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Introduction

	 Overweight and obesity are ma-
jor risk factors for cardiometabolic 
multimorbidity (ie, type 2 diabetes, 
coronary heart disease, and stroke).1 
Recent analyses of the 2015-2016 
National Health and Nutrition 
Examination Survey (NHANES) 
indicate that nearly 40% (39.8%) 
of adults in the United States are 
overweight and a similar percent-
age (39.6%) are obese, which rep-
resents a considerable increase from 
the prior decade.2 Racial and ethnic 
health disparities in obesity persist. 
Compared with Whites (37.9%), 
Hispanics (47.0%) and African 
Americans (46.8%) have signifi-
cantly higher rates of obesity.2 Over 

the next 20 years, the prevalence of 
obesity and obesity-related diseases, 
as well as their associated health care 
costs, are projected to increase in 
every state in the nation. Estimates 
suggest that a staggering 42% of 
American adults will be obese by the 
year 2030,3 with a similar increase 
in heart disease morbidity and pre-
mature mortality. Numerous reports 
have called for new interventions 
to prevent obesity and mitigate 
the current high rates of obesity 
and their projected rise.4,5 Part of 
the response to these calls involves 
expansion of the overall biomedi-
cal workforce in the United States.  
	 The need to improve biomedical 
workforce training has been out-
lined in numerous national reports, 
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The development of research training 
opportunities for investigators from the 
untapped pool of traditionally underrep-
resented racial/ethnic groups has gained 
intense interest at the National Institutes of 
Health (NIH). The significant and persistent 
disparity in the likelihood of R01 funding 
between African American and Whites was 
highlighted in the groundbreaking 2011 
report, Race, Ethnicity, and NIH Research 
Awards. Disparities in funding success were 
also shown to exist at the institutional level, 
as 30 institutions receive a disproportion-
ate share of federal research funding. 
Historically Black Colleges and Universities 
(HBCUs) have a dual commitment to edu-
cation and research; however, the teaching 
loads at HBCUs may present challenges 
for research-oriented faculty. Few research 
training and mentoring programs have been 
specifically designed for this group. 

During 2015 and 2016, we held three con-
versation cafés with 77 participants in Jack-
son, Mississippi and Baltimore, Maryland. 
The purpose of this article is to describe 
findings from these conversation cafés 
regarding barriers and facilitators to building 
robust research careers at HBCUs, and to 
illustrate how these data were used to adapt 
the conceptual framework for the NHLBI-
funded Obesity Health Disparities (OHD) 
PRIDE program. Identified barriers included 
teaching and advising loads, infrastructures, 
and lack of research mentors on campus. 
The benefit of incorporating research into 
classroom teaching was a noted facilitator. 
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and evidence indicates that this issue 
is particularly salient for individuals 
from underrepresented groups.6, 7 In 
the 2016 report “Charting the Fu-
ture Together: The NHLBI Strategic 
Vision,” the National Heart, Lung 
and Blood Institute (NHLBI) calls 
for developing and sustaining the 
diversity of a scientific workforce 
capable of accomplishing this mis-
sion.8  Research training and men-
toring programs for faculty from 

in the field of obesity health dis-
parities is a critical component of 
achieving NHLBI’s mission, and 
is essential to the national goal of 
reducing the proportion of adults 
who are obese to 33.9% by 2020.10

	 Historically Black Colleges and 
Universities (HBCUs) are unique 
institutions of higher learning that 
have played a significant role in 
educating African Americans in the 
United States.11,12 These institutions 
emerged after the Civil War, when 
freed slaves were not permitted to 
attend “White” colleges and uni-
versities, a restriction that persisted 
with few exceptions until the Civil 
Rights Act of 1964 and success of 
the civil rights movement in the 
late 1960s. HBCUs were founded 
with the principal mission of edu-
cating African Americans, primar-
ily in liberal arts, vocational and 
religious education, and manual 
trades.13-15 Currently, 101 institu-
tions16 are classified as HBCUs, 
representing 3% of all colleges and 
universities in the United States.17 
	 Approximately 9% of all Afri-
can American college students at-
tend HBCUs; however, graduates 
of these institutions represent 17%, 
31%, and 31% of the bachelor de-
grees awarded to African Americans 
in the health professions, biological 
sciences, and mathematics, respec-
tively.14,18 HBCUs educate more 
than 330,000 underrepresented 
minority (URM) students annu-
ally, encouraging many to consider 
and become prepared for careers 
in biomedicine.19,20 In this light, 
faculty at HBCUs are in an unpar-
alleled position to serve as critical 
role models for minority students 

and represent a source of untapped 
talent to diversify the biomedical 
workforce and contribute to the 
production of high-quality research.  
 	 Obesity Health Disparities 
(OHD PRIDE) is one of nine Pro-
grams to Increase Diversity Among 
Individuals Engaged in Health-Re-
lated Research (PRIDE) funded by 
the National Heart, Lung and Blood 
Institute (NHLBI) to develop and 
implement a comprehensive research 
training and mentoring program for 
early-career faculty members from 
groups that are underrepresented 
in the biomedical sciences. There 
is very little guidance in the scien-
tific literature to direct the develop-
ment of research training programs 
for early career faculty of color, and 
even less on training and mentor-
ing for those employed in HBCUs. 
Faculty at HBCUs often have heavy 
teaching loads (typically 12 credit 
hours or more per semester) and 
demanding service obligations, par-
ticularly in terms of advising and 
committee service. Science faculty 
are often challenged by limited re-
search laboratory space and access 
to core facilities, minimal funding 
for postdocs and graduate research 
assistants, lack of institutional sup-
port for developing grant propos-
als, and less than a critical mass of 
research peers and mentors.16,17,21  
	 OHD PRIDE’s experience with 
this group has identified a range of 
barriers and facilitators that can be 
addressed and leveraged, respective-
ly, through a tailored research train-
ing and mentoring program to pro-
mote their professional development 
as researchers. The objective of this 
article is to examine the research-

The objective of this article 
is to examine the research-

related challenges faced 
by early career faculty 

employed in HBCUs and 
other teaching intensive 

institutions

underrepresented backgrounds are 
particularly valuable because of po-
tential “ripple effects” that extend 
beyond individual faculty members’ 
careers to their students, peers, and 
institutional environments, there-
by opening the “health profession 
and research workforce pipeline.” 8 
Without a significant investment in 
faculty training and mentoring, the 
United States is unlikely to achieve 
the nation’s goals for diversity in 
the biomedical research workforce.9 

Increasing the size and diversity of 
the biomedical research workforce 
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related challenges faced by early 
career faculty employed in HBCUs 
and other teaching intensive institu-
tions, and how they have motivated 
the emergence and evolution of the 
conceptual framework undergird-
ing the OHD PRIDE program.

Methods

Sample
	 Individuals contributing to the 
formation of our conceptual frame-
work were early-career faculty and re-
search leaders from HBCUs in Mis-
sissippi and Baltimore, Maryland. 
Potential participants for the forma-

tive portion of OHD PRIDE were 
recruited through word-of-mouth, 
email blasts, direct invitation, and 
postings on university websites to 
participate in a focus group con-
ducted via conversation cafés. Con-
versation cafés are creative organiza-
tional or social design processes and 
a user-friendly tool for catalyzing 
conversations that enhance collec-
tive thought and lead to momentum 
for innovation.22 A total of 77 indi-
viduals participated in one of three 
cafés held in 2015 and 2016. Two 
cafés were held in Jackson, Missis-
sippi (n=65) and one in Baltimore, 
Maryland (n=12). This formative 
work was approved by the institu-

tional review board at the Universi-
ty of Mississippi Medical Center as 
part of the OHD PRIDE protocol.

Procedure
	 Cafés were used to gather crucial 
information regarding factors that 
predispose, facilitate, reinforce, and 
impede productive research careers 
among early career faculty members 
from HBCUs. Cafés were held dur-
ing lunchtime periods when faculty 
members were not typically sched-
uled to teach classes. Provocative, 
thought-provoking questions were 
placed on index cards at each table 
to stimulate robust discussion facili-
tated by table “hosts” trained as fo-

Table 1. Conversation café topic guide

1) Imagine a work environment in which early career faculty members are supported and encouraged to launch and maintain productive 
academic careers balancing research, teaching, and service. 

1a) How does this environment look? 

1b) What types of support and encouragement are needed?

2) Describe any negative experiences you have had or comments you have heard, as a result of being educated by and/or being a faculty 
member at an HBCU?

3) Describe and discuss barriers to the development of a robust research career that you have experienced, or of which you are aware. 
Consider barriers at the institutional and individual levels. What changes are needed to overcome these barriers?

4) Numerous studies have reported that underrepresented minority and female faculty typically receive less mentoring than their nonminority 
peers. Finding senior mentors however, can be a significant challenge. Describe and discuss your experience with obtaining and working with 
research mentors. 

4a) Describe what mentoring means to you.

5) Student education remains the principal mission of HBCUs. Consequently, many faculty members employed in HBCUs maintain high 
teaching loads, which require a significant amount of time. List up to three things that HBCU faculty can do to carve out sufficient time to 
also have a successful research career.

6) Describe the importance of research to your career.

7) Participation in well-structured 1- to 2-year mentoring programs have been highly correlated with successful research careers. What factors 
are likely to motivate early career faculty members at HBCUs to participate in intensive mentoring programs? 

7a) What resources could be utilized to retain early career faculty members in such programs?



Ethnicity & Disease, Volume 30, Number 1, Winter 202086

Conceptual Framework Formation for Research Training and Mentoring - Beech et al

cus group moderators. During each 
90-minute café, participants were 
asked to join three separate table 
discussions; this approach permitted 
in-depth conversations and served to 
facilitate a cross-pollination of ideas. 
As the iterative rounds of conversa-
tion occurred, each table host re-
mained to welcome the new arrivals. 
	 Topic guides used for each café 
included questions regarding bar-
riers to developing robust research 
careers and suggestions to overcome 
those barriers, experiences with se-
curing and working with research 
mentors, and factors likely to moti-
vate faculty in teaching-intensive in-
stitutions to participate in intensive 
research mentoring programs (Table 
1). Participants’ responses were cap-
tured on flip charts, combined into 
an official “transcript’ of each café 
session, and then analyzed to code 
themes. Monetary compensation for 
participants’ time was not provided, 
but lunch was served.  Following 
the first two cafés, the investigative 
team noted a pattern of themat-
ic repetition, therefore the cafés 
concluded with the third group. 

Analysis  
	 A thematic analysis of the café 
data was conducted through con-
tent coding and construction of 
a conceptually clustered matrix.23 
After development of a codebook, 
two members of the investigative 
team reviewed the notes from each 
café and coded the challenges and 
facilitators to conducting research 
on their campuses and sugges-
tions for designing a training and 
mentoring program. Codes were 
used to develop a scheme in which 

larger thematic categories were 
identified. Groups rather than in-
dividuals were the unit of analysis.

Results

	 Findings from our conversation 
cafés highlighted considerable bar-
riers to research productivity for 
early-career faculty at HBCUs. The 
thematic analysis yielded four cat-
egories, three significant barriers: 
1) access; 2) bias; and 3) teaching 
and advising loads; and 4) one fa-
cilitator: the potential to intro-
duce and engage undergraduate 
students in research, particularly 
those who are from groups under-
represented in biomedical science. 
Sub-categories were also identi-
fied within each thematic area 
(identified by single quote marks). 

Access
	 Lack of access to research-related 
resources on campus (eg, mentors, 
robust journal collections, and as-
sistance with research administra-
tion) was strongly affirmed in each 
cafe. One theme mentioned by 
participants in all three groups was 
the important, but daunting chal-
lenge of ‘identifying an experienced 
mentor with common research in-
terests’ to assist with manuscript 
and grant writing. One participant 
commented, “I did not have a men-
tor, but was given a manual to work 
from.” Some participants noted that 
they looked outside their depart-
ment and institution for mentor-
ing: one participant remarked, “I 
came to do a job and I will figure 
out how to get it done. I will find 

a mentor, even in another area.”  
	 Participants unanimously men-
tioned limitations with library fa-
cilities, including a lack of access 
to research journals, ‘infrastruc-
ture issues’ (internet speed, hours, 
etc.) and databases. Summarizing 
a general view regarding a lack of 
resources, one participant stated, 
“these barriers often require faculty 
to allocate additional time to find 
critically needed resources, thereby 
reducing overall research produc-
tivity.” Lack of personnel to assist 
with research administrative tasks 
(budget preparation and manage-
ment, scientific editing, etc.) were 
additional infrastructure challenges 
mentioned in each café. Collective-
ly, these issues were reported to “re-
duce the enthusiasm for conducting 
research due to lack of support.”

Bias
	 Race, Ethnicity, and NIH Re-
search Awards,24 also known as the 
Ginther Report,  was a groundbreak-
ing report of an NIH-commissioned 
study documenting the significant 
disparity in the likelihood of R01 
funding (FY 2000-2006) between 
African American (13.2 points less 
likely) and White applicants. The 
persistence of this funding disparity 
was demonstrated by recent analy-
ses of the NIH award data from FY 
2010-201525; African American sci-
entists are funded at 50% of the rate 
of White scientists.25,26 Disparities 
in funding success were also found 
at the institutional level, as 30 in-
stitutions receive a disproportionate 
share of federal research funding.24 
Collectively, results from these 
studies suggest that African Ameri-
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can faculty at HBCUs are likely to 
be at a ‘triple disadvantage’ as these 
factors combine to undermine the 
probability of these faculty having a 
successful research career. Café par-
ticipants were acutely aware of the 
Ginther report and indicated that 
“degrees from HBCUs are often 
devalued compared with predomi-
nately White institutions (PWIs), 
“students and faculty are often chal-
lenged about their knowledge base,” 
and that “faculty are incompetent in 
conducting research.”  Participants 
expressed concern about the impos-
sibility of separating individual bi-
ases from judgement in professional 
settings, and how these factors may 
shed a negative light during peer 
review of manuscripts and grants.

Teaching and Advising Loads
	 HBCUs were established with 
the principal mission of educat-
ing African Americans; however, 
today they are diverse institutions 
that enroll students of many races. 
Café participants acknowledged 
that “HBCUs are teaching-intensive 
environments that typically require 
faculty to maintain high teach-
ing and advising loads.” This level 
of teaching was considered to be a 
“significant barrier to building a re-
search career,” creating challenges for 
‘scheduling protected time for re-
search.’ One participant noted 
that “my heavy course loads, large 
advising portfolio, serving on sev-
eral dissertation committees and 
participation in departmental and 

university committees leaves little 
time for trying to maintain a re-
search agenda.” Consensus across 
the three cafés was that a reduc-
tion in course load and commit-
tee responsibilities would serve as 
a motivation to focus on research.

Engaging Students in Research 
	 The opportunity to introduce 
and engage students of color in re-
search during their undergraduate 
years was noted as a facilitator to par-
ticipate in scientific investigations at 
HBCUs. For example, one partici-
pant indicated “my teaching is en-
hanced by bringing my research into 
the classroom, which allows students 
to benefit,” and another said, “merg-
ing teaching and research interests 
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make courses more robust for stu-
dents and allows me to leverage the 
teaching mission to encourage stu-
dents to pursue advanced degrees.”

Discussion

Café Findings and Emergence 
of OHD PRIDE Conceptual 
Framework
	 The goal of OHD PRIDE is to 
develop independent investigators 
with the requisite skills to publish 
scientific articles and submit a com-
petitive grant application in one of 
the NHLBI focus areas within two 
years of completing the program. 
OHD PRIDE provides training 
experiences and mentorship to en-
hance research careers by sharing 
advice on study design, skills and 
methodologies, strategies to prepare 
research grants, and tips for success 
in obtaining external funding in re-
search related to obesity and related 

health outcomes. In addition, OHD 
PRIDE provides a forum to discuss 
unique issues faced by research-
ers from underrepresented back-
grounds in the conduct of research 
and obtaining extramural funding. 
	 Comprehensive research training 
and mentoring programs designed 
for faculty from backgrounds un-
derrepresented in biomedical re-
search often lack social, economic, 
and behavioral considerations of-
ten provided by social science and 
education theories. Our approach 
and program activities are guided 
by a conceptual framework that 
draws on theories from multiple 
disciplines and is informed by the 
insights and experiences of conver-
sation café participants. We have 
previously published a full descrip-
tion of the theoretical and con-
ceptual underpinnings of OHD 
PRIDE.17 The OHD PRIDE cur-
riculum is based on a modification 
of the Compass Model,27 (Figure 

1) best practices in research train-
ing and mentoring, and grounded 
in the barriers identified in the con-
versation cafés to address the salient 
aspects of teaching-intensive institu-
tions that can present challenges for 
building research careers.17 Table 2 
illustrates examples of how findings 
were utilized to develop our research 
training and mentoring program.

Conclusion

	 There is an urgent need to in-
crease the quantity and quality of 
researchers from underrepresented 
groups working in areas of impor-
tance to minority health, such as 
obesity and obesity-related prob-
lems. Since scholars from under-
represented backgrounds conduct a 
significant amount of health dispari-
ties research in the United States, 
the lack of diversity of faculty in 
biomedical research is a major fac-

Table 2. Selected conversation café findings and application

Barriers to Developing Robust Research Careers

Lack of access to research journals and databases PRIDE mentees were given access to the library holdings at a research-intensive 
institution (UMMC) and access to mentor databases

Lack of mentors Mentees assigned to primary and secondary OHD PRIDE mentors, and had direct 
access to any of the mentors and program faculty for support

Increased workload if involved in research; still 
responsible for full teaching load despite research 
commitments

Didactic and practical information regarding balancing and integrating research 
and teaching. Techniques for how to produce manuscripts leveraging the academic 
calendar.10

Developing Successful Research Careers in Teaching-Intensive Environments

The need for more protected writing time
Developed and incorporated a mid-year writing retreat and writing accountability 
groups during the academic year; included blocks of writing time during the 
summer institutes

Collaborate with a research accountability partner Formed learning communities and encouraged the use of group apps (ie, Group Me 
and WhatsApp) to foster mentees’ interaction and peer support

Interest in research partnerships and support groups Created opportunities for mentees to collaborate on manuscript development

OHD PRIDE, Obesity Health Disparities Programs to Increase Diversity Among Individuals Engaged in Health-Related Research (A National Heart, Lung and Blood 
Institute research training program); UMMC, University of Mississippi Medical Center
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tor in the persistence of racial/ethnic 
health disparities. Scholars from un-
derrepresented groups have unique 
insights into feasible approaches 
to studying and resolving health 
disparities, and are responsible for 
translating a substantial portion of 
research findings to the health care of 
communities of color.28 Expanding 
the pool of minority investigators is 
essential to reducing health dispari-
ties and accomplishing NIH’s goal 
of “translating and disseminating 
research findings into practice” in 
the area of obesity health disparities 
(NHLBI Strategic Plan; Goal 3).8 
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