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Abstract: The Black population, often treated as ethnically homogenous, faces a constant challenge in accessing 

and utilizing healthcare services. This study examines the intragroup differences in health-seeking behavior 

among the multiple ethnic subgroups that comprise the Black community. A cross-sectional study was 

conducted among 239 adults ≥18 years who self-identified as Black in the United States and Canada. A multiple 

logistic regression model was fitted to evaluate the relationship between health-seeking behaviors and ethnic 

origin controlling for selected social and health related factors. The mean age of participants was 38.6 years, 

31% were male, and 20% were unemployed. Sixty-one percent reported very good or excellent health status, 

and 59.7% reported not being treated for chronic disease at the time of the survey. Aging (OR=1.05, CI:1.01–
1.09) and being female (OR= 0.30, CI: 0.14–0.65) were associated with favorable health-seeking behaviors. 

Compared with participants who had earned high school diplomas only, those who reported having earned 

graduate degrees were 75% less likely to have engaged in favorable health-seeking behavior (OR=0.25, 95% CI: 

0.07–0.86). In the Black community of our sample, regardless of ethnic origins or country of birth, the factors 

associated with health-seeking behavior were age, gender, and educational attainment. 

Keywords: African American; African; Caribbean; healthcare utilization; ethnic disparities;  

health-seeking behavior; intragroup difference; black populations; ethnic subgroups 

 

1. Introduction 

Health-seeking behavior involves a social process that is influenced not just by one's own 

personal views and standards but also by those of others via interactions with social networks [1]. 

Health-seeking behavior, which unsurprisingly has a direct impact on health status, includes the 

process of selecting a specific health treatment and broader patterns of decision-making behavior 

[2,3]. Other studies have revealed that health-seeking behavior is influenced by a diverse set of 

gender, social, cultural, and economic factors as well as disease patterns [4]. It is vital that we properly 

understand the impact of demographic and health factors on health-seeking behavior [5]. 

Racial and ethnic disparities in health-services utilization and access to healthcare in the United 

States has posed a constant challenge. Many studies have shown that racial and ethnic minorities 

make fewer physician visits, lack regular primary care providers, and are less likely to seek health 

screenings [6-8]. In particular, among ethnic minorities, Black people are more likely to use 

emergency rooms as a regular source of healthcare and to delay care to avoid out-of-pocket costs 
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(e.g., deductibles), and are less likely to receive outpatient neurology visits or to use behavioral health 

services, outpatient musculoskeletal care, or ophthalmology healthcare services [9-13]. 

Among the Black population, African immigrants underutilize healthcare for various reasons.  

Common factors that hinder healthcare utilization in this subpopulation have been the cost of 

medical treatment, lack of insurance, having no access to free clinics, and language barriers [14-16]. 

Haitians reported underutilization of healthcare services because of a cultural stigma surrounding 

mental health issues and mistrust of Western medicine [14]. Caribbean men report enabling factors 

such as adequate income, gainful employment, marital status, and health insurance in addition to 

factors such as mental health status as the most significant determinants of their willingness to utilize 

their usual sources of health care [17]. With specific reference to gender within the Black community, 

studies have shown that women are less likely to be screened for depression and less likely to receive 

subsequent care while men were less likely to receive mental health care [18]. Black men often delay 

seeking outpatient care or preventive health screenings because of medical mistrust, lack of 

insurance, and lack of access to the care [8]. In addition, Black women, compared to their Caucasian 

counterparts, are more likely to receive poor medical care, undergo unnecessary procedures, and 

experience discrimination when accessing medical care [19]. 

Healthcare utilization is linked to access to insurance, and the Affordable Care Act (ACA) has 

reduced disparities in healthcare utilization by making health insurance more affordable in the US 

[20,21]. Studies have, however, reported that after the ACA was implemented, certain racial/ethnic 

and gender-specific groups such as Black women and men have continued to experience increased 

rates of unmet needs and continue to comprise the most disadvantaged groups [22]. Another study 

that investigated the association between ACA enrollment, deductibles, healthcare utilization, and 

clinical outcomes for HIV patients found that Black and Hispanic individuals living with HIV 

experienced suboptimal HIV outcomes [23]. Thus, these mixed results highlight the need to examine 

healthcare utilization patterns among specific subgroups of racial and ethnic minorities. Past research 

has shown that healthcare utilization is lower in the Black community; however, only a few studies 

have explored the relationship between social determinants of health, health-seeking behavior, and 

healthcare utilization among specific subgroups in the Black community, including African, Afro-

Caribbean, and other Black-identified groups [24,25]. Thus, our study contributes to filling this 

knowledge gap by examining how racial, ethnic, cultural, and social identities shape health seeking 

behavior among African Americans, Afro-Caribbeans, and people of African descent in the United 

States and Canada. In particular, the study examines the determinants of health-seeking behavior 

among several key subgroups in the Black community in the United States and Canada. 

2. Methods 

Data Collection/Study Design 

We sourced our data from the RHealth study, a multiyear cross-sectional study of Afro-

Caribbean, African American, Afro-Canadian, and African respondents. A total of n=293 Black-

identifying respondents from the United States and Canada were recruited between 2017 and 2022 

with a 2-year COVID pause. To be eligible for this study, participants were required to be over the 

age of 18 years, be able to read, write, and understand English, and to identify as Black. 

Multiple recruitment methods, such as neighborhood canvasing, word of mouth, community 

events, and snowball sampling were used to identify a diverse sample of respondents. Eligible 

participants were then provided with a QR Code that linked them directly to an online self-

administered survey with an access code. An informed-consent form was provided online, describing 

the purpose of the study and compensation for participation. Participants who completed the online 

survey received an email with a link to access a $20 dollar gift card. This study was approved by the 

institutional review board at the University of Washington and received exempt status as it involves 

low or minimal risk to respondents. 
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Outcome Variable 

The outcome variable of interest was health-seeking behavior. Health-seeking behavior was 

classified based on participants’ responses to the question, “In the last 12 months, did you make an 

appointment for your health care at a doctor's office or clinic as soon as you thought you needed it?” 
The responses options were “never,” “sometimes,” “usually,” and “always.” The outcome variable 

was further dichotomized into favorable health-seeking behavior—seeking care “usually/always” 
when needed; and non-favorable health-seeking behavior—seeking care “sometimes/never” when 

needed. 

Exposure Variables 

Ethnic origin was self-reported and classified as “Black American,” “Black African,” “Black 
Caribbean,” or “Black Canadian.”  

Country of birth was assessed based on whether participants were born in the US/Canada or not 

and was dichotomized as “yes” or “no.”  

Other Variables 

Gender was defined as “female” or “male.” Age was included as a continuous variable. 
Education was classified as “high school/GED or less,” “some college,” “bachelor’s degree,” and 

“graduate degree.” Annual household income was categorized as <$40,000, $40,000–$59,999, $60,000–
$89,999, and ≥ $90,000. Marital status was defined as “married/living with a partner,” “never 

married,” or “separated/widowed/divorced.” Employment was categorized as “employed” or 
“unemployed” regardless of employment type. Health status was the self-reported perception of a 

respondent’s health and was categorized as “poor,” “fair,” “good,” “very good,” or “excellent.” The 
variable was later reclassified into “poor/fair,” “good,” and “very good/excellent.” Chronic disease 
included being treated for any of the following chronic conditions: heart disease, high blood pressure, 

diabetes, anemia or blood disease, arthritis, or chronic back pain. The variable was later dichotomized 

as “yes” or “no.” Insurance was reported as “no insurance,” “commercial,” “Medicaid,” “Medicare,” 
“Canadian Medicare,” “supplemental/private,” or “both Canadian Medicare and supplemental.” The 
variable was later reclassified as “insured” or “uninsured.” If participants were Canadian, the 
insurance response was assigned “insured” because of the universal healthcare system in the country.  

Statistical Analyses 

The sociodemographic characteristics of the sample were described, stratifying responses by 

health-seeking behavior, using means (± SD) for continuous variables and chi square (𝜒) analyses for 

categorical variables. Logistic regression was used to assess the odds that health-seeking behavior 

was exhibited in the sample population. Odds ratios were used to measure associations between 

exposure by group and the outcome of interest (health-seeking behavior). A Hosmer-Lemeshow test 

was conducted to test the fit of the model. A Hosmer-Lemeshow statistic with a significance value 

greater than 0.05 indicates that a model adequately fits the data. Statistical significance was 

considered at P<0.05 for all statistical analyses. Analysis was performed with IBM Corp. Release 2021. 

IBM SPSS Statistics for Windows, Version 28.0. Armonk, NY: IBM Corp. 

3. Results 

A total of 239 participants from the United States and Canada were included in the study. The 

mean age of all participants was 38.6 years (±15.6) and 69.4% were women. The majority of the 

participants identified as Black American (58.9%). In our sample, 33.6% reported having earned 

bachelor’s degrees, 26.2% reported having completed some college, and 21.0% reported having 

earned graduate degrees. More than three-fourths of the participants were employed (80.1%), 44.3% 

were never married, and 31.9% reported a household income of less than $40,000. More than half 

(60.7%) reported good or excellent health status, and 59.7% reported not having been diagnosed with 

a chronic disease. Most of the participants were born in either the United States or Canada (72.5%). 
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The majority (91.7%) of the participants who responded the insurance question reported having some 

kind of insurance/healthcare coverage. In the univariable analysis, statistically significant difference 

in health-seeking behavior was observed by age, gender, income, employment status, insurance, 

having at least one chronic disease. The non-favorable and favorable outcome variables of the various 

sociodemographic factors are listed in Table 1. 

Table 1. Baseline Characteristics of Survey Respondents by Health-seeking Behavior. 

 Unfavorable 

n(%) 

Favorable 

n(%) 

Chi-

squared P-

value 

Age, Years (n=239) Mean (SD) 33.86 (10.9) 42.07 

(±17.8) 

<.001 

Gender (n=222) Female 53 (54.6) 101 (80.8) <.001 

Male 44 (45.1) 24 (19.2)  

Ethnic Group 

(n=234) 

African American 59 (57.3) 79 (60.3) .104 

Black Caribbean 12 (11.7) 24 (18.3)  

Black African 27 (26.2) 19 (14.5)  

Black Canadian 5 (4.8) 9 (6.9)  

Country (n=227) USA 73 (82.0) 116 (84.1) .688 

Canada 16 (18.0) 22 (15.9)  

Born in US or 

Canada (N=233) 

No 27 (26.5) 37 (28.2) .763 

Yes 75 (73.5) 94 (71.8)  

Educational Status 

(n=229) 

High School/GED or less 25 (24.3) 19 (15.1) .180 

Some College 28 (27.2) 32 (25.4)  

Bachelor’s degree 28 (27.2) 49 (38.9)  

Graduate degree 22 (21.3) 26 (20.6)  

Household Income 

(n=226) 

< $39,999 42 (41.1) 30 (24.2) .018 

$40,000–$59,999 23 (22.6) 27 (21.7)  

$60,000–$89,999 23 (22.6) 34 (27.4)  

$90,000 or more 14 (13.7) 33 (26.6)  

Marital Status 

(n=226) 

Never Married 50 (49.0) 50 (40.3) .321 

Separated/Divorced/Widowed 11 (10.8) 20 (16.1)  

Married 41 (40.2) 54 (43.6)  

Employment Status 

(n=231) 

Unemployed 10 (9.7) 36 (28.1) <.001 

Employed 93 (90.3) 92 (71.9)  

Insurance (n=156) No 12 (15.4) 1 (1.3) .001 

Yes 66 (84.6) 77 (98.7)  

Self-rated Health 

(n=224) 

Very Good/Excellent 67 (67.7) 69 (55.2) .163 

Poor/Fair 12 (12.1) 20 (16.0)  

Good 20 (20.0) 36 (28.8)  

Chronic Disease* 

(n=154) 

No 52 (70.3) 40 (50.0) .010 

Yes 22 (29.7) 40 (50.0)  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 9 February 2024                   doi:10.20944/preprints202402.0326.v1

https://doi.org/10.20944/preprints202402.0326.v1


 5 

 

Data are shown as n (%) except when indicated otherwise. M: mean; SD: Standard Deviation. Bold: Chi square. 

P<0.05. *Chronic disease includes being treated for any of the following chronic conditions: heart disease, high 

blood pressure, diabetes, anemia or blood disease, arthritis, or chronic back pain. 

Health-Seeking Behavior 

Table 2 presents multivariate regression analysis of health-seeking behavior by several 

demographic, social determinants, and perceived health status variables. Women were 3 times more 

likely to engaging in favorable health-seeking behavior (OR=3.09, 95%CI:1.47 – 6.47) compared with 

men. Aging was associated with higher likelihood of seeking medical care. We found that, for every 

one-year increase in age, there is a .03 increase in health-seeking behavior (OR=1.03, 95% CI= 1.01-

1.06).  

Table 2. Logistic regression analyses of the association of Health-Seeking Behavior with 

sociodemographic and health related factors (N=199). 

 Health-Seeking Behavior (N=199) 

Characteristics OR (95%Cl) P-value 

Survey Country   

US (Ref)  

Canada 0.79 (.15-4.10) .792 

Ethnic Group   

Black American (Ref)  

Black Caribbean 1.05 (0.29-3.73) .944 

Black African 0.71 (0.24-2.11) .536 

Black Canadian 1.73 (0.21-14.23) .608 

Age 1.03 (1.01-1.06) .029 

Gender   

Male (Ref)  

Female 3.09 (1.47 – 6.47) .003 

Employed   

Yes   

No 3.46 (1.35 – 8.90) 0.10 

Education   

Graduate (Ref)  

Bachelor’s degree 3.57 (1.38-9.23) .009 

Some College 2.48 (0.89-6.93) .084 

High School/GED or less 3.80 (1.07 – 13.4) .038 

Household Income   

<40,000 (Ref)  

$40,000-$59,999 1.85 (0.74 – 4.61) .186 

$60,000-$89,999 1.80 (0.74 – 4.36) .192 

≥ $90,000 2.78 (0.75 – 8.11) .062 

Self-Reported Health   
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Very Good/Excellent (Ref)  

Good 1.75 (0.79 – 3.87) .167 

Poor/Fair 1.71 (0.68 – 4.30) .258 

Born in US or Canada   

No (Ref)  

Yes 1.43 (0.47 – 4.37) .527 

aReference group: unemployed bReference group: not born in US cReference group: no chronic disease Bold: 

p<0.05; OR, Odds Ratio; CI, Confidence Interval. 

Educational level was inversely related to health-seeking behavior in our sample. Compared 

with participants who reported earning graduate degrees, those who reported having earned 

bachelor’s degrees and those with high school diploma or less were over three times more likely to 

exhibit positive health-seeking behavior, OR=3.57, 95% CI: 1.38-9.23 and OR=3.80, 95% CI:1.07–13.4), 

respectively. Similarly, unemployed individuals were more inclined to seek care compared to their 

employed counterparts, OR=3.46, CI: 1.35 – 8.90, although this relationship did not attain statistical 

significance. The variable “being treated for chronic illnesses” was omitted from the full 

multivariable regression model due to high collinearity with self-rated health. Nevertheless, there 

was no statistically significant relationship observed between self-rated health and health-seeking 

behavior. In a sensitivity analysis, being treated for chronic diseases did not exhibit an association 

with health-seeking behavior. Additionally, no statistically significant association were found 

between ethnic origin, or place of birth, household income, self-rated health, and health-seeking 

behavior controlling for all other covariates. 

4. Discussion 

In this study, we sought to identify factors associated with health-seeking behavior of the Black 

population in the United States and Canada, disaggregating the Black racial category based on ethnic 

origin and place of birth. Health-seeking behavior, defined as the actions people take to enhance or 

preserve their health including seeking medical care, is often used as a proxy to understand how 

individuals engage with healthcare systems in the context of their socio-cultural, economic, and 

demographic circumstances [26]. Our study highlights three major findings. First, we found that in 

our sample, a person’s ethnic origin did not predict whether that person has engaged in favorable 

health-seeking behavior. Second, Black men were more likely to have   unfavorable health seeking 

behavior than Black women across diverse ethnic Blacks. Third, those with lesser education were 

more likely to have a favorable health seeking behavior than more educated individuals. Compared 

to Black people with graduate degrees, those with bachelor’s and high school or less were more likely 
to seek care when needed.  

Although cultural factors shape perceptions of health and the importance placed on seeking 

medical care, we did not find differences in health seeking behavior based on ethnic origins in our 

sample. Previous research indicated that in the Black American population, health-seeking behavior 

is influenced by sociocultural factors, income, and a general distrust of the US healthcare system [27]. 

A review conducted by Omenka et al. reveals underutilization of healthcare services among the Black 

community of African origin, which can be attributed to factors such as traditional beliefs, linguistic 

discordance, cultural competence challenges, the intricacies of the US healthcare system, and a lack 

of trust in the US system [28]. Concerning the Caribbean population, despite assumptions that the 

causes of health disparities within this group mirror those in other immigrant populations, few 

existing studies either support or contradict this assumption. Notably, in a study investigating ethnic 

descent and the risk of hypertension, participants with hypertension among the Afro-Caribbean 

group exhibited higher healthcare utilization compared to those in any other racial group [29]. In our 

sample, we also did not find country of origin to be associated with health seeking behavior.  

Findings presented by Carlisle (2012) suggest that how researchers categorize immigrants carries 
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significant implications and underscores the importance of comparing health characteristics between 

native-born and foreign-born immigrants [30].  

Our study revealed that Black women were three times more likely than Black men to have 

engaged in favorable health-seeking behavior, and this finding is consistent with those reported in 

numerous studies that demonstrate a wider gender disparity in the United States [32,33]. According 

to the Centers for Disease Control and Prevention (CDC), men are at greater risk of death than women 

in every age group, experiencing 1.6 times higher mortality for all causes, 1.8 times higher mortality 

for heart diseases, 1.4 times higher mortality for cancers, and 2.4 times higher mortality for accidents 

[34]. These statistics and disparities are even worse in men of color [35]. Furthermore, in our study 

we found a relationship between age and health-seeking behavior. As one ages, one is more likely to 

engage in favorable health-seeking behavior. The Institute of Medicine has found a relationship 

between older adults and high rates of chronic disease when this age group is compared with 

younger adults, which supports our findings [36]. In our study, however, we did not find a significant 

relationship between chronic disease and health-seeking behavior, which could be due to the fact that 

our sample population was relatively young (the mean age was 38 years). 

Finally, education can play a great role in the utilization of healthcare services. However, in our 

sample, we found that respondents who reported having earned graduate degrees were less likely to 

seek healthcare services than those with only high school educations. This trend does not align with 

results reported in the existing literature, where a positive association between education and health-

seeking has been found [37]. A study by Van der Vlegel et al. (2021) found no significant correlation 

between education level and healthcare usage, but when broken down into services received by type, 

they found that patients in the lower education group seemed slightly more likely to seek outpatient 

rehabilitation care and psychological care and slightly less likely to seek physical therapy than 

patients in the higher educational group [38]. Mirowsky and Ross reported that education forms a 

unique dimension of social statistics, which makes it very important to health [39].  Additionally, 

Ross and Wu (1995) reported that high educational attainment improves health directly while also 

improving health indirectly through healthier work and economic conditions, superior social 

psychological resources, and healthier lifestyles [40]. Overall, educated individuals are more likely 

to form healthier habits and therefore require fewer visits to healthcare providers, which might 

explain the relationship we found in our study. 

The interplay between insurance and health-seeking behavior is intricate. While insurance 

provides financial coverage for medical expenses, various factors may influence the timing and how 

individuals seek healthcare services. In our univariate analysis, a statistically significant relationship 

between insurance and health-seeking behavior was observed. However, it is important to note that 

our insurance variable exhibits substantial missing data, and a majority of respondents who 

answered the question reported having insurance. Also, participants from Canada are universally 

covered by health insurance. This might introduce bias into our insurance data, potentially resulting 

in an overrepresentation of individuals with insurance in our sample. Consequently, we have 

excluded insurance from the multiple regression analysis. However, our findings indicate that being 

from Canada or the US did not exhibit a significant association with health-seeking behavior. 

This study balances strengths against limitations. One of the strengths of this study is that we 

collected surveys from a variety of ethnic subpopulations that comprise the Black community across 

the United States and Canada. Thus, we were able to identify the differences in health-seeking 

behavior within the group. However, our analysis was limited by missing data to some extent. For 

example, we were unable to analyze insurance variables in our regression model because of the small 

sample of individuals who responded to the insurance question.  We also used convenience 

sampling, which limits the generalizability of our results [41]. In addition, this study relies on self-

reported data, which could be subject to social desirability bias, but in terms of general health 

measures such data have been found to be helpful for understanding health status in particular [41]. 
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5. Conclusions 

This cross-sectional study investigated intragroup differences in health-seeking behavior among 

various ethnic subgroups within the Black population in the United States and Canada. The findings 

revealed that, irrespective of ethnic origins or country of birth, age, gender, and educational 

attainment were significant factors associated with health-seeking behavior in the Black community. 

Future studies should address barriers to healthcare utilization, especially exploring additional  

social determinants of health variables to address barriers to healthcare utilization. 
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