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Abstract
Background: Hypertension rates are disproportionately higher among Black or African 
Americans (Black/African American) compared to other racial and ethnic groups in the 
United States. However, research on self-management strategies to control hyperten-
sion through healthy eating such as the Dietary Approaches to Stop Hypertension 
(DASH), and ketogenic diets has underexplored the use of dietary strategies among 
older Black/African American adults. In reporting contemporary challenges with im-
plementing dietary strategies targeting blood pressure control among Black/African 
American older adults living with hypertension, this study addresses a clear need.
Aims: Prior research has only partially addressed the challenges older Black/African 
Americans face in implementing and maintaining dietary strategies to control hyper-
tension, therefore the current study aimed to address this gap by reporting contem-
porary challenges, as reported by a sample of Black/African American older adults 
living with hypertension.
Methods: Nineteen Black/African American older adults living with hypertension par-
ticipated in a focus group. An interview guide with open-ended questions on dietary 
approaches to self-management hypertension was used to guide data collection. 
Responses were audio-recorded, transcribed verbatim, and interpreted using qualita-
tive thematic analysis.
Results: Study participants were 71.6 years (SD = 8.3), 87.1% were women, and all 
were self-identified as Black/African American. Overall, participants shared that 
they were interested in improving their hypertension self-management skills. They 
expressed uncertainty about dietary strategies related in part to a lack of knowl-
edge about incorporating or excluding certain foods and adhering to complex dietary 
recommendations. Participants also related financial concerns about accessing the 
recommended foods to control hypertension and expressed confusion about how to 
manage hypertension alongside other comorbidities.
Linking Evidence to Action: This study highlights several barriers that Black/African 
American older adults face (lack of dietary knowledge, lack of financial resources, 
and unique barriers to managing multiple comorbid health conditions), which often 
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INTRODUC TION

In 2018, approximately 48% of adults in the United States were 
diagnosed with hypertension or had blood pressure levels above 
130/80 mmHg (Whelton et al., 2018). In terms of age, older adults 
(aged ≤ 60 years) are at the highest risk for hypertension, and many 
individuals in this age range will endure the burden of its associated 
cardiovascular complications (Oliveros et al., 2020). In terms of race, 
Black or African Americans (Black/African Americans) have among 
the highest rates of hypertension among racial and ethnic groups in 
the United States (Virani et al., 2020). This high prevalence is linked 
with a high risk of comorbidities (Still et al., 2015).

Self-management behaviors, including adherence to recommended 
medications, routine self-monitoring of blood pressure, and lifestyle 
changes such as exercise, tobacco cessation, and eating a healthy diet 
can control hypertension (Chan et al., 2015; Chobanian et al., 2003; 
James et al., 2014). However, a range of socio-behavioral and struc-
tural factors pose challenges to compliance with these management 
strategies (James, 2004; Winham et al., 2020). These factors may 
contribute to health disparities that negatively impact Black/African 
Americans (Flynn et al., 2013; Jones et al., 2017; Spikes et al., 2019).

Dietary strategies as a method of hypertension self-
management

Dietary patterns are strongly associated with the onset and severity 
of hypertension (James et al., 2014). Dietary protocols with a proven 
salutary impact on blood pressure include the Dietary Approaches 
to Stop Hypertension (DASH diet), the ketogenic (keto) diet, and the 
Mediterranean diet (Appel et al., 2003; Basile & Bloch, 2015; Batch 
et al., 2020; Castellana et al., 2020; Epstein et al., 2012; Hite et al., 

2011; Nunez-Cordoba et al., 2009; Schwingshackl et al., 2018; see 
Table 1). A person's ability to adapt and maintain any of these recom-
mended dietary changes depends on factors such as, but not limited 
to, their ability to understand and adopt the diet, their comorbidities, 
and their ability to access certain necessary food items.

Challenges to implementing dietary interventions

Empirical research reveals several challenges to implementing die-
tary changes, some of which are specific to Black/African American 
older adults living with hypertension. Barriers that may influence 
patient acceptance and retention of dietary interventions include 
difficulty understanding diet recommendations, multiple sources 
of dietary information, recommendations for managing comorbid 
conditions, and geographic barriers, among others (Espejo et al., 
2019; Flynn et al., 2013; Odedosu et al., 2012). Resources such as 
nutritional counseling help patients better understand dietary ap-
proaches, identify and access the tools needed to follow a specific 
approach, and find the motivation to make sustainable dietary 
changes to support hypertension management. But such resources 
are often inaccessible to individuals of lower socioeconomic status, 
those with less comprehensive health insurance, and Black/African 
American communities (Spencer et al., 2012).

Difficulty understanding dietary recommendations

The quantity, variance, and frequency of dietary recommendations 
touted by a variety of sources may also hamper efforts to enact hy-
pertension dietary interventions. For example, in a study conducted 
in Australia with people with cardiovascular disease, participants 

pose simultaneous and intersecting barriers to managing hypertension using existing 
evidence-based dietary strategies.

K E Y W O R D S
cardiovascular, chronic illness/chronic disease, gerontology, health disparities, health of 
specific populations, health promotion/health education, nutrition, qualitative methodology/
qualitative research

TA B L E  1  Expected changes in blood pressure by diet

Diet Brief description Blood pressure reduction

DASH diet (Appel et al., 2003; Basile & Bloch, 
2015; Epstein et al., 2012; Schwingshackl 
et al., 2018)

•	 Rigorously tested.
•	 Considered a gold standard dietary intervention to 

address hypertension in adults.

4–9 mmHg decrease in systolic 
blood pressure may be seen after 
2 weeks.

Ketogenic diet (Castellana et al., 2020; Hite 
et al., 2011)

•	 Restriction of carbohydrates.
•	 Consists mainly of dietary fat and a reduced 

proportion of dietary protein.

5–6 mmHg decrease in systolic blood 
pressure noted after 48–52 weeks.

Mediterranean diet (Batch et al., 2020; 
Nunez-Cordoba et al., 2009)

•	 Consists of plant-based foods such as vegetables, 
fruits, legumes, nuts and seeds, and olive oil.

•	 Minimizes consumption of sugar and dairy products.

3–6 mmHg decrease in systolic blood 
pressure after 52 weeks.
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reported feeling overloaded by information, which caused them to 
avoid new information (Meyer et al., 2014). Large volumes of infor-
mation and lack of consistency across sources of information made it 
difficult for participants to identify relevant details to make informed 
food-related choices (Meyer et al., 2014). Further, individuals living 
with multiple chronic illnesses, including hypertension, may find it 
discouraging or difficult to select healthy foods that are best suited to 
their complex medical needs. Despite these challenges, studies have 
identified a strong interest in learning about the benefits of preparing 
and eating healthy foods as well as confidence in their ability to main-
tain healthy behaviors they had already mastered among older Black/
African American women (Lucan et al., 2012; Nassim et al., 2020).

Difficulty managing multiple comorbid conditions

Patients living with hypertension may be managing multiple comorbid 
conditions, such as diabetes or cardiovascular disease (Basile & Bloch, 
2015). Studies link diabetes among hypertensive individuals to a dou-
bling of the risk of an adverse cardiovascular event (Lago et al., 2007; 
Petrie et al., 2018). Prior studies indicate that the DASH diet is not 
only associated with improvements in hypertension but also improve-
ments in cardiovascular disease, diabetes, and obesity (Hinderliter 
et al., 2011; Rifai et al., 2015; Shirani et al., 2013). There are currently 
no established dietary guidelines for individuals living with multiple 
comorbid conditions, such as those with metabolic syndrome (hyper-
tension, diabetes, and obesity). There is evidence that these individuals 
tend to have difficulty with selecting foods that comply with multiple 
disease-specific restrictions (Bratzke et al., 2015; Sevick et al., 2007), 
particularly if dietary recommendations for different conditions are 
perceived as incompatible or contradictory (Fix et al., 2014).

Difficulty accessing food and related resources

Geography plays a substantial role in individuals’ access to food, health 
information, and other resources necessary to manage hypertension 
using dietary interventions. Many regions in the United States are des-
ignated as food deserts, that is, areas with limited access to nutritious, 
affordable foods (Dubowitz et al., 2015; Walker et al., 2010). Black/
African Americans living in both rural and urban communities have 
faced barriers to acquiring healthy food due to factors like fewer so-
cioeconomic resources and less reliable public transportation. Lack of 
access to full-service grocery stores is also associated with lower qual-
ity diet and obesity (Dubowitz et al., 2015). Barriers to accessible and 
affordable healthy foods impede the management of hypertension 
with dietary interventions (Spencer et al., 2012; Young et al., 2008).

Taken together, prior research partially addresses the challenges 
older Black/African Americans face in implementing and maintain-
ing dietary strategies to control hypertension. The current study 
aimed to address this gap by reporting contemporary challenges, as 
reported by a sample of Black/African American older adults living 
with hypertension.

METHODS

The current study was part of a parent study (N = 31) to cocreate 
an intervention to improve self-care behaviors for Black/African 
American older adults living with hypertension (Wright et al., 2018). 
The parent study was approved by the institutional review board. 
The first step of the parent study was to conduct four focus groups 
to co-create an intervention to help patients manage their hyperten-
sion (Moss et al., 2019; Wright et al., 2018). Although larger focus 
groups are unconventional, to accommodate participants already 
invested in the research, we included 13–19 participants per focus 
group. This allowed us to accommodate all the participants from the 
parent study who were interested in participating. Due to the larger 
size, each focus group was led by one primary facilitator and three 
cofacilitators (Wright et al., 2018). Study design and rationale are 
fully reported elsewhere (Wright et al., 2018).

In the parent study, participants discussed self-management 
strategies to improve health behaviors such as sleep, exercise, and 
nutrition, with a goal of cocreating a self-management intervention 
(Moss et al., 2019; Still et al., 2018; Wright et al., 2018, 2021). During 
the development of the intervention, participants could identify 
topics that they were interested in learning more about. One theme 
that emerged was how to better manage one's diet. The participants 
were interested in discussing multiple approaches. Since they men-
tioned low-carbohydrate diets, an amendment was submitted to the 
IRB to include probing questions on this subject. With approval, this 
topic was included in the focus groups.

Participants

Participants were recruited from a senior housing community in 
an urban area of a Midwestern state and by using an established 
participant registry of prior research participants maintained by the 
principal investigator (PI). Participants were included if they (a) were 
community-dwelling, (b) identified as Black/African American, (c) 
were 60 years or older, (d) had been diagnosed with hypertension, 
and (e) could provide informed consent in English. Signed informed 
consent was obtained from all participants included in the study. 
Participants were excluded if they were non-English speaking or had 
a diagnosis of severe cognitive impairment (Moss et al., 2019; Wright 
et al., 2018). Each participant was provided a $50 gift card honorar-
ium and an equivalent bus pass, taxicab, or gas card to defray travel 
costs (Wright et al., 2018).

Data collection

An interview guide with four open-ended questions was used to 
guide data collection: (1) Tell me what you know about diets used 
to manage blood pressure. What can you eat? What do you have 
to eliminate from your diet? (2) Have you tried following the DASH 
diet? A ketogenic or low-carb diet? The Mediterranean diet? Overall, 
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do you think it would take a little, moderate, or significant effort to 
follow these diets? (3) What do you think would be helpful (facilitate) 
you in following one of these diets?, and (4) What do you think might 
make it difficult (barriers) to follow one of these diets?

The focus group was held in a private conference room at a com-
munity center and lasted approximately 120  minutes. Due to the 
number of participants present for the focus group (n  =  19), four 
research team members were present to facilitate optimal processes 
and procedures for conducting the session. The session was audio-
recorded. Research team members collected field notes during the 
focus group sessions to ensure various perspectives, such as nonver-
bal cues observed during the session. All study data were stored on 
an encrypted server.

Data analysis

Audio recordings were transcribed verbatim by an IRB-approved 
vendor, then checked for accuracy by the PI. Final transcripts were 
deidentified. Qualitative descriptive content analysis as described 
by Sandelowski (2000) was used. Initial themes, categories, and 
codes were identified independently by two research assistants 
(Auerbach & Silverstein, 2003). Their work was reviewed by two 
researchers who further refined the themes, categories, and codes 
(Saldaña, 2015) to ensure deep exploration and description of bar-
riers to dietary management of hypertension among the sample 
was completed. All members of the research team met to resolve 
outstanding coding conflicts, finalize the broader themes involved, 
and determine how codes could be systematically grouped together 
to address overlapping components. The initial themes and all data 
therein were subsequently reviewed by the expert qualitative re-
searcher on the research team, who then further refined the themes. 
All perspectives of the research team members were captured 
through this iterative process.

RESULTS

Of participants who decided to join the dietary strategies focus 
group (n  =  19), 87.1% were women and the mean age was 71.6 
(SD = 8.3, range = 62–91 years). In 2017, the median household in-
come in this geographic area was $27,854 (United States Census 
Bureau, 2019). All participants self-identified as Black/African 
American; the majority (74.2%) did not identify as Hispanic or Latino 
(Moss et al., 2019).

Theme 1 – General concerns about hypertension self-
management

Participants expressed concerns about self-managing their blood 
pressure. One participant shared, “My blood pressure stays up, so 
I know I need to [make a] change.” Several participants specifically 

mentioned having used dietary methods to lose weight and reduce 
their blood pressure. One participant said that she was following 
a keto diet for weight loss and to lower blood pressure and that “I 
[have] high cholesterol, so I must keep away from the cheese and the 
bacon and the egg yolk.”

Other participants expressed concerns about external risk fac-
tors impacting their blood pressure levels. For example, one partici-
pant stated as follows:

[In the past] I could maintain [blood pressure control] 
on what medications I was taking, but then, I don’t 
know why. I had chemotherapy … for breast cancer, 
and I don’t know if the chemo had that effect on my 
body that now it’s just that everything I seem like I try 
to do, my blood pressure still stays elevated.

This quote suggests the complications of managing multiple condi-
tions. As she recalled, she had been able to manage hypertension more 
easily before her cancer. In fact, she also had an overactive thyroid. As 
she went on to say:

I go on these diets, well, the lifestyle changes, and then 
I lose weight. I can’t afford to. I don’t need to lose any 
weight. I just want to at least gain 10 to 12 pounds and 
keep my blood pressure [maintained] … I’ve been hav-
ing problems with my blood pressure elevating, and 
it wasn’t like that, but then I have an overactive thy-
roid, and I found an overactive thyroid contributes to 
hypertension.

This participant revealed the complications of using diet to man-
age hypertension in older adults with multiple conditions. Her effort to 
follow the recommended diet plans caused her to lose weight, and she 
was concerned that this was not healthy for her.

Theme 2 – Knowledge of dietary strategies

Lack of knowledge of dietary strategies

Some participants expressed a lack of knowledge regarding diet 
programs. For instance, regarding the keto diet, one partici-
pant stated that she was “not particularly aware of [what] ‘low 
carb’ [means].” This participant was unfamiliar with the keto 
diet and lacked understanding of its role in blood pressure self-
management. Another participant asked the facilitator, “Could you 
possibly be doing it and not know that you're doing it?” Another 
explained, “Well, when I hear ‘carb,’ I immediately think of starches 
… things that we all like—potatoes, you know pasta and fries, rice. 
So, that's my connection.”

Another participant said she had been confused by dietary rec-
ommendations she received from their primary care provider. She 
stated as follows:
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I saw somewhere that eggs are not what they make 
them out to be, like they’re bad for us—like eating 
eggs. In fact, my doctor I went to the other day, he 
told me [that] he wants me to eat two eggs a day, four 
times a week, but you know I looked at the DASH diet 
and that’s the one thing. I [have] seen that before, but 
I looked at it because, you know, low sodium, but I 
need something that’ll help me with my hypertension 
but will not cause me to lose weight.

Here, the participant described experiencing confusion after re-
ceiving dietary recommendations from her doctor that seemed to 
contradict what she knew about the DASH diet, which she was at-
tempting to follow. Also, like the previously mentioned participant, she 
expressed concern about losing body weight.

Successful implementation of dietary strategies

Some participants had successfully implemented and followed a diet 
plan to manage their hypertension. For those that were successful 
in adopting low-carb diets, strategies mentioned included increas-
ing vegetable consumption or replacing starchy food items, such as 
potatoes, with options such as cauliflower. For example, one partici-
pant said, “I’ve had potato salad made out of cauliflower, which was 
very, very good.” Another successful strategy mentioned by a par-
ticipant adopting the DASH diet was cutting out salty and processed 
foods. For example, one participant stated as follows:

I would prefer to [get back to my blood pressure base-
line] naturally, and you know changing my lifestyle, 
my eating habits, and I don't use salt, add any addi-
tional salt, eat processed foods and things like that, 
’cause I know that it contributes to your hypertension.

When the focus group facilitator asked participants about trying 
the DASH diet to reduce blood pressure and promote weight loss, one 
participant stated, “I eat more vegetables now more than before.”

Negative reactions to dietary strategies

Other participants were critical of dietary strategies for health. One 
participant said, “I’m not a dieting person. I will not stay on a diet to 
save my life.” Another participant expressed a preference for con-
suming foods that she enjoyed eating, rather than consuming foods 
that were required as part of a diet plan. She stated as follows:

I’m scared to try [a special diet] ’cause I don’t believe 
in healthy [or unhealthy] food … That’s just me, y’all. 
When I first took [my new] job, I had to tell all of them 
that I don’t do healthy, so I don’t know what healthy is. 
All I know is what I like. That’s what I eat.

Another participant focused on particular substitutions and her 
sense of losing something with a low-carb diet. When asked about the 
ketogenic diet, she stated as follows:

When I went to the hospital and [healthcare providers] 
had me on that low-carb diet and you had to count your 
carbs … I like the whole wheat noodles. They [were] OK. 
I like the rice noodles, but they ain’t got no rice potato.

Several of the participants laughed, and she went on to describe 
how she did not want to exclude potatoes and rice from her diet. When 
asked about replacing carbohydrates with foods that have similar tex-
tures and tastes, this participant was enthusiastic. She said delightedly, 
“Oh yeah, I’ll try that. I’ve tried the mashed cauliflower.” She added, 
“It's OK, if it's prepared right.”

Theme 3 – Dietary questions and concerns

Some participants expressed uncertainty about food items regard-
ing palatability and ingredients. For example, during a discussion 
about a food item that one participant felt was “healthy,” another 
participant asked, “How did it taste, though?” Some participants 
asked questions about specific food items, for example asking 
what a healthy consumption of eggs is, or the nutritional value of 
frozen foods as compared to fresh ingredients. For example, one 
participant asked, “How many eggs can you eat a week and it's 
not bad for you?” Another participant asked, “What about frozen 
food?”.

Some participants expressed concerns about consuming “good” 
or healthy food items. Participants wanted to know if certain foods 
were part of a healthy diet. For example, they asked questions such 
as, “Hummus would be good?” “How about the low-fat milk?” and 
“[T]he bananas is alright?” Another participant asked, “What is your 
comment or thought on turmeric …’cause I take a [supplements] and 
I use turmeric in cooking. I don't use salt.”

Some participants had questions about “bad” or unhealthy 
food items. One concern articulated by more than one participant 
centered on the formaldehyde content in French fries. Other par-
ticipants had concerns about cholesterol content in certain foods. 
Others expressed concerns about the carbohydrate content in rice 
and noodles. For example, one participant stated, “I’m not a big bread 
eater, so that's one carb—they can have that, but now my potato 
and my rice and my noodles [that's different].” These concerns about 
specific foods and larger food groups indicated a knowledge gap.

Theme 4 – Economic concerns about diet

Cost of food items

Most of the economic concerns statements were related to the un-
affordability of healthy foods. For example, the facilitator talked 
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about replacing noodles with squash and cashews, and one partici-
pant objected, “That's too expensive.” Another participant asked, 
“So how does one go looking for all of this?” She was not sure how 
to find some of the ingredients recommended. A third stated, “And 
we're [going to] talk about price, too.” Another mentioned concerns 
about accessing healthy foods because she relies on a food bank for 
groceries. When discussing the topic of nut milk, the participant ex-
pressed concern about the availability of these food items at food 
banks, her current source for groceries. Another participant men-
tioned cost concerns about preparing a specific meal. She stated as 
follows:

Lasagna is an expensive meal. I don’t care if you do it 
healthy, unhealthy, or however you do it. It’s an ex-
pensive meal. Whenever I wanna cook lasagna [I plan 
ahead]. I know I’m a want some lasagna somewhere 
down the line. I don’t buy everything at one time.

This strategy suggests another complication in achieving a salutary 
diet: Cooking with more expensive ingredients might involve planning 
ahead and strategizing to make a food budget stretch.

DISCUSSION

The purpose of this study was to report contemporary challenges 
associated with implementing and maintaining dietary strategies 
to control blood pressure as described by Black/African American 
older adults living with hypertension. Participants expressed con-
cerns about understanding dietary strategies, including uncertainty 
about specific food items and food groups, as well as the economic 
feasibility of implementing dietary changes. Results suggest that 
barriers faced by older Black/African Americans living with hyper-
tension include managing comorbidities, sorting through differ-
ent sources of dietary information, and affording the high cost of 
healthy food items.

Some study participants felt that they needed to change their 
current dietary patterns. Some also experienced difficulties in 
finding a diet that would help them to manage multiple conditions 
and discussed how consuming more vegetables is one potential 
strategy to do so. In contrast, some participants acknowledged 
that aspects of the keto diet that could have a positive impact on 
weight loss and hypertension were incompatible with efforts to 
control other chronic conditions, such as high cholesterol. This was 
indicative of the confusion many older Black/African Americans 
may face when attempting to select a diet that helps them achieve 
their health-related goals (Flynn et al., 2013). Participants with 
multiple comorbid conditions such as hypertension, obesity, and 
cancer struggled to determine which dietary strategy was most 
appropriate for their health goals. Given that hypertension fre-
quently co-occurs with other chronic conditions (Basile & Bloch, 
2015; Lago et al., 2007; Petrie et al., 2018), healthcare providers 
should consider this issue when making dietary recommendations. 

Additional studies are needed to explore dietary strategies for 
Black/African American patients living with multiple comorbid 
conditions.

Beyond comorbidities, the way in which healthcare providers 
convey dietary information to patients living with hypertension 
may impact their patients’ understanding of and adherence to a 
prescribed diet (Fix et al., 2014; Jones et al., 2017), as suggested 
by the participant who was recommended to eat eggs frequently 
after years of avoiding them. Healthcare providers should also pay 
attention to multiple goals that patients might have, as the example 
of participants who wanted to avoid losing body weight suggests. 
Previous research has shown that patients often feel that dietary ad-
vice from primary care providers can be indirect or confusing. Many 
individuals living with hypertension depend on their healthcare 
providers for dietary information. Effective and consistent patient-
provider communication is crucial (Odedosu et al., 2012). Dietary 
advice is more effectively communicated and retained during fol-
low-up meetings where patients have the opportunity to ask ques-
tions and discuss progress (Spencer et al., 2012). Further research is 
needed to determine best practices for physician and nurse practi-
tioner follow-up on dietary recommendations, specifically for Black/
African American older adults.

Other challenges and frustrations Black/African American older 
adults living with hypertension experience may be a product of 
the large amount of complex dietary recommendations they have 
received. These dietary recommendations originate from various 
sources and may partially explain the participants’ confusion regard-
ing many food items such as hummus, low-fat milk, bananas, and 
dietary supplements. Black/African Americans, as well as individu-
als from other underrepresented racial and ethnic groups, have pre-
viously reported difficulties in making diet-related choices (Meyer 
et al., 2014). By considering factors beyond dietary knowledge, such 
as accessibility to resources, researchers can better understand the 
mechanisms that hinder or facilitate Black/African American older 
adults in making lifestyle modifications toward improving hyperten-
sion self-management.

While cultural barriers were not explicitly discussed during this 
study, they were implicitly divulged through conversations with 
participants. As previously mentioned, participants were often un-
familiar with certain dietary recommendations and subsequently 
felt discouraged to continue with a diet program. For example, some 
participants in this study expressed disappointment about not being 
able to consume certain foods and shared that they preferred to eat 
foods they considered enjoyable. If there are drastic differences 
between an individual's typical diet and the recommended diet 
protocol, this is likely to result in resistance toward diet plans that 
do not consider the patient's existing daily dietary intake (Meyer 
et al., 2014). Additional studies should investigate variations of ex-
isting diet strategies that are more aligned with foods that patients 
may be more familiar with consuming, particularly from a cultural 
perspective.

Some participants mentioned concerns about their finan-
cial ability to switch to a healthier recommended diet. Several 
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questions about food replacements and substitutions were 
shared. Previous research indicated that availability and afford-
ability affected decisions to adopt a healthy diet strategy (Young 
et al., 2008). These beliefs may align with the participants in this 
study, as they expressed concerns related to high costs associ-
ated with healthier ingredients. Previous research suggests that 
individuals with lower incomes may be unable to make financial 
changes required to comply with a diet that may or may not re-
sult in controlling blood pressure (Lucan et al., 2012; Meyer et al., 
2014; Odedosu et al., 2012). This uncertainty may explain some 
patients’ unwillingness to purchase food substitutes that they per-
ceive to be more costly.

There are various external factors that may prevent African 
American older adults from following evidence-based dietary 
recommendations. In this study, some participants were not sure 
where to purchase these alternatives. This concern demonstrates 
the importance of access to food in order to comply with dietary 
recommendations, such as the DASH, Mediterranean, or keto diet. 
Many individuals in the United States currently struggle to follow 
dietary interventions when they reside in food deserts (Dubowitz 
et al., 2015; Walker et al., 2010). If individuals are unable to access 
supermarkets, grocery stores, or food banks with high-quality, 
fresh foods, they may be unable to manage their hypertension 
(Dubowitz et al., 2015; Walker et al., 2010). Availability of fresh 
produce and other nutrient-rich foods is a key component for 
adherence to the DASH diet or any other dietary intervention. 
Healthcare providers must consider these external factors when 
providing dietary guidance.

Clinical practice

Nurses can help patients increase their knowledge of dietary strat-
egies to address hypertension and confidence in knowledge and 
ability to implement these strategies. Previous studies have shown 
that adherence to the DASH diet results in reduced blood pressure 
and improvement in cardiovascular risk factors (Appel et al., 2003; 
Epstein et al., 2012). Research has also shown lower adherence to 
DASH recommendations among Black/African Americans than 
white Americans (Epstein et al., 2012). What is missing from pre-
vious work is why patients may be less adherent, especially when 
considering the complexity of dietary management for hypertension 
in older Black/African Americans. The findings from our study ex-
tend what is known about the adoption of healthy eating by pro-
viding insight on successes and negative reactions for Black/African 
American older adults. Nurses are well-positioned to assist patients 
in adhering to a dietary strategy.

Nurses can assess a patient's knowledge about a specific di-
etary approach and assist with dispelling myths. For example, 
nurses can educate patients who believe that a ketogenic diet 
largely consists of bacon and eggs, a concern that was highlighted 
in this study. Another finding in this study was that participants 
were using diet strategies to address multiple chronic conditions. 

Being aware of this challenge, nurses can assist in navigating com-
plex dietary recommendations that may arise when attempting to 
manage diet, hypertension, and other comorbidities. The cost was 
another barrier that the participants in this study shared as a con-
cern. Nurses should be aware of economical choices for healthy 
foods, just as they are aware of the cost of medications. In fact, 
the American Heart Association provides a list of healthy foods 
that are under $1 that nurses can share as a resource for patients 
who need additional recommendations for foods that are in line 
with the diet strategy they are working to adhere to (American 
Heart Association, 2018).

Previous research shows that, for some Black/African 
American older adults, the adoption of eating healthy may be 
seen as giving up part of their cultural heritage and those healthy 
foods are too bland in comparison to foods they are accustomed 
to eating (James, 2004; Winham et al., 2020). The finding that 
some participants reported success in replacing potatoes in a po-
tato salad with cauliflower suggests the importance of culture in 
food choices. Endorsing success stories can promote confidence 
in patients who are working to implement new dietary strategies 
(Nassim et al., 2020). Older adults require time and opportunity 
to explore alternative and favorable options that maintain culture 
and health, and nurses should assist them in identifying and ex-
ploring new options.

Limitations

This work had limitations that should be considered when inter-
preting the results. For example, the size of the focus group (19 
participants) may have inhibited full participation by some group 
members or allowed more dominant voices to shape the direction 
of discussion. However, the use of three co-facilitators helped to 
manage the group interaction and ensure that all perspectives were 
captured. Another limitation to consider is that the sample was 
homogeneous. Participants who were residents at a senior hous-
ing community may not most accurately reflect the experiences of 
older adults living in a community, given that their senior housing 
community offers some supports. Research that extends this work 
should diversify the recruitment of participants beyond a single en-
closed community.

For example, younger Black/African Americans with hyper-
tension living in different geographic regions in the United States 
may have different experiences and opinions than the participants 
included in this sample. Additional studies are needed to exam-
ine perspectives on hypertension self-management among Black/
African American individuals of different age groups, socioeco-
nomic status, and who may be living individually or in a family unit 
without a cohesive community network of similarly situated indi-
viduals. The themes identified in this study provide important con-
text for illuminating the experiences of an underserved population 
and merit further exploration with other, potentially more diverse 
samples.
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LINKING E VIDENCE TO AC TION

•	 Healthcare providers should account for the sometimes-
conflicting dietary recommendations Black/African American 
older adults with hypertension and comorbid health conditions 
receive. These recommendations for diet must consider a range of 
health conditions to avoid giving incompatible dietary guidance.

•	 Aside from an initial appointment with their primary care pro-
viders, Black/African American older adults may benefit from 
a series of consistent follow-up appointments to ask additional 
questions and discuss progress regarding diet.

•	 Healthcare professionals must consider accessibility and afford-
ability of dietary recommendations for Black/African American 
older adults.

•	 Dietary recommendations should include variations of exist-
ing diet strategies that are more in line with foods that patients 
may be more familiar with consuming, particularly from a cultural 
perspective.

CONCLUSION

This study focused on contemporary dietary challenges as described 
by Black/African American older adults living with hypertension. 
Additional research is necessary to examine the ability of other vul-
nerable populations to maintain healthy dietary strategies over time. 
There is an overarching need for further research on management of 
comorbidities, improved patient-provider communication, culturally 
competent dietary recommendations, the role of socio-behavioral 
factors, and interventions to enhance patients’ ability to retain di-
etary strategies over time.
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