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ExPLORING THE LIVED EXPERIENCE OF FOOD
INSECURE AFRICAN AMERICANS WITH TYPE 2
DIABETES LIVING IN THE INNER CiITY

Purpose: Despite evidence that food
insecure African Americans with type 2
diabetes are at particularly high risk for poor
health outcomes, there is currently a lack of
information on their lived experience. This
qualitative study aimed to identify chal-
lenges, facilitators, and barriers to effective
diabetes care for food insecure African
Americans with type 2 diabetes residing in
an inner city.

Methods: In fall 2018, we conducted two
focus groups attended by a total of 16 food
insecure adults with type 2 diabetes residing
in the inner city of Milwaukee, Wisconsin.
A standardized moderator guide included
questions to explore the role of food inse-
curity in managing diabetes, and facilitators
that improve diabetes management within
the context of food insecurity. Focus groups
were audio recorded and recordings were
transcribed by a professional transcription
service. A grounded theory approach was
used for analysis.

Results: Six major challenges existed at the
individual level (diet/nutrition, exercise, dia-
betes knowledge and skills, complications
from diabetes, a family history of diabe-

tes, and a preoccupation with food). Five
major barriers and facilitators existed both
internally and externally to the individuals
(access to food, medications, stress, cost of
health-related needs and religion/spiritual-
ity).

Conclusions: This study identified multiple
challenges, barriers, and facilitators to effec-
tive care for food insecure African American
adults with type 2 diabetes. It is impera-
tive to incorporate this understanding in
future work by using an ecological approach
to investigate strategies to address food
insecurity beyond a singular focus on access
to food. Ethn Dis. 2021;31(4):527-536;
doi:10.18865/ed.31.4.527
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INTRODUCTION

Diabetes affects nearly one in 10
Americans, with type 2 diabetes ac-
counting for 95% of diabetes cases.'
Significant health disparities in the
prevalence and burden of type 2
diabetes exist for minorities, with
new cases being highest among Af-
rican Americans."”” Approximately
13% of African Americans are liv-
ing with type 2 diabetes compared
with 7% of non-Hispanic Whites,
and African Americans are three
times as likely to experience lower
limb amputations, twice as likely
to develop retinopathy, and have a
five-fold higher risk of developing
diabetes-related kidney disease.”?

Major barriers to diabetes man-
agement exist at the individual,

community, and health care system
levels for African Americans living
with diabetes in inner city environ-
ments most affected by urban pov-
erty. Inner cities confer additional
risk due to their historical legacies,
having once served as business and
industrial centers prior to employ-
ment decentralization to the sub-
urbs and economic disinvestment
in their neighborhoods.”>® Many
inner cities also experienced dis-
criminatory zoning laws and racial
restrictive covenants targeting Afri-
can Americans and immigrants in
the 20" century. 7 These policies
and practices resulted in entrenched
racial segregation, high levels of
income inequality, and depressed

economic 7-10
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activity.
neighborhoods within inner cities
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tend to have higher unemployment
rates, higher poverty, and higher
rates of violent crime." Inner city
environments also create unique
barriers to health care as they are
more likely to have shortages of
primary care physicians and qual-
ity care hospitals; historically red-
lined neighborhoods have been as-
sociated with health disparities for
asthma and cancer diagnosis.'"
Within the context of dispari-

1his qualitative study
aimed to identify
challenges, facilitators,
and barriers to effective
diabetes care for food
insecure African
Americans with type
2 diabetes residing in

Milwaukee, Wisconsin.

ties in type 2 diabetes prevention,
detection, care and outcomes for
African Americans, and increased
vulnerability from residing in inner
city environments, access to healthy
food is a particularly challenging
barrier. Food insecurity is defined
by the United States Department
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of Agriculture as an inability to or
limitation in accessing nutritionally
adequate food, and the United Na-
tions' Committee on World Food
Security specified that both quantity
and quality of food is necessary.'
Food insecurity is significantly asso-
ciated with increased odds of type
2 diabetes among adults, lower di-
etary quality and more difficulty
following a healthy diet, which are
important self-management factors
for diabetes care.'?® In the United
States, the rate of African American
households with food insecurity is
21.2%, almost twice the national
average.'*?! In addition, food inse-
cure individuals with diabetes re-
port a need for culturally competent
dietary counseling that accounts
for their financial limitations.'®*°

Despite evidence that food inse-
cure African Americans with type 2
diabetes are at particularly high risk
for poor health outcomes, there is
currently a lack of information on
the lived experience of food inse-
cure African Americans at risk of
or living with type 2 diabetes.”>* It
has been noted that food insecure
individuals with diabetes may find
it especially difficult to obtain the
types of foods necessary to manage
their conditions, while also match-
ing their taste and cooking prefer-
ences, and are culturally appropri-
ate. However, limited research exists
on the specific barriers and facilita-
tors within the lived experience to
address these challenges.***” There-
fore, this qualitative study aimed to
identify challenges, facilitators, and
barriers to effective diabetes care
for food insecure African Ameri-
cans with type 2 diabetes residing

in Milwaukee, Wisconsin, an inner
city in the Midwest United States.

METHODS

Grounded Theory Approach

Grounded theory is a research
methodology that allows the identi-
fication of general concepts, devel-
opment of theory, and insight into
lived experiences that are grounded
in qualitative data.”® It uses an it-
erative process and constructs the-
ory based on data collected during
the research process as opposed to
having developed a theory prior to
beginning data collection.? In addi-
tion, grounded theory relies on con-
stant comparisons, where responses
are investigated to understand simi-
larities and differences with similar
concepts grouped together under
an overarching conceptual theme.?

Study Design and Context

Two focus groups were conduct-
ed for food insecure African Ameri-
can adules with type 2 diabetes who
reside in the inner city of Milwau-
kee, Wisconsin in September and
October 2018. All procedures were
reviewed by the Institutional Re-
view Board at the Medical College
of Wisconsin and approved prior to
study initiation. Focus groups were
held at community-based sites and
participants were provided a $25 in-
centive for participation. Two facili-
tators (LEE and RJW) led the focus
groups using a structured moderator
guide (available from corresponding
author); two note takers captured
comments. Focus groups were au-
dio recorded and transcribed by a



professional transcription service.
Participants introduced themselves
prior to recording to maintain con-
fidentiality so individuals were not
matched to quotations for report-
ing results. Indexing and compari-
sons were completed following each
focus group by facilitators and note
takers. Emerging ideas and concepts
were integrated into the next session
to allow constant comparison anal-
ysis in identifying emergent themes.

Recruitment, Inclusion
Criteria, and Procedures

Purposive, convenience sam-
pling was used through targeted
recruitment from food pantries,
soup kitchens, and other commu-
nity locations offering emergency
food in the inner city. Recruitment
flyers advertising the focus group
events were placed in more than 30
locations throughout the city and
included a phone number that al-
lowed interested individuals to call
and speak to a coordinator. In ad-
dition, food pantry, soup kitchen,
and emergency food site workers
were informed of the purpose of the
project and asked to refer interested
individuals to a sign-in sheet or to
call the study team directly. Par-
ticipants who signed up and those
who called the study line were given
information on the study and were
asked questions to determine eligi-
bility. During this pre-screening, in-
dividuals self-reported if they were
African American, food insecure,
and diagnosed with type 2 diabetes.

Participants were also asked to
self-report if, over the prior year,
they had found it difficult to obtain
enough food or worried that food
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Table 1. Demographic characteristics of participants in focus groups

Focus group 1 Focus group 2 Overall
Men, n 1 5
Women, n 5 11
Age, range in years 40-57 30-77 30-77
Diagnosed with type 2 diabetes in 2 6
prior 5 years, n
Diagnosed with type 2 diabetes 4 10

between 10-20 years prior, n

would run out before they had mon-
ey for more. At the start of the focus
group, an informational form was
reviewed to ensure that participants
understood the purpose of the focus
group and that they were participat-
ing in a research study. The standard-
ized moderator guide included ques-
tions to explore: 1) challenges and
barriers in managing diabetes; 2) role
of food insecurity in managing diabe-
tes; and 3) facilitators and resources
that improve diabetes management.

Questions were kept open-ended
with probes to draw out additional
perspectives and personal experi-
ences during the discussion. Each
participant was asked to respond to
the first question and then the facili-
tator allowed additional comment by
individuals and asked clarifying ques-
tions. Facilitators wrote notes to al-
low follow-up on any topics that may
be of interest for additional detail,
asked probing questions, and ensured
all participants were able to provide
input. Sessions lasted 90 minutes.

Data Analysis

Initial themes and areas for
further investigation were identi-
fied following the first focus group

through discussion between the
two facilitators and two note tak-
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ers. Following the second focus
group the two facilitators and two
note takers again discussed themes
that emerged and if additional fo-
cus groups were needed given evi-
dence that existed in the literature
and information being heard from
the participants. Themes were simi-
lar between the two focus groups,
so it was decided theoretical satu-
ration had been achieved, and no
further focus groups were held.

Transcripts and field notes for
cach focus group were reviewed
by the four co-authors, with final
themes decided based on consen-
sus. Authors read and reread the
entire transcript and generated a
list of codes from the data. Initial
coding focused on identifying as
many individual topics as possible.
Codes were discussed until consen-
sus was reached regarding a set of
constructs. Further discussion fo-
cused on how concepts fit together
with smaller concepts grouped into
categories, and categories grouped
into themes based on consensus.
Authors then reviewed transcripts
again to determine if topics were
missed and identify quotes that re-
flected each of the concepts. Finally,
discussed the
ship between the different themes.

authors relation-
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Table 2. Summary of challenges identified through focus groups of food insecure
adults with diabetes residing in the inner city

Diet/nutrition
Knowing what to eat
Dealing with old eating habits
Access to healthy foods
Selecting foods

Exercise
Desire to exercise
Where to go for exercise

Access to places where they could engage in exercise

Benefits of exercise
Diabetes knowledge and skills

Lack of knowledge

Application of knowledge

Managing HbA1c

Existing comorbidities
Complications

Personal experience with other’s who had complications
Sense of poor self-efficacy over preventing complications

Fear of complications
Fear of hypoglycemia
Poor circulation
Unexplained weight loss
Family history of diabetes

Experience of diabetes in multiple family member
Experience of multiple family members who had complications
Experience of poor treatment adherence in family members

Preoccupation with food
Access to food
Cost of food
Types of food (unhealthy vs healthy)
Knowledge about food
Cultural associations with food

Being around unhealthy food and people who eat unhealthy food

RESULTS

A total of 16 individuals par-
ticipated in the two focus groups.
Table 1 provides participant char-
acteristics. Six major challenges to
managing diabetes that existed at
the individual level were identified
(Table 2), including diet/nutrition,
exercise, diabetes knowledge and
skills, complications from diabetes,
a family history of diabetes, and a
preoccupation with food. Five ma-
jor barriers and facilitators to man-
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aging diabetes within the context
of food insecurity were identified
that existed both internally and ex-
ternally to the individuals (Table
3). These included access to food,
medications, stress, cost of health-
related needs, and religion/spiritu-
ality. Figure 1 provides a graphic of
how major constructs are related.

Challenges to Managing
Diabetes
The first challenge identified was

diet and nutrition, which included
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knowing what to eat, dealing with
old eating habits, having access to
healthy foods, and selecting healthy
options. For example, one partici-
pant stated their challenge was “zry-
ing to eat right, knowing the stuff you
don’t have no business eating thats
going to make your sugar go up.”

The second challenge was ex-
ercise, including the desire to ex-
ercise, knowing where to go for
exercise, having access to loca-
tions where participants could
exercise, and understanding the
benefits of exercise. One partici-
pant noted “Exercise is a big help.
Because it burns off your food. In-
stead of just eating and just laying
down you got to exercise that stuff
off. And that helps keep your blood
sugar under control. I notice that.”

A third challenge identified was
sufficient diabetes knowledge and
skills. There was a sense of lack-
ing knowledge regarding diabetes,
but also difficulty in applying this
knowledge specifically when re-
lated to managing HbAlc, hypo-
glycemia, and hyperglycemia, and
handling existing comorbidities,
such as poor circulation and neu-
ropathy. One participant stated,
“So that’s one of my biggest stressors
because I want to understand my dia-
betes. I want to know how to do bet-
ter with myself.” Another said “My
thing is trying to find out-- I know,
at times, my blood sugar drops. I get
that disoriented feeling, its a terrible
feeling. And I need to know why it
does that, what am I doing wrong to
make it do that?” In regard to ap-
plying knowledge, one participant
stated, “generally, I used to be better
than I am. But lately, I find myself



Jalling off more. So, I think my prob-
lem is just-- its not that I don’t care.
I'm just not applying what I know.”

The fourth challenge was diabe-
tes complications, including fear of
complications, personal experience
with others who had complications
and poor self-efficacy over prevent-
ing both short- and long-term com-
plications. Specific complications
noted by participants included hy-
perglycemia, hypoglycemia, poor
circulation, and unexplained weight
loss. One participant said, “And
its kind of affected my feet. I don’t
have neuropathy in it but I'm scared
that might end up losing my feet.”

Many participants noted a fam-
ily history of diabetes, including
experiences of family members
having complications or watching
difficulties family members had in
their efforts to adhere to lifestyle
One individ-

ual stated, “And my mom is under

recommendations.

control now but I used to work for
her, and I didn’t know at the time
that I was like killing her by giving
her so much-- whatever she wanted
to eat, I'll put it like that...Right
now, her sugar is very under con-
trol right now. And mines are roo.”

Finally, throughout the focus
groups there was a preoccupation
with food; the conversation consis-
tently went back to access to food,
cost of food, types of food, knowl-
edge of food, cultural associations
with food, and being around others
who eat unhealthy food. One in-
dividual stated, “Because, okay, you
can go ahead and slip. But then you
got to go ahead and go back to eat-
ing right. But then when you don’t
have the money what do you do?”
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Table 3. Summary of barriers and facilitators identified through focus groups of
food insecure adults with diabetes residing in the inner city

Access to food
Eating right (avoiding salty and sweet food,
Hard to stay away from soul food

low/no sodium canned food)

Inadequacies of food pantries (expired food and limited fresh food)

Having money to buy fruits and vegetables
No healthy food options
Unfamiliar food
Medications
Skipping medications
Cost of medications

Lack of knowledge about equivalency of doses

Lack of knowledge of mechanism of action
Concerns about side effects

Concerns about being on too many medications

Concern over insulin versus pills
Stress
Competing needs (including caregiving)
Distrust of providers
Being able to make appointments
Stress from people in environment
Lack of social support
Cost of health-related needs
Lack of insurance
Cost of needles
Cost of medicine
Cost of insulin
Cost of copays/office visits
Challenges based on area of residence
Religion and spirituality
Reliance on God
Importance of scripture/spiritual food
Biblical guidelines on clean foods
Prayer as a solution to stress
Prayer to bear the burden of disease
Religion improves quality of life
Personal responsibility

Barriers to Managing Diabetes
Within the Context of Food
Insecurity

The first barrier noted by par-
ticipants was access to food. Spe-
cific barriers included: eating right
by avoiding salty foods and sweets;
using low/no sodium canned foods;
finding it hard to stay away from soul
food; experiencing the inadequacies
of food pantries (eg, expired food);
having limited access to fresh food;

having money to buy fruits and veg-
etables; not having healthy options
at pantries for people with diabetes;
and having foods that are unfamil-
iar or unsure of how to cook. One
participant stated, “For one, when
you go into the pantry some of the
things they put in there for you is not
some of the healthy things in there. So
you getting Ramen noodles. That’s not

healthy for you for diabetes, high cho-
lesterol or high blood pressure...You
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Preoccupation
with Food

Stress

Access to Food

N\

Diet/Nutrition

\ '

of Food Insecurity

Complications

Knowledge/Skills

Diabetes

Exercise v

Challenges to
Managing
Diabetes

Family
History of
Diabetes

/

Glycemic Control
(HbA1c)

Access to and
Knowledge of
Medications

Barriers to Managing
Diabetes in the Context

Cost of Health-
Related Needs

/

Religion/Spirituality

/

Facilitators to Improve
Diabetes
Management

Figure 1. Relationship between themes identified in focus groups and glycemic control in food insecure adults with diabetes

living in the inner city

getting canned fruit. To me, canned
[fruit is not healthy. Fresh fruit is more
healthy to me than any canned fruit.
So you not getting anything in those
pantries that are healthy. So you got
to take it with a grain of salt and go
with it even though you know its not
healthy for you. But what do you do?”

The second barrier to diabetes
care within the context of living
with food insecurity was adhering to
medications. There was significant
skipping

medications because of cost, lack

conversation

regarding
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of knowledge regarding equivalency
of doses or mechanism of action
within the medication, and con-
cerns regarding side effects, being
on too many medications, and not
wanting to switch to insulin. One
participant said, “And then classes
on kind of to maybe reducing your
medication intake because every time
I go to the doctor, theyre presenting
to me different medications, and be-
fore you know it, youve got a box full
of medication. And that right there
makes me feel a certain type of way...”

The third major barrier to diabe-
tes care within the context of food
insecurity was stress. Individuals
noted competing needs with tak-
ing care of themselves, including
caregiver burden, distress related to
medical encounters including dis-
trust of providers and being able
to make appointments, and stress
from people in their neighborhood
and living environment, or a lack of
social support. Participants related
stress surrounding office visits, such
as, “What stresses me out is not having
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the right doctor. Going to the doctor,
I keep all of my appointments, how-
ever, my doctor just basically rouch
here and there and they don’t take the
time to listen to you and what you're
going through and what you want to
understand.” The stress of decisions
was also noted, such as, “you ain’t
probably going to live that long if you
ain’t got the right stuff to take care of
your situation. That stress you out.”

The fourth major barrier was
costs related to health care, includ-
ing lack of insurance, cost of nee-
dles/test strips, cost of medicine,
cost of insurance, cost of copays for
office visits, and the challenges re-
sulting from poverty and where one
lives. They noted the compound-
ing of costs, for example one par-
ticipant said, “Especially when you
on a set income thats what makes it
hard. And then you got to use that in-
come to pay your bills. Then trying to
pay for your medicine. And then you
got co-pays when you go to the doc-
tors. And then when they sending you
to a specialist. And then when you
don’t get other help from the state to
buy groceries or whatever, you got to
come to these different pantries and
stuff like that. Thats even worse.”

Facilitators to Managing
Diabetes within the Context of
Food Insecurity

There was one primary facili-
tating factor noted by focus group
participants, which was religion and
spirituality. Participants stated that
faith and belief helped, and that
prayer was an important part of
their lives. They also noted the im-
portance of reliance on God, seeing
scripture as spiritual food, and fol-
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lowing Biblical guidelines on clean
food. Multiple participants stated
prayer was a solution to stress, that
prayer helped them bear the burden
of disease, and that religion im-
proved their quality of life. Despite
the focus on God, participants also
noted their own personal respon-
sibility and did not see religion or
spirituality as a reason not to take
care of themselves. One individual
stated, “Spiritual food is the best food.
And I wouldn’t be here if it wasn’t for
talking to God because I have ro rely
on Him...I'm trying to work on that
now, eating right.” A second indi-
vidual noted, “Well, with spiritual
Jfood. I intake that spiritual food all
day long. I get full off that free spiri-
tual food.” And finally, a third par-
ticipant stated “Well, we know that
God, it is in his hands, but we got
a responsibility to do something our-
selves. We can't let God do everything.
And youve got to be real faithful and
believe he will take care of you, but
you got things to do yourself to help
him along. He loves us, but we got to
love ourselves by not doing the stuff
that’s defiling the temple, the body.”

DiscussioN

This study identified six major
challenges and five major barri-
ers and facilitators to effective care
for food insecure African American
adults with type 2 diabetes. One of
the primary findings was that while
there was a preoccupation with dis-
cussing topics surrounding food,
when asked about specific barriers
and facilitators to managing type
2 diabetes within the context of

food insecurity, access to food was
not the only barrier discussed by
participants. Additional barriers in-
cluded being able to afford and use
medications, stress associated with
living with type 2 diabetes and food
insecurity, and the cost of health-re-
lated needs. The primary facilitating
factor noted by participants was a
reliance on religion and spirituality.
Based on these findings, future re-
search should investigate strategies
to address food insecurity beyond
a singular focus on access to food.

While access to food was not the

The primary facilitating
Jactor noted by
participants was a
reliance on religion and

spirituality.

only barrier noted by participants,
the importance of increasing access
to healthy food, and specifically
diabetes friendly food, for food in-
secure individuals is crucial for the
emergency food industry. As noted
by participants, there is great vari-
ability in the types and quality of
food since availability depends on
the types of foods donated to and/or
purchased by food banks and emer-
gency food sites.?”?'?*% This can
result in food insecure individuals’
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ability to access food but inability
to maintain a diabetes appropriate
diet. 224273° Continued work exam-
ining how to support and encour-
age healthy food choices at emer-
gency food sites will be worthwhile.

Using the United Nations defi-
nition of food and nutrition se-
curity as a guide,” in addition to
providing physical access to food,
it is necessary to improve social
and economic access as well. It
is important for individuals with
type 2 diabetes to have access to
diabetes-friendly foods from super-
markets, pantries, farmers markets,
and other food outlets within their
Additional barriers
noted by participants, including the

communities.

cost of health-related needs, stress
surrounding competing needs for
financial resources, and stress from
individuals in their neighborhood
or their living situation, identify
that food insecurity is not a single
experience focused on food access.
This is especially salient for in-
ner city residents given challenges
posed by living in this environment,
including limited access to health
care facilities, high prevalence of
housing instability, crime, and un-
employment, and limited access to
pharmacies and supermarkets."*?
Future work on integrating com-
munity resources across sectors, in-
cluding the food sector, will be im-
portant to provide comprehensive
support to food insecure African
American managing type 2 diabetes.

An important finding to high-
light is that religion and spirituality
was noted as an important coping
mechanism for food insecure Afri-
can Americans with type 2 diabe-
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tes. Religion is generally defined as
an organized belief system involving
practices, a shared community, and
typically a public place of worship,
while spirituality is defined as feel-
ings of connectedness, peace, hope,
and meaning.**? It is believed that
the mechanism for this observation
is that religion/spirituality fosters a
sense of hope and motivation in man-

3337 Of significance in

aging diabetes.
the current study is the concept of
“spiritual food” and the reliance on
religious scriptures to identify appro-
priate diets for optimal health, and
to provide upliftment, guidance, and
encouragement for managing diabe-
tes. Furthermore, participants were
more likely to have an internal locus
of control, thereby acknowledging
their role in managing their diabetes
along with God’s help, as opposed
to diabetes and diabetes complica-
tions being exclusively a divine will.

CONCLUSION

In conclusion, it is impera-
tive to incorporate an ecological
approach to future work in food
insecurity by addressing the indi-
vidual, interpersonal, community,
organizational, and policy-level
factors leading to food insecurity.
Based on insights from food inse-
cure, inner city African American
adults with type 2 diabetes, future
research should investigate strate-
gies to address food insecurity be-
yond a singular focus on access to
food. It is imperative that future
programs consider the intersection
between race and place and address
individuals in a holistic manner.

ACKNOWLEDGEMENTS

Effort for this study was partially
supported by the National Institute of
Diabetes and Digestive Kidney Dis-
ease (K24DK093699, RO1DK118038,
R01DK120861, PI: Egede), the National
Institute for Minority Health and Health
Disparities (ROIMD013826, PI: Egede/
Walker), and the American Diabetes As-
sociation (1-19-JDF-075, PI: Walker).

CONFLICT OF INTEREST
No conflicts of interest to report.

AuTHOR CONTRIBUTIONS

Research concept and design: Rebekah
Walker, Renee Walker, Mosley-Johnson,
Egede; Acquisition of data: Rebekah Walk-
er, Renee Walker, Mosley-Johnson, Egede;
Data analysis and interpretation: Rebekah
Walker, Renee Walker, Mosley-Johnson,
Egede; Manuscript draft: Rebekah Walker,
Renee Walker, Mosley-Johnson, Egede;
Statistical expertise: Renee Walker; Acqui-
sition of funding: Rebekah Walker, Renee
Walker, Egede; Administrative: Mosley-
Johnson; Supervision: Rebekah Walker,
Egede

REFERENCES

1. Center for Disease Control (CDC).
National Diabetes Statistics Report 2020:
Estimates of Diabetes and Its Burden in the
United States. 2020.

2. American Diabetes Association. 2. Clas-
sification and diagnosis of diabetes:
standards of medical care in diabetes-2020.
Diabetes Care. 2020343 (suppl 1):S14-
S31. hteps://doi.org/10.2337/dc20-S002
PMID:31862745

3. USRDS 2016 Annual Report: Atlas of
Chronic Kidney Disease and End-Stage
Renal Disease in the United States. National
Institutes of Health, National Institute of
Diabetes and Digestive Kidney Diseases;
2016. Last accessed August 24, 2021 from
hteps://www.usrds.org/annual-data-report/
previous-adrs/

4. Campbell JA, Egede LE. Individual-,
community-, and health system-level bar-
riers to optimal type 2 diabetes care for
inner-city African Americans: An inte-
grative review and model development.
Diabetes Educ. 2020;46(1):11-27. hteps://
doi.org/10.1177/0145721719889338
PMID:31802703

5. Mills ES, Lubuele LS. Inner cities. / Econ



10.

11.

12.

13.

14.

15.

Lir. 1997;35(2):727-756.

Teitz MB, Chapple K. The causes of inner-
city poverty: eight hypotheses in search

of reality. Cityscape: ] Policy Develop Res.
1998;3(3):33-70.

Quinn LM. Racially Restrictive Covenants:
The Making of All-White Suburbs in Mil-
waukee County. 1979. ETI Publications.
Last accessed August 23, 2021 from https://
dc.uwm.edu/eti_pubs/178/

Maternowski M, Powers J. How Did Metro
Milwaukee Become So Segregated? WUWM
897 Milwaukee’s NPR. March 3, 2017.
Last accessed August 23, 2021 from hteps://
www.wuwm.com/regional/2017-03-03/
how-did-metro-milwaukee-become-so-
segregated

McClure E, Feinstein L, Cordoba E, et

al. The legacy of redlining in the effect of
foreclosures on Detroit residents’ self-rated
health. Health Place. 2019;55:9-19. heeps://
doi.org/10.1016/j.healthplace.2018.10.004
PMID:30448354

Nardone A, Casey JA, Morello-Frosch R,
Mujahid M, Balmes JR, Thakur N. Associa-
tions between historical residential redlining
and current age-adjusted rates of emergency
department visits due to asthma across
cight cities in California: an ecological
study. Lancet Planet Health. 2020;4(1):e24-
e31. https://doi.org/10.1016/52542-
5196(19)30241-4 PMID:31999951

Gaskin DJ, Dinwiddie GY, Chan KS,
McCleary RR. Residential segregation and
the availability of primary care physi-

cians. Health Serv Res. 2012;47(6):2353-
2376. https://doi.org/10.1111/j.1475-
6773.2012.01417.x PMID:22524264
Beyer KM, Zhou Y, Matthews K, Bemanian
A, Laud PW, Nattinger AB. New spa-
tially continuous indices of redlining and
racial bias in mortgage lending: links to
survival after breast cancer diagnosis and
implications for health disparities research.
Health Place. 2016;40:34-43. hteps://doi.
org/10.1016/j.healthplace.2016.04.014
PMID:27173381

Krieger N, Wright E, Chen JT, Water-
man PD, Huntley ER, Arcaya M. Cancer
stage at diagnosis, historical redlining,

and current neighborhood characteristics:
breast, cervical, lung, and colorectal cancers,
Massachusetts, 2001-2015. Am J Epidemiol.
2020;189(10):1065-1075. https://doi.
org/10.1093/aje/kwaa045 PMID:32219369
Coleman-Jensen A, Rabbit MP, Gregory
CA, Sing A. Household Food Security in the
United States in 2018. Washington, DC:
US Department of Agriculture, Economic
Research Service; 2019, ERR-270.

United Nations’ Committee on World
Food Security. Coming to Terms with
Terminology. Rome Italy, October 2012.
Last accessed August 24 from htep://www.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Ethnicity & Disease, Volume 31, Number 4, Autumn 2021

Lived Experience of Food Insecure African Americans - Walker et al

fao.org/3/MD776E/MD776E.pdf
Abdurahman AA, Chaka EE, Nedjat S,
Dorosty AR, Majdzadeh R. The associa-
tion of household food insecurity with the
risk of type 2 diabetes mellitus in adults: a
systematic review and meta-analysis. Eur
J Nutr. 2019;58(4):1341-1350. hteps://
doi.org/10.1007/s00394-018-1705-2
PMID:29721679

Berkowitz SA, Karter AJ, Corbie-Smith
G, et al. Food insecurity, food “deserts,”
and glycemic control in patients with
diabetes: a longitudinal analysis. Diabetes
Care. 2018;41(6):1188-1195. https://doi.
org/10.2337/dc17-1981 PMID:29555650
Seligman HK, Jacobs EA, Léopez A,
Tschann ], Fernandez A. Food insecurity
and glycemic control among low-income
patients with type 2 diabetes. Diabetes
Care. 2012;35(2):233-238. hteps://doi.
org/10.2337/dc11-1627 PMID:22210570
Gucciardi E, Vahabi M, Norris N, Del
Monte JP, Farnum C. The intersection
between food insecurity and diabetes: a
review. Curr Nutr Rep. 2014;3(4):324-332.
https://doi.org/10.1007/s13668-014-0104-
4 PMID:25383254

Chan J, DeMelo M, Gingras J, Gucciardi
E. Challenges of diabetes self-management
in adults affected by food insecurity in a
large urban centre of Ontario, Canada.
Int ] Endocrinol. 2015;2015:903468.
https://doi.org/10.1155/2015/903468
PMID:26576154

Odoms-Young AM. Examining the impact
of structural racism on food insecurity:
implications for addressing racial/ethnic dis-
parities. Fam Community Health. 2018;41
Suppl 2 Suppl, Food Insecurity and
Obesity):S3-S6. https://doi.org/10.1097/
FCH.0000000000000183

Ippolito MM, Lyles CR, Prendergast K,
Marshall MB, Waxman E, Seligman HK.
Food insecurity and diabetes self-manage-
ment among food pantry clients. Public
Health Nutr. 2017;20(1):183-189. https://
doi.org/10.1017/51368980016001786
PMID:27406399

Eicher-Miller HA. A review of the food
security, diet and health outcomes of

food pantry clients and the potential for
their improvement through food pantry
interventions in the United States. Physiol
Behav. 2020;220(112871):112871. heeps://
doi.org/10.1016/j.physbeh.2020.112871
PMID:32179054

Bomberg EM, Neuhaus J, Hake MM,
Engelhard EM, Seligman HK. Food
preferences and coping strategies among
diabetic and nondiabetic households served
by US food pantries. / Hunger Environ
Nutr. 2019;14(1-2):4-17. hteps://doi.
org/10.1080/19320248.2018.1512926
PMID:31456865

25

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

. Gunderson C, Engelhard E, Hake M. The
determinants of food insecurity among food
bank clients in the United States. / Consum
Aff- 2017;51(1):501-518. https://doi.
org/10.1111/joca.12157

Wetherill MS, Williams MB, White KC,
Seligman HK. Characteristics of house-
holds of people with diabetes accessing us
food pantries: implications for diabetes
self-management education and support.
Diabetes Educ. 2019;45(4):397-407. hteps://
doi.org/10.1177/0145721719857547
PMID:31204590

Campbell E, Hudson H, Webb K, Craw-
ford PB. Food preferences of users of the
emergency food system. J Hunger Environ
Nuzr. 2011;6(2):179-187. hteps://doi.org/1
0.1080/19320248.2011.576589

Corbin J, Strauss A. Basics of Qualitative
Research: Techniques and Procedures for De-
veloping Grounded Theory. 4th ed. Thousand
Oaks, CA: Sage Publications, Inc; 2015.
Calloway EE, Seligman HK, Boyd LW,
Stern KL, Rosenmoss S, Yaroch AL. Devel-
opment and testing of the FRESH Foods
Survey to assess food pantry clients’ dietary
behaviours and correlates. Public Health
Nutr. 2019;22(12):2170-2178. https://
doi.org/10.1017/S1368980019000697
PMID:31111812

Seligman HK, Smith M, Rosenmoss S,
Marshall MB, Waxman E. Comprehensive
diabetes self-management support from
food banks: A randomized controlled trial.
Am ] Public Health. 2018;108(9):1227-
1234. https://doi.org/10.2105/
AJPH.2018.304528 PMID:30024798
Gebreab SY, Hickson DA, Sims M, et al.
Neighborhood social and physical environ-
ments and type 2 diabetes mellitus in Afri-
can Americans: The Jackson Heart Study.
Health Place. 2017;43:128-137. https://
doi.org/10.1016/j.healthplace.2016.12.001
PMID:28033588

Munoz-Plaza CE, Filomena S, Mor-

land KB. Disparities in food access:
inner-city residents describe their local
food environment. / Hunger Environ

Nutr. 2008;2(2-3):51-64. hteps://doi.
org/10.1080/19320240801891453
Bhattacharya G. Spirituality and type 2
diabetes self-management among African
Americans in the Arkansas delta. / Soc Serv
Res. 2013;39(4):469-482. https://doi.org/10
.1080/01488376.2011.647989

Choi SA, Hastings JF. Religion, spiritual-
ity, coping, and resilience among African
Americans with diabetes. J Relig Spiritual
Soc Work. 2019;38(1):93-114. hteps://doi.
org/10.1080/15426432.2018.1524735
PMID:31607831

Namageyo-Funa A, Muilenburg ], Wilson
M. The role of religion and spiritual-

ity in coping with type 2 diabetes: a

535



Lived Experience of Food Insecure African Americans - Walker et al

36.

37.

536

qualitative study among Black men. /
Relig Health. 2015;54(1):242-252. https://
doi.org/10.1007/s10943-013-9812-0
PMID:24357011

Sherman LD. We've come this far by faith:
faith and spirituality as a facilitator to
self-care management of type 2 diabetes
among African-American men. J Soc Health
Diabetes. 2015;3(1):026-032. hteps://doi.
org/10.4103/2321-0656.140884
Unantenne N, Warren N, Canaway R,
Manderson L. The strength to cope: spiri-
tuality and faith in chronic disease. / Relig
Health. 2013;52(4):1147-1161. https://
doi.org/10.1007/5s10943-011-9554-9
PMID:22083464

Ethnicity & Disease, Volume 31, Number 4, Autumn 2021



