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Abstract
Older Black men are underrepresented in research despite being disproportionately affected by Alzheimer’s disease
(AD) and cardiovascular (CV) risk factors related to AD compared with non-Hispanic Whites. Although dietary inter-
ventions have shown promise to reduce modifiable CV risk factors related to AD, Black Americans have lower adher-
ence likely due to lack of cultural considerations. Using a noninterventional convergent parallel mixed-methods
approach, this study examined the cultural contexts that inform perceptions of dietary interventions among older
Midwestern Black men. All participants completed an online demographic and dietary habit survey prior to focus group
discussions. Two focus group discussion sessions were conducted with a total of 10 cognitively normal Black men aged
55 years and older. Survey data were analyzed using a frequency analysis and qualitative data were analyzed using a six-
step thematic analysis process. Most men indicated having hypertension (N = 7, 77.8%) and currently not following a
dietary eating pattern (N = 8, 88.9%). Emerging themes identified included (1) knowledge of dementia, (2) perceptions
of dietary interventions, (3) barriers impacting participation in dietary interventions, and (4) overcoming barriers to
engage Black men in dietary interventions. Findings from this study should inform the design of future dietary interven-
tions for AD prevention to enhance participation among older Black men.
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Introduction

Black Americans are 2 times more likely to develop
Alzheimer’s disease (AD) compared with non-
Hispanic White Americans (‘‘2020 Alzheimer’s disease
facts and figures,’’ 2020). This disparity is likely attrib-
uted to modifiable cardiovascular (CV) risk factors
such as hypertension and high cholesterol that dispro-
portionately affect Black Americans and may predis-
pose individuals to AD (Office of Minority Health,
2022). Several mechanisms in previous studies are
noted to be responsible for this association. For exam-
ple, hypertension leads to white matter alterations that
represent pathological changes to the arteries and
arterials in the brain, a consistent early marker of AD
(Iadecola, 2014; Katayama & Hasebe, 2013; Li et al.,
2023). High cholesterol levels can heighten the risk of
CV risk, and the distribution and cholesterol levels in

brain cells may have adverse effects on Ab metabolism
(Leszek et al., 2021).

Considerable evidence suggests the importance of
healthy eating to reduce risk of developing AD.
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Specifically foods high in omega 3 fatty acids (i.e., fish,
nuts, seeds) contain anti-inflammatory properties that
can reduce amyloid-b formation, oxidative stress, and
inflammation which supports healthy brain function
(Cole et al., 2009; Simonetto et al., 2019; Wood et al.,
2022). In addition, consumption of flavonoid-rich
foods such as green leafy vegetables, berries, and
legumes reduces amyloid-b formation, oxidative
stress, and inflammatory issues related to AD
(Blennow et al., 2006).

Dietary interventions such as Dietary Approaches
to Stop Hypertension (DASH) diet that promote ade-
quate consumption of fruits and vegetables improve
CV risk factors related to AD (Kivipelto et al., 2022;
Lee et al., 2022). The DASH diet emphasizes higher
consumption of nutrient-rich foods, including fruits,
vegetables, whole grains, lean proteins, nuts, and
seeds, while advocating for reduced intake of sodium,
processed foods, red meat, and saturated fats (U.S.
Department of Health And Human Services, 2017). In
previous studies, the DASH diet has demonstrated its
efficacy in lowering systolic blood pressure among
both prehypertensive and hypertensive adults
(Hashemi et al., 2019). Research suggests that the
DASH diet may be neuroprotective, given the associa-
tion between high blood pressure and an elevated risk
of AD (McGrattan et al., 2019; Sáiz-Vazquez et al.,
2022). Some observational studies have explored this
relationship, demonstrating a positive association
between adherence to the DASH diet and better cog-
nitive function in older adults in the United States.
Consumption of the DASH diet among older adults
in the Memory and Aging Project (N = 826) demon-
strated a slower rate of cognitive decline by 4.4 years
(Tangney et al., 2014). In another study (N = 3,831)
among older adults, higher adherence to the DASH
diet was associated with higher levels of cognition over
an 11-year time period (Wengreen et al., 2013).

Although, the DASH diet has resulted in reducing
diabetes by up to 17% (O’Connor et al., 2020) and
AD risk (Morris et al., 2015; van den Brink et al.,
2019), Black Americans report lower adherence in
these clinical trials. Research suggests that low adher-
ence and acceptability to dietary interventions is likely
due various factors that affect Black communities
such as contextual influences (i.e., food prices; limited
accessibility and availability of healthy foods), cultural
influence of food preparation, consumption, and per-
ception that healthy eating means rejecting one’s cul-
ture (Airhihenbuwa et al., 1996; Epstein et al., 2012;
Tangney et al., 2011). Other factors include lack of
cultural considerations, such as soul food traditions in
the design and implementation of the dietary

intervention (Epstein et al., 2012; Tangney et al.,
2011). Soul food, deeply rooted in Black culture, is a
significant aspect that encapsulates the essence of heri-
tage, resilience, and legacy while fostering a profound
sense of unity within Black communities (Healthline,
2021). Recognized for its robust and flavorful nature,
traditional soul food is stereotyped as fried dishes,
processed and organ meats, animal fats, sodium, and
added sugar (Healthline, 2021; Pawlak & Colby,
2009). However, soul food also embraces nutrient-
dense elements, incorporating leafy green vegetables
as observed in the DASH diet (Wickman et al., 2021).
Authentic soul food includes healthful dietary compo-
nents (Jefferson et al., 2010), such as fruits and vegeta-
bles (e.g., collard greens, sweet potatoes, okra, and
black eyed peas), which have been associated with
enhanced CV health and reduced cognitive decline
(Morris et al., 2018; Nilsson et al., 2017). Previous
research demonstrated the effectiveness of culturally
tailored dietary interventions for Black adults, partic-
ularly when guided by community engagement (J. H.
Williams et al., 2006).

In response to low adherence, studies have looked
at strategies to enhance inclusiveness as well as sus-
tainable healthy dietary practices among Black
Americans through cultural adaptations (Kramer
et al., 2023; Miller et al., 2013; Parker et al., 2010;
Shaw et al., 2022). A cooking intervention to enhance
diet quality among Black Americans using a culturally
salient delivery method reported that delivering cook-
ing tutorials via video enhanced cooking behavior and
consumption of healthy foods among Black adults
(Kramer et al., 2023). In another study, a spirituality
component was incorporated into the dietary curricu-
lum of a 10-week weight loss intervention, which
resulted in reduced systemic blood pressure and body
mass index among Black women (Parker et al., 2010).
Although these culturally tailored interventions have
shown great promise for Black adults, Black men were
underrepresented in these trials, which is consistent
with recent reports since 2020 of older adult lifestyle
modification clinical studies (Turner-McGrievy et al.,
2021; Vidoni et al., 2021; Wetherell et al., 2020).

Previous research has highlighted how the social
construct of masculinity affects dietary consumption
among men (Stanley et al., 2023). Specifically, con-
sumption of red meat has been reported to be associ-
ated with traditional masculinity (Rozin et al., 2012;
Vartanian, 2015) and represents masculine qualities
such as strength, virility, mating desirability, and com-
petitiveness (Adams, 1990; Chan & Zlatevska, 2019;
De Backer et al., 2020). In addition to red meat being
associated with masculinity, consumption of it has
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been linked to CV risk factors related to AD such as
increased systolic blood pressure (Wang et al., 2022).
Men who identify with the traditional masculine iden-
tity are more likely to consume more meat than
women (Stanley et al., 2023). This suggests that con-
sumption of meat is a behavior that facilitates the
assertion within the construct of masculine identity
among men.

Although previous research has identified both bar-
riers and facilitators to participation in clinical trials
among underrepresented racial/ethnic groups (Ballard
et al., 2010; Konkel, 2015; Scharff et al., 2010; M. M.
Williams et al., 2010), few studies have solely exam-
ined barriers to participation focusing on race/ethni-
city in relation to biological sex. It is imperative to
understand barriers and facilitators to adequately
incorporate cultural needs into dietary intervention
designs that will better enhance participation among
Black men. The overall objective of this study was to
examine the cultural context under which dietary
interventions are perceived among older Midwestern
Black men using a noninterventional convergent par-
allel mixed-methods approach.

Method

Research Design

This was an exploratory convergent parallel mixed-
method study designed to inform the development of
future culturally tailored diet interventions. A conver-
gent parallel design approach allows for a more com-
prehensive understanding of the phenomenon by
drawing from both qualitative and quantitative data
seen within nutrition-related research (Zoellner &
Harris, 2017). Within the context of this current study,
a convergent parallel design allows for a more
nuanced understanding of what influences participa-
tion in dietary interventions. Specifically, this study
aims to understand knowledge, attitudes, and barriers
that influence participation among older Black men in
dietary interventions to inform the development of
future adapted dietary interventions designed to
enhance brain health. The approach used in this study
incorporated transcendental phenomenology
(Moustakas, 1994). Transcendental phenomenology
was chosen because it provided a means to understand
how dietary interventions are perceived and experi-
enced by older Black men in addition to providing a
thorough description of the shared experiences Black
men have as it relates to dietary interventions.
Transcendental phenomenology informed the analysis
in this study which allowed for a systematic evaluation
of meanings intrinsic to this phenomenon (Neubauer

et al., 2019). Specifically, using transcendental phe-
nomenology enhanced the validity of the data in
which bracketing (Tufford & Newman, 2010) was
incorporated into the analytical approach to mitigate
potential biases and preconceptions.

Approval to conduct the study was obtained by the
University of Kansas Medical Center Institutional
Review Board (STUDY#00148714).

Recruitment and Participants

Study recruitment was conducted through collabora-
tion with an established Black men–focused commu-
nity organization partner who had experience
working with and serving Black men in the
Midwestern region of the United States. Purposive,
convenience sampling (Harris et al., 2009) was used
to recruit participants in the Milwaukee, Wisconsin,
metropolitan area from May 2022 to August 2022.
The research team developed and provided the com-
munity partner with study flyers to distribute to their
community-based connections. The study flyers
included study contact information. Individuals
interested in participating in the study reached out
to the study team by phone to complete a brief tele-
phone screening to verify eligibility. Study inclusion
criteria included (1) self-identifying as Black or
African American, (2) male, (3) aged 55 years and
older, (4) English speaking, and (5) cognitively nor-
mal with an Eight-item Informant Interview to
Differentiate Aging and Dementia (AD8) greater
than 2.

Focus Group Questionnaire Development

The Health Belief Model (HBM) guided our explora-
tion of perceptions of dietary interventions and brain
health among older Black men in this study. The
HBM was selected given its widespread use in dietary
intervention development and for guiding health pro-
motion and healthy behaviors development among
diverse populations (Diddana et al., 2018; James et al.,
2012; Romano & Scott, 2014). The HBM contains six
constructs that include perceived susceptibility, per-
ceived severity, perceived benefits, perceived barriers,
cues to action, and self-efficacy (Becker, 1974), all of
which were used to inform the development of the
focus group discussion guide. Specifically, the focus
group discussion guide questions focused on perceived
susceptibility of eating habits and AD, perceived bene-
fits of following a healthy eating pattern, perceived
severity of poor dietary eating practices, perceived
barriers to participating in dietary interventions, and
cues to action for adopting an adapted dietary
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intervention that will enhance brain health. The final
focus group interview guide comprised 14 questions.

Procedure

Each participant provided written informed consent
prior to participating in the study. At the start of the
study, participants completed a brief 10-min online
demographic questionnaire (14 items). Participants
also answered seven questions related to their current
dietary habits. The complete demographic question-
naire can be found in the Supplementary Material.
The questionnaire was administered virtually through
a REDCap website link that was emailed to each of
the participants 7 days before their scheduled focus
group discussion.

We conducted two focus group discussions of four
and six participants (n = 10), respectively. Our final
sample size was consistent with prior guidance on
achieving saturation and to yield applicable findings
(Creswell & Creswell, 2017; Guest et al., 2016). In
addition, the iterative nature of the focus groups
allowed for examination of various dimensions during
a single session. Participants were allowed and encour-
aged to build upon responses from fellow focus group
participants, leading to a comprehensive understand-
ing of a phenomenon. Data saturation was reached
after completing two focus group discussions due to
redundancy of information collected and because no
new themes emerged, which is consistent with previous
literature (Guest et al., 2006).

The focus groups were held at a predominately
Black community serving organization venue and each
focus group lasted roughly 60 min. Participants
received a US$25 gift card and a healthy meal catered
by a local Black-owned restaurant during the focus
group discussion for participating. We intentionally
incorporated a fellowship environment, group discus-
sion over a meal to enhance the experience of consum-
ing a healthy meal and participation in research.
Fellowship such as this is an integral part of the eating
experience for the Black community. Specifically at the
interpersonal level, food has been seen for its therapeu-
tic value in connection with social contextual factors of
eating in the Black community (Robinson, 2008).

Previous literature indicates that homogeneity (i.e.,
race, gender, age) between moderators and partici-
pants supports participant comfortability and creates
a more free-flowing, open discussion (Morgan et al.,
1998; Shaw et al., 2023; Skop, 2006). As such, each
focus group in our study was moderated by a Black
man, who was a part of the research team. The semi-
structured focus group interview guide included open-

ended questions, including ‘‘What kind of things need
to be done to help Black men understand the benefits
of participating in dietary interventions?’’ and ‘‘What
concerns do Black men have that would prevent them
for participating in dietary brain health related inter-
ventions?’’ Furthermore, probing questions such as
‘‘How should a dietary intervention be delivered to
best reach Black men?’’ were asked to extract deeper
insights from focus group participants. All focus
group discussions were audio recorded and tran-
scribed verbatim.

Analysis

Qualitative and quantitative analyses were led by
A.R.S. and E.D.V. A convergent parallel mixed-
methods design was used in which qualitative and
quantitative data were collected concurrently, ana-
lyzed separately, and kept independent until the inter-
pretation phase in which results were merged.
Transcripts from the focus group discussions were
transferred into Dedoose (2021) for thematic coding
and analysis. Qualitative data were analyzed using an
iterative and reflective approach based on Braun and
Clarke’s (2006) six-step thematic analysis process as a
means to enhance trustworthiness of the research
(Nowell et al., 2017). The thematic analysis process
involved (1) familiarization—transcripts were read
and reread to gain a holistic view of the data, (2) gen-
erating initial coding—data were organized in
Dedoose in systematic fashion in which we used open
coding to develop and modify initial codes, (3) gener-
ating themes—we organized codes into broader
themes that provided context to the research question,
(4) reviewing themes—we reviewed data associated
with each theme to determine whether the data aligned
with the themes and reviewed the themes to determine
whether they were coherent, (5) defining and naming
themes—we completed a final refinement of the
emerged themes and subthemes, and (6) reporting—
we developed a manuscript that depicted participants’
perceptions about dietary interventions. For quantita-
tive data analyses, descriptives were summarized using
SPSS (Version 27.0. IBM Corp: Armonk, NY, USA).
Survey responses rates were calculated using basic fre-
quency calculations. Missing data were limited and
considered missing at random (Heitjan & Basu, 1996).

Results

A total of 10 men who self-identified as Black or
African American participated in the two focus group
discussions. Most participants were between the ages
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of 55 and 64 years (N = 8, 88.9%), married (N = 8,
88.9%), with some college education (N = 4, 44.4%),
and religiously identified as a Christian (N = 8,
88.9%). Household income ranged evenly between
US$50,000 and more than US$200,000, with all parti-
cipants indicating that they have health insurance.
Most of the participants indicated that they had
hypertension (N = 7, 77.8%) and some indicated that
they were overweight or obese (N = 3, 33.3%). Full
demographic characteristics of the participants are
provided in Table 1. Most participants indicated that
they currently did not follow a dietary pattern (N= 8,
88.9%) and consume less than both the daily recom-
mended 1.5 to 2 servings of fruits (N = 4, 50%) and 2
to 3 servings of vegetables (N = 5, 62.5%). A com-
plete description of participants’ dietary background
is provided in Table 2.

Four themes emerged from the focus group dis-
cussions, namely, (1) knowledge of dementia, (2)
perceptions of dietary interventions, (3) barriers
impacting participation in dietary interventions,
and (4) bridging cultural barriers in dietary
interventions.

Theme 1. Knowledge of Dementia

Many men in the focus group indicated that they knew
of someone who had experienced dementia, such as a
relative or friend of the family, in which some indi-
cated that they perceived dementia as a natural part of
aging:

Uh, when you used to. Uh, grandpa is surreal. You
know, he, um, he’s losing it and we just didn’t know what
it was. We just thought it came along with old age.

Also, many men perceived dementia in the Black com-
munity as being a serious issue because of sedentary
lifestyle behaviors starting at an early age, which many
believed propelled an earlier onset of dementia. In
addition, most men perceived diet to have a significant
impact on risk of developing dementia, with emphasis
on consumption of fruit and vegetable intake:

Certain fruits and vegetables, like carrot for eyes, uh,
tomatoes are for the heart and things like that. There are

a lot of foods that you can eat that can improve your cog-
nitive ability, uh, whether it’s to hear, see, think, etcetera
for memory.

This quote indicates that there is a level of awareness
among Black men of how consumption of nutritious
foods contributes to enhancing brain health. Although
most men perceived consumption of fruit and vegeta-
bles to protect against dementia, 50% (N = 4) indi-
cated that they only consumed 1 serving of fruit per
day and 65.5% (N = 5) consumed 1 or fewer serving
of vegetables per day in the dietary habits survey.

A few men shared that they were not familiar with
factors that strongly contributed to increased risk of
dementia:

I’m not, I’m not totally, uh, abreast as to what causes
dementia. I know what dementia is. Mm-hmm., uh, but
I’m not sure. But if I had to take a gander at it, I would
think that what we put in our body has a lot to do with
restoration of brain cells and things of that nature.

This quote illustrates that there may be a lack of
awareness and knowledge as it pertains to understand-
ing the specific risk factors related to dementia.

Table 1. Demographics of Study Participants

Question Response, n (%)

Age
55–64 8 (88.9)
65–75 1 (11.1)
Marital status
Married 8 (88.9)
Widowed 1 (11.1)
Education
High school 1 (11.1)
Some college 4 (44.4)
Bachelor 2 (22.2)
Masters 2 (22.2)
Employment status
Employed 3 (37.5)
Retired 5 (62.5)
Household income
.US$25,000 0
US$25,000–US$49,999 0
US$50,000–US$74,999 2 (22.2)
US$75,000–US$99,999 2 (22.2)
US$100,000–US$124,999 0
US$125,000–US$149,999 2 (22.2)
US$150,000–US$199,999 2 (22.2)
US$200,000 or more 1 (11.1)
Health insurance coverage
Yes 9 (100)
No 0
Health conditions
Hypertension 7 (77.8)
High cholesterol 1 (11.1)
Diabetes 1 (11.1)
Overweight/obesity 3 (33.3)
Religion
Christian 8 (88.9)
Muslim 1 (11.1)
Current dietary patterns
Low sodium 1 (11.1)
None 8 (88.9)
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Theme 2. Perceptions of Dietary Interventions

Most men indicated that they had little knowledge
about dietary research opportunities and participating
in this present study was their first experience being
introduced to research. Those who indicated that they
were familiar with research had a background in
health care or had previously participated in research
studies due to personal health factors. When discuss-
ing the advantages of dietary interventions, several

men indicated that they perceived participating in diet-
ary interventions as being beneficial in improving their
overall quality of life:

Mentally you’re sharper . . . physically you are more
energetic. Yeah. Which plays on your attitude, your
demeanor, anything that you, that comes out of you or
come from you . . . it’s increased overall. Uh, you do bet-
ter because you are better.

Table 2. Dietary Background of Study Participants

Question Response options N (%)

1. Do you follow a specific diet?
No 8 (88.9)

Low Sodium 1 (11.1)
Low fat 0

Vegetarian 0
Vegan 0
Other 0

2. How many servings of FRUIT do you usually eat or drink each day? Think of a serving as being about 1 medium piece, or 1=2
cup of fruit, or 3=4 cup of fruit juice.

0 servings per day 0
1 serving per day 4 (50.0)
2 servings per day 3 (37.5)

3 or more servings per day 1 (12.5)
No response 1

3. How many servings of VEGETABLES do you usually eat or drink each day? Think of a serving as being about 1 cup of raw leafy
vegetables, 1=2 cup of other cooked or raw vegetables, or 3=4 cup of vegetable juice.

0 servings per day 1 (12.5)
1 serving per day 4 (50.0)
2 servings per day 2 (25.0)

3 or more servings per day 1 (12.5)
No response 1

4. How is your food usually prepared?
(select all that apply)

Baked 7 (77.8)
Air fried 4 (44.4)
Boiled 1 (11.1)
Fried 5 (55.6)

Grilled 7 (77.8)
5. What are your personal barriers to eating healthy? (example-eating fruits, vegetables, and foods with low sodium)

Lack of time 1 (11.1)
Cost of food 1 (11.1)

Transportation 0
Cooking skills 1 (11.1)

Tasted of healthy food 7 (77.8)
Feeling hungry 0

6. Do you have transportation to the grocery store?
Yes 9 (100)
No 0

7. What form of transportation do you use to access the grocery store?
Bus or other public transit 0

Own vehicle 9 (100)
Ride from friend/family/neighbor 0

Rideshare (Uber, Lyft) 0
Someone brings food to me (delivery service or friend/family member) 0

Walk or bike 0

6 American Journal of Men’s Health



Men conceptualized a healthy diet to include fruits
and vegetables. Also, men conceptualized following a
healthy diet as being the vessel for becoming cogni-
tively sharper, physically energized, and improving
one’s mood. With respect to participating in research,
men conceptualized dietary interventions as nutrition
education and resources as a means to enhance one’s
health as demonstrated in the quote above:

Although many men perceived dietary interventions
as beneficial to overall health, some men voiced that
they believed that Black men would be apprehensive to
participating in dietary interventions due to stigma:

I would think that you gonna have a lot of pushback. A
lot of Black men don’t want face health issues. They
think that they, you know, strong as a horse and they can
beat everything . . . I’ve, I’m that dude. I still do a lot of
things I shouldn’t do.

This demonstrates that although Black men recognize
the benefits of dietary interventions, they may willfully
resist participating as it would result in having to address
health issues that they may feel could reflect on their
masculinity. Black men believed that there is an expecta-
tion that requires them to be tough and by acknowled-
ging perceived shortcomings as it relates to health,
participating in dietary interventions would bring a sense
of shame and embarrassment as it relates to masculinity.

Theme 3. Barriers Impacting Participation in
Dietary Interventions

Discussion by Black men indicated that there were sev-
eral perceived challenges, including access, taste, cost,
and habits as it relates to healthy eating in dietary inter-
ventions. Several participants indicated that access to
healthy foods was a barrier to healthy eating and per-
ceived conditions that many Black men live in as an
obstacle due to living in a food dessert and having lim-
ited non processed food options readily available for
purchase near their place of residence:

You go these corner stores, and they serve just the worst
food to us as Black people. Yep. Mm-hmm. they come in
there and they’re getting the nachos.

Among the Black men, there was a perception that
healthy food did not taste well, which was seen as a
barrier to healthy eating as it relates to participation
in dietary interventions:

The perception that healthy food doesn’t taste good mm-
hmm . . . and so if change that perception that, you know,
this doesn’t taste good. I know you got me to look at

some rice cakes. Mm. And I said, Man ain’t no taste in
no rice cake.

This quote indicates that there is a perception that
healthy foods have a bland taste that makes it less
appetizing and appealing to regularly consume among
Black men. This sentiment is consistent with perceived
personal barrier of taste (N = 7, 77.8%) identified in
the dietary habits survey:

Men in the focus group also shared that they per-
ceived cost of healthy food as a barrier to eating
healthy:

One of the biggest ones is cost. Mm-hmm., uh, the gro-
cery bill right now is huge. When you throw in grapes, I
looked at’em $3.99 a pound.

Indeed, this is consistent with results from the dietary
habits survey in which cost was noted as a barrier (N
=1, 11.1%) to eating healthy.

Several participants also shared that they perceived
habits as a barrier to healthy eating:

We got bad habits, you know . . . I’m just sitting up
thinking I’m used to eating late, laying down, which ain’t
good to eat, lay down and uh, I learned, you know, that’s
not good, but I had been doing it so long. I’m beginning

to break that, but that’s one of my biggest problems.

This quote indicates that breaking bad habits can be
challenging and that habits around food can equate to
comfort that makes it difficult to overcome.

Theme 4. Bridging Cultural Barriers in Dietary
Interventions

Participants identified ways to overcome barriers to
better engage Black men in dietary interventions,
including messaging, education, and by research
teams offering safe collaborative spaces for Black
male participants.

Many of the Black men voiced the importance of
tailored messaging to enhance interest among Black
men as it relates to participation in dietary interven-
tions. Black men indicated that competitive-driven
messaging would be beneficial in sparking interest
because inherently men are competitive. ‘‘Cause it’s
always like a size up. You know how it is. It’s just
men, you know? . . . Then you knows it’s just a natural
thing.’’ Also, Black men indicated the need for messa-
ging to incorporate spirituality as a way to fully reso-
nate with Black men across a large spectrum. ‘‘What
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I’m saying is the Bible. Yeah. This is description.
Yeah. The gospel is easy to digest. Yeah. For anyone.
It doesn’t matter where you come from.’’

Several of the men indicated they needed various
types of educational resources to support their engage-
ment in dietary interventions, including practical meal
prep guides, cooking classes, healthy fast food menu
lists, and tools to plant seeds of knowledge:

You know, just plant the seed and we just go with it and
reach out to other people. Yeah. Other Black men let ’em
know, Hey, this is what we should be doing. Cause a lot
us don’t know, you know, we are not educated. Some of
us don’t get on Facebook or computers and stuff. So we
don’t know. . . So we have to be educated.

This quote suggests that participating in dietary inter-
ventions is greater than enhancing well-being at the
individual level, but Black men find value and want to
strive to promote health in their community through
servant leadership. Therefore, it is imperative that
dietary interventions are designed in a manner that
would equip Black men as emerging nutrition and
health community leaders. It is important to note that
a few men in the focus groups discussed the impor-
tance of education not being delivered through intense
and frequent repetition as this was viewed as a turnoff
to engaging in dietary interventions. ‘‘[You] can’t beat
us over the head like our wives . . . cause I want peace.
it’s how you present it too.’’

Finally, several participants in the focus group dis-
cussions voiced the need for a safe collaborative space
to participate in dietary interventions. Specifically,
Black men indicated that they needed a space in which
they could have open and honest dialogue in addition
to a space that welcomed accountability as an extra sup-
port mechanism to enhance dietary behavior changes.

Discussion

This study explored cultural factors in which dietary
interventions are perceived which provided a greater
understanding of the perspectives and experiences of
Midwestern Black men. Exploration with Black men
revealed complex perceptions toward dietary interven-
tions that were rooted in traditional masculine ideol-
ogy. Four themes emerged from this research: (1)
knowledge of dementia, (2) perceptions of dietary
interventions, (3) barriers impacting participation in
dietary interventions, and (4) bridging cultural bar-
riers in dietary interventions.

Prior studies indicate that dietary patterns among
older adults is linked to a plethora of factors,

including sociocultural attitudes, socioeconomic fac-
tors, and structural inequities in the neighborhood
environment (People, Office of Disease, & Health,
2000). Congruent with previous research, our focus
groups present barriers impacting participation in diet-
ary interventions that were largely influenced by dispa-
rities related to access and cost. This study adds to the
existing literature by providing context with regard to
attitudes and beliefs rooted in masculine ideology that
shape perception of dietary interventions while also
providing insight into culture-specific needs as it relates
to dietary interventions for older Black men.

Findings in this study indicated that participating
in dietary interventions may challenge masculine iden-
tity and therefore be a salient barrier to healthy eating
and participation in dietary interventions. Research
suggests that men who adopt traditional masculine
ideology with respect to dietary consumption are less
likely to adopt dietary patterns that do not encompass
archetypal masculine food, such as red meat which is
associated with strength (Scholz & Lenhart, 2023;
Sobal, 2005). As archetypal masculine foods encompass
high consumption of red meat which is linked to higher
risk of CV risk factors related to AD, it negatively
impacts men’s health. Unhealthy lifestyle practices and
disinterest in improving health among men are rooted
within the interaction between masculinity and social
factors (Courtenay, 2011; Hooker et al., 2012; Mahalik
et al., 2007). Aligned with previous research, our study
demonstrated that conformity to masculine ideology
prevents men from participating in dietary interventions
as it is perceived as a weakness to acknowledge health
issues and seeking support through participation.
Moreover, previous literature suggests that consump-
tion of vegetables is perceived to be more appropriate
for women and correlated with femininity, which makes
it inappropriate for men to adopt (Adams, 1990). This
perception aligns with results from our study in which
77.8% (N = 7) of men reported consuming 2 or fewer
servings per day. Despite barriers, Black men in this
study reported value in health and the promotion of
health in their community through servant leadership.
These findings are congruent with previous literature in
which Black men’s perceived commitment to commu-
nity and family shaped their definition of manhood and
health (Griffith et al., 2015).

Based on information gathered from the focus group
discussions, a dietary intervention heavily based on edu-
cational resources, servant leadership guidance, with a
competitive-driven approach is ideal. Potential severity,
and knowledge as it relates to AD prevention are com-
ponents necessary in building perceived severity while
reducing barriers to dietary intervention acceptability.

8 American Journal of Men’s Health



Our study had several strengths, including partner-
ship with a predominantly Black community organiza-
tion to support recruitment of older Black men in which
this strategy has been reported to enhance recruitment
of Black men in research (Hart et al., 2008; Hood et al.,
2018). Second, the use of focus group discussions
encouraged authentic responses in which participants
were able to build on each other’s ideas through the
facilitated discussion. Third, the focus group discussions
were administered in the community participants were a
part of, which aids in reducing barriers of participating
in research such as transportation (Luebbert & Perez,
2016). This study is not without limitations. The use of
purposive sampling limited representativeness of the
participants in the study and this study was composed
of a small sample size of (four to six people per group),
which can reduce generalizability of findings (Sharma,
2017). Finally, all of the Black men in the study had sim-
ilar demographic profiles (i.e., marital status and resid-
ing in suburban community). Therefore, due to
homogeneity of Black men in the study, the sample was
not representative of the entire U.S. population, which
limits diversity captured among Black men. Further
quantitative research should be conducted to determine
whether the perspectives demonstrated in this current
study are present in a larger population of diverse Black
men. In addition, future research is needed to build on
these findings to identify specific culturally acceptable
methods for integrating characteristics of masculinity,
including servant leadership and competition in dietary
interventions for older Black men.

Dietary interventions inclusion of Black men
should be prioritized given the disproportionate
impact AD has on this population. Our findings high-
light the need for culturally appropriate study designs
to enhance recruitment, feasibility, and acceptability
of dietary interventions. Therefore, it is imperative
that efforts to increase diversity in dietary interven-
tions begin before the trial is underway in which the
design itself prioritizes cultural values and reduction
of barriers for participation.
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