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Abstract

African American communities in Mississippi face disproportionately high rates of chronic disease, yet the adoption of wearable
health technologies, tools with the potential to improve health outcomes, remains limited. This study is the first systematic
investigation of wearable devices use among African Americans in Mississippi, offering critical insights to inform public health
strategies and interventions aimed at promoting health equity in minority communities. The primary objective of this study was
to explore the difference/similar perceptions of African American church leaders regarding the use of wearable health devices
compared to students, and to identify the cultural, economic, mistrust, cost, and technological barriers that impact adoption
within their communities. A qualitative research design was used, involving 89 focus groups discussions with African American
church leaders from Northern, Central, and Southern Mississippi. Sessions were conducted both in-person and virtually via
Zoom. Data were analyzed using thematic analysis, guided by the Social-Ecological Model (SEM) and the Transtheoretical
Model of Behavior Change (TTM), to understand individual and contextual factors influencing wearable devices adoption.
Participants, primarily African American clergy and students aged 18 and older from 89 Christian denominations, expressed
strong interest in wearable devices but cited several barriers to adoption. These included concerns over data privacy, cost, limited
technological literacy, generational divides, and mistrust in healthcare systems. Older adults, in particular, viewed wearables as
tools for younger people and lacked awareness of their health benefits. The study also found that African American clergy, as
trusted community figures, who can play a pivotal role in influencing health behavior and could be instrumental in promoting
wearable devices use through trust-building, education/preaching, and modeling as exemplary leaders by utilizing wearable
devices. The broader dataset included 548 participants, allowing for robust demographic analysis. Results showed a
health-conscious yet cautious population, highlighting the need for targeted culturally sensitive interventions. These should
include educational outreach, financial assistance, and transparent communication about data use. Wearable devices have the
potential to improve health outcomes and reduce disparities in underserved African American communities. To unlock this
potential, public health strategies must address key barriers, particularly those related to cost, trust, technological comfort, and
awareness. By engaging faith leaders and community organizations in culturally aligned efforts, wearables can become effective
tools for chronic disease management and health promotion. The study proposes the *Mississippi Model of Wearable Adoption,"
emphasizing collaboration among clergy, policymakers, and technology providers to drive equitable adoption and foster
community trust.
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1. Introduction

1.1. Background

Wearable health technologies, such as smartwatches and
fitness trackers, have the potential to improve health man-
agement in African American communities but face signif-
icant adoption barriers, including systemic inequities, med-
ical mistrust, and device inaccuracies for individuals with
darker skin tones [1]. While African American students use
wearables to track their health, concerns about data security,
affordability, and the perception that wearables are primarily
for younger, tech-savvy individuals hinder broader adoption
[2]. This study examines wearable technology use among
African American clergy and students at a Historically Black
College in Mississippi, focusing on their awareness of health
benefits and attitudes toward data sharing [1]. The
COVID-19 pandemic has accelerated e-health adoption,
highlighting the need for targeted interventions in under-
served communities with high chronic disease rates and the
importance of continued investment in public health sur-
veillance modernization [3]. Although older clergy members
show interest in wearables, privacy and cost concerns remain
barriers, emphasizing the need to address these challenges to
reduce health disparities, as outlined in the Healthy People
2030 initiative [4, 5].

1.2. Purpose

This study explores the barriers to adopting wearable health
technologies in African American communities in Mississippi,
with a focus on perceptions, trust, and attitudes toward these
devices. It also examines how wearable devices can address
systemic health inequities, such as racism and mistrust in
healthcare. Health disparities are widespread across the U.S.,
with states like Massachusetts benefiting from better
healthcare access, while states like Mississippi struggle with
high rates of smoking, obesity, and poverty. Despite high
healthcare spending, Mississippi faces rising deaths from
chronic diseases like cardiovascular disease and drug over-
doses, which could be mitigated by targeted public health
interventions [6]. The state has some of the highest rates of
chronic diseases in the nation, particularly among African
Americans, who are disproportionately affected by conditions
like heart disease, diabetes, cancer, and HIV [4]. Wearable
technologies have the potential to address these issues, but
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adoption remains low in African American communities.
Barriers such as cost, medical mistrust, and negative cultural
perceptions hinder adoption, compounded by social deter-
minants like income, education, and healthcare access, which
affect both the prevalence and management of chronic con-
ditions [7, 8]. This study examines barriers to the adoption of
wearable health technologies in African American communi-
ties in Mississippi, focusing on trust, perceptions, and the
potential to address systemic health inequities, including
racism and healthcare mistrust [6]. Despite their potential to
reduce health disparities, wearable technologies face adoption
challenges due to cost, mistrust, cultural perceptions, and
social determinants like income, education, and healthcare
access [7, 8]. The study emphasizes the role of African
American clergy in overcoming mistrust and encouraging
wearable use for chronic disease prevention and management,
while calling for targeted public health strategies, anti-racist
healthcare practices, and institutional reforms to address
structural racism and improve health equity [9-12].

1.3. Barriers to Adoption and Solutions

Wearable health technologies face adoption barriers in
underserved African American communities, including cost,
medical mistrust, technological illiteracy, and cultural factors
[13]. Financial limitations, privacy concerns, and a history of
healthcare exploitation further complicate adoption [14, 15].
Older adults, while interested in wearables for chronic disease
management, often lack the necessary technological skills and
support [16, 17]. Solutions like subsidies, educational cam-
paigns, and transparency about data use are essential to
overcoming these barriers. Addressing broader systemic is-
sues, such as increasing diversity in the healthcare workforce
and improving cultural competence, is also critical for fos-
tering equitable health outcomes [18]. The COVID-19 pan-
demic has underscored these disparities, particularly in un-
derserved areas, emphasizing the need to address social de-
terminants of health [19, 20]. Public health initiatives should
focus on educating high-risk groups and improving access to
health technologies [21]. Despite their growing popularity,
wearables are still primarily used by younger, wealthier indi-
viduals, with limited evidence of their effectiveness in chronic
disease management [22, 23]. To address health disparities,
efforts must focus on improving accessibility, affordability,
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and equity in wearable adoption [24].

1.4. Role of Clergy in Promoting Adoption

African American clergy play a crucial role in promoting
the adoption of wearable health technologies within their
communities by using their trusted positions to influence
attitudes and behaviors. Through church events, health
workshops, and outreach, clergy can encourage the use of
wearable devices as tools for managing health and preventing
chronic diseases, as seen in efforts to address HIV disparities
in Philadelphia by integrating health topics into sermons [13].
In addition to promoting specific health behaviors, clergy can
help rebuild trust in healthcare systems, which have histori-
cally underserved African Americans, by advocating for eg-
uitable access to care and fostering open discussions about
health practices [13, 14]. The COVID-19 pandemic under-
scored the need for inclusive health technologies, and clergy
can act as intermediaries, addressing concerns about wearable
devices and their potential for improving health outcomes
[25]. They can also educate their congregations on data pri-
vacy issues, ensuring transparency and empowering commu-
nity members to make informed decisions about wearable
health devices [2]. By combining spiritual guidance with
health education, faith-based interventions are particularly
effective in overcoming barriers to wearable adoption. As
central social institutions, African American churches can
leverage their influence to address health literacy gaps, pro-
mote the benefits of wearable technologies, and contribute to
reducing health disparities, ultimately advancing health equity
[26-28].

1.5. Significance

This study is the first to systematically explore the use of
wearable health technologies among African Americans in
Muississippi, focusing on addressing public health disparities.
Its findings aim to inform policies and interventions that re-
duce health inequities and improve health outcomes, partic-
ularly for underserved, socioeconomically disadvantaged
communities. The insights from this research could also serve
as the foundation for the "Mississippi Model of Wearables
Adoption," which, if successful, could be expanded to similar
communities nationwide.

1.6. Conclusion

Wearable health technologies have the potential to signif-
icantly improve health outcomes in African American com-
munities, especially in Mississippi, where chronic diseases are
prevalent. While challenges such as cost, mistrust, and limited
technological literacy hinder widespread adoption, these de-
vices can still play a critical role in managing chronic condi-
tions and reducing health disparities. This study emphasizes
the need to address these barriers through targeted education,
affordability initiatives, and greater transparency around data
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privacy. The role of African American clergy, as trusted
leaders in these communities, can also be instrumental in
encouraging the adoption of wearables. By using their influ-
ence to build trust and raise awareness, clergy can help miti-
gate skepticism and promote the use of these technologies.
With focused efforts to overcome adoption barriers, wearable
health technologies can become essential tools for improving
chronic disease management, advancing health equity, and
supporting broader public health efforts, including surveil-
lance and health promotion.

2. Literature Review

Wearable health technologies have the potential to im-
prove health outcomes and promote health equity, but their
adoption faces significant barriers, including accessibility,
socioeconomic disparities, distrust in technology, mistrust in
the medical system, cost, and systemic issues like racism and
healthcare inequality. While these devices are effective in
promoting behavior change and managing chronic diseases,
their benefits are not equally experienced across all popula-
tions. To overcome these challenges, wearable technologies
must be tailored to meet the needs of underserved commu-
nities, such as African Americans [1]. For example, African
American students in Mississippi use wearables to monitor
health metrics and raise awareness about chronic disease
risks, which helps encourage proactive health management
and addresses prevalent issues like cardiovascular disease
[29].

Barriers such as cost, limited tech literacy, and concerns
over privacy and cultural relevance hinder wearable adoption
among African Americans [1]. Disparities in device owner-
ship across ethnic groups highlight the need for trust-building
efforts, with community leaders like clergy playing a key role
in addressing concerns and promoting adoption [2, 26]. The
COVID-19 pandemic has increased interest in wearables,
especially in underserved areas, underscoring the need for
affordable, durable devices and insurance coverage to over-
come financial barriers [30]. While wearables can support
health monitoring and behavior change, widespread adoption
requires provider support, staff training, and improved device
accuracy [31]. Clear communication on benefits and privacy
risks is also essential to encourage self-care behaviors, par-
ticularly in high-risk groups [21].

Despite their potential, the adoption of wearable health
technologies is slowed by challenges such as inadequate
provider support, insufficient staff training, and concerns
about device accuracy and data privacy [32]. While advances
in real-time health monitoring and remote care offer promise,
issues like cost, accessibility, and privacy continue to limit
their widespread implementation [22, 23, 30, 31]. For in-
stance, although smartwatches are seen as useful for detecting
cardiac arrest, concerns about privacy, reliability, and acces-
sibility must be addressed to enhance their role in emergency
medical services, particularly for out-of-hospital cardiac ar-
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rests, a leading cause of death in the U.S. [32].

Physical inactivity is a significant public health issue, and
wearable health technologies have the potential to promote
healthier behaviors, particularly by encouraging physical
activity. However, adoption remains limited, especially
among older adults, due to barriers such as cost, lack of
information, and inadequate social support. Fitness trackers
present a cost-effective solution, aligning with the World
Health Organization’s recommendation of 150 minutes of
physical activity per week [33] and the U.S. Physical Ac-
tivity Guidelines [34]. Despite their potential, challenges
such as data quality, equity, and accessibility persist.
Wearable solutions must be tailored to meet local needs and
consider social and ethical factors [35]. While over 75% of
African Americans and Hispanics own smartphones, access
to wearable devices remains limited, particularly in rural
areas where technology ownership is lower [36]. Current
research shows wearables are mostly used by younger,
wealthier individuals, leading to skewed data and excluding
large segments of the population. However, studies indicate
that 67% of Americans are open to using wearables for
health promotion and disease prevention, provided there are
economic incentives, data privacy protections, and technical
support [37]. Addressing barriers such as cost, access, and
education is essential to increasing wearable adoption in
underserved communities and promoting health equity.
Out-of-pocket costs remail a major barrier to healthcare,
including wearable ownership and use, disproportionately
impacting loc-income and less-educated populations, ethnic
minorities (African American, Hispanic, Native Americans,
etc. in the US, particularly in Mississippi), migrants, refu-
gees, women, and those with chronic conditions or disabili-
ties [48]. Addressing inequities in societies requires uni-
versal healthcare and stronger financial protection policies
for equitable healthcare reforms to lower costs and expand
accesses and coverages [48].

Building trust is crucial for the successful adoption of
wearable devices in communities with a history of discrimi-
nation, particularly in low-income and minority populations.
Barriers such as poverty, limited healthcare access, and mis-
trust of the healthcare system hinder adoption, while socio-
economic factors like lower income and education levels
further reduce wearable use, especially among older adults
[38]. Health informatics interventions aimed at disease man-
agement may unintentionally deepen inequalities by benefit-
ing more advantaged groups [39]. To reduce these disparities,
it is vital to focus on improving accessibility, adoption, and
adherence to wearable technology.

Addressing privacy concerns and clearly communicating
the health benefits of wearable devices are key to over-
coming skepticism and broadening their use [32]. Integrat-
ing social determinants of health into electronic health rec-
ords (EHRs) and ensuring diverse representation in health

research are important steps in addressing inequities [33, 34].

Digital health technologies, such as wearables, can improve
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engagement, promote behavior change, and help manage
conditions like diabetes, offering cost savings in value-based
care [40]. By incorporating wearable data into EHRs,
healthcare providers can better address health disparities and
improve coordination with community resources [35].
However, privacy risks, including data breaches and dis-
crimination, emphasize the need for strong consumer pro-
tection [41].

Mobile health applications, especially those targeting
chronic conditions like type 2 diabetes, have shown promise
in improving health outcomes through remote monitoring
[42]. However, adoption remains limited, particularly among
older adults [43]. Studies suggest that higher education, in-
come, and self-rated health increase the likelihood of adoption,
but adoption rates remain low, with only 9% of older adults
using wearables [43]. Further research is needed to under-
stand the barriers to adoption in this demographic. Addition-
ally, diabetes-focused mobile apps have demonstrated effec-
tiveness in improving self-management, lifestyle changes,
and medication adherence [44].

In conclusion, while wearable technologies have the po-
tential to improve health outcomes, their widespread adoption
depends on overcoming barriers related to cost, trust, privacy,
and systemic inequities. Tailored strategies that address the
needs of underserved populations are essential to reducing
health disparities and promoting health equity. By focusing on
education, financial support, and transparency around data
usage, wearable technologies can play a transformative role in
chronic disease management and health promotion.

3. Methods

3.1. Target Population

The study targeted African American 89 church leaders [1]
from Northern, Central, and Southern districts in Mississippi,
aged 18 and above, with diverse socioeconomic backgrounds.
This dataset contains 548 entries and 12 attributes, indicating
a small to moderate-sized dataset. Most participants are af-
filiated with "Church" (50.36%) and "Student" (43.43%)
groups, while the "Blank Group" category represents a small
fraction (6.20%) (Table 2). The age distribution shows that
the largest group of participants is aged 18-24 (25.91%),
followed by those aged 45-54 (17.52%). Older adults (65+)
form the smallest group, comprising just 2.55% of the sample
(Table 2).

3.2. Sampling Instrument

A structured survey was used to investigate the primary
motivation for using consumer wearable devices utilizing a
qualitative study design using focus groups. Data was col-
lected from focus group discussions, conducted both
in-person and virtual via ZOOM. Thematic analysis was used
to identify prevailing themes from the transcribed instructions.
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A total of 514, 276 clergy and 238 students, participants were
selected for the study. The missing data from the two groups is
84, 28 clergy and 28 students.

3.3. Sampling Procedure

Participants were recruited from community centers,
churches, and healthcare facilities using a stratified random
sampling method to ensure representation across different
socioeconomic strata.

3.4. Theoretical Framework

The study applied Social-Ecological Model (SEM) theo-
retical framework to understand personal and environmental
factors affecting wearable device adoption. Transtheoretical
Model of Behavior Change (TTM) was also utilized to ex-
plore the stages of change and barriers to the use of wearable
devices.

Chi-squared tests were used using SAS 9.4 to assess dif-
ferences by group, clergy and students, and age from 18 and
older (Tables 1, 2) [49], This study examined data from 464
African American church leaders and college students in
Mississippi, aged 18 and older, representing diverse socio-
economic backgrounds across the Northern, Central, and
Southern regions [1, 2]. After excluding 84 incomplete re-
sponses, the final sample included 254 church members and
210 students. The age distribution was skewed, with 25.91%
of participants aged 18-24 and only 2.55% aged 65 and older
[1, 2]. In this study, we utilized data that was collected
through a structured survey with only 13 key questions
(Table 1), among many, covering motivations, perceptions,
knowledge, and use of wearable devices. The survey in-
cluded multiple-choice and Likert scale items, supplemented
by six focus groups (with 89 church leaders), conducted both
in-person and via Zoom, to explore barriers to adoption [2,
3]. Stratified random sampling from community centers,
churches, and healthcare facilities ensured diverse repre-
sentation of socioeconomic backgrounds [2]. The study
utilized the Social-Ecological Model (SEM) to analyze in-
dividual and environmental factors influencing adoption,
and the Transtheoretical Model of Behavior Change (TTM)
to assess participants’ stages of behavior change and adop-
tion barriers [2]. This study was conducted, utilizing the
primary data collected in processes through surveys and
town hall meetings, to gather meaningful insights into the
perspectives of faith-based leaders [2], and subsequently
analyzed using Chi-Square and Fisher’s Exact tests, with a
significance level set at p < 0.05 (Table 3). The analysis
aimed to identify factors that may influence these leaders’
ownership and promotion of wearable health devices. Given
the widespread establishment of formal health ministries and
wellness initiatives within African American churches in
Mississippi, exploring leaders’ attitudes toward the adoption
of such technologies was both timely and appropriate.
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4. Results

This This study explored the perceptions of 464 African
American participants (254 church members, including very
few white clergy from the Catholic denomination, and 210
students) in Mississippi regarding wearable devices for health
management, monitoring, and telehealth. It found significant
generational differences in how wearables were used and
perceived. Younger participants (ages 18-34) were more
likely to use wearables for tracking health and increasing
physical activity, while older adults (ages 45-64) focused
more on reducing sedentary behavior [49]. Notably, younger
respondents had lower confidence in understanding the health
benefits of wearables devices (p < 0.05), highlighting a need
for targeted education. Attitudes toward data sharing also
varied by age, with younger participants (ages 25-44) more
willing to share health data with healthcare providers, while
older adults (especially those 65+) were more reluctant (p <
0.05). The study also revealed that trust in wearable tech-
nology varied by age group, with concerns about data security
more pronounced among clergy and students in the 35-44 age
range (p < 0.05). Middle-aged participants (25-54) expressed
more optimism about wearables’ potential to improve com-
munity health (p < 0.05), while older groups were more
skeptical. These findings underscore the importance of ad-
dressing barriers such as privacy concerns, trust in data secu-
rity, and technological literacy, especially for older and less
educated individuals. Economic barriers, such as affordability
and technological confidence, also played a significant role,
particularly among those aged 35-44 [36, 37].

Cultural attitudes within African American communities
further influenced wearable adoption. Some participants ex-
pressed skepticism about the relevance and effectiveness of
wearables, suggesting a need for culturally tailored education
and outreach strategies. Trusted community leaders, particu-
larly clergy, could be instrumental in overcoming these chal-
lenges by advocating for the health benefits of wearables and
sharing their own experiences with the technology [2]. Given
the high prevalence of chronic diseases such as Type 2 dia-
betes and cardiovascular disease in African American com-
munities [4, 5]. wearables have the potential to address these
health disparities. Public health initiatives should focus on
raising awareness, addressing privacy concerns, and im-
proving access to affordable devices. Policymakers could
explore options like subsidies or insurance coverage to make
wearables more accessible, while community leaders can help
build trust and encourage adoption [2, 37]. Addressing barri-
ers related to cost, technological literacy, privacy, and cultural
attitudes is crucial to increasing wearable adoption in African
American communities. By focusing on education, building
trust, and improving access, wearable technology can play a
transformative role in reducing health disparities and im-
proving health outcomes, particularly in underserved regions
like Mississippi.
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5. Discussion and Recommendations

This study investigates disparities in wearable technology
adoption among African American communities in Missis-
sippi, focusing on factors such as age, education, and privacy
concerns. It calls for tailored strategies to increase adoption,
with younger individuals benefiting from education on health
benefits and older adults (45+) needing simplified, us-
er-friendly training. Addressing privacy and data security is
crucial, particularly for middle-aged and older adults. Public
health initiatives should incorporate wearables into school
curricula for younger users and provide hands-on workshops
for older adults to build confidence [2]. Policymakers should
prioritize clear communication on data protection, explore
financial incentives like subsidies or insurance coverage, and
collaborate with manufacturers to use anonymized data for
public health purposes.

This study has limitations, including a small sample size,
gender imbalance, reliance on self-reported data, and a focus
on African American clergy and students, which may affect
generalizability. Research on wearable technologies for un-
derserved populations is limited, yet investing in accessible,
high-quality health solutions could greatly improve the lives
of millions and enhance global health outcomes [45]. Future
research should address privacy concerns and involve both
patients and healthcare providers to improve the effectiveness
of wearable technologies in enhancing health outcomes [20,
46]. The study also highlights key factors influencing the
willingness to share wearable health data, such as physical
activity, health self-efficacy, and mobile health (mHealth) use,
with physical activity being the primary motivator for sharing
data with both healthcare providers and family. More research
is needed to explore privacy issues and the long-term impact
of wearables on chronic disease management, an area where
their effectiveness remains unclear despite their potential to
promote physical activity [22].

The study also reveals significant sociodemographic dis-
parities in wearable ownership, emphasizing the need for
inclusive product design and more equitable access to health
technologies [47]. Overcoming barriers such as age, education,
privacy concerns, and cost is essential for increasing adoption
in underserved communities. Public health efforts focused on
education, trust-building, and affordable devices can help
reduce health disparities. Further research is needed to assess
the global impact of wearables, particularly in underserved
areas, and to ensure high-quality health solutions are acces-
sible to all individuals.

6. Conclusion

Wearable health technologies offer significant potential to
improve health outcomes in African American communities,
particularly in Mississippi, where chronic diseases are
widespread. However, adoption of these devices is hindered
by challenges such as cost, mistrust, limited technological
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literacy, and privacy concerns. Despite these barriers,
wearables can be transformative in managing chronic con-
ditions and reducing health disparities. This study under-
scores the need for targeted strategies to address these
challenges, including education, affordability, and trans-
parency around data usage.

The influence of African American clergy, as trusted
leaders within their communities, can play a critical role in
promoting the adoption of wearables. By leveraging their
positions to build trust and raise awareness, clergy can help
mitigate skepticism and encourage the use of these technolo-
gies. In addition, focused efforts are needed to address the
specific needs of underserved populations, particularly Afri-
can Americans. Tailored interventions should provide educa-
tion on the health benefits of wearables, offer financial as-
sistance or subsidies, and ensure that privacy concerns are
clearly addressed.

Ultimately, addressing the barriers related to cost, techno-
logical literacy, privacy, and cultural attitudes is crucial for
increasing the adoption of wearable health technologies in
African American communities. With targeted education,
financial support, and greater transparency, wearable devices
have the potential to improve chronic disease management,
promote health equity, and contribute to broader public health
efforts, including surveillance and health promotion. By im-
plementing these strategies and overcoming challenges,
wearable devices can become indispensable tools for im-
proving health outcomes and reducing health dispari-
ties/inequities in underserved/diverse in regions like Missis-
sippi, United States.
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Table 1. Selected Survey Questions and Variable Names Used in SAS 9.4.

No.  Question

Variable

CLERGY_STUDENTS
AGE
EDUCATION_LEVELS

1 Group

2 Age

3 Education

4 I am knowledgeable about the health benefits of consumer wearables.

5 What is your primary motivation for using a wearable device?

6 Wearables provide a convenient way to monitor, store, and share health
information in real-time.

7 The information obtained from wearables can be useful for me to make
changes in my daily routine or my behavior.

8 Data from wearables can be provided to physicians and may be used to im-
prove my health outcomes.

9 The use of wearable devices has the potential to significantly improve
healthcare delivery and reduce costs.

10 The use of wearable devices has the potential to significantly reduce health
care costs.

1 If it will improve my health, |1 am willing to share data obtained from my
wearable device with healthcare professionals (e.g. doctors, nurses, etc.).

12 | feel | can depend on wearable health devices to provide me with reliable

information.
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KNOWLEDGEABLE_HEALTH_BENEFITS
PRIMARY_MOTIVATION

CONVENIENT_WAY_MONITOR

CHANGES_IN_DAILY_ROUTINE_BEHAVIOR

PHYSICIANS_IMPROVE_HEALTH

POTENTIAL_IMPROVE_HEALTH_DELIVERY

REDUCE_HEALTH_CARE_COSTS

SHARE_DATA

RELIABLE_INFORMATION
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No.  Question Variable

If a wearable device allowed for data to be collected regarding the health

13 status of my community, | would willingly provide this information. STATUS_COMMUNITY
Table 2. Categories of Clergy and Students by Age Groups.
Age Range Group/Column Labels
Row Levels CHURCH STUDENT OTHERS Grand Total
18-24 10 132 0 142
25-34 31 46 0 77
35-44 72 12 0 84
45-54 81 15 0 96
55-64 48 3 0 51
65 and Older 12 2 0 14
None (blank) 22 28 34 84
Grand Total 276 238 34 548
Total Analyzed 254 210 0 464
Table 3. Survey Questions and Variable Names Used in the SAS 9.4 Data Analysis.
No. Question Variable Name p-value
1 Group GROUP (CLERGY AND STUDENTS) P <0.05
2 Age AGE P <0.05
3 Education EDUCATION_LEVELS P <0.05
4 I am knowledgeable about the health benefits of consumer KNOWLEDGEABLE_HEALTH_BENEFITS 0<0.05
wearables.
5 thit is your primary motivation for using a wearable PRIMARY MOTIVATION 0=0.05
device?
6 Wearables provide a convenient way to monitor, store, and CONVENIENT WAY_MONITOR 0=0.05

share health information in real-time.

7 The information obta_med from weara}bles can be usef_ul for CHANGES IN DAILY ROUTINE P < 0.05
me to make changes in my daily routine or my behavior. - - -

Data from wearables can be provided to physicians and

8 X PHYSICIANS_IMPROVE_HEALTHS P <0.05
may be used to improve my health outcomes. - -

9 The usg of wearable devices h_as the potential to signifi- POTENTIAL IMPROVE HEALTH DELIVERY P <0.05
cantly improve healthcare delivery and reduce costs. - - -

10 The use of wearable devices has the potential to signifi- REDUCE_HEALTH_CARE COSTS 0<0.05

cantly reduce health care costs.

If it will improve my health, | am willing to share data
11 obtained from my wearable device with healthcare profes- SHARE_DATA P<0.05
sionals (e.g. doctors, nurses, etc.).

12 I feel I can depend on wearable health devices to provide ~ RELIABLE_INFORMATION P=0.05
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No. Question
me with reliable information.
If a wearable device allowed for data to be collected re-
13 garding the health status of my community, I would will-
ingly provide this information.
References
[1] Hines, A. L., Jones, L., Pizzetta, C., Berhie, G., Cecchetti, A. A.,

[2]

(3]

(4]

(5]

(6]

[7]

lkem, F.,... & Malone, S. (2023). The Use of Wearable Devices
as a Self-Help Approach to Wellness Promotion, Overcoming
Health Disparities and Reducing Medical Distrust Among Af-
rican Americans. J Pub Health Issue Pract, 7(2), 220.
https://consensus.app/results/?q=The%20Use%200f%20Weara
ble%20Devices%20as%20a%20Self-Help%20Approach%20to
%20Wellness%20Promotion%2C%200vercoming%20Health
%20Disparities%20and%20Reducing%20Medical%20Distrust
%20Among%20African%20Americans&synthesize=on&copilo
t=on

White, M., Pizzetta, C., Davidson, E., Hines, A., Azevedo, M.,
Ikem, F., Jones, L., Malone, S., & Berhie, G. (2023). Missis-
sippi church leaders’ perceptions of challenges and barriers to
the use of consumer wearables among community members.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10764966/pdf/publi
chealth-10-04-052.pdf

Lane, J. T., Smith, K., Allen, M., Surio, P., & Ruebush, E.
(2020). COVID-19 highlights critical need for public health
data modernization to remain a priority. Journal of Public
Health Management and Practice, 26(6), 634-636.
https://consensus.app/results/?qg=COVID-19%20highlights%?2
Ocritical%20need%20for%20public%20health%20data%20m
oderniza-
tion%20t0%20remain%20a%20priority&synthesize=on&copi
lot=on

US Department of Health and Human Services, Centers for
Disease Control (CDC), National Vital Statistics.
https://www.cdc.gov/nchs/pressroom/states/mississippi/ms.htm

US Department of Health and Human Services, Office of Dis-
ease Prevention and Health Promotion. Healthy People 2030:
Leading Health Indicators (social Determinants of Health). Ac-
cessed October 24, 2022. https://health.gov/healthypeople

Knestrick, J., & Mullaney, S. (2019). Q&A: The 2018 Amer-
ica's Health Rankings® Senior Report. Journal of the Ameri-
can Association of Nurse Practitioners, 31(2), 89-92. The 2018
America's Health Rankings® Senior Report.

Senteio, C., & Murdock, P. (2022). The Efficacy of Health
Information Technology in Supporting Health Equity for Black
and Hispanic Patients with Chronic Diseases: Systematic Re-
view. Journal of Medical Internet Research, 24.
https://doi.org/10.2196/22124

Variable Name

STATUS_COMMUNITY

88

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

p-value

p <0.05

Watson, K. B. (2024). Chronic Disease Indicators: 2022-2024
Refresh and Modernization of the Web Tool. Preventing
Chronic Disease, 21.
https://www.cdc.gov/Pcd/issues/2024/24_0109.htm

Pew Research Center. (2021). Key Facts about Black Ameri-
cans. Retrieved from
https://www.pewresearch.org/social-trends/fact-sheet/black-a
mericans/

Strand, N. (2022). Structural Racism: An Approach for Aca-
demic Medical Centers. Voices in Bioethics, 8. Strand: Struc-
tural Racism: An Approach for Academic....

Soled, D. (2021). Distributive Justice as a Means of Combating
Systemic Racism in Healthcare. Distributive Justice as a
Means of Combating Systemic....

Fatahi, G., Racic, M., Roche-Miranda, M. I., Patterson, D. G.,
Phelan, S., Riedy, C. A.,... & Doubeni, C. A. (2023). The cur-
rent state of antiracism curricula in undergraduate and graduate
medical education: a qualitative study of US academic health
centers. The Annals of Family Medicine, 21(Suppl 2), S14-S21.
The current state of antiracism curricula in undergraduat....

Nunn, A., Cornwall, A., Chute, N., Sanders, J., Thomas, G.,
James, G.,... & Flanigan, T. (2012). Keeping the faith: African
American faith leaders’ perspectives and recommendations for
reducing racial disparities in HIV/AIDS infection. PloS one,
7(5), e36172. Keeping the faith: African American faith lead-
ers’.

Chandler, D. (2017). African American Spirituality: Through
Another Lens. Journal of Spiritual Formation and Soul Care,
10, 159 - 181. https://doi.org/10.1177/193979091701000205

Omura, J., Carlson, S., Paul, P., Watson, K., & Fulton, J. (2016).
National physical activity surveillance: Users of wearable activity
monitors as a potential data source. Preventive Medicine Reports,
5, 124 - 126. https://doi.org/10.1016/j.pmedr.2016.10.014

Mercer, K., Giangregorio, L., Schneider, E., Chilana, P., Li, M.,
& Grindrod, K. (2016). Acceptance of Commercially Availa-
ble Wearable Activity Trackers Among Adults Aged Over 50
and With Chronic IlIness: A Mixed-Methods Evaluation. JIMIR
mHealth and uHealth, 4.

https://doi.org/10.2196/mhealth.4225

Kekade, S., Hsieh, C., Islam, M., Atique, S., Khalfan, A, Li, Y.,
& Shabbir, S. (2018). The usefulness and actual use of weara-
ble devices among the elderly population. Computer methods
and programs in biomedicine, 153, 137-159.
https://doi.org/10.1016/j.cmpb.2017.10.008


http://www.sciencepg.com/journal/stpp

Science, Technology & Public Policy

http://www.sciencepg.com/journal/stpp

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

Hooper, M., & Pé&ez-Stable, E. (2023). Health equity is not
possible without addressing disparities. Health psychology:
official journal of the Division of Health Psychology, American
Psychological Association, 42 9, 625-627.
https://doi.org/10.1037/hea0001306

Weldegebrial, T. T., & Berhie, G. (2017). Telehealth in Ethi-
opia—The Barriers vs. the Success Factors. Marshall University,
2016.
https://consensus.app/results/?q=Telehealth%20in%20Ethiopi
a%E2%80%93The%20Barriers%20Vs.%20The%20Success
%20Factors&synthesize=on&copilot=on

DiChristina, W. (2021). Structural justice ethics in health care.
Voices in Bioethics, 7. Structural justice ethics in health care.

Kebede, Y., Yitayih, Y., Birhanu, Z., Mekonen, S., & Ambelu,
A. (2020). Knowledge, perceptions and preventive practices
towards COVID-19 early in the outbreak among Jimma uni-
versity medical center visitors, Southwest Ethiopia. PLoS ONE,
15. https://doi.org/10.1371/journal.pone.0233744

Chandrasekaran, R., Katthula, V., & Moustakas, E. (2020).
Patterns of Use and Key Predictors for the Use of Wearable
Health Care Devices by US Adults: Insights from a National
Survey. Journal of Medical Internet Research, 22.
https://doi.org/10.2196/22443

Chong, K., Guo, J,, Deng, X., & Woo, B. (2019). Consumer
Perceptions of Wearable Technology Devices: Retrospective
Review and Analysis. JMIR mHealth and uHealth, 8.
https://doi.org/10.2196/preprints.17544

Braveman, P. A., Kumanyika, S., Fielding, J., LaVeist, T.,
Borrell, L. N., Manderscheid, R., & Troutman, A. (2011).
Health disparities and health equity: the issue is justice.
American journal of public health, 101(S1), S149-S155.
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2010.
300062

Colvonen, P., DeYoung, P., Bosompra, N., & Owens, R. (2020).
Limiting racial disparities and bias for wearable devices in health
science research. Sleep. https://doi.org/10.1093/sleep/zsaal59

Hendricks, L., Bore, S., & Waller, L. R. (2012). An examina-
tion of spirituality in the African American church. In the Na-
tional Forum of Multicultural Issues Journal (Vol. 9, No. 1, pp.
1-8).
https://consensus.app/results/?q=An%20examination%200f%
20spirituality%20in%20the%20African%20American%20chu
rch&synthesize=on&copilot=on

Swanson, L., Crowther, M., Green, L., & Armstrong, T. (2004).
African Americans, faith and health disparities. African
American Research Perspectives, 10(1), 79-88.
https://consensus.app/results/?q=African%20Americans%2C
%20faith%20and%?20health%?20disparities&synthesize=on&c
opilot=on

Giger, J., Appel, S., Davidhizar, R., & Davis, C. (2008).
Church and Spirituality in the Lives of the African American
Community. Journal of Transcultural Nursing, 19, 375 - 383.
https://doi.org/10.1177/1043659608322502

White, M., Malone, S., Berhie, G., Pizzetta, C., Davidson, E.,

89

(30]

[31]

[32]

(33]

(34]

[35]

[36]

[37]

[38]

Azevedo, M., Hines, A., Ikem, F., & Jones, L. (2023). Exam-
ining motivation factors for African American students’ use of
consumer wearables. Digital Health, 9.
https://doi.org/10.1177/20552076231203670

Cruz, S., Lu, C., Ulloa, M., Redding, A., Hester, J., & Jacobs,
M. (2024). Perceptions of Wearable Health Tools Post the
COVID-19 Emergency in Low-Income Latin Communities:
Qualitative Study. JMIR mHealth and uHealth, 12, e50826.
(2024).
https://consensus.app/results/?q=Perceptions%200f%20Weara
ble%20Health%20T00ls%20P0st%20the%20COVID-19%20
Emergen-

cy%20in%20Low-Income%?20L atin%20Communities%3A%
20Qualitative%20Study&synthesize=on&copilot=on

Kang, H., & Exworthy, M. (2022). Wearing the Fu-
ture—Wearables to Empower Users to Take Greater Respon-
sibility for Their Health and Care: Scoping Review. JMIR
mHealth and uHealth, 10. https://doi.org/10.2196/35684

van den Beuken, W. M., van Schuppen, H., Demirtas, D., van
Halm, V. P., van der Geest, P., Loer, S. A.,... & Schober, P.
(2024). Investigating Users’ Attitudes Toward Automated
Smartwatch Cardiac Arrest Detection: Cross-Sectional Survey
Study. JMIR Human Factors, 11, e57574.
https://consensus.app/results/?q=Investigating%20Users%E2
%80%99%20Attitudes%20Toward%20Automated%20Smart
watch%?20Cardiac%20Arrest%20Detection%3A%20Cross-Se
ctional%20Survey%?20Study&synthesize=on&copilot=on

Chia, G., Anderson, A., & McLean, L. (2019). Behavior
Change Techniques Incorporated in Fitness Trackers: Content
Analysis. JMIR mHealth and uHealth, 7.
https://doi.org/10.2196/12768

Piercy, K., Troiano, R., Ballard, R., Carlson, S., Fulton, J.,
Galuska, D., George, S., & Olson, R. (2018). The Physical
Activity Guidelines for Americans. JAMA, 320, 2020-2028.
https://doi.org/10.1001/jama.2018.14854

Canali, S., Schiaffonati, V., & Aliverti, A. (2022). Challenges
and recommendations for wearable devices in digital health:
Data quality, interoperability, health equity, fairness. PLOS
Digital Health, 1. https://doi.org/10.1371/journal.pdig.0000104

Bakken, S., Marden, S., Arteaga, S., Grossman, L., Keselman,
A., Le, P., Creber, R., Powell-Wiley, T., Schnall, R., Tabor, D.,
Das, R., & Farhat, T. (2019). Behavioral Interventions Using
Consumer Information Technology as Tools to Advance
Health Equity. American Journal of Public Health, 109,
S79-S85. https://doi.org/10.2105/AJPH.2018.304646

Solifp-Fernandez, D., Ding, A., Bayro-Kaiser, E., & Ding, E.
(2019). Willingness to adopt wearable devices with behavioral
and economic incentives by health insurance wellness pro-
grams: results of a US cross-sectional survey with multiple
consumer health vignettes. BMC Public Health.
https://doi.org/10.1186/s12889-019-7920-9

Li, M., Li, Q., Budhathoki, C., Szanton, S., & Li, J. (2022).
Factors associated with electronic wearable devices used
among older US adults. Innovation in Aging, 6, 373 - 373.
https://doi.org/10.1093/geroni/igac059.1473


http://www.sciencepg.com/journal/stpp

Science, Technology & Public Policy

http://www.sciencepg.com/journal/stpp

[39]

[40]

[41]

[42]

[43]

[44]

Veinot, T., Mitchell, H., & Ancker, J. (2018). Good intentions
are not enough: how informatics interventions can worsen in-
equality. Journal of the American Medical Informatics Asso-
ciation, 25, 1080-1088. https://doi.org/10.1093/jamia/ocy052

Hutchesson, M., Rollo, M., Krukowski, R., Ells, L., Harvey, J.,
Morgan, P., Callister, R., Plotnikoff, R., & Collins, C. (2016).
Using Digital Health Technology to Prevent and Treat Diabe-
tes. Diabetes technology & therapeutics, 18 Suppl 1, S56-68.
https://doi.org/10.1089/dia.2016.2506

Montgomery, K., Chester, J., & Kopp, K. (2018). Health
Wearables: Ensuring Fairness, Preventing Discrimination, and
Promoting Equity in an Emerging Internet-of-Things Envi-
ronment. Journal of Information Policy, 8, 34-77.
https://doi.org/10.5325/JINFOPOL 1.8.2018.0034

Onyia, A., Berhie, G., Cecchetti, A., & Hines, A. (2023). The
Use of Digital Telehealth for the Self-Management of Type 2
Diabetes Patients in Hinds County, Mississippi: A Pilot Study.
Journal of Patient Experience, 10.
https://doi.org/10.1177/23743735231188835

Schuster, A., Kadylak, T., & Cotten, S. (2022). Correlation
between socio-demographic factors and adoption and use of
wearable activity trackers in online American older adults.
Educational Gerontology, 49, 1 - 11.
https://doi.org/10.1080/03601277.2022.2064688

Doupis, J., Festas, G., Tsilivigos, C., Efthymiou, V., & Kok-
kinos, A. (2020). Smartphone-Based Technology in Diabetes
Management. Diabetes Therapy, 11, 607 - 619.
https://doi.org/10.1007/s13300-020-00768-3

90

[45]

[46]

[47]

(48]

[49]

Levine, J. (2017). The Application of Wearable Technologies
to Improve Healthcare in the World’s Poorest People. Tech-
nology and Investment, 8, 83-95.
https://doi.org/10.4236/ti.2017.82007

Risin, C. J., Gaysynsky, A., Blake, K. D., Jensen, R. E., Oh, A.
(2021). Willingness to Share Data from Wearable Health and
Activity Trackers: Analysis of the 2019 Health Information
National Trends Survey Data.
https://mhealth.jmir.org/2021/12/629190

Nagappan, A., Krasniansky, A., & Knowles, M. (2024). Pat-
terns of Ownership and Usage of Wearable Devices in the
United States, 2020-2022: Survey Study. Journal of Medical
Internet Research, 26, e56504.
https://consensus.app/results/?q=Patterns%200f%200wnershi
p%?20and%20Usage%200f%20Wearable%20Devices%20in%
20the%20United%20States%2C%202020-2022%3A%20Surv
ey%20Study&synthesize=on&copilot=on

Maslyankov I. Unmet healthcare needs in Southeastern Europe:
a systematic review. J Med Access. 2024 May 23; 8:
27550834241255838.
https://doi.org/10.1177/27550834241255838

Hollo M, Litwin TR, Munoz F, Theisz KI, Salgin L, Jenks NP,
Holmes BW, Watson-McGee P, Winford E, Sharma Y. Weara-
ble fitness trackers use in federally qualified health center pa-
tients: strategies to improve the health of all of us using digital
health devices. NPJ Digit Med. 2022 Apr 25; 5(1): 53.
https://doi.org/10.1038/s41746-022-00593-x


http://www.sciencepg.com/journal/stpp

