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Abstract: Peer Mentors (PMs) are valuable health educators within food-insecure communities;
however, little is known about PMs’ perspectives and experiences after serving in their peer mentor
role. Therefore, this qualitative study explored PMs’ (n = 10) perceptions and analyzed data using
thematic analysis based on descriptive phenomenology. Four themes emerged: (1) Successes and
Struggles in Sharing Nutrition Knowledge; (2) Establishing a Conducive Learning Environment;
(3) The Peer Mentor and Mentee Connection: Impact of Shared Experiences; (4) Empowerment of the
Peer Mentor Experience. PMs have many advantages; however, more research is needed to evaluate
the sustainability and efficacy of PMs within food-insecure communities.
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1. Introduction

Recent estimates from 2021 indicate that 10.2% of Americans living in the United
States were food insecure at least once during the last year, while 89.8% of U.S. households
were food secure [1]. Food insecurity is defined as the state of being without reliable
access to enough affordable and nutritious food and is an ongoing epidemic with social,
educational, economic, and health outcome implications, whereas food security suggests
there is access by all people to adequate food at all times [2]. Food insecurity specifically
reduces the access, quality, variety, or desirability of one’s diet. Additionally, low-income
and minority populations continue to experience greater food insecurity rates compared to
other populations [3]. Taking it one step further, the concept of nutrition security builds
on food security, emphasizing the co-existence of food insecurity and diet-related dis-
eases and disparities and is among the United States Department of Agriculture’s (USDA)
top priorities [4].

Food pantries (FPs) were initially designed as a supplemental food source, but
presently are necessary for many families on an ongoing basis, to bridge the meal gap by
providing supplemental food [5]. Many food pantries added health and nutrition education
programs designed to encourage healthier food choices, inclusive of lessons on nutrition
and meal planning for patrons, many of whom are plagued with chronic health conditions
with a greater rate than the general population [6]. In studies of clients utilizing food pantry
services, 24–34% self-reported a history of diabetes [7,8], and 44–72% reported hyperten-
sion [9,10]. Evidence supports improved food choices and health-promoting behaviors
among patrons receiving nutrition education at food pantries [11–13]. Programs such as
these inherently address the nutrition security of their clients. However, successful devel-
opment of FP-based programs requires knowledge of the community’s values, traditions,
and practices alongside an understanding of environmental and societal barriers that result
from living with food insecurity. More specifically, parent-focused nutrition education
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programming should address health-promoting behaviors and food literacy skills, such as
cooking self-efficacy, which teach proficiency in critical and functional food-related knowl-
edge in order for parents to provide a healthy food environment for their families [14]. The
modality of how best to deliver such programming is evolving.

Health promotion and nutrition education programming delivery by community mem-
bers serving as peer mentors (PMs) is an innovative approach and documented strategy
to reach low-income, minority, or socioeconomically disadvantaged populations [15–18].
PMs can be described as individuals who are trained and utilized to deliver a structure
curriculum to a specific audience while providing guidance, social support and assis-
tance [15]. Moredich and Kessler found that PMs who represent their community have
an in-depth understanding of their community’s needs and can appropriately tailor the
messages delivered [19]. In addition, they noted that community members perceive PMs
as credible sources because they are respected members of that community, share similar
cultural beliefs or health practices, and have experienced similar life challenges, which
make them able to connect and relate to individuals on a personal level [15–19]. Baker
and colleagues identified 28 best practices for effective nutrition education programs for
low-income audiences under five domains, and relatability was identified as a key educator
characteristic [20]. PMs have been successful when appropriately trained in nutrition to
deliver health information or in facilitating changes in health-related behaviors and may
strengthen social networks, potentially boosting motivation to make positive behavioral
changes [21–23]. Research citing the peer mentoring model within an FP is still a relatively
new addition to health-related education and community outreach literature. However, it
holds promise by empowering and engaging food-insecure populations to take charge of
their health through nutrition knowledge and food literacy development [17,18].

While using a PM model to facilitate health behavior changes and knowledge acquisi-
tion among community members has been established, PMs’ perceived benefits, feedback,
and perspectives after delivering targeted programming, specifically within the FP setting,
are yet to be fully established or explored. Using a focus group and interviews, this paper
reports on perspectives, experiences, successes, and challenges of delivering an FP-based,
parent-focused nutrition education program by a select group of PMs.

2. Materials and Methods

This qualitative study was employed to explore the experiences and perspectives
of PMs after they completed teaching a nutrition education series to a parenting group
within a FP.

2.1. Setting

Martha’s Choice Marketplace (MCM) is the largest FP in Montgomery County, a
suburb in Southeastern Pennsylvania, and the site that supports this program [24]. MCM
provides monthly food assistance to 1000 families (3500 individuals) but resides in the sec-
ond most affluent county in the state, resulting in a high cost of living and a resultant income
gap [24,25]. This region has approximately 19.5% of households living below the federal
poverty line which is higher than the national average of 12.3% [26]. The PMs involved
in this program were originally recruited as part of a previously described Community
Cooks peer mentor-led nutrition education program that started in spring 2018 [17,18].
Since the program’s inception, Community Cooks’ PMs hosted three workshops that were
open to the entire MCM community in addition to leading a four session series of parenting
classes. It is this four session series of parenting classes, where PMs delivered a nutrition
education curriculum to twelve parent participants, that preceded and is the basis of the
reported focus group. The university Institutional Review Board (IRB) approved this study,
IRB-FY2019-85 and PMs consented for the focus group conducted in 2019.
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2.2. Participants

Ten of the eleven PMs from the original Community Cooks program consented to
continue to serve in their PM role in a parenting skills class featuring healthy eating and
basic cooking skills [17,18]. Prior to their participation in the parenting skills class, PMs were
trained and evaluated by Registered Dietitian Nutritionists (RDNs) on (1) basic nutrition
education and cooking skills, and (2) strategies for teaching simple nutrition education
and healthy cooking skills to twelve participants in four consecutive one-hour sessions.
Following the four session series, PMs were invited to participate in a post-program focus
group and interview to share their experiences. PMs were compensated for participating
in the session. Since the overall aim of this focus group was to assess the perspectives
among PMs following the group program, the sample size was limited to PMs with this
specific experience and insight. While smaller than other focus group studies of similar
intent [27], this focus group was intentionally limited to these PMs because of the unique
nature of their shared experiences, and therefore, focus group participation was not open
for additional recruitment. PM demographics characteristics are reported elsewhere [17].

2.3. Procedure

MCM hosted the four-week PM-led nutrition education program within parenting
classes. Up to three PMs rotated weekly to deliver a 60 min nutrition education lesson,
including an interactive activity and healthy recipe preparation. In preparation for each
week, the selected PMs practiced delivering the content and were encouraged to prepare
the recipes at home.

2.4. Instruments

A semi-structured one-hour focus group was conducted with the PMs at the end of
the program, and the session was audio recorded. The focus group included questions
about the PM’s self-efficacy, confidence as a mentor, and any barriers to serving in this role.
PMs were also asked to report on observations of the program’s effectiveness within this
community and the participants’ receptiveness to the lesson content.

3. Data Analysis

The focus group recording was professionally transcribed, and two research team
members independently reviewed the transcripts to correct any errors. Data were analyzed
using Colaizzi’s phenomenological approach to identify emerging patterns [28]. Initial
themes were identified for each guiding question. Next, repeating ideas were compared to
ensure that each category adequately conveyed the participants’ perspectives. The process
continued until all pertinent data were discussed and categorized. Finally, the summarized
data were written in the narrative description and reviewed for clarity and accuracy. These
findings were used to draw conclusions about the PMs’ perceptions of their PM role.

4. Results

The following four themes emerged: (1) Successes and Struggles in Sharing Nutrition
Knowledge; (2) Establishing a Conducive Learning Environment; (3) The Peer Mentor
and Mentee Connection: Impact of Shared Experiences; and (4) Empowerment of the Peer
Mentor Experience. See Table 1 for list of themes and supportive quotes.
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Table 1. Emergent Themes with Illustrative Quotes.

Theme Quotes Supporting Theme

Theme 1:
Successes and Struggles in Sharing Nutrition Knowledge

“We were able to share some knowledge with them of the different
things they can get out of the pantry and actually cook them for their
families because a lot of times people go to the pantry, especially the
vegetables or the fruits, they’re like what do I do with it? So we were

able to say, you could do this or that. I think it actually helped
some people.”

“The initial [lesson] is like, oh no, I’m not going to try anything. But
then, by the second [lesson], people were starting to relax a little bit.

Like, okay, I’ll try it. I might not like it. I might not eat it, but I’m going
to try it. And then, as it progressed—more people started to be like you

know what everybody else is trying stuff and they liked it.”
“What I thought was cool [was] the children in the room. There were
two women, they really didn’t want to try anything, and they had all

these excuses of why they couldn’t. But then, when they saw the
children eating the chili and the brownies, they tried it.”

“I think they took more to meals they were closer to understand like
[when] we were talking about chili. They seemed to be much more

willing. Okay, I’ll try the chili. I’ll try brownies because those are things
they’re used to, whereas if you try with a zucchini that they’ve never

had and it’s like no.”
“People don’t like to hear anything about healthy.”

“I agree with her because the butternut macaroni and cheese, we had a
couple [participants] that were like butternut what? But once they tried

it, they were like looking in the pan is there anymore left.”

Theme 2:
Establishing a Conducive Learning Environment

“I liked least that there was a lot of sidebar conversations that we had a
hard time taking control of. It wasn’t so much as the calling out of, oh

well, I have this idea or that. It was more of on the side of what we
were trying to explain. But yeah, so I even noticed with that it was

certain individuals were side talking, and it was making it difficult for
the other participants to hear what our PMs were trying to say.”

“The chatter at the table. They just kept talking. As we were doing our
thing [teaching], they just [talked] amongst themselves. Like

Participant 1 said, they just chatter, chatter, chatter, chatter. So I don’t
know if it [nutrition content] sunk in or not.”

“I would say more like crowd control. Maybe if we went over some
basic etiquette for lack of a better word. Because I think that’s what it
was that I don’t think the people were trying to be rude. I think they

just did not know. Maybe they just didn’t know.”
“And it [the side conversation] wasn’t quietly either. It was almost on
the line of disrespectful. I don’t to hear you. I’m just going to have my
own little conversation, and I don’t care what you’re doing. But you

can’t really say, hey, shut up.”

Theme 3:
The Peer Mentor and Mentee Connection: Impact of

Shared Experiences

“I think people definitely got something out (of) it. There were two
women who afterward we spoke for like another 15–20 min because we
connected on the fact [we] were both diabetic, and they were battling

having their sugar under control, and I was battling the same thing. So
we were able to sit there and talk back and forth the different ways that
we could have the foods we like healthier but still mind the sugar and

all. And I learned from them just like they learned from me.”
“I think we actually made a difference. The one gentleman, he was all
about chips and pizza and cookies, and we actually made a difference.
He was like, I want the recipe for the mango salsa, and I’m definitely

going to make the salad again. I think we made—even if it might have
been just one meal a week, I think we did something in his life.”
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Table 1. Cont.

Theme Quotes Supporting Theme

Theme 4:
Empowerment of the Peer Mentor Experience

“I guess more confidence because I had some oral issues that were very
uncomfortable for me to speak to people. So I did get confidence.”

“I think it really did help with the confidence. I think if you were up
there by yourself, I I would still be confident, but maybe not as

outspoken as with having the team there.”
“I like the team format. I think that it helps. It’s like a support system,

and I think that it actually helped get the information across better
because you have somebody by your side. And it gives you a little bit
more confidence than if you’re up there by yourself. I think it works

better. You know you’re there for each other, at least two people.”
“I prefer to have somebody with me because I don’t know everything.

I forget things.”
“We had the same thing. [When] we did the first one, and I was scared
to death, so we went in and practiced. But then I saw I had two other

people with me so I really can’t make a fool out of myself.”
“My favorite part is just how we worked together. We didn’t practice

with each other. It just kind of came natural.”
“I think it was very important because you have to look at the different

dynamics. You have single parents. You have older individuals,
younger individuals, different ethnicities, and I think the fact that we’re

a culmination of those different things I think it really helped the
parenting to say, okay, I can relate to her. They could find someone they
could relate to, whether it was age-related, ethnicity, single parent, or

being on a budget.”
“Okay, that person [the PM] I can relate to as opposed to you as a

dietitian or you as a nurse. Oh, well, they’re high and mighty. You went
to college and paid all this money, so of course, you know what you’re
talking about. But for us to come across and make sense to them and be
able to use language that they know and stuff that jive[s] with them I

think they were more absorbent to it.”
“She was in one specific section translating, and that group of people

was there, and then we would wait. She translated pretty fast.”

4.1. Theme 1: Successes and Struggles in Sharing Nutrition Knowledge

The PMs felt successful in their ability to share nutrition information and recipe
preparation tips with the program participants and felt confident and prepared to deliver
the nutrition lessons they had been trained on in preparation for the series. However,
regardless of how well versed the PMs were in the lesson content, some participants were
eagerly engaged while others were not as seemingly receptive. The PMs met with some
resistance and had to overcome challenges presented by participants who were hesitant
to try different foods and recipes or rejected specific messaging based on their personal
or cultural preferences. The PMs observed the varied interest and enthusiasm levels of
participants and some described participants wanting them to hurry up and finish the
lesson or the recipe preparation so they could taste the meal. In other cases, PMs felt a
general resistance to trying the “healthy” recipes or new ingredients served and found that
participants were more willing to try healthier versions of recipes only when familiar with
them. Despite the resistance to trying “healthy” versions of recipes, PMs felt encouraged
when participants tasted the meal, and were pleasantly surprised.

4.2. Theme 2: Establishing a Conducive Learning Environment

PMs expressed frustration and challenges motivating and engaging some participants
in an orderly setting. It was difficult to balance the roles of being friendly and of being
someone in charge while maintaining a respectful classroom environment. Participants
frequently engaged in side conversations or were visibly distracted, which presented
unique challenges for the PMs. PMs had to navigate between establishing professional
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boundaries and a conducive learning environment and remaining approachable to fellow
group members. In general, PMs felt frustrated with the lack of respect or attention from
the program attendees and felt additional training could have better prepared the PMs for
their role.

4.3. Theme 3: The Peer Mentor and Mentee Connection: Impact of Shared Experiences

Another important theme was the recognition among PMs that the value of their
presence, encouragement, and the nutrition knowledge shared went beyond the classroom
setting. PMs discussed how unique personal experiences enhanced the nutrition infor-
mation from the lesson among the group members. The PMs cited several examples of
discussions with or comments by participants that signified a real desire to improve their
nutritional health.

4.4. Theme 4: Empowerment of the Peer Mentor Experience

Finally, and likely the most salient theme and profound takeaway from their entire
PM experience was the personal empowerment and confidence stemming from their role
as a PM. The PMs discussed the positive dynamic and synergy created among their peers,
which increased their self-confidence as competent leaders and enhanced their relatability to
participants. PMs developed a personal sense of purpose and belonging through supportive
relationships and the cohesive PM community they formed. Additionally, the PMs reflected
on the program design, including aspects such as presenting as a team on specific topics
which helped establish camaraderie and provided additional support and empowerment
by having fellow PMs presenting together. The PMs also described a sense of personal
relatability with the participants. PMs believed that the participants felt more comfortable
learning from their peers rather than the research team from outside their community. They
also perceived that having a shared background, similar story, and race/ethnicity enhanced
this relatability and acceptance.

Of additional importance, one PM described how peer-to-peer relatability enhanced
the program. Some of the PMs were able to communicate with participants in different
languages. For example, one PM was of Middle Eastern descent and could translate the
lesson content and overcome language barriers to those participants who spoke Arabic. The
value this PM brought to the group simply by translating information cannot be overlooked.
Not only does this skill empower the PM, but it empowers the participant to properly
comprehend the information.

5. Discussion

Food insecurity among American households remains one of the social and economic
factors that the literature has linked with poorer health, increased rates of chronic disease,
and higher healthcare costs [29]. Healthy People 2030 highlights the goal to improve food
security and health by promoting healthy eating and making nutritious food available [30].
Within the context of this goal, it underscores the concept of nutrition security which
emphasizes not only the need for increasing knowledge about making healthy food choices
but also increasing the accessibility of these foods for all which ultimately could help
prevent diet-related diseases and disparities [4,30]. Public health interventions must focus
on utilizing more evidence-based nutrition education programs to meet these needs of the
underserved. Previous research already shows that incorporation of a PM-led nutrition
education programs in a FP setting may be a viable solution to reach underserved com-
munity members and provide resources related to healthy eating [18,30,31]. Therefore, the
idea of using PMs to deliver nutrition education to communities of need at large may be a
feasible and sustainable option to promote health within vulnerable groups [15,18]. The
uniqueness of this research, however, is highlighting the intrinsic benefit that PMs get from
doing meaningful work, performing it well, and being in a leadership position.

Very few published studies explore the perceptions of PMs after delivering a nutrition
education program, none so within an FP setting. Typically, most PM research reports
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on the benefits to the recipients of the PM and community-based nutrition education, not
the providers. The authors wanted to give a voice to the PMs so they could share and
reflect upon their role and purpose as a PM. After delivering nutrition education sessions
to an FP-based parenting group, the focus group questions were formulated to stimulate
conversation regarding the PMs’ perspectives and provide overall program feedback. The
themes reflect a variety of personal and group benefits in addition to challenges such as
managing group dynamics and parent-participant engagement.

It should be highlighted that this focus group revealed that PMs were instrumental in
providing a bridge for delivering simple nutrition messages and skill-building sessions to
fellow FP clients and offered a valuable community-facing option for nutrition education
program delivery. These findings align with PM literature in that PM-led programs are
noted to have sustainable and long-term impacts on participants as well as can enhance
health education efforts [15,16,21–23]. Empowering PMs within an FP community setting
with the appropriate knowledge and skills to impart nutrition education to their peers can
be an effective approach to building individual and community relationships that lead
to positive health changes [15,16,18]. Benefits extend to both mentors and mentees, and
outside experts do not easily accomplish this connection between the two groups [15,16].
The PMs vocalized how their relatability to participants fostered a trusting relationship, and
the PMs felt empowered to serve as effective facilitators and share their knowledge with the
group. However, despite their confidence and successes, the PMs also described the barriers
faced when conducting the lessons, such as managing classroom social dynamics and some
participants’ hesitancy to taste new foods or be open to the lesson content. Findings from
this focus group demonstrate that the success of PM-led nutrition education programming
may be improved through a leadership skills training program that includes attention
devoted not only to content but to engagement and session management strategies as well.

5.1. Strengths and Limitations

This project explored PMs’ unique perspectives after delivering a PM-led nutrition
education program within a community with a high prevalence of food insecurity. These
results contribute to the body of research on improving nutritional health in low-income
communities and can inform the design of future programs utilizing PMs or community
health educators [15,16,21–23]. However, the findings of this study should be interpreted
while considering the study’s limitations. PMs were recruited from within the MCM
community as part of a previous peer mentor-led nutrition education program (Community
Cooks) [17,18]. Additionally, the parents who participated in the nutrition education
program were also recruited from a restricted geographic area served by the FP. The PM
focus group sample size was small; therefore, this may limit the generalizability of these
findings. Finally, although the PMs, as well as the parent participants, represented a diverse
group in terms of race/ethnicity that often relies on federally funded food assistance
programs, this study’s results were not considered an exhaustive exploration of all PM
roles in delivering nutrition education to food-insecure populations.

5.2. Future Directions

Peer mentor health educators in a community setting like an FP can inspire indi-
viduals and communities to make better health choices. Peer mentoring is an effective
strategy to bridge the gap between information dissemination and information retention,
and community programming is necessary to reach people outside the traditional health
care setting [15,16]. However, in addition to providing guidance on culturally relevant,
economically feasible and simple messaging, inclusive PM training should include guid-
ance on fostering participant engagement while establishing ground rules and expectations
for behavior during sessions. These foundational skills will enable PMs to successfully
encourage positive social engagement and promote supportive relationships to ensure a
conducive learning and skills building environment.
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6. Conclusions

Peer mentor-led nutrition education delivered in an FP setting targeting a low-income,
food-insecure community can be considered an innovative and sustainable teaching ap-
proach. Additionally, based on PM qualitative feedback, the PMs may have also found
the program to be an invaluable and empowering experience that may infuse benefits far
beyond the program implementation, such as organizational skills, leadership, teaching,
and public speaking for the PM participants. The PMs also offered tangible suggestions
for training improvement that might best equip PMs for some of the challenges related to
delivering educational programs in a group setting. Future research is needed to explore
the sustainability efforts and potential health impacts and overall benefits on PMs, the
patrons, community members, and parent participants, within the FP setting and beyond.
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