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ABSTRACT 

TERRI O’NEAL FORD 

 

PERCEPTIONS AND PROCESSES OF SUCCESSFUL AGING AMONG  

AFRICAN AMERICAN MEN 60 AND OLDER: A FOCUS GROUP STUDY 

 

MAY 2018 

 

The purpose of this phenomenological study was to explore the perceptions and 

processes of successful aging among African American men 60 and older. This 

qualitative designed research provided African American men the opportunity to add to 

the existing aging literature about what successful aging means to them. Stage Eight of 

Erik Erikson’s human development theory along with the selective optimization 

compensation model of successful aging provide the theoretical lens that framed this 

research investigation. 

  Fifteen participants from the North Texas area shared their perceptions and 

processes of aging through their responses to (a) demographic questionnaire, (b) focus 

group sessions (FG or Focus Group) and (c) follow-up interviews (FI). Participants were 

between the ages of 60 to 81 years and showed a positive attitude towards growing older 

and believed they were aging successfully.   

  Through the data collected the following themes emerged from the focus group 

discussions: (1) independence, (2) valuing family, (3) spirituality, (4) community 

involvement, and (5) acceptance of the aging process. The one major, overarching,  

theme that emerged from the individual interviews was making the right choices. Themes 
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that re-emerged from the focus group session during the individual interviews were (1) 

independence, (2) community involvement, (3) valuing family and (4) spirituality.   
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CHAPTER I 

INTRODUCTION 

        Regardless of the arena (sports, education, finances, or personal), success is usually 

equated with achievement. For instance, a basketball player wins most valuable player 

several times during his career and is heralded a success. Peers and professional 

organizations deem a surgeon who performs several life-saving surgeries throughout 

his/her career a successful surgeon. What are the possibilities when one applies the 

concept of success to something as complex and individualized as aging?  

A significant conceptualization of successful aging is the context provided by 

Rowe and Kahn (1997). The Rowe and Kahn view of successful aging is a social concept 

influenced by a cultural context both widely adopted and commonly criticized by aging 

researchers. It defines successful aging as the absence of disability and disease, sustaining 

of a high degree of physical and cognitive functioning, and a significant amount of 

engagement with life (Rowe & Kahn, 1997). Criticism of this conceptualization is due to 

its rigidity and objectiveness; thus, the impossibility of its application to diverse 

populations may be limited. Researchers critical of the Rowe and Kahn’s (1997) study 

results appear more at ease with the teamwork of Depp and Jeste (2006) who identified 

29 definitions for the phenomena of successful aging from analyzing definitions found in 

several scholarly journals.  
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  Reichstadt, Sengupta, Depp, Palinkas, and Jeste (2010) attempted to broaden the 

scope of research on successful aging and moved to looking beyond physical disease and 

disability but did so without a significant number of minority participants. This study 

team’s definitions of successful aging were reached with 22 participants living 

independently and over age 60. A majority of participants whom Reichstadt et al. (2010) 

investigated were women (59%), and most participants (86%) identified themselves as 

White. Primary themes from this research investigation were contentment with self-

acceptance of self and self-growth and engagement with life. 

Statement of the Problem 

According to Yorkston, McMullan, Molton, and Jensen (2010), perspectives of 

African American men aging successfully have not been a significant focus of current 

research. While there are numerous paths to successful aging, few studies have explored 

older African American men’s perceptions of successful aging according to Griffith, 

Cornish, Bergner, Bruce, and Beech (2018); thus, what it means to age successfully as an 

African American male is not well known. Knowing how one can age successfully can 

potentially culminate in a productive life for African Americans. Also, African American 

men experience challenges in academic gains, roles within their families and society, 

physical and mental health issues, and harmful impacts of racism on their lives daily  

(Mays, Cochran, & Barnes, 2007; Watkins, Walker, & Griffith, 2010). Even in the face 

of these trials and the natural course of aging and its set of tenets, what have African 

American men used to cope, adjust, and manage the aging process as they grew older? 

Without empirical research investigations that explore culturally, the perceived meaning 
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of successful aging for African American men 60 and above, knowledge of their coping 

mechanism will remain silent. This silence in research studies potentially hinders aging 

successfully for African Americans and other minorities.  

Another issue with minorities and successful aging studies surrounds that of the 

actual researcher conducting the research study. More successful aging studies are 

beneficial especially when they include the minority’s lens (Troutman, Nies, & Mavellia, 

2011). Depending on the researcher, successful aging is defined either subjectively or 

objectively (Dilworth–Anderson, Williams, & Gibson, 2002). Since theories of aging 

evolved out of traditional Eurocentric Americans’ social and cultural milieu, they have 

not shown relevant in explaining aging in a culturally diverse context (Dilworth-

Anderson et al., 2002). Additionally, researchers have given little attention to explaining 

aging successfully through the lens of minorities. Lastly, earlier theories about aging 

successfully (i.e., disengagement and activity) were not satisfactory in their scope to 

theorize about ethnic populations (Dilworth-Anderson et al., 2002). Hence there is 

limited literature addressing aging successfully that is inclusive of all individuals’ 

experiences.   

An additional drawback with having few studies that focus on minorities and 

aging successfully is not knowing how the family and the community impact aging 

successfully for this population. Without knowing how families and communities assist 

in promoting successful aging for African American men, opportunities for African 

American men to age successfully remain limited. Both the community and the family 

may positively impact the way African American men age successfully if they each knew 
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and understood perceptions and processes this population experiences as they mature and 

grow older. According to the National Research Council (U.S.) Panel on a Research 

Agenda and New Data for an Aging World (2001), families and communities play a 

significant role in providing optimal support to an older person. These roles include (a) 

helping to improve the quality of life and (b) ensuring sufficient social and economic 

resources. Additional reinforcement for the part families and communities was shown in 

findings from Reichstadt et al., (2010). In the Reichstadt et al. study, participants reported 

that there was a need for community and family involvement for aging individuals. 

Participants believed that the family and the community both enhanced aging 

successfully. Lastly, participants reported that the family and the community promoted 

(a) social engagement, (b) assisted with coping strategies, and (c) helped with overall 

self-contentment which they believed to be necessary factors to have to achieve 

successful aging. 

There are multiple pathways to successful aging, especially for minorities (Baker, 

Buchanan, Mingo, Roker, & Brown, 2014). Thus, an investigation of how African 

American men age successfully is warranted to understand the paths African American 

men take when aging successfully. This research study proposed an attempt to hear the 

voices of and learn from African American men about their means to successful aging. 

Troutman et al. (2011) highlighted the lack of knowledge on how to promote successful 

aging for African American older adults and pushed for additional studies to include non-

whites as participants as well as the need for further studies on how to improve successful 

aging for minorities. 
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Statement of the Purpose 

The purpose of this phenomenological study was to explore perceptions and 

processes of successful aging experienced from the lens of African American men 60 and 

older. This researcher asked African American men what successful aging looked like to 

them. The study also focused on beliefs contributing to African American men’s 

understanding of aging successfully and the coping skills African American men utilized 

in managing the aging process. Lastly, this study sought to learn how African American 

men were able to keep a good attitude about the unstoppable aging process.     

Understanding what constitutes successful aging for minorities, especially for 

African American men, may help guide future promotions on how to age successfully. 

This understanding would add to existing perceptions, meanings, and definitions of 

successful aging that are helpful to minorities. Consequently, knowing how best to 

promote successful aging for African American men would be a benefit for their families 

and family science professionals. 

Significance of the Study 

        If the only research investigations focusing on African American men, 60 and older 

looked at health disparities, one might begin to believe that this population does not age 

well, and they are not free from disease and disability. In 2012, African American seniors 

reported they were optimistic about their future health and happiness (National Council 

on Aging, 2012). New studies may benefit if they utilize models of successful aging that 

include going beyond the rigidity of Rowe and Kahn’s model (1997). Because older 

African American adults have at least one chronic condition (e.g., hypertension, arthritis, 
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heart disease, sinusitis, and/cancer), the meaning of successful aging could be broader if 

researchers incorporated a subjective definition of successful aging (Fryar, Hirsch, 

Eberhardt, Yoon, & Wright, 2010). Learning necessary techniques and skills that enhance 

successful aging for African American men is very important for the increased quality of 

life during the latter years of living when individuals often ponder on choices made, 

regrets, and acceptance of where they are in the lifespan (Erikson, 1982).  

Theoretical Framework 

      There were two theoretical frameworks for this study. The first is Erikson’s 

human development theory, specifically Stage Eight, which is integrity versus despair 

(Thomas, 2005). The second lens is the model selective optimization compensation, a 

model for aging successfully developed by Baltes and Baltes (1990). Both frameworks 

are proper for this study for the reason that they give attention to aging successfully 

through the lens of the individual. 

Erik Erikson’s Integrity versus Despair 

 Consistent with theories of psychosocial development, Erikson (1982) concluded 

an essential element of aging successfully is dignity which embraces the adeptness to 

maintain independent status and self-reliance; this occurs late in life. At this stage of 

development, individuals wrestle with integrity or despair relative to the choices they 

make (Giblin, 2011). They will either regret or accept choices and decisions they have 

made. Depending on the response to these questions, depression, despair or hopelessness 

can set in (Giblin, 2011). In contrast to these feelings, if the person feels accomplished 
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and satisfied with the life they have lived, they view themselves aging successfully 

(Giblin, 2011). 

     Selective Optimization Compensation 

Selective optimization compensation is the second framework the researcher used 

to explore participants’ ability to age successfully. The concept of selective optimization 

compensation (SOC) offered by Baltes and Baltes (1990) is a strategy for improving 

wellbeing and health in elderly individuals. An individual will select and optimize their 

highest abilities and greatest undamaged functions while compensating for losses and 

declines.  

By utilizing the selective (prioritize) optimization (augmenting resources) 

compensations (adapting approaches for coping with loss and decline) model for aging 

successfully, the findings revealed how African American men were able to manage the 

aging process to a degree they felt was at a level of success.  In a broader definition, SOC 

is an understanding of how individuals can successfully age by compensating for issues 

that surface during the aging process (Baltes & Baltes, 1990).  These issues could be 

related to health, finance, loss of a spouse, or just growing older and slowing down; it 

depends on the individual. 

Research Questions 

    The following questions guided this study:     

1.    What does aging well or successful aging look like to you as an African American          

       man?  
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2.    How do African American men keep a good attitude as they age and grow    

         older? 

3.    What coping skills do African American men use during the aging process? 

Assumptions 

The following assumptions were the basis for this study: 

1.    African American men 60 and above would share their experiences openly   

       and honestly. 

2.    African American men 60 and above would have commonly shared   

       experiences. 

3.    African American men 60 and above would identify the social support they  

       need. 

4.    African American men 60 and above would volunteer to participate in the  

       follow-up interview and provide a more in-depth meaning of       

       successful aging from their lived experience. 

Delimitations 

        Only men 60 and above who self-identified as African American participated in this 

research investigation. A more in-depth examination of African American men 60 and 

above and their personal history (e.g., previous hardships, medical history, and career 

choice) would provide a greater understanding of individual perspectives on aging 

successfully. While this study is promising, it was limited to only a small segment of 

African American men 60 and older who lived in the North Texas area. 
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Definition of Terms 

The terms used in this study are defined as follows: 

1 African American or Black in this study is used interchangeably and mean a 

person having origins in any of the Black racial groups of Africa (U.S. Census 

Bureau, 2010). 

2 Age 60 is the starting age requirement for participants in this study because the 

reported life expectancy for Blacks —either at birth, at age 65, or at age 75 has a 

propensity to be lesser than for Non-Hispanic Whites (Fryar et al., 2010). 

3  Aging in this study is characterized by gradual and mostly foreseeable changes  

            that are related to increased proneness to many diseases (World Health   

            Organization, 2015).  

4     Aging Successfully is used interchangeably with well-being. Successful aging in 

this study is a person’s seemingly promising result in becoming accustomed to the 

collective physiologic and operative changes linked with the passing of time 

while feeling a heavenly affinity, an awareness of substance and direction in life 

(Flood, 2002, p. 106). 

5 Attitude in this study is mental states which direct one’s response to  

 Situations (Pestello, 2007). 

 6 Coping Skills in this study is reactions to changes and loss (Baltes & Baltes,  

1990). 

7  Despair in this study is in the context of Erikson’s final stage of human 

development. Despair is the negative resolution that reveals itself as a (1) fear of 
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demise, (2) a feeling that life is too brief, and (3) feelings of downheartedness 

(Erikson, 1982).  

8  Integrity in this study is used in the context of Erikson’s final stage of human 

development. Integrity reveals itself as an evaluation of the individual’s life and 

career choices to decide if it was a success or failure. This reminiscence of life 

and career choosing can either be positive or undesirable. Ego integrity is the 

culmination of the positive resolution of life; the individual envisions the whole 

life with fulfillment and contentment (Erikson, 1982). 

9 Meaning in this study relates to understanding and defining aging successfully 

(Reichstadt et al., 2010). 

10 Perceptions in this study are in the context of apprehending realism and 

experience by way of the senses, thus allowing discernment of action, behavior, 

figure, language, and form. Individual perception impacts the meaning of an 

experience, a person or a situation (Givens, 2008).  

11 Principle Investigator (PI) and researcher in this study are used interchangeably 

and refer to the research investigator performing the study. 

11 Processes in this study are strategies people may employ to manage the many 

difficulties associated with aging (Ouwehand et al., 2007). 

12 Socioeconomic status (SES) in this study is applied as the social status or 

classification of an individual or grouping. It is frequently measured as a 

combination of employment, education, and salary.  
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13 Selective Optimization Compensation (SOC) in this study is a model for 

successful aging that helps with beliefs and behaviors. The SOC model helps to 

understand how an elderly individual can balance losses and gains to the degree 

that they can do the best with what they have physically, emotionally, 

biologically, financially, and socially (Baltes & Baltes, 1990). 

The Researcher as a Person 

        Although successful aging has always been a topic of interest for this researcher, 

there are few successful aging studies available with African American participants. In 

preparing for the qualifying examination, this researcher discovered that there is 

considerably more attention given to the masculinity of urban and lower SES values 

noted for African American men (Wade, 2009).  Also, surprising was this researcher’s 

realization that a high number of studies focused on African American men and their 

encounter with numerous adverse life situations. Some of these conditions included high 

rates of unemployment, underemployment, racial discrimination, poverty, and 

confrontation with the criminal justice system (Lincoln, Taylor, Watkins, & Chatters, 

2011). This researcher proposed this study to understand how aging successfully takes 

place for African American men.  

         The researcher is from the North Texas area and has lived in this geographic region 

for much of her life. She is a doctoral candidate at Texas Woman’s University and has an 

interest in advocating research for issues minorities encounter, especially for African 

American men. Additionally, African American men fueled this researcher’s attention 

because of the often-negative images used to portray them in many venues. With this 
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mostly negative image surrounding African American men, it is plausible to ponder if 

this population ever experiences successful aging. This researcher is aware of African 

American men who despite inauspicious beginnings have gone through the lifespan and 

experienced successful aging. It is these types of African American men who likely hold 

the unknown priceless knowledge of how to ages successfully with the use of cultural and 

heritage backgrounds. As an African American woman, this researcher believes 

participants will feel comfortable with sharing their lived experiences especially with 

sharing the same African heritage. Additionally, with two research team members who 

are men and have a background of African descent, it was believed that participants 

would feel at ease sharing how they age successfully in a group setting.  

Summary 

        The chapter presented an overview the few studies in the literature that investigated 

aging successfully from a minority lens. The purpose of this study was discussed which 

was to allow African American men their voice to share on how they have managed to 

age successfully according to their lived experiences. The theoretical frameworks utilized 

in guiding this study included Erikson’s human development theory, Stage Eight integrity 

versus despair and the SOC model of aging successfully (Baltes & Baltes, 1990). Three 

research questions were used to explore the meaning, attitudes, and coping skills, 

possessed by African American men age 60 and older utilized to manage the aging 

process. The researcher identified delimitations and assumptions, and terms used 

throughout the study were defined. Finally, the researcher’s shared her perspective. 
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CHAPTER II 

REVIEW OF LITERATURE 

 The purpose of this qualitative study was to allow African American men to 

share their perceptions and processes of aging successfully. This chapter is organized as 

follows: (a) theoretical framework, (b) pre-1990s studies that focus on successful aging, 

(c) post 1990s studies focusing on successful aging, (d) African American successful 

aging, (e) recruitment challenges, (f) African American family, (g) African American 

men  and coping with aging, (h) health of African American men, (i) spirituality, (j) 

measuring successful aging, (k) interventions, and (l) summary. The chapter includes 

articles from various disciplines including gerontology, health disparities, and psychiatry. 

Theoretical Framework 

Erik Erikson: Integrity versus Despair 

 Erikson was a personality theorist to investigate growing older as a stage in 

development. His theory identifies the last stage of development as integrity versus 

despair. According to Erikson (1982), an individual is looking back over his/her life, 

career choice, and family relationships to come to grasp the sureness of death. This 

introspection is experienced as either positive or negative, according to Erikson (1982). 

For this reason, the individual in this late stage of human development ponders on 

accomplishments and poor decisions made throughout the lifespan. The individual is 
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knowledgeable of the fact that he or she has no more time to redo decisions or choices 

made (Erikson, 1982). 

Selective Optimization Compensation 

Another theoretical framework this study used was introduced in late 1990, it was 

the SOC successful aging framework and was offered by Baltes and Baltes (1990). SOC 

is a metamodel that explains the process likely to be experienced by older adults who 

manage an active assortment of changes associated with growing older. This model posits 

that there are three foundational processes of successful life management as we grow 

older. This process involves (a) focus on the individual’s resources, (b) the maximization 

of his/her gains, and (c) the compensation or minimization of losses to ensure 

maintenance of functioning while aging. Baltes and Baltes (1990) put forth the argument 

that the elderly, at times, could make up for losses and still have contentment with their 

daily lives. They further posited that the notion of successful aging could refer to the 

resilience of the aging population because they can accomplish the obtainment of a level 

of poise among losses and gains.  

This culminated with the individual not only having the tenacity to cope with 

decline but also experience satisfaction with the continuation of sprightly evolvement on 

several fronts. SOC is a human development approach and views age-related decrease as 

a typical characteristic of aging. This approach emphasizes that the elderly will do the 

best with the function he or she possesses; consequently, individuals will maintain this 

level of functioning using various adaptation strategies. This model appears to offer a 
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more applicable perspective for aging people who experience an early onset of a 

disability. 

Successful Aging Research Pre-1990s 

Aging successfully is not a new concept. There have been several theories and 

models addressing the phenomena. Table 1 provides significant successful aging research 

before the 1990s. Havighurst’s (1961) activity theory suggests successful aging occurs 

when elderly individuals remain active and preserve social interactions they select 

according to preference. This theory posits that the process of aging is deferred and the 

value of life is augmented when older people stay active. This approach developed as a 

contrast to and reply to the disengagement theory of Cummings and Henry (1961). It was 

found that older adults who prefer to withdraw from participation in activities and 

decreased interaction believed that aging is evitable. These findings further indicated that 

there is a mutual withdrawal between the person getting older and others in the social 

system they are members of (Cummings & Henry 1961). Some ten years later, Atchley’s 

continuity theory of (1971) was introduced and posited that the older person will 

substitute similar roles for other roles they no longer have. Substitution of roles 

culminates with older adults who continue to maintain comparable adaption strategies 

throughout the lifespan. As they age, they become more of what they were. The aging 

person provides his or her standard for successful aging, remains constant in his persona, 

belief, and ideas throughout the persons remaining life.  

Successful aging theories continued to evolve from these earlier approaches.  

Models of successful aging have expanded and encompassed those individuals not 
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meeting the three-factor prong set forth by Rowe and Kahn (1997) and included 

successful aging with disabilities as an example. Persons with disabilities are often 

known to get used to doing things differently, making use of technology, personal help, 

and social adjustments that best match their needs and objectives. Trieschmann (1987) 

offered a model that described successful aging to be inclusive of an individual who has 

frailties. The aging person will nullify the act that metamorphoses more nebulous with 

age. Biological, intellectual, and social variables in Trieschmann’s model induce this 

balance. Trieschmann’s model (1987) is a more flexible successful aging model in which 

seniors grasp health and useful endurance skills as well as learn to function better in 

supportive environments. A key emphasis in Trieschmann’s (1987) model is sustaining 

productiveness and good social contact which helps the individual to age successfully.  

At the close of the 1990s, successful aging research saw a continuous interest in 

the phenomena. This led to the models for successful aging developed by Trieschmann 

(1987) and the model developed by Baltes and Baltes (1990); both models are in contrast 

with the three-factor model for successful aging produced by Rowe and Kahn (1997). 

Table 2 addresses some of the significant successful aging research from the 1990s to 

current day.  
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Table 1 

Successful Aging Research Before 1990 

 

Year Concept     Meaning 

1961    Activity   Active maintenance of personal relationships 

1961    Disengagement Withdrawal from interactions 

1971 Continuity  Substitution of similar roles 

1987    Frailties                       Nullification, balance, endurance skills 

 

Successful Aging Research 1990s to Current 

Before the 1990s, growing older was viewed as an inevitable process of disease 

and decline; little attention was given to factors that impacted health in old age or that 

prevented chronic disease (Rowe & Kahn, 1997). What the Rowe and Kahn research did 

was redefine successful aging. Rowe and Kahn’s  theoretical approach to successful 

aging had a profound effect on how the experience of aging was viewed and generated 

research on genetic and behavioral influences on aging; however, it did not thoroughly 

represent elders with chronic disease, limited functioning individual, or those with 

socioeconomic disadvantages, nor did it reflect continuing development. It also failed to 

include a spiritual domain (Sadler & Biggs, 2006). At present, the Rowe and Kahn 

framework for successful aging remains popular but is criticized heavily for its lack of 

applicability to minorities (Cernin, Lysack, & Lichtenberg, 2011; Deppe & Jeste, 2006; 

Martin, et al., 2015; Troutman et al., 2011). It appeared that reframing, broadening, and 

developing new successful aging paradigms to reflect racial, ethnic, and cultural aspects 

are needed (Troutman et al., 2011).  
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Rowe and Kahn’s Model of Successful Aging 

The definition provided by Rowe and Kahn (1997) described successful aging as 

an outcome older adult experienced that involved being actively engaged in society, free-

form disability, maintenance of the high degree of physical and cognitive functioning, 

and meaningful engagement of life. Several scholars questioned the restrictiveness of the 

Rowe & Kahn model definition and believed this definition was too strict (Depp & Jeste, 

2006; Strawbridge, Wallhagen, & Cohen, 2002). Furthermore, Strawbridge et al. (2002) 

found that for the meaning of successful aging to be complete, it must contain a measure 

of well-being and not merely a relationship between longevity and free from disability. 

Contrary to Rowe and Kahn, Neugarten (1964) who did not consider successful aging as 

a physical outcome, declared that satisfaction for an older adult was contingent upon the 

active preservation of personal relationships. Additionally, it was von Faber et al. (2001) 

who reported that their older study participants regarded social contact vital to age 

successfully and that they felt that one’s ability to overcome physical limitations was a 

necessary adaption before one can experience aging successfully. Even though aging is 

related to growing older and moving slower, the von Faber et al. (2001) believed that 

growing older and moving slower does not represent demise physically, mentally, or 

socially as learned from very elderly participants in this study. This position contrasts 

with what Rowe and Kahn proposed in 1997. 

Strength of Rowe and Kahn 

The advantage of Rowe and Kahn’s (1997) work is likely due to the support 

received from the MacArthur Foundation Research Network.  Rowe and Kahn’s research 
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team consisted of 16 scientists drawn across interdisciplinary lines that included 

neuroscience, biology, epidemiology, neuropsychology, sociology, geriatrics, physiology, 

geriatric medicine, and psychology. The study was commissioned due to many 

individuals living well into the 80s who remained active, and the researchers hoped to 

provide fresh insight into aging successfully in America. Parallel to the growth in the 

aging population today; this phenomenon has remained present. Rowe and Kahn’s (1997) 

study included 1192 high functioning older individuals between the ages of 70-79 who 

had the likelihood to have monthly incomes over 5,000 dollars and who were prone not to 

smoke (Rowe & Kahn, 1997).  

Keep in mind that before the Rowe and Kahn research investigation, Baltes and 

Baltes (1990) launched their SOC model that described successful aging as an adaptive 

process of compensation, balancing losses and gains to do the best with what you have. 

Several years later, another successful aging study was conducted. This study showed 

that older individuals placed happiness and life satisfaction in their account of what 

successful aging meant to them (Dillaway & Brynes, 2009). While each of these studies 

looked at successful aging, they too lacked a significant number of diverse participants 

(Brown & Topcu, 2003; Moreno-John et al., 2004); thus, definitions for aging successful 

were not inclusive of all persons. 

Depp and Jeste: 29 Distinct Meanings for Successful Aging 

A different view of the sense of successful aging is provided by Depp and Jeste’s 

(2006) comprehensive review of successful aging studies that increased researcher 

knowledge about the term successful aging. Depp and Jeste arrived at 29 distinct 
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meanings of successful aging. Depp and Jeste learned that nearly all characterizations of 

successful aging included some measure of the scarcity of disability with repeated 

continuous of psychosocial variables. Depp and Jeste discovered that almost one-third of 

all the elderly studied met the proposed meanings of aging (2006). They indicated that 

variables analyzed in conjunction with successful aging were diverse and modifiable. 

Analysis of variables with successful aging may be significant when comprehending the 

advancement of a care plan to campaign for successful aging among all populations 

including African American men. Depp and Jeste (2006) made an extensive review of 

studies on successful aging. The research team narrowed its analysis to 28 research 

studies that met a set of pre-established principles. Amongst the reviewed studies, this 

team distinguished 10 significant aspects used as criteria for aging successfully, present 

in a small number of studies.  

A summation of findings is as follows:  

1. Present in 26 studies were physical functioning and functional ability, 

2. Present in 15 studies were (a) functioning cognitively and (b) well-being and life 

satisfaction, 

3. Present in 9 studies were productivity and social participation, 

4. Present in 8 studies were  presence/absence of sickness, 

5. Present in 6 studies were longevity, 

6. Present in 4 studies were health self-assessment, 

7. Present in 3 studies were aspects of personality,  

8. Present in 2 studies were income and environment, and  
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9. Finally, in 2 studies were self-assessment of aging successfully. The Depp and 

Jeste (2006) study was funded partially by (a) The Rose Stein Institute for 

Research on Aging at the University of California San Diego, (b) The National 

Institute of Mental Health Grants, and (c) The Department of Veterans Affairs. 

Bowling and Dieppe: Layperson and Successful Aging 

In the same time frame of Depp and Jeste (2006), Bowling and Dieppe (2006) 

pushed for a definition of successful aging that took into consideration elements that 

meant something to older individuals. Bowling and Dieppe (2006) noted that the meaning 

of successful aging is likely to vary depending on the disciplinary field of study (e.g., 

social, medical, and psychological). As an illustrated, the Rowe and Kahn (1997) model 

was preferred by the medical field, adhering to free from disability and disease, 

maintaining a high degree of physical and cognitive functioning, and meaningful 

engagement of life. Bowling and Dieppe (2006) provided the third view of successful 

aging which includes the layperson's perspective (the older adult) and what they have 

come to believe to successful aging in their own words. Testing models of what lay 

people think to define successful aging may be warranted because the goals of successful 

aging should be a continuous achievement and not an outcome (Bowling & Dieppe, 

2006).  

Subjectivity and Successful Aging 

Even with the shift in going beyond the Rowe and Kahn (1997) model definition 

of successful aging, the above studies do offer the inclusion of variables prevalent to 

minorities according to Troutman et al. (2011). Still, with no consensus on defining 
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successful aging, Montress et al. (2006) realized the need to expand successful aging. 

Montress et al. conducted a study to learn whether participants considered themselves 

aging successfully even with a disability. Results showed that most of these participants 

reported themselves to have successfully aged; however, these same participants revealed 

a diverse number of chronic ailments and disabilities which disagrees with the definition 

of successful aging posed by (Rowe & Kahn, 1997). Montress et al. (2006) showed that 

improved conditions of life, vitality, more activity, and a companionable network were 

linked to subjective ratings of successful aging. Reichstadt, Depp, Palinkas, Folsom, and 

Jeste (2007) also wanted to investigate factors older adults related to successful aging. 

Reichstadt et al. utilized focus groups within a community dwelling of older residents as 

their subjects. Reichstadt et al. learned that participants place more emphasis on 

psychosocial variables as being critical to successful aging than on physical functioning 

variables (2007).   

As shown in previous studies, few older adults meet the criteria of successful 

aging put forth in Rowe and Kuhn’s (1997) definitions of successful aging suggesting the 

need for possible modifications in the concepts to be used for broad public health 

purpose. Additionally, researchers may not have to create new theories and definitions of 

successful aging but may merely need to reframe and restructure those that presently 

exist to reflect disabilities and even ethnic reality. Disparities in successful aging were 

evident for socially defined subgroups, highlighting the importance of factors that enable 

successful aging (McLaughlin, Connell, Heeringa, Li, & Roberts, 2010). These factors 
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should be accounted for when investigating what successful aging means for diverse 

populations.     

SOC-Model Revisited 

In 1990, Baltes and Baltes introduced the SOC model for aging successfully. 

Since the time, researchers have continued to utilize the SOC model and broaden the lens 

for individuals to experience aging successfully. Gignac, Cott, and Badley (2002), 

conducted a research investigation that used 209 women and 39 community-dwelling 

men with osteoarthritis (OA) for which no cure exists. Participants were interviewed in 

their place of residency utilizing a single questionnaire. Gignac et al. found that most of 

the participants made at least one adaptation to manage their OA condition. This 

adaptation underscores the plasticity of participants and their ability to accommodate 

their OA disability (Gignac et al., 2002).  

Ouwehand, deRidder, and Bensing (2007) offered an analysis of the 

psychological model of successful aging. They revisited the selective optimization with 

compensation (SOC-model) provided by Baltes and Baltes (1990). Ouwehand et al. 

(2007) agreed with the SOC model but provided additional strategies. Ouwehand et al. 

(2007) introduced the idea of proactive coping; proactive coping is adapting to a set of 

circumstances versus dwelling on an item and allowing one’s self to become stressed.  

Proactive aging minimizes pressure due to the inability to accept aging. Examples of 

proactive active aging could include (a) seeing aging as part of life, (b) looking and 

planning for future financial needs later in life, and (c) sustaining positive relationships 

then.  Lastly, Weiland, Dammerman, and Stoppe (2011) used approximately 53 
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depressed older individuals to show how the SOC’s model provided the ability to 

maximize gains and losses. The investigation revealed that by adjusting to stressful life 

situations and managing daily social relations, participants were able to experience 

successful aging even though they presented with depression (Weiland et al., 2011). 

Successful Aging with a Disability 

Yorkston et al. (2010) examined successful aging with a disability. Twelve adults 

participated in focus groups where they were asked open questions about adjustments 

related to growing old with a disability, the accommodations made due to their disability 

and their outlook on the future 12 participants, four men eight women, with 11 White and 

one Black, age ranging from 45–62. Participants indicated that as they lived with their 

disability, they developed increased emotional well-being and a heightened sense of 

control over their circumstances (Yorkston et al., 2010). Many life adjustments relative to 

these participants involved decisions about how to focus energy resources on activities 

that were of value.  The attitudes and onset of disability of those around these participants 

also influenced them. The pathway toward better healthcare was a significant shift for 

participants. They regarded health-care givers as more cognizant and possessing 

instantaneous access to current knowledge and approaches to technology (Yorkston et al., 

2010). 

Five Decades of Successful Aging Research 

Approximately ten years post-Depp and Jeste (2006), Kusumastuti et al. (2016) 

conducted a research investigation to shed further light on defining successful aging. 

Their work culminated with an analysis that the current scholarship on successful aging 
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offers two mutually exclusive concepts that depend on if an outsider is judging the 

situation or if the individual is judging himself on aging successfully. The five plus 

decades of research attempting to explain successful aging is significant (Atchley, 1971; 

Baltes & Baltes, 1990; Brown & Topcu, 2003; Cernin et al., 2011; Cummings & Henry, 

1961;  Deppe & Jeste, 2006; Dillaway & Brynes, 2009; Havighurst, 1961; Moreno-John 

et al., 2004; Martin et al., 2015; Rowe & Kahn, 1997; Strawbridge et al., 2002; Troutman 

et al.,  2011). This span of research offers several research investigations with many 

participants but lacks to provide a way to promote successful aging and lacks a whole 

meaning of successful aging for minorities, especially African Americans.  Table 2 

contains a list of prevalent research studies focusing on successful aging. For the most 

part, successful aging and promoting successful aging is unaccounted for from the lens of 

minorities (Cernin et al., 2011; Troutman et al., 2011). 

Table 2 

Summary of Successful Aging Research After 1990 

__________________________________________________________________ 

Year Author     Summary 

1997    Rowe & Kahn   Active engagement, free from disease/disability 

2001 von Faber et al.  Growing old does not mean demise 

2003  Brown & Topcu             Not a significant number of diverse participants 

2006  Bowling & Dieppe             Included lay person’s perspective on aging     

                                                            successfully 

2006  Depp & Jeste              Identified 29 definitions for successful aging 

2006  Sadler & Biggs  Spirituality to be included with aging successfully 

2006 Montress et al.              Subjectivity and successful aging 



26 

2007  Ouwehand et al.            Successful aging is proactive coping and adapting 

2007  Reichstadt et al.             Psychosocial variable important to successful aging  

2009     Dillaway & Brynes               Happiness and life satisfaction with successful aging 

2010 McLaughlin et al.            Modify concept of successful aging 

 

2010  Yorkston et al.             Disability and aging successfully  

 

2011 Troutman et al.             Promote successful aging among Blacks 

 

2011 Cernin, Lysack, &            Successful aging and older African American  

             Lichtenberg 

 

2016   Kusumastuti et al.           Successful aging research judged by who makes a                       

                                                          difference 

 

African American Successful Aging 

To view African American and successful aging studies, there are two 

investigations: (a) Cernin et al. (2011) study and (b) Troutman et al. (2010) study. Both 

studies contained women participants primarily. Cernin et al. (2011) had a 17.9% male 

population, there was a total of 67 participants in this study (N=67) and Troutman et al. 

(2011) had a 12% male population, total number of 100 participants (N=100) were in the 

investigation. Thus, there was no significant amount of male African American 

participants in these two studies whose combined total was (N=167) and a combined total 

of (n=23) for male participants. A third study, Corwin, Laditka, Laditka, Wilcox, and Liu 

(2009) used nine focus groups discussions comparing attitudes on aging well. The 

Corwin et al. (2009) study had five focus groups made up of African Americans and four 

focus groups of White participants. African American participants in the Corwin et al. 

(2009) study reported that freedom to dictate their events and not have an adult child to 
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make decisions for them about matters on a personal level equated to aging well. These 

same participants shared that the ability to drive their vehicle, not relying on public 

transportation, family or friends to transport you around, living in your own home, giving 

back to their community and involvement with church activities were things they valued 

and considered as aging successfully. The community does have a role in aging 

successfully; community involvement was strongly connected to health and well-being in 

late life reported by Tiernan, Lysack, Neufeld, and Lichtenberg (2013).  

African American Family 

In the quest to learn from African American men 60 and older, how they age 

successfully and what meaning they ascribe to aging successfully, a look at the African 

American family is imperative when seeking an understanding of successful aging and 

men. According to McCoy (n.d.), since African Americans appeared in America, they 

have accentuated the magnitude of family, kinfolk and village mentality. Also, this 

research investigation cannot be adequately accomplished without looking at the 

dynamics of the African American family. Amid many trials and tribulations, African 

American families have shown to be durable and flexible.  

        Spiritual institutions, chiefly Christian churches, play a significant role in the 

African American community both for the sacred philosophy that provides meaning to 

uncontainable and upsetting life happenings and for the sensitive care and realistic aid 

they frequently make available (Lincoln & Mamiya, 1990). Similarly, vital to coping is 

the strength of cultural identity. These ethnic sources, piety, ethnic identity, and 
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reciprocated support play a critical part in the resilience African American individually 

and collectively as a family.  

African American Men and Coping with Aging 

African American men at times undergo disengagement. This manifestation is 

impacted partially due to losing in physical functioning and social roles (Schieman, van 

Gundy, & Taylor, 2001). Later adulthood suggested a distinct shift in life affairs that 

possibly plateau at some stage in middle adulthood. As such, men may be imaginably 

absorbed on winding down and appreciating the fruits of their labor (Watkins et al., 

2010).  Another given issue attention is through the research investigation by Rooks and 

Whitfield (2004), who suggested that African American males explained an “ethnic 

toughness” as a means of coping to shield them from powerlessness in a racially 

prejudiced culture. Toughness was further described as “being emotionally strong and 

distant, having a high tolerance for physical and emotional pain, being physically strong, 

and being a provider” (Rooks & Whitfield, 2004, p. 49). The harmful component of this 

is it hinders seeking medical care at times.  

The Health of African American Men 

According to Gilbert et al. (2016) from 1996 to 2016, there has been growing 

interest in improving Black men’s health disparities affecting them. On average, Black 

men die more than seven years earlier than do U.S. women of all races, and Black men 

live shorter lives than all other groups of men, except Native American (Warner & 

Hayward, 2006).  Aside from advancements in healthcare and escalations in earnings 

over the past 50 years, essential gaps in life expectancy and well-being by ethnicity and 
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race continue among elderly Americans (Warner & Hayward, 2006). Additionally, 

National Institute on Aging (NIA) (2013) supported investigators who studied life 

expectancy and well-being trends amongst old Blacks and Hispanics. By 2030, 

America’s aging people is projected to grow into being further ethnically and racially 

diverse than it is currently. Awareness of their variances in health and tackling disparities 

is crucial to improving the nation’s total healthiness and well-being.   

In 2010, Fryar et al. reported that life expectancy for blacks—either at the time of 

birth, when they reach age 65 or at age 75 to have a propensity to be lesser than for non-

Hispanic whites. For instance, a 65-year-old African American male in 2010 was likely 

to live for 15.9 years, contrasted with 17.7 years for a white man the same age. According 

to participants in the Griffith, Allen, and Gunter (2011) study, physicians treated African 

American men indifferent during scheduled visits. Participants also shared that they did 

have a desire to take care of their health when provided test results from their doctor. 

Lastly, participants from the Griffith et al. (2011) study reported that after talking with 

their spouses and learning health results, they did have a desire to fulfill their family role.  

It is important to mention that Griffith et al. (2011) studied the elements 

influencing African American men and their decision to seek health care. They utilized 

fourteen focus groups with approximately 100 African American men in their study.  The 

research investigators expected their participants to confirm that they did not seek the 

assistance of a medical doctor. It was not surprising that participants provided little or no 

explanation for this according to the research findings. The results showed African 

American men indicated that they were very uncomfortable with the physician and his 
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patient care. Participants suggested that the physician showed little or no interest in their 

medical condition or why they sought help. Participants indicated that the physicians 

talked to them in a tone not comfortable. 

Griffith et al. (2011) noted that it is mostly an accepted norm that African 

American men fail to seek medical attention. The influence of others may affirm African 

American men’s fears of finding health care or increase their anxieties that by the time 

they seek medical attention, it may be more severe matter (Rose, Kim, Dennison, & Hill, 

2000). Personal concerns such as no steady health care utilization (Griffith et al. 2011), 

feeling invincible to illness (Courtenay, 2000), not desiring to appear frail or unmanly 

(Rose et al., 2000), and distress of an unfortunate diagnosis or certain medications and 

procedures are some of the reasons African American do not seek medical attention.   

Findings from several studies pointed out that a lot of chronic health illnesses are 

more ubiquitous in minority elders when measured up against white counterparts 

(Antonucci & Jackson, 2009; Braitwaite, Taylor, & Treadwell, 2009). Older African 

Americans are at a different probability for undesirable health consequences when 

equated with White Americans (National Institute on Aging, 2013). African American 

men indicate that they are eager to learn more about health promotion practices but 

barriers to health promotion for this population continue to exist (Calvert, Isaac, & 

Johnson, 2012). These findings strengthen the need to make better opportunities for 

health research participation for members of underrepresented minority groups. 
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Spirituality 

Whitfield and Baker (2014) conducted a study revealing that aspects of religion 

and spirituality are essential for offsetting the disadvantaged economic, social, and health 

circumstances (high rates of poverty and low levels of education, poorer health) facing 

many racial/ethnic minority elderlies. Worship communities and their social networks 

provide supportive relationships and resources that address elders’ physical, spiritual, and 

psychosocial needs, as well as to promote a sense of identity and community. African 

American men are more likely than non-Hispanic whites to endorse and use religious and 

spiritual coping strategies (e.g., prayer and other spiritual practices) for acute and chronic 

health concerns (Chatters, Taylor, Jackson, & Lincoln, 2008; Gillum & Griffith, 2010; 

Mansfield, Mitchell, & King, 2002) in response to specific mood, anxiety, or substance 

disorders Woodward, Taylor, and Chatters (2011) and for decisions concerning medical 

treatment (Johnson, Elbert-Avila, & Tusky, 2005 ).  

Overall, about 90% of African Americans indicate that prayer is an essential 

coping mechanism when dealing with stress and that they rely on God for strength, 

support, and guidance (Chatters et al., 2008). Furthermore, persons with lower levels of 

personal mastery and who face health problems and bereavement are more likely to use 

religious coping (Ellison & Taylor, 1996), and spiritual coping is perceived as being 

useful in reducing stress and worry (Jones et al., 2006). Older African Americans engage 

in religious coping activities more frequently than older Whites (Dilworth-Anderson et 

al., 2002; Krause & Chatters, 2005), and use spiritual resources and strategies in response 
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to stressful events and to manage problematic life situations (Chatters et al., 2008; Ellison 

& Taylor, 1996), such as health problems (Dunn & Horgas, 2000).  

Chatters et al. (2008) discussed how religious coping strategies inhibit help-

seeking behaviors and even encourage exclusive treatment by clergy or lay 

religious/spiritual advisors. This prevents or delays individuals from seeking professional 

resources. Chatters et al. (2008) posit that this reluctance for some could result in a delay 

in receiving medical attention or diagnosis and treatment of a health problem. Religious 

coping is an essential and central resource in handling life problems; however, under the 

circumstances, it may be damaging to the health and well-being of older African 

Americans. 

Recruitment Challenges 

African Americans are under-represented in health care exploration (Lichtenberg, 

2011). Older Blacks are at different risk for undesirable health results when measured 

with White Americans (Crimmins, Kim, & Seeman, 2009). This research team 

discovered that even older African American adults were expected to die at earlier ages 

compared to European Americans. The Federal Interagency Forum on Aging-Related 

Statistics (2010) anticipated that by 2050, the structure of the elderly populace would be 

ominously more varied than it is currently with a prediction of 12% Black race contrasted 

with the current 8% population of the Black race. Recruitment and retention Blacks in 

health research is a weighty challenge (Linden et al., 2007). The dearth of knowledge and 

trust of the informed consent process about the nature, purpose, and procedures of 

medical research is a significant barrier to recruitment of African American (El-Sadr & 
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Capps, 1992). In a study investigated by Corbie-Smith, Thomas, Williams, and Moody-

Ayers (1999), some of the African American participants understood research protocol. 

When the participants described the difficulties in giving informed consent, they 

expressed a lack of knowledge about technical and medical vocabulary. More recently, 

African American participants articulated distinctly many anxieties about undergoing 

harm due to participating in clinical trials and wariness about medical researchers than 

White participants (Braunstein, Sherber, Schulman, Ding, & Powe, 2008).  

Several older African American may have been participants in research studies 

themselves or had family or relatives who were abused as a study participant; thus 

suspicion and apprehension were created (Earl & Penney, 2001). These attitudes have 

posed a barrier to African Americans’ interest in being involved in research. Not only is 

recruiting African American participants difficult for research investigators but retention 

of participants is equally cumbersome and crucial (Bryant, Wicks, & Willis, 2014). 

Because of a shortage of participants and attrition rates, this research team had to find 

another site where seniors met the eligibility criteria for inclusion in their study.  Earl and 

Penney (2001) offered recommendations for researchers that will stimulate trust and 

improve informed consent to African American participants. These include approaching 

issues in research with African American (e.g., historical events, community, diversity, 

and self-introspection), developing informed consent materials for African American as 

research participants, and explaining informed consent to African American as research 

participants. Consideration and use of the above strategies by practitioners may help 
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address African Americans’ concerns and assist in creating understanding and comfort 

for the participation in research. 

Measuring Successful Aging 

The problem of how to measure successful aging qualitatively continues to be 

debated which further reflects the inherent lack of anyone common definition (Weir, 

Meisner, & Baker, 2010; Depp & Jeste, 2006). Depp and Jeste (2006) have debated 

whether successful aging should be measured by objective, researcher-defined criteria or 

subjective, self-report criteria. Traditionally, self-report measures have been criticized for 

representing a biased view of successful aging. Rather than assessing successful aging by 

one standard, some authors have recommended a combination of objective and subjective 

methodologies (Baltes & Baltes, 1990). They proposed that both researcher-and self-

defined indicators be included in the measurement of successful aging as an attempt to 

identify underlying individual and cultural differences within the aging process.  

The disparity between researcher-driven definitions of successful aging and 

layperson conceptualizations of successful aging is somewhat evident. Qualitative studies 

emphasized psychosocial and external factors in contrast to quantitative studies that have 

had a robust biomedical emphasis (Depp & Jeste, 2006). Depp and Jeste (2006) even 

advocated that the mainly biomedical characterizations of successful aging should be 

expanded to comprise “biopsychosocial” definitions, to better associate the disparateness 

of the functioning definitions, life-span developmental theories, and aging adults’ 

definitions. The idyllic meaning of successful aging ought to be acceptable to 

investigators, medical professionals, and older adults equally, nevertheless it is likely 
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reliant upon research questions (Depp & Jeste, 2006). As a result, participants thought to 

be successfully aging by laypersons may not be believed to be aging successfully by 

research investigators and vice versa. 

Quantitative studies reveal the importance that researchers have set on biomedical 

conceptualizations of successful aging. The four most commonly used components of 

successful aging in researcher-driven operational definitions depict two of the three 

factors forming the Rowe and Kahn (1997) model. Qualitative studies of successful aging 

conceptualizations indicated that laypersons view successful aging through a 

multidimensional lens with an emphasis on psychosocial aspects; whereas, quantitative 

operational meanings of successful aging have a strong focus on biomedical aspects of 

successful aging. These results highlighted the heterogeneity of successful aging and the 

need to recognize dissimilarities in the fusion of successful aging conceptualizations 

(Depp & Jeste, 2006; Troutman et al., 2011; Weir et al., 2010; Yorkston et al., 2010).  

Interventions 

In Reichstadt et al. (2010), participants were asked about their views on 

successful aging and interventions and recommendations for assisting others in 

experiencing successful aging. Responses participants provided for interventions and 

recommendations centered around the following: (a) attainment of tailored information 

needed to make well-versed decisions and improve managing strategies, particularly in  

relation to understanding a preparing for health challenges and life obstacles; (b) 

development of programs and support systems, including social and environmental 

support (e.g., home care services, transportation, and innovative retirement communities); 
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and (c) development of meaningful activities. Older adults’ perspectives from this study 

emphasized psychological and behavioral adaptions of life changes and disabilities, 

rather than free from or avoidance of physical disability.   

Summary 

            From the literature reviewed, successful aging has been defined differently over 

the course of several years with no apparent agreement as to the proper and inclusive 

definition. What the literature revealed is that successful aging is both subjectively 

defined and objectively depending on the researcher and the research participants. The 

most inclusive definition of successful aging and aging experiences will need to include 

inputs from minorities. Bowling and Dieppe et al. (2006) stated we should not abandon 

aging studies but cover a wide-ranging viewport which comprises older adults’ views. 

African American men with health disparities do manage to age successfully (Troutman 

et al., 2010) however, finding various ways to promote aging successfully for this 

population would be helpful. Especially because African Americans do not often 

participate in many clinical studies due to mistrust and lack of knowledge relative to 

informed consent. Research investigators need to develop a rapport with these 

participants before and during the research study. Researchers should consider the 

strength of the African American families and consider goals of public policy impacting 

the growing aging population as a guide for future research studied to include minorities. 

After the review of the literature, it was proposed to obtain the data from these 

participants and then glean from their responses what successful aging terminology is 
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best suited for their lived experiences as African American men who are age 60 and 

older. 
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CHAPTER III 

METHODOLOGY 

 This qualitative study used a phenomenological research design to explore the 

processes and perceptions of successful aging among African American men 60 and 

older. European Americans have helped define successful aging having an absence of 

disability and disease, sustaining a high degree of physical and cognitive functioning, and 

a significant amount of engagement with life (Rowe & Kahn, 1997). Although the 

successful aging literature is prevalent, research from the African American man’s 

perspective is limited (Cernin et al., 2011; Troutman et al., 2011). A phenomenological 

approach was better suited to address this exploration due to the assumption that people 

ascribe different meanings to a phenomenon (Patton, 2002). Also, a phenomenological 

approach emphasizes the phenomena as well as how the participants perceive and view 

the phenomena in their world (Sutton & Austin, 2015).  

Thus far, the literature supports this assumption because successful aging is 

recognized differently depending on the researcher and the researcher’s choice of 

participants. Based on the literature offered in this research investigation their silence 

from the voices of minorities in empirical studies that focus on successful aging. 

Therefore, to break the silence, and to increase the number of research studies on 

successful aging that include African American men, the following research questions 

were proposed for this research investigation: 
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1.    What does aging well or successful aging look like to you as an African            

       American man?  

2.    How do African American men keep a good attitude as they age and grow    

         older? 

3.    What coping skills do African American men use during the aging process? 

Cultural Competence in Research 

The culture and diversity of a people are taken into consideration when 

developing research ideas, conducting research, and exploring the applicability of 

research findings (O’Brien, Kosko-Laski, Cook, Kissel, & Williams, 2006). Contingent 

upon the style of research investigations, cultural competency can be imperative to 

efficiently obtain and retain minority research participants (O’Brien et al., 2006).  

When working with minority research participants like those recruited for this 

research study, cultural competence is required. Bryant et al. (2014) found that African 

Americans rarely participate in research investigations and are often difficult to recruit, 

especially African American men (Bryant et al., 2014). Therefore, to increase the chance 

of recruiting and retaining enough African American men, this researcher remained 

cognizant of participants’ apprehension to participate in research studies (Sutton, 2002). 

This researcher also maintained a rapport with participants that was trustworthy and that 

had an overall spirit of caring that was authentic (Bryant et al., 2014). The researcher was 

also aware of possible adverse feelings harbored by participants regarding past research 

studies and the valid trust issues they carry as a population. 
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Recruitment of Participants 

Recruitment of participants employed a three-step approach. 

Step One  

The researcher obtained an approval letter granting permission to recruit male 

members (Ombudsmen) from the South-Central District of the National Association of 

Negro Business and Professional Women’s Clubs, Inc. (see Appendix A). Krueger (1994) 

believed rich data could only be generated if individuals in the group are prepared to 

engage fully in the discussion. Thus he is an advocate for the use of homogenous groups 

like participants in this study. Because participants were all African American men age 

60 and older, Krueger (1994) has suggested that a possibility exists that these participants 

shared commonalities:  due to their age span, ethnic and social class background. The 

recruitment age of 60 versus 65 was utilized because the reported life expectancy for 

blacks had a propensity to be less than Non-Hispanic Whites (Fryar et al., 2010).  

Step Two 

 The researcher employed purposeful sampling to recruit participants with the use 

of a flyer (see Appendix B). The flyer was placed in the newsletter of the South-Central 

District of the National Association of Negro Business and Professional Women’s Clubs, 

Inc. (NANBPWC) announcing the study. The flyer invited male members of the South-

Central District who were age 60 and older to contact the researcher for additional 

information about the research if they were interested. The flyer was shared by men and 

women members of the South-Central District of the NANBPWC for snowball 

recruitment. Snowball sampling for this research study involved members and 
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ombudsmen of the South-Central District of the National Association of Negro Business 

and Professional Women’s Club, Inc., passing along flyers to potential participants who 

qualified for the study. The flyer was colorful, attractive, and contained pictures of 

African American men playing dominos, engaging with a grandchild, and socializing. 

According to Bryant et al. (2014), it is prudent to display a flyer exhibiting positive 

images of older African American men to increase the recruitment of participants. 

Displaying positive photos is needed because African American men will be more apt to 

identify with figures of others who resemble them in age (Bryant et al., 2014).  

Participants who responded to the flyer were from the north Texas area. Collin 

and Denton Counties, and in the nearby communities of Dallas and Fort Worth. African 

American populations growth rates rocketed by as much as 178% during the past 10 

years (U.S., Census Bureau, 2010). Coupled with this growth is the number of mostly 

African American churches in the north Texas area along with large African American 

communities and activities that take place in this geographic region. Because of these 

demographic changes, the researcher recruited participants from this region. All 

participants self-identified as African American men who exhibited a spirit of 

cohesiveness during each focus group and which also resulted in a relaxed environment 

for the duration of the study. All participants were open to sharing their in-depth 

experiences.  

Step Three  

 Individuals interested in participating were to contact the researcher at the 

telephone number listed on the flyer for further information on how they could participate 
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in the study. The researcher utilized a telephone script when she communicated with 

potential participants (see Appendix C). 

Informed Consent 

  The researcher obtained informed consent from participants with a three-step 

process.       

Step One  

When the researcher received a call about the study, it was confirmed that the 

individual met the criteria to participate. The researcher then read the informed consent 

form in its entirety to the caller (see Appendix D). If there were questions, the researcher 

answered them. If there were no questions about informed consent and the form, the 

researcher asked the caller if the consent form could be emailed to him to review with his 

family or friends. 

Step Two 

The researcher then discussed available dates for the FG. When a dated was 

selected, the researcher scheduled the participant according to that date. Next, the 

researcher wrote down the date and the specific focus group number chosen.  

Step Three 

 One week before the date of each of the three selected focus groups, the 

researcher contacted the potential participant and confirmed the date, location, and time 

of his focus group chosen. On the actual day of the focus group, the researcher greeted 

each participant upon arrival and introduced the research team to them. When all 

participants were seated, the researcher again read the informed consent form in its 



43 

entirety to the participants. The researcher asked participants if there were questions after 

reading the informed consent form and reiterated the option to stop participating in the 

study at any time. The researcher then distributed the informed consent form to each 

participant and asked them to sign the form in duplicate. One copy was provided to the 

participant, and the remaining copy was placed in an envelope and secured by the 

researcher. After forms were collected participants were then offered the demographic 

questionnaire (see Appendix E). Participants were reminded of anonymity and asked to 

use a code name on the questionnaire. The researcher remained in the room in case 

participants had questions. The participants were provided with breakfast in the breakfast 

room of the meeting place. After breakfast was completed, participants returned to the 

area where the focus group discussion would take place. The room had pictures of Black 

Art, an antique stool used by barbers to cut hair and several exciting photos of African 

Americans hung from the walls. The participants commented on how they recognized 

some of the African American stars on the wall and in the pictures surrounding the room. 

 Protection of Human Subjects 

   Approval from the Institutional Review Board (IRB) at Texas Woman’s 

University (TWU) was obtained (see Appendix F). The researcher complied with all 

guidelines outlined in the institution’s approval. Careful thought and attention were given 

to the study in its entirety. Careful consideration was provided for each participant in the 

focus groups and during the interviews, because of past studies that disregarded the 

human rights of African Americans. To accomplish the maintenance of holding high 

regard for these African American participants, the researcher completed TWU’s IRB 
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application that contains provision outlining ethical issues, description of the study, 

storage and data collection protection, and tools specific to the study that was utilized. No 

recruitment took place before receiving approval from the IRB. 

Data Collection 

 This study utilized the following methods of data collections:  Step 1: 

Demographic Questionnaire, Step 2: Focus Group sessions, and Step 3: Follow-up 

interviews. Each data collection method is discussed below. 

Step One: Demographic Questionnaire  

The researcher created from the findings of previous successful aging studies, the 

demographic questionnaire utilized in this study to gather to enhance the depth of data 

provided by African American (see Appendix E). Participants were instructed to place a 

code name on the questionnaire and the date of their focus group session. The researcher 

collected completed questionnaires when participants finished answering the questions. 

The researcher placed all questionnaires in a secured locked location. 

        The audio recordings were stored in the locked file cabinet of the researcher’s home 

office and will be destroyed within five years of the completion of the research study to 

protect the privacy of the participants. When the FG concluded, the PI thanked each 

participant for volunteering their time and provided each participant with a $10.00 Chick-

Fil-A gift card.  

Step Two: Focus Group Sessions  

This study employed three focus group sessions with five members in each group. 

The participants were only able to be in one focus group. Focus group sessions were 
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designed to have a casual, relaxed atmosphere to enable open discourse and mutually 

valuable interactions amid participants and between participants and the research team as 

suggested by Griffith et al., (2011).  Participants selected the focus group according to 

their preference for one of three dates. Each focus group session was conducted on a 

Saturday and started at 10:00 a.m. The rationale for this scheduling was to not interfere 

with participants’ weekly appointments. The focus group session lasted approximately 

two hours. The total number of participants for all focus groups was 15. A research team 

member who was also an African American male and recent TWU doctoral graduate took 

notes (Note Taker #1). The notes were organized by the response to the specific FG 

interview protocol questions (see Appendix G). The purpose of taking the notes and 

categorizing/summarizing reactions to each research question was to allow member 

checking during the focus group session. Each focus group had the opportunity to 

disagree, change, or add to what the note taker had written. Having the note taker present 

allowed the researcher to facilitate and guide the focus groups sessions and 

conversations.  

The following questions and probing questions were asked during the focus group 

sessions: 

 

1. Think about the male figures in your family, describe the aging process you 

witnessed and talk about the attitudes these men had about growing older. 

 

2. Talk about what enhances African American men’s ability to age successfully and 

describe what influences your understanding of this. 

 

3. Describe your feelings about growing older. 

 

4. What do African American men attribute to their ability to age successfully? 
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5. Discuss the role of family values, core belief, and attitudes. 

 

6. Talk about self-acceptance and self-contentment in the context of aging as an 

African American. 

 

7. What are your suggestions on how to age well and what are your suggestions on 

specific interventions to promote healthy aging? 

 

Step Three: Volunteer Individual Follow-Up Interviews  

Participants had an opportunity to volunteer for an individual follow-up interview 

when the focus group session concluded (at a later date and time). Shenton (2004) 

proposed that one way to promote assurance that the researcher correctly documented the 

phenomena under examination is with triangulation. Triangulation, according to Shenton 

(2004), includes the use of several methods, particularly observation, focus groups and 

individual interviews which all form the significant data collection approaches for 

qualitative research.  Shenton states that utilizing these different methods of data 

collections in concert reinforces confidence in the study. This researcher followed what 

was suggested by Shenton (2004) and conducted individual follow-up interviews at the 

conclusion of each focus group session.  Participants who were interested in the follow-

up interview provided an index card to the researcher with contact information and the 

code name used during the FG. The researcher contacted follow-up participants within 48 

hours of the focus group session. There were a total of 10 follow-up interviews 

performed. The follow-up interview was scheduled one week after the focus group 

session. During this follow-up interview conversation, participants used a code name and 

selected the format for the follow-up interview. All participants elected the telephone 
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interview. A tape recorder and an iPhone recording mechanism were used to make an 

audio recording of the data obtained from these individual shared experiences of the 

participants.  A script was used and responses recorded (Appendix H). Interviews lasted 

for approximately 45 minutes. The researcher made notes during the conversation and 

reviewed responses with the participants before ending the follow-up interview.  

The following questions and probing questions during the individual follow-up 

interview: 

1. Without mentioning a name, think of someone you know who is not aging well 

and talk about what possibly went wrong with this person. 
 

2. How have your life experiences influenced how you aged? 
 

3. Think back to when you were 30, 40, and 50 years old, talk to the younger 

generation of African American men and provide them with advice on how to age 

successfully and how to have a positive attitude about growing older. 
 

4. Talk about a time when you thought you were not aging successfully. Discuss the 

process you went through during this time and what you did to overcome these 

feelings. 
 

5.  Discuss how you feel about the unstoppable aging process. Do other family 

members and friends feel as you do, if not, talk about how they feel differently 

from you? 
 

6. Discuss or describe the greatest challenge you faced during the aging process. 

How did you solve it? Did you seek outside help? 
 

7. What did you learn about yourself from this challenge? 

Role of the Principal Investigator 

        Bracketing is the method by which the researcher tables personal convictions 

concerning what they believe they understand about the experience and probe the 
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participant and asks, “tell me what the experience is like” (Denzin & Lincoln, 1998). 

Although successful aging has always been a topic of interest for this researcher, there  

are only a few studies available with African American participants. It becomes 

indispensable that the researcher dismisses the urge to nudge participants to respond that 

they are aging successfully when in fact it may be the opposite. This researcher was 

aware that African American men who, despite decimal beginnings, have gone through 

the lifespan and experienced successful aging. It is these types of African American men 

who likely hold the unknown, priceless knowledge about how to age successfully with 

the use of their cultural techniques and African heritage background. 

Data Analyses 

Qualitative data analysis included the researcher’s familiarization with the data 

which is achieved by reading, transcribing, and reviewing the initial notes-to-self which 

all starts parallel with data collection (Sutton & Austin, 2015). After each focus group 

session and each individual interview, the researcher listened to the audio recorded file 

before any transcription took place to be familiar with the data. The recorder’s built-in 

USB port allowed each audio recorded file to be downloaded to a password-protected 

laptop accessible to the researcher. The researcher transcribed verbatim the responses 

from audio-recorded focus group sessions and individual interviews. A total of 13 

transcripts were analyzed. There were three transcripts from FG #1, FG #2, and FG #3 

and ten transcripts from FI #1 through FI #10 made up the 13 transcripts. A locked 

cabinet in the researcher’s home is where the audio files and transcripts were stored.  
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Saldana (2016) defined coding as the procedure in which the researcher is 

arranging data into pieces that are related that is they share properties that are meaningful 

for analysis in the given study. This method of initial coding described, also referred to as 

In Vivo coding, and is used with interview transcripts. This method aids the researcher to 

be attuned to the participants’ language.  Coding that enabled classification of groups of 

conversations and shortening meaning units was done in the initial coding phase. In this 

study field notes were reviewed during the initial coding phase along with the 

researcher’s reflections to help inform the initial coding phase. The second coding of the 

data consisted of identifying repeated patterns, words, and phrases expressed in focus 

group session and individual interview sessions. This method of coding is described as 

pattern coding according to Saldana (2016). Second cycle coding allowed the researcher 

to reorganize and condense the massive assortment of analytical details into patterns.   

To establish credibility in coding the research utilized two de-briefers for coding 

of the same transcripts (Sutton & Austin, 2015).  Utilization of de-briefers improved the 

trustworthiness of this study with their confirmation of themes identified by the 

researcher.  The researcher compared her themes with the themes identified by each de-

briefer, there was no disagreement with the emerging themes. This was the proposed 

method for obtaining validity of the research investigation and suggested by Shenton 

(2004). The researcher instructed the peer de-briefers to delete and shred their copy of the 

transcripts after they had communicated to the researcher, the verified coding report.  
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In summary, the researcher managed the transcripts from each method of data 

collection (focus groups and individual interviews), this researcher created two separate 

documents during the review.  The first document included all responses from FG #1,  

FG #2, and FG #3; the second document included all responses from FI #1 through  

FI #10. Coding and emerging themes were charted on the left and right columns of each 

of these two documents. Throughout the entire data analysis process, the researcher was 

devoted to steadily comparison of each focus group data and follow-up interview data for 

similarities, differences, and connections.  

The researcher independently examined the data by reading the text of the 

transcript and then identified codes for the participants’ response to each question. There 

were two de-briefers were used to control researcher bias. Themes were constructed by 

organizing data based on the findings from the participants (Marshall & Rossman, 2011). 

Codes were then grouped into categories and then by themes that emerged. This constant 

comparison culminated with five themes. These themes were identified in the data 

analysis that allowed the researcher to understand the meaning of experiences 

participants had of their process and perception of aging successfully. 

Credibility and Trustworthiness of Study 

 Credibility and trustworthiness must be shown to check the validity of a research 

investigation (Shenton, 2004). The researcher used triangulation, member checking, 

probing questions, debriefing with the major professor, familiarity with the culture, and 

researcher training to assure there were no researcher biases and that credibility could be 

sustained (Shenton, 2004).  
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Triangulation is checking for consistency and objectivity within the investigator’s 

findings (Patton, 2002). Triangulation can be achieved with various forms of data 

collection (e.g., questionnaires, focus groups, and individual interviews); this study 

incorporated data triangulation.  Focus group sessions were utilized to collect data in 

groups of African American. Participants all completed a demographic questionnaire that 

included the ranking of factors African American believe contribute to aging 

successfully. Lastly, individual follow-up interviews were used to obtain data from 

participants and allowed for the additional sharing, for more details about lived 

experiences of aging successfully these African American men experienced.  

Member checking is a customary technique used to test credibility and 

trustworthiness of a study (Shenton, 2004).  Member checking was performed in this 

study to ensure the quality of the data. The researcher consulted with participants to 

verify the accuracy of statements and phenomenon being researched. Note Taker #1 notes 

were written on a large flip chart. As participants responded to the researcher's question, 

Note Taker #1 made notations on possible themes as they emerged from participants’ 

responses to questions asked in the focus group sessions. Participants were asked to 

confirm, edit, or add to the information Note Taker #1 had written down. Participants 

added to the emerging themes noted by Note Taker #1. Note Taker #2 was responsible 

for observing each focus group which included noting delays in response to questions, the 

cohesiveness between the groups, and interactions within each group. Note Taker #2 also 

made notes on the following for the focus group discussions (a) group interactions, (b) 

delayed responses to questions, (c) body movements, and (d) other non-verbal 
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communications.  At the conclusion of both the follow-up interviews and the focus group 

discussions, on the same day, the researcher made a note about the overall sessions and 

identification of any of the themes relative to successful aging criteria.   

Familiarity with the culture of participating or organization is another method this 

researcher employed to ensure the credibility of this research investigation. The research 

team assisting the researcher were graduates or current students who had completed the 

Texas Woman’s University IRB certification. Also, it is important to note that two 

research team members were African American men who were explicitly utilized to help 

the researcher maintain rapport with participants who were also African American men. 

Participants from this population are apprehensive to research and often stop participating 

in a study due to mistrust of the researcher (Bryant et al., 2014).  

Participants were encouraged to be frank during the focus group session and the 

individual interview. This tactic according to Shenton (2004) helps to ensure honesty 

with those providing the data. The research probed the participants and asked them to 

share more if their response was not clear or too brief. This form of iterative questioning 

is used to elicit detailed data. Probing questions also assist the researcher with extracting 

related data by revisiting the subject in a rephrased format. Additional measures 

employed by researchers to achieve credibility was frequent debriefing sessions with a 

major professor.  

Shenton (2004) stated that debriefing is a technique to increase credibility in a 

qualitative research investigation. In this current study, the researcher met her major 

professor periodically to talk over the direction of the study. Throughout these sessions, 
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the researcher was able to discuss any hurdles that were faced. While gathering data, the 

researcher regularly reflected on the experience by creating notes.  According to Shenton 

(2004), this helps decrease investigator subjectivity. A thick description of the 

phenomenon under scrutiny supports credibility as it helps to communicate the whole 

situations that have been investigated, and to an extent, the context that encompasses 

them. 

Reflections 

       African American’s have a lack of trust in research studies (Linden et al., 2007). Due 

to this lack of trust, the researcher ensured participants’ rights were protected throughout 

the study. The researcher remained cognizant of the potential uneasiness African 

American men have regarding participating in research studies. All participants were 

provided a detailed explanation of the study using the telephone script when they 

contracted the researcher by telephone (see Appendix C). Participants were made aware 

of risks and benefits involved in the study. The researcher believed that there was some 

level of risk involved in research studies especially with African American men. The 

potential risks involved with participating in this study included: (a) loss of 

confidentiality, (b) embarrassment, (c) emotional discomfort, and (d) invasion of privacy. 

To minimize these risks, the researcher ensured the following: (a) the researcher was the 

only person in control of administering the questionnaire, the focus group sessions, the 

follow-up interviews, and obtaining executed consent forms (b) the researcher established 

a rapport of trust with participants and thanked the participants for taking part in the 

focus group phase and the follow-up interview phase of the study (c) the researcher was 
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attentive to participants’ emotional demeanor to ensure no participants felt uncomfortable 

responding to any of the study questions, (d) the researcher used two male colleagues 

who were African American, and (e) the researcher provided participants with a list of 

couseling resources (see Appendix I). The rationale for the researcher using African 

American males on the research team was to give additional comfort to participants who 

were African American also.  

        The researcher wanted to ensure that comfort was felt during the study and 

encouraged participants to get an additional cup of coffee or other breakfast food that 

remained available. Because of the difficulty in recruiting and retaining African 

American participants for research studies this researcher repeated to participants that 

they were able to leave the room if they felt upset or uncomfortable during the research 

study. Participants were told that by being in the study, they might gain awareness and 

meaning of their own experiences and circumstances that prevented or influenced how 

they age successfully. Participants were told of the possibility for family professional, 

policymakers, community leaders, and family practitioners to utilize the results of this 

study to affect changes in how African American men age. There was excitement among 

participants when this was shared. 

        Actual names of participants were not used in the reporting of the study’s results, 

and all notes, computer printouts, and other written data were kept in the researcher’s 

office in a secured cabinet. The focus group sessions themselves and not the participants 

were identified as FG #1, FG #2, and FG #3. This was significant because some of the 

participants were members of the same organizations and a level of trust needed to be 
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present at all times. Participants who volunteered for the follow-up interview were 

identified as FI #1 through FI #10.  

Summary 

        This chapter discussed the qualitative research process including the research 

design, purposive sampling, being culturally sensitive to African American men as 

research participants, focus groups, follow-up interviews, and questionnaires provided to 

participants. This study proposed that along with the use of a demographic questionnaire, 

that the study also utilize focus groups sessions as the initial data collection method and 

that individual follow-up interviews be included to provide depth and clarification to 

responses from the focus groups. The audiotape recordings were transcribed verbatim and 

then analyzed by the researcher and two reviewers. Protection of participants, 

confidentiality of the study, and the level of risk involved with participating in this study 

were discussed.  
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CHAPTER IV 

 

RESULTS AND FINDINGS 

 

The purpose of this investigation was to explore the perceptions and processes of 

successful aging among African American men 60 and older. Based on existing literature, 

successful aging is a complex construct. Successful aging is multidimensional and means 

something different depending on who is asked to describe the phenomena and who is 

conducting the research (Depp & Jeste, 2006; Kusumastuti et al., 2016). By speaking 

with African American men about their experiences of aging well and having a positive 

viewpoint on life, a deep-seated understanding of their lived experience was realized. The 

results of this qualitative study are reported in this chapter including a description of the 

research setting, a description of each participant, demographics of the three focus group 

sessions, demographics of the ten individual interviews, analysis of data, and the 

emerging themes. 

Description of Research Setting 

The sample for this research investigation consisted of 15 African American men 

age 60 and older and who lived in the North Texas area.  Data were collected with the use 

of a demographic questionnaire (see Appendix E), an interview protocol for the focus 

group discussion (see Appendix B), an interview protocol for the individual interviews 

(see Appendix C), observations and field notes. Research participants selected from one 

of three focus group sessions according to their preference. The focus groups were 
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conducted at a meeting location which was familiar to all participants. Ten participants 

volunteered to participate on a separate date for an individual follow-up interview. This 

interview was conducted by telephone. The focus group sessions and the individual 

interviews were recorded and then transcribed verbatim. Before the focus group sessions 

and individual interviews were initiated, each participant selected a code name to be used 

during this study. Table 3 shows interview questions and the corresponding research 

question. 

Table 3  

Interview Questions and Research Questions 

Research Question 1 Research Question 2 Research Question 3 

Focus Group Question Focus Group Question Focus Group Question 

Think about the male 

figures in your family, 

describe the aging process 

you witnessed and talk 

about the attitudes these 

men had about growing 

older. 

 

Talk about what enhances 

African American men’s 

ability to age successfully 

and describe what 

influences your 

understanding of this. 

Describe your feelings 

about growing older. 

What do African American 

men attribute to their 

ability to age successfully? 

Discuss the role of family 

values, core belief, and 

attitudes 

 

Talk about self-acceptance 

and self-contentment in the 

context of aging as an 

African American. 

 

What are your suggestions 

on how to age well and 

what are your suggestions 

on specific interventions to 

promote healthy aging? 

 

(continued) 
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Follow-Up Interview 

Question 

Follow-Up Interview 

Question 

Follow-Up Interview 

Question 
1Without mentioning a 

name, think of someone 

you know who is not aging 

well and talk about what 

possibly went wrong for 

this person 
-- Prompt: According to 

participant’s response to 

question. (e.g., would you 

tell me more about that)? 
2How have your life 

experiences influenced 

how you aged? 
-- Prompt: According to 

participant’s response to 

question. (e.g., would you 

tell me more about that)? 
 
3Think back to when you 

were 30, 40, and 50 years 

old, talk to the younger 

generation of African 

American men and provide 

them with advice on how 

to age successfully and 

how to have a positive 

attitude about growing 

older. 
 
4 Talk about a time when 

you thought you were not 

aging successfully. Discuss 

the process you went 

through during this time 

and what you did to 

overcome these feelings. 

1Discuss how you feel 

about the unstoppable 

aging process. Do other 

family members and 

friends feel as you do, if 

not, talk about how they 

feel differently from you? 
-- Prompt: According to 

participant’s response to 

question. (e.g., would you 

tell me more about that)? 
 

1Discuss or describe the 

greatest challenge you 

faced during the aging 

process. How did you solve 

it? Did you seek outside 

help? 
2What did you learn about 

yourself from this 

challenge? 
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Demographics of the Sample 

The demographic sample is described as (a) research characteristics, (b) factors 

contributing to Successful Aging Among African Men (SAAM), and (c) participants at a 

glance. All 15 research participants completed the demographic questionnaire. This 

instrument obtained data that described the participant's age, marital status, amount of 

exercise, self-rated descriptions of health, employment, and income, the source of 

income, housing, transportation, education, and participation in a prior research study. 

Table 4 provides an overview of the research sample demographic characteristics 

representing 15 (N=15) research participants. The range in years of age was 60 years to 

81 years. Each participant believed himself to be aging successfully and had a positive 

attitude towards growing older.  Being married was reported by 53% (n=8) of the 

participants; only 6% (n=1) of the participants reported marital status as being widowed. 

Exercising more than three times a week was reported by 26% (n=4) of all participants.  

When participants self-rated their health 80% (n=12) classified their health as excellent or 

good. Being retired was reported by 73% (n=11) of the participants, and less than half of 

the participants 40% (n=6) reported having a monthly income in the range of $4000 to 

$4999. Income from multiple sources was reported by 60% (n=9) of the participants; 

these sources included retirement, family, savings, social security, friends, and part-time 

work. Owning their own home was reported by 80% (n=12) of the participants, and all 

participants 100% (n=15) said that they owned their transportation. Only 6% (n=1) of the 

participants said having no high school diploma while approximately 70% (n=11) of the 

participants had earned a bachelor or master’s degree. Only two participants 13% (n=2) 
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had participated in a research study, the remainder 87% (n=13) had never involved in a 

research study.  

 

Table 4  

 

Research Sample Demographic Characteristics     

       

Factors N n Percent 

MARITAL STATUS 15   

    Single  1 6.7 

    Married  8 53.3 

    SEP/DIVORCE  4 26.6 

    Widowed  1 6.7 

     Did not respond  1 6.7 

EXERCISE 15   

    Never  2 13.3 

    1-2 Times/WK  11 46.7 

    3+Times/WK  1 6.7 

     Everyday  1 6.7 

HEALTH 15   

     Excellent  3 20.0 

      Good  9 60.0 

       Fair  3 20.0 

EMPLOYMENT 15   

      Self-EMP  2 13.3 

       Part Time  2 13.3 

       Retired  11 73.3 

INCOME MONTHLY 15   

      2000-2999  1 6.7 

      3000-3999  5 33.3 

     4000-4999  6 40.0 

     5000-5999  1 6.7 

     6000 and over  1 6.7 

     Did not respond  1 6.7 

INCOME SOURCE 15   

      Single  5 40.0 

      Multiple Sources  9 60.0 

  HOUSING 15   

(continued) 
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        Own  12 80.0 

         Rent  2 13.3 

    Did not respond  1 6.7 

TRANSPORTATION 15   

          Own  15 100.0 

EDUCATION 15   

     Elementary  1 6.7 

      High School  3 20.0 

      Bachelor  7 46.7 

      Masters  4 26.7 

 Participation in any prior research 15   

        No  13 86.7 

        Yes  2 13.3 

 

The literature identified many factors contributing to aging successfully. This 

study selected 14 of those identified factors and listed those factors in Questions 2 of the 

demographic questionnaire (see Appendix E). Table 5 provides a summary of factors for 

successful aging among African American men. Participants rated the factors on a scale 

from zero to ten on the likelihood of the factor contributing to African American men’s 

ability to age successfully and maintain a positive attitude during the aging process. A 

rating of zero to three means not likely to contribute, a rating of four to six means 

moderately likely to contribute and a rating between 7 to 10 means highly likely to 

contribute to African American men’s ability to age successfully and maintain a positive 

attitude during the aging process.  
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Table #5  

 

Summary of the Factors for Successful Aging among African American Men (SAAAM) 

  
Factors P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P1 P15 

Age 81 60 70 63 60 64 65 69 79 67 76 75 76 66 62 

GDHealth 10 9 10 8 8 9 8 10 10 8 10 10 8 7 10 

Social Activities 10 7 5 6 6 4 7 7 6 8 10 6 8 8 6 

NonSmok 10 8 10 6 10 5 7 6 10 8 10 9 8 9 8 

Conscious Diet 9 6 6 5 7 8 10 8 10 8 10 6 8 9 6 

Alcohol 9 5 10 5 5 5 7 5 10 7 8 5 8 0 6 

Medication 7 7 8 7 6 7 7 7 6 7 10 7 8 6 7 

Dental 10 8 10 7 9 6 10 10 10 8 10 8 9 9 8 

Learning new 

things 

10 5 6 10 8 9 7 5 5 7 10 7 9 10 7 

Interaction 8 - 5 7 5 6 10 7 6 7 8 6 9 10 7 

Life Purpose 8 5 6 10 9 8 8 8 8 10 8 6 9 10 7 

FinSecurit 9 10 10+ 10 10 9 10 10 8 10 10 10 7 8 10 

Cope with life 

changes 

10 7 6 8 8 8 10 - 7 7 7 8 9 8 8 

Cope with 

physical, mental 

social changes  

10 7 6 7 8 9 10 8 7 7 10 8 9 8 8 

Living in own 

Home 

10 10 10 10 6 7 8 10 6 6 8 7 8 10 10 

Ombud Y Y Y Y N Y N N N Y Y Y Y Y Y 

FG# 2 3 3 3 1 2 1 1 1 3 1 2 2 2 3 

FUI# Y Y Y Y Y Y N N Y Y Y N N N Y 

Note.  Participants’ rating variables from 0-10 relative to African American men’s ability to age 

successfully and maintain a positive attitude during the aging process.0-3 not likely, 4-6 

moderately likely, and 7-10 highly likely 
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In summary, a biographical description is provided of each participant at a glance. 

It includes the following for each participant: (1) age, (2) marital status, (3) frequency of 

exercise, (4) self-rated health, (5) income, (6) source of income, (7) home ownership, (8) 

ownership of transportation, (9) level of education, (10) participation in any previous 

research study, and (11) responses to question two rating factors for SAAAM. For a 

summary of demographic information for each focus group and a description of 

participants who volunteered for the follow-up interviews see Tables 6 through 10 in the 

appendices (see Appendix J). 

Participants at a Glance 

Participant 1 is 81. He reported the following about himself. He is divorced and 

exercises 1 to 3 times a week; he described his health as excellent both mentally and 

physically; he is retired and earns $3000-$3999 monthly that he receives from social 

security, pension, and savings; he lives alone, owns his home and his vehicle; and he 

earned a master’s degree and never participated in a research study. His response to 

Question 2 on the demographic questionnaire is as follows: 

Good Health = 10  

Social Activities = 10   

Non-smoking = 10   

Conscious Diet = 9   

Alcohol = 9  

Medication = 7 

Dental = 10  



64 

Learning new things = 10   

Interactions = 8  

Life Purpose = 8  

Financial Security = 9  

Coping with life changes = 10  

Coping with physical, mental, social changes = 10  

Living in own home = 10 

Participant 2 is 60. He reported the following about himself: He is married and 

exercises 1 to 3 times a week; he described his health as good; he is retired and earns 

$2000-$2999 per month from social security [does not including his spouse’s income]; he 

lives with his spouse, owns his home and owns his vehicle; and he did not graduate from 

high school and never participated in a research study. His response to Question 2 on the 

demographic questionnaire is as follows: 

Good Health = 9  

Social Activities = 7   

Non-smoking = 8   

Conscious Diet = 6   

Alcohol = 5  

Medication = 7 

Dental = 8 

Learning new things = 5   

Interactions = no response  
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Life Purpose = 5  

Financial Security = 10 

Coping with life changes = 7  

Coping with physical, mental, social changes = 7  

Living in own home=10 

Participant 3 is 70. He reported the following about himself: He is divorced and 

exercises 1 to 3 times a week; he described his health as okay; he is retired and earns 

$4000-$4999 monthly from a pension; he lives alone, owns his home and his vehicle; and 

he earned a high school diploma and never participated in the research. His response to 

Question 2 on the demographic questionnaire is as follows: 

Good Health = 10  

Social Activities = 5   

Non-smoking = 10   

Conscious Diet = 6   

Alcohol = 10  

Medication = 8 

Dental = 10 

Learning new things = 6   

Interactions = 5  

Life Purpose = 6  

Financial Security = 10+ 

Coping with life changes = 6  
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Coping with physical, mental, social changes = 6  

Living in own home = 10 

Participant 4 is 63. He reported the following about himself: He is widowed and 

does not exercise; he described his health as okay; he is self-employed and earns $5000-

$5999 monthly from a salary; he lives alone, owns his home and owns his vehicle; and he 

earned a master’s degree and never participated in a research study. His response to 

Question 2 on the demographic questionnaire is as follows: 

Good Health = 8  

Social Activities = 6   

Non-smoking = 6   

Conscious Diet = 5   

Alcohol = 5  

Medication = 7 

Dental = 7 

Learning new things = 10   

Interactions = 7  

Life Purpose = 10  

Financial Security = 10 

Coping with life changes = 8  

Coping with physical, mental, social changes = 7  

Living in own home = 10 
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Participant 5 is 60.  He reported the following about himself:  He is divorced and 

exercises every day; he described his overall health as excellent; he is self-employed with 

a monthly income range of $4000-$4999; he lives alone, owns his home and his vehicle; 

and he has a high school diploma and never participated in a research study. His response 

to Question 2 on the demographic questionnaire is as follows: 

Good Health = 8  

Social Activities = 6   

Non-smoking = 10   

Conscious Diet = 7   

Alcohol = 5  

Medication = 7 

Dental = 9 

Learning new things = 8   

Interactions = 5  

Life Purpose = 9  

Financial Security = 10 

Coping with life changes = 8  

Coping with physical, mental, social changes = 8  

Living in own home = 6 

Participant 6 is 64. He reported the following about himself: He is married and 

exercises 1to 3 times a week; he described his overall health as good even though he is 

diagnosed with an incurable disease; he is retired and earns $ 4000-$4999 monthly from 
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social security and pension [this does not include his spouse’s income]; he and his spouse 

rent their home; he owns his transportation and drives  himself to most places in his 

neighborhood; and he earned a bachelor’s degree and has participated in a research study 

before. His response to Question 2 on the demographic questionnaire is as follows: 

Good Health = 9  

Social Activities = 4   

Non-smoking = 5   

Conscious Diet = 8   

Alcohol = 5  

Medication = 7 

Dental = 6 

Learning new things = 9   

Interactions = 6  

Life Purpose = 8  

Financial Security = 9 

Coping with life changes = 8  

Coping with physical, mental, social changes = 9  

Living in own home = 7 

Participant 7 is age 65.  He reported the following about himself: He is married, 

exercises out 1 to 3 times a week and described his overall health as good; he is retired 

with a monthly income between $3000-$3999 received from social security and a 

pension; he owns his home and his vehicle; he earned a master’s degree and never 



69 

participated in a research study. His response to Question 2 on the demographic 

questionnaire is as follows: 

Good Health = 8  

Social Activities = 7   

Non-smoking = 7   

Conscious Diet = 10   

Alcohol = 7  

Medication = 7 

Dental = 10 

Learning new things = 7   

Interactions = 10  

Life Purpose = 8  

Financial Security = 10 

Coping with life changes = 10  

Coping with physical, mental, social changes = 10  

Living in own home = 8 

Participant 8 is 69. He reported the following about himself:  He is married and 

exercises 1to 3 times a week; he described his overall health as good; he is retired with a 

monthly income between $4000-$4999 that is received from social security and a 

pension; he owns his home and his vehicle; and he earned a bachelor’s degree and never 

participated in a research study. His response to Question 2 on the demographic 

questionnaire is as follows: 



70 

Good Health = 10  

Social Activities = 7   

Non-smoking = 6   

Conscious Diet = 8   

Alcohol = 5  

Medication = 7 

Dental = 10 

Learning new things = 5   

Interactions = 7  

Life Purpose = 8  

Financial Security = 10 

Coping with life changes = no response  

Coping with physical, mental, social changes = 8  

Living in own home = 10 

Participant 9 is 79. He reported the following about himself:  He is divorced and 

exercises every day of the week; he described his overall health as excellent; he works 

part-time and earns $3000-$3999 monthly; he rents his home and owns his vehicle; and 

he earned a bachelor’s degree and has never participated in a research study. His response 

to Question 2 on the demographic questionnaire is as follows: 

Good Health = 10  

Social Activities = 6   

Non-smoking = 10   
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Conscious Diet = 10   

Alcohol = 10  

Medication = 6 

Dental = 10 

Learning new things = 5   

Interactions = 6  

Life Purpose = 8  

Financial Security = 8 

Coping with life changes = 7  

Coping with physical, mental, social changes = 7  

Living in own home = 6 

Participant 10 is 67. He reported the following about himself: He is married and 

exercises 1 to 3 times a week; he described his health as good; he is retired and reported a 

monthly income range of $6000 and over; his source of incomes is obtained from being 

an entrepreneur; he owns his home and owns his vehicle; and he earned a bachelor’s 

degree and never participated in a research study. His response to Question 2 on the 

demographic questionnaire is as follows: 

Good Health = 8  

Social Activities = 8   

Non-smoking = 8   

Conscious Diet = 8   

Alcohol = 7  
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Medication = 7 

Dental = 8 

Learning new things = 7   

Interactions = 7  

Life Purpose = 10  

Financial Security = 10 

Coping with life changes = 7  

Coping with physical, mental, social changes = 7  

Living in own home = 6 

Participant 11 is 76. He reported the following about himself: He is married and 

does not exercise; he described his health as okay; he is retired and earns $3000-$3999 

monthly from social security and a pension; he owns his home and his vehicle; and he 

earned a bachelor’s degree; and never participated in a research study. His response to 

Question 2 on the demographic questionnaire is as follows: 

Good Health = 10 

Social Activities = 10   

Non-smoking = 10   

Conscious Diet = 10   

Alcohol = 8  

Medication = 10 

Dental = 10 

Learning new things = 8   
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Interactions = 8  

Life Purpose = 10  

Financial Security = 10 

Coping with life changes = 7  

Coping with physical, mental, social changes = 10  

Living in own home = 8 

Participant 12 is 75. He reported the following about himself: He is married and 

exercises 3 or more times a week; he described his overall health as good; he is retired 

and earns $$4000-$4999 a month from social security and pension; he owns his home 

and his vehicle; and he earned a master’s degree and never participated in a research 

study. His response to Question 2 on the demographic questionnaire is as follows: 

Good Health = 10  

Social Activities = 6   

Non-smoking = 9   

Conscious Diet = 6   

Alcohol = 5  

Medication = 7 

Dental = 8 

Learning new things = 7   

Interactions = 6  

Life Purpose = 6  

Financial Security = 10 
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Coping with life changes = 8  

Coping with physical, mental, social changes = 8  

Living in own home = 7 

Participant 13 is 76. He reported the following: He is retired and exercises 1 to 3 

times a week; his overall health was described as good; he is employed part-time and 

receives assistance from social security, savings, and a salary; he did not respond to 

owning his home but does own his vehicle; and he earned a bachelor’s degree and has 

participated in a previous research study. His response to Question 2 on the demographic 

questionnaire is as follows: 

Good Health = 8  

Social Activities = 8   

Non-smoking = 8   

Conscious Diet = 8   

Alcohol = 8  

Medication = 8 

Dental = 9 

Learning new things = 9   

Interactions = 9  

Life Purpose = 9  

Financial Security = 7 

Coping with life changes = 9  

Coping with physical, mental, social changes = 9  
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Living in own home = 8 

Participant 14 is 66. He reported the following about himself: He is married and 

exercises 1 to 3 times a week; he described his overall health as 60%; he is retired and 

does volunteer work; he earns $3000-$3999 monthly from social security, pension, 

support from family/friends, and savings; he owns his own home and his vehicle; and he 

earned a high school diploma/trade and never participated in a research study. His 

response to Question 2 on the demographic questionnaire is as follows: 

Good Health = 7  

Social Activities = 8   

Non-smoking = 9   

Conscious Diet = 9   

Alcohol = 0  

Medication = 6 

Dental = 9 

Learning new things = 10   

Interactions = 10  

Life Purpose = 10  

Financial Security = 8 

Coping with life changes = 8  

Coping with physical, mental, social changes = 8  

Living in own home = 10 
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Participant 15 is 62. He reported the following about himself: He is single and 

exercises 1 to 3 times a week; he described his overall health as good; he is retired and 

earns $4000-$4999 months from social security and pension; he owns his own home and 

his vehicle; and he received a bachelor’s degree and never participated in a research 

study. His response to Question 2 on the demographic questionnaire is as follows: 

Good Health = 10  

Social Activities = 6  

Non-smoking = 8   

Conscious Diet = 6   

Alcohol = 6  

Medication = 7 

Dental = 8 

Learning new things = 7   

Interactions = 7  

Life Purpose = 7  

Financial Security = 10 

Coping with life changes = 8  

Coping with physical, mental, social changes = 8  

Living in own home = 10 

Research Questions and Themes 

The principal investigator utilized a phenomenological research strategy to grasp 

the unique, subjective meaning of the lived experiences of participants as they revealed 
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their perception and processes of successful aging. Throughout the research 

investigations, discussions took place between the researcher, her major professor and the 

peer de-briefers, an agreement on each theme was reached as a result of this process. The 

study obtained triangulation by utilizing member checking, revisiting and analyzing 

transcripts with data collected from the demographic questionnaire, notes made in the 

field and follow-up interview for credibility and consistency. Both the SOC model of 

aging successfully and Erikson’s human development theory, Stage Eight integrity versus 

despair were compared with the data and along with the peer debriefed findings. Table 11 

summarizes the themes that correspond to the research question. Independence, 

spirituality, valuing family, acceptance of the aging process, and choices were the four 

emerging themes.   

Table 6  

 

Research Questions and Themes from Focus Groups 

________________________________________________________________________ 

Research Questions                Theme

What does aging well or successful aging           Independence 

look like to you as African American man? 

 

How do African American men keep a good           Spirituality 

attitude as they age and grow older?            Valuing Family           

         Community Involvement 

 

What coping skills do African American men         Acceptance of the aging process 

use during the aging process?  
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The Focus Groups 

Each focus group had a distinct personality even though all members were 

African American men age 60 or older.  Focus Group One (FG #1) was primarily made 

up individuals recruited by the snowball method. According to the notes provided by 

Note Taker #2 participants were talkative amongst themselves upon arrival and talked as 

if they knew one another. Focus Group Two (FG #2) contained five ombudsmen 

members. Ombudsmen are members of the South-Central District of the National 

Association of Negro Business and Professional Women’s Clubs, Inc. Research 

participants in FG #2 were also open and conversed amongst themselves and followed 

the PI’s instruction of not using a participant’s name if they were prior acquaintances. 

Focus Group Three (FG #3) were also ombudsmen members of the South-Central District 

of the National Association of Negro Business and Professional Women’s Club, Inc. 

Upon arrival, they assembled in the area where breakfast was served. One member in   

FG #3 finished a conference call with a different organization and joined the other focus 

groups members for breakfast when his call concluded.  

Members of FG #3 were acquaintances who were also members of a different 

community service organization. FG #3 participants asked if additional focus groups 

were going to be announced because they knew other ombudsmen and African American 

men who would be able to provide additional data for this study. FG #3 also followed the 

PI’s instruction of not using a participant’s name if they knew one another. While each 

focus group was unique, they were similar in how participants respected the responses 
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provided by other members of the focus group. Participants shared their views and were 

not swayed by responses given before they had an opportunity to share their experiences. 

Focus Group Emerging Theme: Independence (RQ #1) 

Research Question One asked: What does aging well or successful aging look like 

to you as an African American men?  Based on responses from each focus group, 

participants perceived and processed aging successfully by remembering what they 

learned and observed from parents. Participants valued their age and their ability to care 

and do for themselves. Reliance on others for housing and transportation was not viewed 

as aging successful. The following responses illustrate the theme of independence from 

the focus group sessions where African American men shared how they processed their 

meaning of successful aging. 

 Independence 

 Successful aging looks likes my dad; he was Superman, a strong man who did not 

need help with nothing he did. He’s the kind of man that you think not real, I mean he 

was just a self-sufficient man, never asking for nothing from nobody, carrying himself, he 

you know just did for himself, had a constitution, his, his he just took no handouts of no 

kind. I appreciated that from him… (FG #2) 

 Successful aging was looking at mother who was the man in the house, dad died, 

and mother worked until she could not do it no more, never took a handout, paid her way 

and ours every time. Don’t think she would have accepted somebody helping her, 

watching her managing money and making money go like it did, I just watched her and 

learned to take care of things on my own taking care of myself. (FG #3) 
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 Well-being later in life reminds me of my father who is retired and was able to 

pick the assisted living facility he wanted to live in, he was able to pick the place he 

found based on what he wanted and what he had read about in a brochure, he was in a 

financial position to do so. He is old and stubborn and even got into a fight with a 

resident the first week he was there. He told me that he did not like his things moved or 

touched and that he just got angry because he was paying for a place to call his own as he 

was getting on up there... (FG #1) 

Focus Group Emerging Theme: Spirituality, Valuing Family,  

and Community Involvement (RQ #2) 

 Research Question 2 asked: How do African American men keep a good attitude 

as they age and grow older?   There were a total of three themes emerged based on 

responses from each focus group. Participants perceived and processed maintenance of a 

good approach by incorporating spirituality, valuing family, and being involved in their 

community. Each theme is discussed separately.  

Spirituality  

 One of the ways African American men in this study processed the ability to have 

a good attitude as they grew older was with spirituality. Lincoln and Mamiya (1990) 

report that Christian churches play a significant role in the African American community. 

In a different study, African American men endorsed and used religious and spiritual 

coping strategies (e.g., prayer, other spiritual practices) for acute and chronic health 

concerns (Chatters et al., 2008). In this study, spiritual overtones were used to aid in a 

positive attitude about growing older. Participants referenced bible reading, God, aiding 
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in the acceptance of growing older, having faith and having God’s favor. Overall, each 

focus group response addressing this research question was consistently about their 

spiritual belief. The following responses support the spirituality theme.  

  If you reading your bible, it tells you that each day we getting older and to do it at 

the level of success we all sitting around here talking about, you cannot leave the good 

Lord out. You cannot deal with all this and these changes in your looks, body, mind, 

without Him, aint no way possible at least not for me. (FG #3) 

 Leaning on God and observing what others do and make it in this life works for 

us, it is like we copy the good and leave the bad stuff alone and out of our path, that’s 

how you make it and deal with getting these gray hairs and not minding it growing older 

and older. (FG #2) 

 We have strong bones from our ancestors which is why we can work 2–3 jobs 

taking care of our family, take stuff like mistreatment from folks on da job, and yet we 

still keep keeping on by God’s grace. We as Black men don’t know nothing else but 

perseverance of us and family and kid, if we stop taking care of they need and got where 

we could not take care of our family totally we probably die. Our bodies are made 

stronger than any other race, think about it; what have Black men been through and we 

still walking around, doing good, taking care of our families, and our kids, that nothing 

but faith and God working in our favor, that is how we do this. (FG #1) 

Valuing Family  

The family plays a significant role in processing aging successfully for African 

American men especially with maintaining relationships with friends and family and 
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social interacting with these two groups of supporters (Reichstadt, 2010).  McCoy (n.d.) 

posits that since African Americans appeared in America, they have accentuated the 

magnitude of family. The family is essential and had been the cause for some African 

American men to address their health needs. In a 2011 study, Griffith et al. showed that 

African American men who valued their family role reported that they were more likely 

to see a physician. In this current study, the family was valued within each focus group 

and across focus groups. The National Research Council (US) Panel on a Research 

Agenda and New Data for an Aging World (2001), reported that families and 

communities play a significant role in providing optimal support to an older person. 

These roles include assisting an older individual with improving their quality of life and 

also the task of ensuring the individual has sufficient social and economic resources. 

Participants’ response to this research question includes the realization of the importance 

of being involved with the family and the father role in working and caring for the family 

non-stop. Following are responses from each focus group supporting the theme valuing 

family. 

  I am single but was married, did not take up a lot of time with my family because 

I was workin workin workin. I have a nice home now, but I live alone. Kids come by on 

holidays but it aint the same. Family is all you have especially when you old. Having 

money good but a family to come see you is much better. Now don’t get me wrong, I 

have plenty friends but to be truthful I, well I was just not there for my family, and I 

thought the money I was bringing home and putting in the house made up for my 

absence, boy I was wrong. (FG #2) 
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 My father was a strong man and worked from sun up to sun down in the fields. He 

was a strong man too, just seeing him work like he did, I knew I had to get an education 

or something because he never seemed to think about retiring, slowing down, or even 

dying. They, he just, just worked every day and took care of the family, this was the same 

for me, work care family, it just never seemed like enough though. (FG #1) 

 Black men in my family just seemed never to grow old, I know they died because 

we would have to go to funerals but it just seemed that they kept working, and working, 

and working to make a living and to take care of the kids they had, they house and all. 

(FG #3) 

Community Involvement  

The final theme from Research Question 2 was community involvement. Further 

data analysis from transcripts and the demographics questionnaire revealed responses that 

were a reflection over the life they had lived and the good choices they had made. These 

choices can be in any area of the individual’s life including family, career, and social 

activities. There is contentment and fulfillment with life when integrity is gained during 

the later stage of life. Additional tenets of obtaining integrity with one’s life are the 

individual’s ability to live the remaining years according to personal desires with no 

regrets and feeling that valuable contributions were made to society. Integrity can be 

expressed with feeling a sense of fulfillment with being involved with volunteerism, 

helping organizations, and active in a community (Erikson, 1982). Participants in this 

study were pleased to have been involved in helping others in the neighborhoods they 

lived in. They expressed how special they felt when giving back after retirement and 
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having additional time during the day. The theme of valuing community involvement in 

this study was consistent with findings from Corwin et al. (2009) where participants 

equated aging successfully with the ability to give back to their communities. Most all 

participants in this study expressed their enjoyment and fulfillment with being involved 

in their community and giving back to the younger people who lived in their 

neighborhood. The following responses from the focus groups support the community 

involvement theme. 

 Growing old and being in a position to help out whether young or older is what 

African American’s do. I help with the meals on wheels one day a week and the other 

days I help teenage boys struggling with reading. It sadden me when I first started with 

the reading program because I was embarrassed for the boys and they were embarrassed 

for themselves (silence), now we all just get in the room and start reading. You know 

they really look up to me, I feel special. (FG #1) 

 Helpin these young cats out who think they know everything but don’t know 

nothing is a great need. They let them me help them with advice, school choices, girls, 

what ever they want to ask me I tell them the absolute truth. Also, it gives me pleasure 

buying schools back-packs for them grade schoolers, I do it every year. Let me give you 

something else; they call me to take the boys to the game, I go do it, they know I am 

retired and can get across town anytime they need me. This is my way of helping where I 

live, my neighborhood. My time is free; I am helping with this taking a village saying, I 

actually look forward to making somebody else’s life a little better. (FG #3) 
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 Now that I don’t have to work as much, I help older neighbors, some my age, 

some older, I do they odd jobs around they house. It may be hauling something off from 

the garage or anything; I just help out where I can. Not like a job, cause when I don’t 

want to be bothered I don’t volunteer to help but most everyday cept Sunday, I am 

helping and doing something for somebody, it’s what you are supposed to do, right? (FG 

#2) 

Focus Group Emerging Theme: Acceptance of the Aging Process (RQ#3) 

Research Question 3 asked: “What coping skills do African American men use 

during the aging process?” Analysis of the data uncovered that African American men 

embraced the aging process and that they had no regrets. Focus group responses indicated 

participants compensated for their decline and optimized the abilities they were able to 

enjoy still which supports the SOC model for aging successfully (Baltes & Baltes, 1990). 

Participants shared that they did not attend as many functions as they did previously, 

there was an acceptance of the inability to do yard work like in the past and recognition 

of the inevitability of not being able to drive forever but will enjoy the ability to drive 

now still. The integrity component of Erikson’s Stage Eight requires that the individual 

has no regrets over decisions about life and an acceptance of where the individual is 

within the span of life. Participants’ responses supporting acceptance of the aging process 

appear below. 

Acceptance of the Aging Process 

 I’m old but can still drive my favorite car. I feel good about driving it around 

town, to my meetings, to church, to pick up my grandson and to bingo.  I know that there 
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will come a time when I will not be able to drive myself or drive the vehicle I love, right 

not, I do not worry bout that cause we all are getting older and getting more and more 

grey hairs every day. Accept it, you know we blessed to get up; and when I can’t drive 

anymore, I will let my grandchildren drive me; I still will have that favorite car but just 

not at the wheels driving. I told my family that when I can’t drive no mo, take da keys, 

but right now I drive myself everywhere I go. (FG #1) 

 My yard is my pride; I love it, my flowers, bushes, magnolia trees, sprinklers and 

etching out by my curb; I don’t get to work my yard like I use to because I got old and 

that’s okay. I don’t like heat, but that don’t stop me from getting “yard of the month,” 

now I pay a fella and tell him how I want it done, he learn something from me, and I get 

him to do my yard like I like it and I still enjoy it. Sometimes I go back over a few places 

he missed on trimmings but that’s just me Some things like keeping a manicured yard, 

you can’t you just not able to do when you get old, and it is just part of life and aging, 

everybody aging it’s not something only a unique group of people do. (FG #2) 

 Me and my wife fix up and go out dressed in matching gear. Folks laugh at us but 

we been doing this get up for years. Now we old, we take extra time and just kind of pace 

ourselves and don’t fight getting older. We know we aging successfully, and friends 

confirm it, but we don’t lie to ourselves, we have slowed down and don’t go to 

everything and all the luncheons we get invited to, but we do go quite a bit still…(FG #3)  

Individual Follow-Up Interviews 

 A total of 10 participants volunteered for the follow-up interviews. These 

participants had a choice of providing the data (1) face-to-face, (2) via email, and (3) over 
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the telephone. All participants selected the phone as the follow-up method. They 

indicated that they had busy schedules and that the telephone was the best way for them 

to continue in the study and share their perspectives. The interviews were audiotaped and 

transcribed verbatim. Transcripts were read more than once and coded for themes. Data 

were arranged into pieces that were related and that had similar properties. Transcripts 

were compared continuously to FG #1, FG #2, FG #3, and with FI #1 through FI #10. 

The PI and two de-briefers compared emerging themes. Table 12 depicts the research 

questions and corresponding theme for the individual interviews. The overall theme was 

making the right choices (right choices vs. wrong choices). Whether it was choices about 

finances, family, marriage, health, or overindulgence, participants shared that choices 

either lead to success or failure. Also emerging from the analysis of the individual 

interviews were four themes from the focus group, they were (1) independence, (2) 

valuing family, (3) community involvement, and (4) spirituality.   

Table 7  

 

Research Questions and Themes: Individual Interviews 

________________________________________________________________________ 

Research Questions                Theme

What does aging well or successful aging  Making the Right Choices  

look like to you as an African American man?        

 

How do African American men keep a good           Independence  

attitude as they age and grow older?            Valuing Family 

               Community Involvement 

 

What coping skills do African American men         Spirituality      

use during the aging process?    
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Individual Interview Emerging Theme: Making Choices (RQ #1) 

Participants advised younger generation of African American men to make right choices 

early on in life. Choices is a significant component in Erikson’s model of human 

development. Participants believed that making the right decisions earlier removes the 

feeling of regrets which they shared that some of their friends had expressed to them.  

Making the Right Choices 

 I have several friends who wish they could get back 10, 20, or 30 years; they even 

tell me that when I go around them. I don’t have pity for them because life is serious, 

what you decide to do when you young gone come back on you when you old, get you a 

house, some kind of job/trade or what ever you good at and get you a good lady. That is 

what I tells these young men that will listen to me, make the right turns in life at every 

road. These is the things that make growing old something you can deal with, making the 

right choice early. (FI #1) 

 When I was a boy, I decided that I when I get grown, I would not be asking 

somebody “can I stay with them, or rent a room from them, you know you see a lot of 

that going on now days’ when you old, you need to have your own place to lay your own 

head. You “stay” overnight at someplace but you live in your own home, that is what my 

uncles always said to me which is why I decided to make the best choice available for me 

even if it was not popular like when I bought my home in my late 30s and ally my friends 

was out buying Cadillac cars. I still have my house, but they don’t have those cars. Hard 

choice to get my house back then but it was the right choice. (FI #2) 
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 The Bible tells you how brief life is over in Ecclesiastes, so brief means not long, 

so decide early about what you want in the end, it is never too early to start to think about 

getting old. If you decide to not marry and no kids, yous [you are] gone be alone and no 

body will want to help you, take my neighbor, he selfish, all he want to do is what he 

want to do, those kinds of choices not kind to you when you get my age. No investment 

in nothing, just kind of doing his own thang all his life, spendin money here over there 

and all over the place and now he talking about he made poor choices, I don’t know what 

to tell him at this point. (FI #3) 

 Got an uncle that cannot wipe himself, cannot hold a cup to his mouth, and can 

barely do anything. Deciding to love drugs and streets did him bad, you can’t be in em 

streets, they not good for nothing, all you get is memories that you can hardly enjoy, got 

to say you gone take care of yourself when you young and do it, decide right them and do 

it. That is what I tell every African American man I have a serious talk with (FI #4) 

 I am a widower and have made it through the grieving period with God’s help. 

Before I knew what to do about grieving, I did not know who to turn to because as 

African American men, we learn from seeing others in our community to tough it out, 

this is not a good way to make decisions. I was hurting so that I went to see a counselor, 

Holy Spirit just moved me to go, I am glad I decided to do this counseling, and the 

hurting stopped. This helped me tremendously to move past my grief. I learned that I too 

was living a lie by acting like I was not hurting, I decided to get me some help. Seeking 

help was probably the best decision I made after losing my wife. (FI #7) 



90 

 African American men are supposed to teach the young folk, if we don’t teach 

them to make the right choice, we want have a community to live in, and when you old 

like me, you want your community safe, and you want to feel prideful about it also, so 

you take care of it and it will care for you. Just being able to help these wild young cats 

running around in the community is what we older guys are called to do, help them look 

at life a different way and show them that bad decision make for a bad life or at least a 

rough life. (FI #9) 

Individual Interview Re-Emerging Theme: Independence (RQ #2) 

Independence 

 I have a friend who is not aging well. He old now and don’t really have no body 

to come see him or just sit and talk to him like he depends on a lot of people to help him 

now, pitiful. He not independent and if you look around, it’s a lots of people his age that 

still taking care of themselves. They going and doing for theyselves he not. (FI #5) 

 I saw my uncles deteriorate right before my eyes; they went down, they went 

from strong men to having parts of they legs and limbs cut off because of bad eating and 

over indulgences. They could not make decisions on what doctor or hospital to be taken 

to because they were dependent on other people now that they done got old. I don’t want 

that for me, that’s not this thing successful age, you have to be able to select where you 

want to go and where you want to be always not matter where you at with this aging, got 

to be able to do for yo self. (FI #6) 

 African American men able to be in a position of supporting their own needs at 

any age but especially when they are 60 is liberating to see, that is getting this aging 
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down and being successful with it. Depending on others even family takes away the man 

in you. Whether its money, your health, or whatever is important to you, you have to be 

in the position to handle this, not looking at others to do it for you or help you to get it 

done. (FI #8) 

 Man, I tell you, I remember my own uncles, older cousins, and other male 

relatives wear coverall, run over shoes, not clean, this did not appeal to me. As they got 

older, they were able to do less and less; they just got old and helpless. I did not want this 

for me; I wanted to be in control of me. Now that I am older, I do not regret the fact that 

white men impacted me just by observing them and their mannerisms and how they 

groomed themselves and made decisions for themselves and decision about themselves. 

To be able to age and age at a successful rate to me is being like self-sufficient… (FI #10) 

Individual Interview Re-Emerging Theme: Community Involvement (RQ #2) 

Community Involvement 

 Buying coats and paying for summer camp, that’s when I am at the top of my 

game even in this old age. I buy school supplies or buy the meat for the fund raiser; I feel 

like I am giving back to my community and I enjoy it. This is what I say when I was 

coming up and hangin around the center. Somebody always came through with 

something for us kids, we’d be hungry or needed a ride to the game or needed a man to 

talk to. Nobody had to tell me to get involved in my community; I saw this going on 

when I was just a little fellow, and I knew that it was my duty to do the same thing. I am 

old but doing this here stuff makes me feel like one of them kids I help. (FI #5) 
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 Volunteer work and helping with these little, they call them after school 

programs, I pay for a kid who family don’t have the means. Makes me feel good that I 

can help someone not related to me, this may help them is so many ways. Long as you 

doing something at this age and not getting by yourself and being lonely. You will feel 

that you have something to help give your community a boost and you giving yourself a 

boost also because you get enjoyment out of helping peoples. (FI #2) 

 Your community will always need a helping hand so go help so that when you get 

really old, a community will be there for you to help you. You help now and build it up, 

build up where you live and make a difference and I bet you, that same community will 

help you when you need it most. (FI #9) 

Individual Interview Re-Emerging Theme: Valuing Family (RQ #2) 

Valuing Family 

 There was a time in my life when I, well I discounted my wife and children. I was 

not spending time with them, not going to church with them, not gong to my son’s ball 

games and then they stopped asking me to go anywhere with them. I did not realize what 

had happen until it was almost too late. My wife never said anything, not nothing, but I 

believe she was planning to leave me. This made me depressed and disappointed in 

myself. I was sorry for not seeing the importance of my family not valuing them. I started 

going to church with my family, and I went back to the bible study I was attending. I 

cannot imagine how my life would be without my wife and children, they mean so much 

to me. (FI #3) 
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 We all wish we could stay in our prime even Deion “Prime Time” Sander would 

like that but the fact is every single day we grow older and if you know this then you  

have permission to enjoy life, enjoy your grandsons and granddaughters, and great 

grandkids if you have them. Life ends and we transition, that is the way God designed it. 

So I life for here and now and enjoy life with my family. I love them and they love me. 

(FI #6) 

 My time is used wisely. What I mean by wisely is that I save time for myself; 

time for my spouse, my adult children and they kids. This helps me to be a role model for 

my family. Spending time with family makes a difference in things when you older. You 

appreciate family and as you grow older they appreciate you and want to be around you 

and taking you places with them. (FI #7) 

Individual Interview Re-Emerging Theme: Spirituality (RQ #3) 

Spirituality 

 African American men have a hard life when they young and when they old but 

we have been able to manage for a long, long time because of the God we serve as a 

people. African American men learned from the family that as a people, we look to God 

from where our help will always come from, God don’t let African American men down. 

(FI #4) 

 Accepting the fact we grow old is healthy, it is how God planned it, you just don’t 

get to live forever, you accept that we are aging, and you go own with your life just a 

little slower and at the appointed time this life ends and our life with Christ starts, that’s 

not too bad if you ask me. (FI #10) 
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 When my wife was ill, I did not know what would happen. I had to be strong for 

her and for me too. I could not imagine life without her. I prayed to God for strength 

because as I saw myself getting older and older it seemed to me that I got weak as water! 

I was afraid of the future for my wife’s sickness, she is my queen for eternity. God gave 

me His strength during this period in my life because I just did not have it right then. (FI 

#1) 

Synthesis of Themes 

 

  The final step in this phenomenological research investigation is the synthesis 

descriptions of processes and perceptions of successful aging. All remarks within this 

section were the meaning derived from participants’ descriptions. Thus, a proper 

definition of successful aging is presented. Independence, spirituality, valuing family, 

community involvement, acceptance of the aging process, and making choices were 

themes that emerged from this investigation. According to participants, successful aging 

was being in the position to take care of personal needs, wants, or desires; this was seen 

across all focus groups and stressed in the individual interviews. Participants reflected on 

how their parents were able to provide for themselves and their families, one participant 

spoke of his mother and her ability to care for their family after the father died. This 

participant recalled that his mother never relied on anyone to provide for their family, this 

participant had distinct memories of his mother managing food and money but never 

asking for help because she was self-sufficient.  

 Other participants shared that their views and perceptions of successful aging 

were from observations throughout the lifespan. Fathers, mothers, uncles, neighbors and 
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white men have all contributed to the judgments of successful aging these participants 

shared. Participants shared their spiritual beliefs and reliance on God. They shared that 

God has always been a prevalent and present force valued by all African American, not 

just men. Participants believed that God made the African American man stronger than 

other races and based this on the ability of African American men to persevere despite a 

society where they have not been treated fairly.  Participants believed that God had 

provided African American men with the strength needed to care for the family despite 

unfair treatment.  

 Valuing family and children was seen in high regard. Helping young African 

American men with reading, purchasing back to school supplies and backpack and 

buying coats and meats to be cooked for fundraisers. Many of these participants never 

participated in a research study before. When asked to rate variables African Americans 

need to age successfully and maintain a positive attitude during the aging process; the 

following were listed:  having good health, being a non-smoker, having a conscious diet, 

dental care, learning new things, having a life purpose, financial security, and home 

ownership.  

Summary 

      This chapter contained the results of the phenomenological research study of 

African American men 60 and older and their perceptions and processes of successful 

aging. Also, this chapter included demographic characteristics of the samples and 

emerging themes. The analysis of the focus group discussions, individual interviews, and 

responses to the demographic questionnaire identified the following themes: (1) 
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independence, (2) spirituality, (3) valuing family, (4) community involvement, (4) 

acceptance of the aging process, and (5) making the right choices.  
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CHAPTER V 

DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS 

  This research investigation is one of few studies explicitly investigating 

successful aging among African American men; it contributes to the literature on aging 

successfully by including a minority lens. A phenomenological approach was utilized to 

explore African American men’s perceptions and processes of aging successfully in their 

world.  A total of fifteen African American men participated. Erikson’s human 

development theory, Stage Eight, integrity versus despair was utilized as a lens to explore 

these participants’ perceptions. An additional model of aging successfully, selective 

optimization compensation offered by the Baltes and Baltes (1990) was also used to 

examine how participants perceived and processed successful aging.  

This qualitative research utilized purposeful sampling method and the snowball 

method of sampling to recruit participants for this study. All participants completed a 

demographic questionnaire; qualitative data were collected from recorded focus group 

sessions and individual interviews. All interviews were transcribed verbatim, coded, and 

analyzed for themes. To check the validity of this research study, credibility and 

trustworthiness were utilized (Shenton, 2004). The researcher applied triangulation, 

member checking, probing questions, debriefing with major professor, familiarity with 

the culture, and researcher training to assure biases were limited and that credibility could 

be sustained (Shenton, 2004). Data were triangulated for consistency by comparing and 
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cross-checking data from focus groups, individual interviews, notes made in the field, 

and responses to a demographic questionnaire. The researcher conducted member 

checking after each focus group session and interview. This consisted of allowing 

participants to confirm, edit, or add to the data they had provided to the transcripts. The 

researcher used de-briefers who read and recorded the data for common themes, which 

was systematically compared with the researcher’s findings/themes for each focus group 

and individual interview for consistency and validation in triangulation process. In 

conclusion, emerging themes were reported.  

This chapter gives an overview of results of this research investigation: (a) 

perceptions and processes of aging successful among African American men and (b) the 

themes developed from analyses of responses from the participants. Results about the 

research questions, conclusions, strength, limitations, and implications of the 

investigation are discussed along with ideas identified for future research, and possible 

recommendation for communicating with African American men seeking health 

resources.  

Overview of Results 

     This phenomenological approach to a qualitative research investigation 

provided an opportunity for participants to speak openly about their perceptions and 

processes of successful aging. These participants were African American men age 60 and 

above who had a positive attitude about growing older. Additionally, the researcher 

wanted to find out about the lived experience of aging well, and what successful aging 

looked like to African American men age 60 and older. Participants illustrated African 
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American men’s perceptions of aging successfully; this included experiences they 

observed from parents, male relatives, neighbors, close friends and white men. These 

attitudes included both negative and positive components. Participants’ everyday 

experiences came forward to describe several themes and thick descriptions of what 

successful aging looked like to them. This phenomenon has not been investigated much 

among this population (Troutman, et al., 2011).  Findings from data collected portrayed a 

different profile of a marginalized community of men. The study participants willingly 

shared their processes and perceptions about aging successfully. 

  Participants ranged in age from 60 to 81 years old; there was a total of 15 who 

participated. An attractive flyer was utilized to gain interest in the study, the use of a flyer 

designed to be appealing was suggested Bryant et al. (2014) as a measure to recruit and 

retain minority participants. There were eleven participants with either a bachelor or 

master’s college degree. Most described their overall health as good or excellent. Only 

one participant identified as having a severe illness. Most participants rated a high score 

from 8 to 10 whenever they ranked the following factors they believed to contribute to 

African American men aging successfully and having a positive attitude: good health, not 

smoking, dental care, financial security, and ability to cope with physical, mental, and 

social changes.  

Discussion of Research Questions 

The purpose of this phenomenological study was to explore perceptions and 

processes of successful aging experienced from lived experiences of African American 

men 60 and older. This researcher asked African American men what successful aging 
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looked like to them. The study also focused on beliefs contributing to African American 

men’s understanding of aging successfully and the coping skills African American men 

utilized in managing the aging process. Lastly, this study sought to learn how African 

American men were able to keep a good attitude about the unstoppable aging process.  

The research questions were developed using aspects of two theoretical frameworks, 

Erikson’s human development theory, specifically Stage Eight integrity versus despair 

and the selective optimization model for aging successfully. 

RQ1: What does aging well or successful aging look like to you as an African 

American man? 

Based on responses from each focus group, participants perceived and processed 

aging successfully by remembering what they learned and observed from parents. 

Participants also valued their age and their ability to care and do for themselves. Reliance 

on others for housing and transportation was not viewed as aging successfully. 

Participants’ importance given to being independent was consistent with findings from 

the Corwin et al. (2009) research investigation where participants stressed the need for 

independence, the preference for living in their own home, and not relying on public 

transportation or family members to get them to appointments and other engagements. 

Many participants spoke adamantly of the need for independence; this was across focus 

groups and in the individual interviews. While each focus group and individual interview 

was distinctive regarding their personalities nonetheless, independence was the 

predominant theme echoing within responses to what aging well or successful aging 

resembled according to their lens.  
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RQ2: How do African American men keep a good attitude as they age and grow 

older? 

In the focus groups and individual follow-up interviews, three themes emerged 

from this research question: (a) spirituality, (b) valuing family, and (c) community 

involvement. Spirituality was one of the methods participants managed to have a good 

attitude about as they grew older was with spirituality. Participants referenced the bible 

reading, God, aiding in the acceptance of becoming older, having faith and having God’s 

favor which is the same references participants spoke of in the study conducted by 

Lincoln and Mamiya (1990). Additionally, these spiritual references are similar to 

findings in Sadler and Biggs (2006) where participants reported their reliance upon a 

higher power. Secondly, valuing family plays a significant role in processing aging 

successfully for African American men especially with maintaining relationships with 

friends and family and social interacting with these two groups of supporters (Reichstadt 

et al., 2010).   

The family was valued within each focus group and across focus groups. Valuing 

family subjectively for these research participant is what was pointed out in Bowling and 

Dieppe (2006) who posit that individuals should be allowed to identify what is of value to 

them as they age successfully. Montress et al. (2006) also reported that to understand 

what aging successfully is in a broader lens does include being subjective. Integrity can 

be expressed with feeling a sense of fulfillment with being involved with volunteerism, 

helping organizations, and active in a community (Erikson, 1982). Participants in this 

study were pleased to have been involved in helping others in the neighborhoods they 
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lived in. Their contentment is similar to happiness and satisfaction with life is shown in 

the findings of Dillaway and Brynes (2009).  Participants in this study also expressed 

how special they felt when giving back after retirement and having additional time during 

the day.  

RQ3: What coping skills do African American men use during the aging process? 

African American men in this study showed that they compensated for their 

decline and optimized the abilities they were able to enjoy still which supports the 

selective optimization compensation model for aging successfully (Baltes & Baltes, 

1990). Participants did not attend as many functions that they did previously; there was 

an acceptance of the inability to perform tasks they had once loved like yard work.   The 

integrity component of Erikson’s Stage Eight requires that the individual has no regrets 

over decisions about life and an acceptance of where the individual is within the span of 

life. Participants in this study expressed not having any regrets with past choices 

regarding family, career, and education. 

Discussion of Individual Interviews: Overarching Theme 

Making the Right Choices 

The research questions for the individual interviews and the focus group sessions 

were the same. There were four themes from individual interviews that aligned with the 

resulting themes from the focus groups. These four re-emerging themes were 

independence, valuing family, spirituality, and community involvement; however, 

making the right choices emerged as an overarching theme from the individual 

interviews.  Research participants’ ability to make the right choices throughout the 
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lifespan equated to their ability to age successfully. Making the right choices was 

included in every aspect of life, (e.g., selection of a profession, wife, family, education, 

home, and car purchase, saving money, health, and overindulgence). Participants advised 

younger generation of African American men to make right choices early on in life to age 

well.  

The right choice is a significant component of Erikson’s (1982) model of human 

development, Stage Eight, integrity versus despair. Participants believed that making the 

right decisions earlier removes the feeling of regrets which they shared that some of their 

friends had expressed to them. Successful aging in the framework provided by Erikson 

includes having no regrets with choices made in one’s life. When the right decisions were 

made participants believed that they were able to age successfully. This equated to them 

having independence in many areas of their life. This independence participant valued 

allowed them to select what was of value to them which included family, community 

involvement, and independence. Having the ability to choose what is of importance to an 

older person is a component of Baltes and Baltes (1990) model for aging successfully. 

Participants valued family and evening though they experienced some slowing down, 

they optimized their time with family by using it where it provided them significant 

meaning. One participant enjoyed picking up his grandson and going to bingo. He 

reported that he only does these two activities once a week versus every day which would 

have been draining on his energy level. The ability to optimize his time and compensate 

for slowing down was the remaining components of Baltes and Baltes (1990) selective 

optimization compensation model for aging successfully.  
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Conclusions 

Overall, participants met the Rowe and Kahn (1997) view of successful aging; 

most were free from disability, they were active and engaged, most had a bachelor or 

master’s degree. Participants valued their independence and having the freedom to do as 

they please including helping in their community. Some did express a desire to 

disengage, but they were the deciding factor on when this would happen.  

Participants confirmed Schieman et al. (2001) findings that African American 

men do disengage with family and friends as they age. The ability to select activities to 

engage in while maintaining a level of enjoyment was expressed by one participant who 

appreciated a manicured yard. His process of having a beautiful yard even though he was 

physically limited was compensated with his finances and optimized when he was able to 

teach and pay a younger person that helped him to enjoy something he was no longer able 

to do. Atchley’s (1971) continuity theory posited that older people substitute similar roles 

for roles they no longer have. This was revealed by the retired participant who now helps 

in the community with young boys who not able to read. This substation of roles is a 

component of the continuity theory.  

Participants expressed having no regrets and enjoying the aging process because 

growing is inevitable. Mastery of integrity versus despair removes regrets and accepts 

choices made in careers, health, and family. Participants valued family and spirituality. 

They referenced God in the focus group sessions and the individual interviews. 

Spirituality according to Whitfield and Baker (2014) is needed for managing life and its 

own set of circumstances. Participants shared that they prayed when they were attempting 
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to resolve issues. This is consistent with Chatters et al. (2008) whose research reported 

that about 90% of African Americans indicate that prayer is an essential coping 

mechanism when dealing with stress and that they rely on God for strength, support, and 

guidance. 

Reflection of the Strengths of the Study 

Through this research journey, the researcher learned that several major factors 

provide an individual’s meaning about aging successfully. The researcher learned what is 

perceived and what is not displayed provide for an individual’s understanding of how to 

age successfully. The researcher discovered that a definition for aging successfully was 

not always provided by one’s own ethnic group, the meaning of aging successfully can be 

provided by someone who is not in the same ethnic group which was pointed out by one 

of the participants in this study. Observations from this research study allowed the 

researcher to draw vital conclusions about the phenomena investigated. As the literature 

revealed, successful aging could be described and interpreted differently depending on 

who is asking the question and who is explaining the phenomena. This was made clear to 

the researcher when a participant shared that he had an incurable disease yet this 

participant believed he was aging successfully, he self-rated his health as good, and he 

thought he had remaining value to his family and his community. 

For minorities, successful aging has not been investigated, especially for African 

American men. Even with this being this case, participants in this study met the strict 

definition of successful aging provided by Rowe and Kahn (1997). Because African 

American men are prone to a high number of specific illnesses (Antonucci & Jackson, 
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2009; Braitwaite, Taylor, & Treadwell, 2009), it is believed that they would not meet the 

strict definition of free from disease, disability, active with financial stability. These 

findings revealed an appealing insight into successful aging the way it was perceived by 

the African American men who participated in this study and by the researcher. Utilizing 

their perceptions and their processes of aging successfully allowed for the beginning of a 

reconceptualization of successful aging that incorporates views from  African American 

men. Additionally, learning how African American men managed to age successfully 

provided significant insight into the needs of this population. Identifying the perceptions 

of aging successfully among African American men enhances the development of 

additional resources along with adult education program to meet the aging needs of this 

population.   

Implications 

This researcher understood that all do age but how we age successfully is very 

different and very complex. This research investigation can contribute to knowledge and 

skills on how to promote successful aging among African American men. These study 

participants embraced growing older, they faced it and anticipated it. Educating other 

aging adults on what to expect as one grows older as well as welcome the aging process 

allows enjoyment later in life. 

This researcher was aware that most African American men do not have or 

regularly seek health care resources. This study also provided slight insight for healthcare 

professionals who communicate with African American men. Participants shared that 

some doctor visits are unwelcomed due to the condescending tone of the voice of some 
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physicians. Knowing how African American men were made to feel when they were at 

their doctor’s office due to treatment by attending physicians provides opportunities for 

learning how to communicate with minority individuals seeking health care.  

With the many studies currently available investigating successful aging, tools 

designed to support aging successfully should be the focus. This investigation illustrated 

how African American described aging well through independence; it provides 

information to younger generations of African American to make wise choices early in 

life regarding family, work, finances, health, and companionship. Additionally, accepting 

the aging process and embracing helps the younger generation to know what to expect as 

the body slows down and declines. Future research should address education and various 

locations for educating African American men about the aging process. While churches 

and other places frequented by this population, it may show beneficial to look at other 

sources where African American men frequent including a golf tournament, cycling 

events, chess tournaments, car wash, and fishing competitions. 

Limitations  

This researcher was surprised at a large number of research studies focusing on 

African American men and various negative factors. The revelation of this large number 

of negative research studies was the driving force for this researcher’s investigation of a 

different topic which represented a vital expansion on the research literature of aging 

successfully with African American men. However, there are four main limitations 

addressed. First, the recruitment of African American men for this research study was 

challenging and similar to what the literature revealed, e.g., (Watkins et al., 2014). The 
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initial recruitment goals for this research investigation was to have participants recruited 

from three different groups and three separate locations. The PI initiated communications 

with a large African American church and a senior activity center located west of Dallas, 

Texas. After a few weeks, there was limited response from these two agencies. Thus, the 

study commenced with the 15 participants from the South-Central District of the National 

Association of Negro Business and Professional Women’s Clubs, Inc.  

Secondly, a majority of the participants were acquaintances. Having participants 

from other locations and recruited from different agencies would have provided possible 

differences among focus groups and within focus groups. Thirdly, generalizability to 

other major cities in Dallas, or other states is not practical. Also, due to limited research 

investigations with participants in this research investigation provides no comparison 

group of African American men to gauge variances on definitions, and other factors are 

contributing or limiting the ability to age successfully. Participants were also professional 

and educated thus they were prone to be familiar with healthcare, financial preparedness, 

educational opportunities, and not relying on public transportation. The self-reported 

health rating offers opportunities for researchers to develop an instrument for this 

population for further examination, education, or promotion of aging successfully.  

Lastly, the demographic questionnaire was helpful but should have ranked the 

variables individually. The responses to SAAM from a different group of African 

American men would culminate with a different ranking of 14 variables (1 to 14) that 

African American men believed contributed to their ability to age successfully and 

maintain a positive attitude during the aging process.  
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Recommendations 

This researcher believes that replicating this study in other geographic regions 

would provide an overview of beginning steps to promote successful aging for African 

America men in new research studies. Understanding how to support successful aging 

offers a different quality of living standards later in life (Troutman et al., 2011). In 

addition to improving successful aging, family life educators have a role in the human 

development content area. Family life practitioners are a resource in providing 

knowledge to medical providers on how to communicate with African American men 

receiving patient care. Effective communication would address a concern of one 

participant who felt his doctor communications was not sufficient. 

Future Research 

Future studies should improve recruitment strategies for African American men 

by new and different recruiting methods. Bryant et al. (2014) addressed issues with 

retaining and recruiting African American men for her research. Lessons learned from the 

Bryant et al. (2014) study suggested that researchers include snowballing as a recruitment 

tool. Also recommended was person to person contact with potential participants, having 

a community leader represent participants and utilization of the church in recruitment 

efforts. Establishing and maintaining a rapport with participants was also critical and 

helped to retain them until the end of the research investigation.  New studies need 

consideration given to lower income African American men. Participants in this study 

were of higher SES status, and the majority of them were educated with a college degree. 

Since this study was limited to African American men, it would be helpful to explore 
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aging successfully with similar and different ethnic groups. Opportunities exist for future 

researchers to pursue other theoretical lens and models for aging successfully with 

African American men. Additional research can uncover additional factors that will 

enhance or promote successful aging and expand the aging community’s comprehension 

of successful aging for minorities. A replication of and diversification of participants in 

this study would expand the discourse of aging successfully among minority populations. 

Having an expanded diversity in participant demographics and the exploration with other 

older adults provide new understandings about aging successfully. 

Lastly, programs to promote aging successfully should be designed using the 

findings from the past five decades of successful aging research studies.  There is a need 

for developing a questionnaire inclusive of additional variables relative to how African 

American men process successful aging. Developing an instrument with input from 

literature and African American men would be most beneficial in promoting aging 

successfully for this population. 

Summary 

The purpose of this qualitative research was to explore the perceptions and 

processes of aging successfully among African American men. Erikson’s Stage Eight 

integrity versus despair and the SOC model of successful aging was used as a lens 

through which African American men could be viewed in their aging process. The 

phenomenological approach allowed the researcher to comprehend each participant’s 

unique perception and process of aging successfully. This chapter included the following: 

an overview of results, strengths, limitations, recommendations, and future research 
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ideas. This study yielded data that added to existing literature on how aging successfully 

is processed and perceived by African American men living in the North Texas area.   
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