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Abstract
The purpose of this study was to examine food preferences of older adults living in the Black Belt
Region of the Southeastern United States and the extent to which food preferences vary according
to ethnicity, gender, and educational level. 270 older adults who were receiving home health
services were interviewed in their home and were queried regarding their favorite foods.
Descriptive statistics were used to characterize the sample. Chi-square analysis or one-way
analyses of variance was used, where appropriate, in bivariate analyses, and logistic regression
models were used in multivariate analyses. A total of 1,857 favorite foods were reported (mean
per person = 6.88). The top ten favorite foods reported included: 1) chicken (of any kind), 2)
collard greens, 3) cornbread, 4) green or string beans, 5) fish (fried catfish is implied), 6) turnip
greens, 7) potatoes, 8) apples, 9) tomatoes, fried chicken, and eggs tied, and 10) steak and ice
cream tied. African Americans and those with lower levels of education were more likely to report
traditional Southern foods among their favorite foods and had a more limited repertoire of favorite
foods. Findings have implications for understanding health disparities that may be associated with
diet and development of culturally-appropriate nutrition interventions.
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Introduction
Food choices of older adults, typically thought of as those 65 and older, are influenced by
many varied factors (Bisogni, Connors, Devine, & Sobal, 2002; Drewnowski & Shultz,
2001; Falk, Bisogni, & Sobal, 1996; Payette & Shatenstein, 2005). Several qualitative
studies have found that attitudes and beliefs underlying food choices, including specifically
those of older adults, are especially rooted in individuals’ sense of social and personal
identities, including, among other factors, region, age, ethnicity, gender, and socioeconomic
status (Bisogni et al., 2002; Falk et al., 1996; Fischler, 1988; Locher et al., 2009; Lupton,
1996). The purpose of this study was to examine food preferences of older adults living in
the Black Belt Region of the Southeastern United States and the extent to which food
preferences vary according to ethnicity, gender, and one measure of socioeconomic status—
namely, educational level.

The Black Belt is a region of the Deep South located within the Southern United States so
named initially because of its dark soil and later in the nineteenth century by its high
percentage of African Americans comprising the population. The Black Belt of Alabama,
where this study took place, is a rich agricultural region with a history notable for its’
yeoman farmers and to a lesser extent plantation farming; it is also characterized historically
and presently by higher rates of poverty and poor health and lower levels of educational
attainment compared with other areas of the United States (The Kaiser Family Foundation,
2011; Atkins, Flynt, Rogers, & Ward, 1994). The food and methods of preparing food that
comprise Southern cuisine was influenced by the Scotch-Irish, Spanish, French, Native
American, and especially the English and African cultures (Auchmutey, 2002; Egerton,
Egerton, & Clayton, 1987). African American foodways, or what is frequently thought of as
“soul food”, is characterized by its content (pork, pork fat, chicken, collard and turnip
greens, black-eyed and field peas, yams, and cornbread) and preparation styles (slow
stewing and frying) (Whitehead, 1992, 2003; Wiggins, 1990; Williams-Forson, 2006); and
this style of cooking is nearly identical to traditional Southern cuisine as it is known in
Alabama by both African and European Americans (Locher & Cox, 2004). Foodstuffs from
Native American culture, especially corn and squash, figure prominently in the southern diet
here, as well.

The extent to which older African Americans and European Americans who reside in the
Alabama Black Belt prefer the same foods prepared the same way as their ancestors did is
not known. Previous work conducted with some participants in this study found that
motivations underlying food selection that were reported most frequently as “very
important” for the study sample included sensory appeal (i.e., tastes good), convenience, and
price; and the most frequently reported barriers to consuming the foods or meals that
participants wanted to eat included health, being on a special diet, and not being able to shop
for oneself (Locher et al., 2009). These varied little according to social demographic
characteristics of ethnicity, gender, or education level. Additionally, while 53% of
participants reported that it was important to them that the food they eat was what they
usually eat, was familiar, or was like the food they ate when they were a child (familiarity),
the study did not examine the actual foods that people preferred.

This study is influenced by the theoretical frameworks of several scholars whose works
focuses on the symbolic significance of foodways. Fischler (1988) observed that food
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symbolically represents for a society “its diversity, hierarchy, and organization, and at the
same time both its oneness and the otherness of whoever eats differently” (p. 275). In The
Body and Society, Turner observed based upon earlier work by Maus (Mauss, 1973) that
“eating can be conceived of as a fundamental ‘body technique’ (Turner, 1996), that is an
activity which has a basic physiological function, but which is heavily mediated by culture”
(p. 176). Individual and societal dietary patterns and food preferences are deeply embedded
within larger cultural and social systems; and these patterns and preferences serve to define
one’s social and personal identity. Among those identities that are most salient to individuals
and among those that have been most frequently examined in regard to numerous
phenomena, including foodways, are ethnicity, gender, and social class (with education
comprising one dimension of class). Furthermore, foodways, which are largely regionally
defined, symbolize one important aspect of a cultural group; and these representations may
evolve over time as a consequence of numerous factors related to both production and
consumption (Warde, 1997). Food preferences and tastes are socially constructed and may
change over time as a result of ongoing quests for symbolic markers of distinction
(Bourdieu, 1984) or similarly as a consequence of the possession of greater cultural capital
(Mennell, 1995). The extent to which traditional foodways within specific geographical
boundaries exists among the older adult population has not been so well-studied, particularly
with respect to the role that ethnicity, gender, and higher levels of education may play in
influencing food preferences.

Therefore, the present study examines the actual food preferences of people living in the
southern Black Belt and analyzes whether important group characteristics of ethnicity,
gender, and education level matter in selecting their favorite foods.

Methods
Participants

Participants for this study are drawn from two studies of older adults who were receiving
Medicare home health services. One sample was comprised of 230 homebound older adults
who were participants in a study designed to comprehensively examine multiple factors
associated with eating behaviors among homebound older adults and outcomes associated
with those eating behaviors. The second study included 40 participants enrolled in a
randomized controlled trial designed to improve nutritional intake among persons who were
at especially high risk for experiencing under-nutrition. Data was collected between 2002
through 2011.

In order to be eligible to participate in either of the studies, participants had to meet
Medicare’s definition of homebound status (i.e., an “individual [who] has a condition. …
that restricts [one’s] ability to leave his or her home except with the assistance of another
individual or the aid of a supportive device … or [who] has a condition such that leaving his
or her home is medically contraindicated”) ("Public Law 106–554," 2000). Additionally,
participants had to be community-dwelling; able to communicate or have a caregiver who
was able to communicate in English; free of significant cognitive impairment; free of
terminal illness; not being tube-fed; and not dependent on a ventilator. Participants were
recruited from area home health agencies, a university-affiliated geriatric medicine
outpatient clinic, a university-affiliated inpatient rehabilitation facility, and area churches.
Study protocols were reviewed and approved by the University Institutional Review Board.

Design
Participants were visited in their homes and administered a face-to-face questionnaire
consisting of items related to medical, functional, economic, oral health, social, religious,
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and psychological factors that could potentially affect eating behaviors. Demographic
information was collected as well.

Measures
Most relevant to this study, participants were administered the Vailas Food Enjoyment
Questionnaire (Locher et al., 2009; Vailas, Nitzke, Becker, & Gast, 1998). This was the first
instrument administered to all participants. The questionnaire begins with this icebreaker:
“To begin with, let’s talk about some of the foods you like to eat. What are some of your
favorite foods?” This was the only open-ended question in the instrument. Results of the
close-ended questions have been previously reported (Locher et al., 2009). Participants were
able to provide up to eight of their favorite foods in no particular order. Favorite foods were
recorded verbatim and were examined as individual foods. Additionally, in some instances,
categories were collapsed when favorite foods were similar. This occurred specifically in
regard to the following foods: 1) potatoes includes any potatoes, potato salad, mashed
potato, baked potato, fried potato, potato chips and French fries; 2) beef includes steak beef,
roast beef, beef stew and beef general; 3) pies includes all kinds of pies; 4) beans includes
both green beans and string beans; 5) okra includes okra prepared in any way, including
fried, stewed, boiled or otherwise; 6) pork includes pork chop, pork general, barbeque ribs,
and bacon. Chicken (general) and fried chicken (specific) were kept separate in the analyses.

Statistical analysis
All statistical analyses were performed using PASW Statistics 18 (IBM SPSS Statistics).
Level of significance was assessed at α = 0.05. Descriptive statistics were used to
characterize the sample. Student's t-test or one-way analyses of variance (ANOVA) was
used where appropriate to evaluate differences in food preferences with respect to ethnicity,
gender, and education. Logistic regression models were used to calculate odds ratios (OR) in
multivariable models and the OR confidence intervals (CI) were adjusted using the Wald
statistic.

Results
Demographic characteristics of the sample are presented in Table 1. The average age of
participants was 79.4 years (SD = 8.5 years; range: 60 – 99 years). There were 56 males and
214 females, of which 107 were African Americans, 162 were whites, and one was Asian.
The majority of participants had at least a high school education.

The 270 participants reported a total of 1,857 favorite foods in the questionnaire, which
averages 6.88 favorite foods reported per participant. There was no difference in the number
of favorite foods reported between African Americans and European Americans (6.79
versus 6.94, respectively; t[267] = −0.783, p = .435). However, European Americans
reported a greater variety of favorite foods compared with African Americans (total = 1,124
versus 733, respectively). Men and women significantly differed in the numbers of favorite
foods they reported (6.43/360 for male, 7.00/1,497 for female; t[268] = −2.431, p = .045).
Participants with different education levels also responded significantly differently with
respect to their favorite foods (6.59/593 for middle school or less, 6.88/956 for high school
or junior college, 7.51/308 for college or beyond; F[2, 267] = 5.033, p = .007). The most
frequently reported favorite food was chicken (of any kind), and there were dozens of foods
that were mentioned only once, like soy milk and bagels. The top ten favorite foods reported
included in order of those most often reported: 1) chicken (of any kind), 2) collard greens, 3)
cornbread, 4) green or string beans, 5) fish (fried catfish is implied unless otherwise
specified), 6) turnip greens, 7) potatoes, 8) apples, 9) tomatoes, fried chicken, and eggs tied,
and 10) steak and ice cream tied.
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Table 2 presents the most frequently chosen favorite foods broken down according to
ethnicity, gender, and education levels. In bivariate analyses, differences were observed
across all sub-groups. African Americans were more likely than European Americans to
describe collard greens, turnip greens, and cabbage as their favorite foods; while European
Americans were more likely to describe salad and potatoes as their favorite foods. Women
were more likely than men to describe apples and corn as being among their favorite foods;
and men were more likely to describe eggs as one of their favorite foods. Participants with
higher levels of education were much more likely to select steak, roast beef, and beef of any
kind among their favorite foods; while persons with lower levels of education were more
likely to describe butter beans as one of their favorite foods.

Table 3 presents the results of the binary logistic regression models that simultaneously
controlled for ethnicity, gender, and education level, for those foods that were significantly
different in the bivariate analyses. In all cases, results of the bivariate analyses remained in
the multivariate analyses.

Discussion
This paper studied food preferences among older adults in the Alabama Black Belt and
differences in regard to those preferences according to ethnicity, gender, and education
level. Our results indicate a strong persistence of Southern cuisine or soul food within this
group of older adults who were living in the Black Belt. Many of the most frequently
reported favorite foods are soul foods, like cornbread, collard greens, turnip greens, okra,
green beans, chicken, pork, and fried catfish. This was the case across all groups. However,
gender and ethnicity did have significant influences in older adults’ report of favorite foods
that played out in interesting ways.

An illustrative example of this is in the case of collard greens—a staple vegetable of
southern US cuisine. Both African Americans and European Americans reported collard
greens as among one of their top ten favorite foods; however African Americans were more
than three times as likely to report collards as among their favorite foods compared with
European Americans (43.5% versus 13.6%, respectively). Similar patterns were observed
for other traditional Southern vegetables, including turnip greens and cabbage. In contrast,
European Americans were much more likely to report salad and potatoes (i.e., white/not
sweet) among their favorite foods in comparison to African Americans. These same patterns
were observed for educational level where regardless of education, collards were a favorite
food, but were least preferred among those with a college degree compared to those with
less than a high school education and those with a high school degree (14.6% versus 33.7%
and 23.7%).

Cornbread, pork, and fried chicken were staples of the Southern table for both African
American slaves and poor white southerners (Locher & Cox, 2004). Of note, is that no
statistically significant differences were observed between ethnic groups in report of these
foods being among their favorites. In fact, nearly identical proportions of African American
and European Americans reported chicken and fried chicken, in particular, among their
favorite foods. Of additional note, however, is that, while not statistically significant,
reported preferences for each of these foods dropped consistently and precipitously as
education level rose. Results related to differences observed in food preferences between
persons with varying levels of education are similar with previous research that finds those
who are more educated are more likely to prefer a wider variety of foods, particularly from
outside one’s own culture (Bourdieu, 1984). It is also the case that those with higher levels
of education and income are exposed to and have greater access to different foods. In the
present study, we find that African Americans compared with European Americans and less
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educated persons compared with more educated persons have more limited repertoires of
food preferences, even though favorite foods are the same.

An additional finding of significance is that participants with higher levels of education were
more likely to choose beef (steak, roast, all beef) as their favorite foods. Higher levels of
education are associated with higher social status. Historically, and especially for this age
group, beef products have been associated with higher levels of prestige. Our findings are
consistent with those of others demonstrating that as incomes rise so, also, does the
consumption of meat—thus, indicating its desirability (Beardsworth & Keil, 1997). This
finding is internally consistent with other findings in this study wherein preference, for
example, for butter beans (an alternative, much less expensive protein source) is more likely
to be preferred by those with less education.

Finally, we note that similar numbers of people, regardless of group membership, chose iced
tea, milk and soda/coke as their favorite foods. We might presume with high confidence that
iced tea means “sweet” iced tea. Previous writers have noted the high consumption of both
sweetened beverages and milk among Southerners (Locher & Cox, 2004; Whitehead, 1992;
Wiggins, 1990; Williams-Forson, 2006).

Food is necessary for biological survival. The nutritional status of an individual or
population is related to the availability and accessibility of foodstuffs, which is not only a
function of the nutritional capacity of the physical environment but a function of social and
cultural influences (Ford, 1977). Traditionally-prepared southern cuisine tends to be high in
starch, fat, sodium, cholesterol and calories, which are very likely related to the high rates of
high blood pressure, diabetes, stroke and cancer in the south. Some most frequently reported
favorite foods, like “fish, nonspecific,” were presumed to be fried based on findings from
other populations (Nahab et al., 2011). Fried food contributes a lot of fat, sodium and
cholesterol, depending on what kind of cooking oil is used. Greens, like collards and turnips,
are rich sources of several vitamins, but traditional methods of cooking soul food vegetables
require high temperatures and/or long time periods, which may severely cause the loss of
water-soluble vitamins. These vegetables are also prepared with salt pork that has high
amounts of both fat and sodium. Last, preferences for sweetened beverages, including tea
and soda, may contribute to higher rates of metabolic disorders, including diabetes, in the
South among both African Americans and European Americans.

Findings from this study demonstrate the endurance of the traditional Southern diet among
older African Americans and European Americans living in the Black Belt region of the US
and its waning persistence among those with higher levels of education. In a large nationally
representative study examining racial and regional differences in stroke, substantive
differences in macronutrient and micronutrient intakes were present across race and region.
In general, black women residing in the South had higher intakes of carbohydrates compared
with European American women in any region (P. K. Newby et al., 2012) but had lower
intakes of saturated fat. This finding was similar in men but not nearly as pronounced (P. K.
Newby et al., 2011). Such findings can be used to better understand dietary patterns and
their effects on health outcomes and to tailor nutritional interventions targeted at specific
populations that take into account persons’ actual food preferences that are culturally bound
(Quandt et al., 2009).

This study is limited by its focus on a single region, non-random sample, and rather small
sample size. We might speculate that persistence of regional foodways exists among older
adults in other regions of the country and world, as well. The group of frail elders that we
studied is the fastest growing age-related segment of the entire US population, as well as
other nations throughout the world. They are also the group for whom elderly nutritional
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services are most needed and frequently targeted. The focus on this population’s food
preferences is critical to maximize the benefit that such supportive programs might offer.
This study was labor-intensive and combines data from two studies. The focus of the first
was to identify factors associated with eating behaviors among older adults and the second
was to develop individually-tailored nutrition interventions in at-risk older adults. In both
studies, ascertainment of food preferences was central to the foci. Future larger-scale
surveys involving randomly selected participants may be warranted, especially in high-risk
populations such as those of the REasons for Geographic And Racial Differences in Stroke
(REGARDs) study. Studies in other populations are also needed to evaluate
generalizability..
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Highlights

• Older, Southern African and European Americans prefer traditional Southern
foods.

• Older, Southern African Americans report a limited repertoire of favorite foods.

• Ethnicity, gender, and education influence older Southerners’ food preferences.
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Table 1

Descriptive characteristics of the participants (N = 270)

Characteristic Value

Age 79.4 ± 8.51

Ethnicity African American 107 (39.6)2

White 162 (60)

Asian 1 (0.4)

Gender Male 56 (20.7)

Female 214 (79.3)

Highest Education Level Middle or less 90 (30.3)

High school or junior college 139 (51.5)

College or beyond 41 (15.2)

1
Mean ± SD (all such values),

2
n (%)
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Table 3

Binary logistic regression of food preferences and demographic factors (gender, ethnicity and education level)
among older adults living in the Black Belt Region of the US

Food Factors Odds Ratio [95% CI] p Value

Collard green African American (vs white) 4.903 [2.721, 8.835] <.001

Turnip green African American (vs white) 2.607 [1.311, 5.183] .006

Eggs African American (vs white) 0.339 [0.165, 0.961] .040

Salad African American (vs white) 0.245 [0.082, 0.732] .012

Cabbage African American (vs white) 4.857 [1.849, 12.761] .001

All potato African American (vs white) 0.485 [0.277, 0.851] .012

Apple Male (vs female) 0.219 [0.051, 0.943] .042

Eggs Male (vs female) 2.799 [1.266, 6.188] .011

Corn Male (vs female) 0.137 [0.018, 1.037] .054

Steak beef Education level (vs College or beyond) .039

    Middle school or lower 0.201 [0.048, 3.849] .029

    High school, junior college 0.980 [0.365, 2.631] .969

Butterbean Education level (vs College or beyond) .005

    Middle school or lower 4.451 [0.997, 20.677] .050

    High school, junior college 1.191 [0.243, 5.841] .830

Roast beef Education level (vs College or beyond) .006

    Middle school or lower 0.165 [0.048, 0.575] .005

    High school, junior college 0.276 [0.103, 0.735] .010

All beef Education level (vs College or beyond) .021

    Middle school or lower 0.297 [0.122, 0.720] .007

    High school, junior college 0.649 [0.306, 1.375] .259

Note. CI = confidence interval.
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