings, support staff were available 
via multiple avenues (phone, text, zoom chat) to troubleshoot any

difficulties that arose and to reschedule participants if necessary. 
Participants were asked if the site, “watch2gether” was easy to use. 
Most respondents (~ 70 percent) reported that the site was easy to use. 
One respondent commented, “All I had to do was hit it and it popped 
right up.” The few responses indicating an issue stated, “ a little 
stumble at first but I got the hang of it.” Two participants reported 
that they watched it on another platform when they experienced 
challenges with “watch2gether.”
   Research has shown that marginalized populations may also face 
economic sidelining that may lead to inconsistent access to technology 
[25, 26]. In this study, we recognize the privilege associated with an 
NIH affiliated parent grant which made accessing resources (tablets/
hotspots) attainable— an advantage that many community-based 
research studies may not have. Other community-based telehealth 
interventions, including Rogers et al. [29], report success in utilizing 
participants’ existing technology paired with technological support 
and coaching. While our sample is not large enough to generalize our 
findings, it is noteworthy that five participants out of nine selected 
“other”  when asked “How did you watch TRY?” and specified 
that they viewed the film via phone/mobile device. This finding 
supports the Rogers et al. [29] study which reports success in using 
participants’ existing technology. To this end, prospective participants 
and community-based interventions can benefit from resources such 
as the federal Lifeline Program which provides free cell phones and 
mobile internet data to eligible low-income Americans [30]. We also 
learned that a backup site for film viewing should be explored prior 
to fielding a film-based intervention to mitigate any issues related to 
accessing the platform used to view the film.
Environmental Awareness
 In addition to some study participants experiencing unstable 
housing during COVID, we were also cognizant of those residing 
in multigenerational, and/or constricted housing quarters that could 
potentially compromise participant privacy as well [31]. Thus, the 
pandemic-era shift to a safer virtual dissemination model that brought 
the intervention into participants’ homes, also required the adoption 
of protocols to protect the confidentiality of participants’ health and 
HIV status. For example, until an individual’s identity was verbally 
confirmed, researchers contacting current and potential participants 
via telephone introduced themselves as calling from the University 
by name rather than the specific HIV-associated lab conducting 
the study. Additionally, the research team remained sensitive to 
concerns around status disclosure that arose independent of living 
situation. Participants were also given the option to leave their web-
cameras off and/or to employ a pseudonym as their screenname to 
maintain anonymity and privacy among other study participants 
while attending film viewings. Participants were asked, “Did your 
environment cause any challenges to watching the film?” If they 
answered “yes,” they were asked to specify. While a majority stated 
that there were no environmental challenges, one person stated, “ 
It felt a bit lonely/quiet due to COVID—I don’t get to see as many 
people as before. But like the film said, we have to be strong.” 
While this response is not the focus of this paper, it does highlight 
the psychosocial impact of isolation and loneliness that people 
were facing at this time---both are critically important--- and may 
warrant consideration as  potential barriers or facilitators to research 
implementation efforts during a pandemic. . Due to the environmental 
factors and personal preferences, telehealth interventions intended to 
reach these populations should adopt similar privacy protocols to 
avoid disclosure of their participants’ health information and/or HIV 
status.
Conclusion/Discussion
   We summarized our experiences of, reflections on, and lessons 
learned as we pivoted from in-person implementation to virtually 
disseminating a health communication film intervention during a
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public health emergency that required social distancing. This process 
involved a more critical and heightened approach to recruitment, 
retention, and implementation. As interest in multimedia approaches 
in social behavioral and public health research continues to rise, we 
must consider the implementation strategies that are best suited to 
reach the intended study population. While film-based intervention 
methods can be a viable tool for timely dissemination of accurate 
and effective messaging during a public health crisis, we must 
also contemplate the vulnerability generated by circumstantial and 
structural barriers, especially those experienced by disportionately 
affected Black and Brown persons. To mitigate structural challenges 
in implementing the current programming, we strategized and 
tested an online film-based intervention from which the T.I.D.E. 
methodology emerged.
   As COVID required our research processes to be more iterative, 
we reflected and learned from participants and built upon heightened 
strategies for everyone’s safety and privacy. We strengthened digital 
options and created back-up plans to help remove barriers for our 
participants. We were proactive about providing social services that 
may have been high priority concerns during this very tumultuous 
public health and economic crisis time from 2020 through 2021.
   Because our parent study allowed us to sample participants who 
self-identified as Black [32] and/or Latine, we were also successful 
in engaging with them by being mindful of the many structural and 
social challenges that were at the forefront in the U.S. during our 
2020-2021 recruitment window [27]. Shifting approaches while also 
being purposeful about any social barriers and/or needs [33], and 
respectful about responding to questions or concerns about study 
intentions and goals, helped to facilitate our ability to collect data 
[34]. In addition, the free text options that were embedded within 
our questions allowed for sharing of feedback that was helpful for 
refining our processes and informing future strategies.  The use of 
those qualitative research methods will allow researchers to delve 
more deeply into participants’ experiences, perspectives, and opinions 
in future analyses. By using open-ended questions and probing 
techniques, researchers can uncover rich and detailed information 
beyond mere surface-level responses. This type of “culture-centered 
approach” which involves being very intentional about listening, 
has been described [35] and can be insturumental in mobilizing 
communities to transform structural determinants of health. 
   In conclusion, we carefully constructed these four critical 
considerations to comprise the T.I.D.E. Implementation Method. 
This method emerged through our experiences of, reflections on, 
and lessons learned from pivoting from in-person implementation 
to virtually disseminating a health communication film intervention 
during COVID-19, and it allowed us to maintain, and in some cases, 
build new bridges to community members who participated in our 
study. These bridges are vital to building and maintaining trust with 
communities during regular interactions, and even more crucial 
during public health emergencies, especially with disproportionately 
affected people of color. This implementation method provides a 
good framework that can be considered during research studies that 
take place during pandemics and other emergencies.
Acknowledgements
   Funding provided by National Heart, Lung, and Blood Institute. 
We would like to thank the participating agencies for their support.
Conflicts of interest:  Authors report no conflict or competing 
interest.
References
1.	 Baptiste, D. L., Commodore-Mensah, Y., Alexander, K. A., 

Jacques, K., Wilson, P. R., Akomah, J., Sharps, P., & Cooper, 
L. A. (2020).  COVID-19: Shedding light on racial and health 
inequities in the USA. Journal of Clinical Nursing, 29(15-16), 
2734–2736. https://doi.org/10.1111/jocn.15351.  

2.	 Ebor, M. T., Cooley-Strickland, M., & Norwood-Scott, E. 
(2021). Using film to translate intervention research for 
Black and Latinx persons living with HIV during COVID-19 
pandemic. Reports on Global Health Research, 4(127), 1-6. 
DOI: 10.29011/2690-9480.100127. 

3.	 Zheng, Z., Peng, F., Xu, B., Zhao, J., Liu, H., Peng, J., Li, Q., 
Jiang, C., Zhou, Y., Liu, S., Ye, C., Zhang, P., Xing, Y., Guo, H., 
& Tang, W. (2020). Risk factors of critical & mortal COVID-19 
cases: A systematic literature review and meta-analysis. The 
Journal of Infection, 81(2), e16–e25. https://doi.org/10.1016/j.
jinf.2020.04.021

4.	 Kopelovich, S. L., Monroe-DeVita, M., Buck, B. E., Brenner, C., 
Moser, L., Jarskog, L. F., Harker, S., & Chwastiak, L. A. (2021). 
Community mental health care delivery during the COVID-19 
pandemic: Practical strategies for improving care for people 
with serious mental illness. Community Mental Health Journal, 
57(3), 405–415. https://doi.org/10.1007/s10597-020-00662-z

5.	 Nind, M., Coverdale, A., & Meckin, R. (2021). Changing social 
research practices in the context of Covid-19: rapid evidence 
review.

6.	 Noar, S. M., Black, H. G., & Pierce, L. B. (2009). Efficacy 
of computer technology-based HIV prevention interventions: 
a meta-analysis. AIDS (London, England), 23(1), 107–115. 
https://doi.org/10.1097/QAD.0b013e32831c5500"https://doi.
org/10.1097/QAD.0b013e32831c5500

7.	 Ebor, M., Murray, A., Gaul, Z., & Sutton, M. (2015). HIV 
awareness and knowledge among viewers of a documentary 
film about HIV among racial- or ethnic-minority older adults. 
Health & Social Work, 40(3), 217–224. https://doi.org/10.1093/
hsw/hlv041

8.	 Evans, A. E., Edmundson-Drane, E. W., & Harris, K. K. (2000). 
Computer-assisted instruction: an effective instructional method 
for HIV prevention education?. The Journal of adolescent 
health : official publication of the Society for Adolescent 
Medicine, 26(4), 244–251. https://doi.org/10.1016/s1054-
139x(99)00093-2

9.	 Read, Stephen & Miller, Lynn & Appleby, Ph.D., Paul & Nwosu, 
Mary & Reynaldo, Sadina & Lauren, Ada & Putcha, Anila. 
(2006). Socially Optimized Learning in a Virtual Environment: 
Reducing Risky Sexual Behavior Among Men Who Have 
Sex With Men. Human Communication Research. 32. 1 - 34. 
10.1111/j.1468-2958.2006.00001.x.

10.	 Carpenter, K. M., Stoner, S. A., Mikko, A. N., Dhanak, L. P., & 
Parsons, J. T. (2010). Efficacy of a web-based intervention to 
reduce sexual risk in men who have sex with men. AIDS and 
behavior, 14(3), 549–557. https://doi.org/10.1007/s10461-009-
9578-2

11.	 Hamilton, A.B., Brown, A., Loeb, T., Chin, D., Grills, C., Cooley-
Strickland, M., Liu, H. L., & Wyatt, G. E. (2020). Enhancing 
patient and organizational readiness for cardiovascular risk 
reduction among Black and Latinx patients living with HIV: 
Study protocol. Progress in Cardiovascular Diseases, 63(2), 
101-108. https://doi.org/10.1016/j.pcad.2020.02.014

12.	 Messier, P. (2019). Cameras at work: Dusty lenses and processed 
videos in the quarries of Hyderabad. Visual Anthropology, 32(3-
4), 287-308, https://doi.org/10.1080/08949468.2019.1637673

13.	 Baumann, S. E., Merante, M., Folb, B. L., & Burke, J. G. 
(2019). Is film as a research tool the future of public health? 
A review of study designs, opportunities, and challenges. 
Qualitative Health Research, 30(2), 250–257. https://doi.
org/10.1177/1049732319871251



Page 5 of 5

J Soci Work Welf Policy
vol. 2 iss. 2 (Jul-Dec) 2024                                                                                                                                                                                       

14.	 Munro, K., & Bilbrough, P. (2018). An ecology of relationships: 
Tensions and negotiations in documentary filmmaking practice 
as research. Media Practice and Education, 19(3), 256–269. 
https://doi.org/10.1080/25741136.2018.1511361

15.	 Petrarca, D. M., & Hughes, J. M. (2014). Mobilizing knowledge 
via documentary filmmaking—Is the academy ready? 
McGill Journal of Education, 49(3), 561-582. https://doi.
org/10.7202/1033547ar

16.	 Borish, D., Cunsolo, A., Mauro, I., Dewey, C., & Harper, 
S. L. (2021). Moving images, moving methods: Advancing 
documentary film for qualitative research. International 
Journal of Qualitative Methods, 20, 1-14. https://doi.
org/10.1177/16094069211013646

17.	 Hutson, J. (2023). Shared cinematic experience and emerging 
technologies: Integrating mixed-reality components for the 
future of cinema. Arts and Communication, 1(2), 0683. https://
doi.org/10.36922/ac.0683

18.	 Ejiogu, N., Norbeck, J. H., Mason, M. A., Cromwell, B. C., 
Zonderman, A. B., & Evans, M. K. (2011). Recruitment and 
retention strategies for minority or poor clinical research 
participants: Lessons from the healthy aging in neighborhoods 
of diversity across the life span study. The Gerontologist, 51 
Suppl 1(Suppl 1), S33–S45. https://doi.org/10.1093/geront/
gnr027

19.	 Barrett, N. J., Ingraham, K. L., Hawkins, T. V., & Moorman, 
P. G. (2017). Engaging African Americans in research: The 
recruiter’s perspective. Ethnicity & Disease, 27(4), 453. https://
doi.org/10.18865/ed.27.4.453

20.	 Sathian, B., Asim, M., Banerjee, I., Pizarro, A. B., Roy, B., 
van Teijlingen, E. R., do Nascimento, I. J. B., & Alhamad, H. 
K. (2020). Impact of COVID-19 on clinical trials and clinical 
research: A systematic review. Nepal Journal of Epidemiology, 
10(3), 878–887. https://doi.org/10.3126/nje.v10i3.31622

21.	 McDermott, M. M., & Newman, A. B. (2020). Preserving 
clinical trial integrity during the coronavirus pandemic. JAMA, 
323(21), 2135-2136. https://doi.org/10.1001/jama.2020.4689

22.	 Resnik, D. B., & Kennedy, C. E. (2010). Balancing scientific 
and community interests in community-based participatory 
research. Accountability in research, 17(4), 198–210. https://
doi.org/10.1080/08989621.2010.493095

23.	 Israel, B. A., Schulz, A. J., Parker, E. A., & Becker, A. B. 
(2003). Critical issues in developing and following community-
based participatory research principles. In M. Minkler, & N. 
Wallerstein (Eds.), Community-based participatory research for 
health (pp. 53-76). Jossey-Bass.

24.	 Holkup, P. A., Tripp-Reimer, T., Salois, E. M., & Weinert, C. 
(2004). Community-based participatory research: an approach 
to intervention research with a Native American community. 
ANS. Advances in Nursing Science, 27(3), 162–175. https://doi.
org/10.1097/00012272-200407000-00002

25.	 Reback, C. J., Ferlito, D., Kisler, K. A., & Fletcher, J. B. (2015). 
Recruiting, Linking, and Retaining High-risk Transgender 
Women into HIV Prevention and Care Services: An Overview 
of Barriers, Strategies, and Lessons Learned. The international 
journal of transgenderism, 16(4), 209–221. https://doi.org/10.1
080/15532739.2015.1081085

26.	 Sevelius, J. M., Gutierrez-Mock, L., Zamudio-Haas, S., 
McCree, B., Ngo, A., Jackson, A., Clynes, C., Venegas, L., 
Salinas, A., Herrera, C., Stein, E., Operario, D., & Gamarel, K. 
(2020). Research with Marginalized Communities: Challenges 
to Continuity During the COVID-19 Pandemic. AIDS and 
behavior, 24(7), 2009–2012. https://doi.org/10.1007/s10461-
020-02920-3

27.	 Pew Research Center. (2021, April 7). Internet/Broadband 
Fact Sheet. https://www.pewresearch.org/internet/fact-sheet/
internet-broadband/

28.	 Ramsetty, A., & Adams, C. (2020).  Impact of the digital 
divide in the age of COVID-19. Journal of the American 
Medical Informatics Association, 27(7), 1147–1148. https://doi.
org/10.1093/jamia/ocaa078

29.	 Rogers, B. G., Coats, C. S., Adams, E., Murphy, M., Stewart, 
C., Arnold, T., Chan, P. A., & Nunn, A. (2020). Development 
of telemedicine infrastructure at an LGBTQ+ clinic to support 
HIV prevention and care in response to COVID-19, Providence, 
RI. AIDS and Behavior, 24(10), 2743–2747. https://doi.
org/10.1007/s10461-020-02895-1

30.	 Universal Service Administrative Company. (2022 June). 
Program Data. https://www.usac.org/lifeline/resources/
program-data/

31.	 Cohn, D., Horowitz, J. M., Minkin, R., Fry, R., & Hurst, K. (2022, 
March 24). The demographics of multigenerational households. 
Pew Research Center. https://www.pewresearch.org/social-
trends/2022/03/24/the-demographics-of-multigenerational-
households/

32.	 Crooks, N., Donenberg, G., & Matthews, A. (2021). Ethics 
of research at the intersection of COVID-19 and Black Lives 
Matter: A call to action. Journal of Medical Ethics, 47, 205-207. 
http://doi.org/10.1136/medethics-2020-107054

33.	 Akintobi, T. H., Jacobs, T., Sabbs, D., Holden, K., Braithwaite, 
R., Johnson, L. N., Dawes, D., & Hoffman, L. (2020). 
Community engagement of African Americans in the era of 
COVID-19: Considerations, challenges, implications, and 
recommendations for public health. Preventing chronic disease, 
17(E83), 1-10. http://doi.org/10.5888/pcd17.200255

34.	 Webber-Ritchey, K. J., & Lane-Cordova, A. D. (2021). Health 
disparities and COVID-19 pandemic: Increasing clinical 
research participation among African Americans. Journal of 
Health Disparities Research and Practice, 14(2), 53-63. https://
digitalscholarship.unlv.edu/jhdrp/vol14/iss2/5

35.	 Dutta, M. J., Kaur-Gill, S., & Metuamate, S. (2024). 
Decolonizing impact through the culture-centered approach to 
health communication: Mobilizing communities to transform 
the structural determinants of health. Health Communication, 
1-9. https://doi.org/10.1080/10410236.2024.2343466


