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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QU ICK  START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 
that is more comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and 
institution name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates 
page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 
they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme. 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows 
and columns.  

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as 
PowerPoint or “Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your order. If 
you submit a PowerPoint document you will be receiving a PDF proof for 
your approval prior to printing. If your order is placed and paid for before 
noon, Pacific, Monday through Friday, your order will ship out that same 
day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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Studies suggest that men have poorer health across a range of 
indicators as compared with women, with men of color 
experiencing an even more disproportionate burden, 
particularly related to cardiovascular disease (CVD). The four 
largest biological risk factors for CVD in men of color are 
hypertension, chronic kidney disease, obesity, and low levels 
of HDL (“good” cholesterol). In addition, men of color face 
barriers to accessing programming designed to reduce CVD 
risk related to race and identity construction, and further 
research is needed to understand how to support the 
participation of men of color in this programming. In 
response, the goal of this research project was to compile 
effective and pragmatic strategies for engaging and sustaining 
the participation of men of color in CVD risk reduction 
programming. Specifically, focus was directed towards 
understanding how constructs of gender and masculinity 
influence perception and utilization of public health 
programing. 
 

Abstract(
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Literature Review 
I began my studies by conducting a comprehensive and 
exhaustive literature review that allowed me to gain a detailed 
understanding of the state of the field of men’s health in 
America. I reviewed articles that discussed:  
(1) the basics of gender theory, and specifically what gender is 

and how it is constructed, reconstructed, and enacted in 
social settings,  

(2) the intersections of race and masculinity and how men of 
color specifically define and construct masculinities, and 

(3) how masculinity intertwines with and affects health beliefs.  
 
Interview Tool Development 
With a vast amount of knowledge under my belt I began 
developing qualitative interview tools to be used in the next 
stage of my research. To fully understand the implications of 
the intersectionality of race and gender on health I chose to 
conduct a series of interviews with leaders of the Cambridge 
Public Health Department’s Men’s Health League Fit for Life 
(FFL) program.  
FFL is a 12-week program for men of color, based at the 
Cambridge Public Health Department. Participants are 
assigned a mentor from the Men’s Health Team who has been 
trained on basic healthy lifestyle skills and men’s health 
issues. Over the course of the 12-week program, the 
participant attend a weekly workshop on fitness, nutrition and 
men’s health, as well as a weekly group workout.  
 
After identifying 3 key informants within the FFL program to 
interview, I developed questions centered on understanding 
both how program leaders as well as participants understood 
and worked within gendered-health constructs to improve 
population health. Two questions are listed below: 
1. 

Do you think men think about their masculinity/
manhood/gender when deciding to access your 
services? 
-  (Probe) Some common beliefs men hold are 

that they must be aggressive, must be self-
reliant, must not show weakness…do you 
think that these beliefs or others related to 
‘being a man’ are factors in the decision 
making process? 

2. 
How, if at all, does the Men’s Health League use 
gender-specific language when recruiting men? For 
example, when coming up with recruitment 
strategies, do you think about how perspective 
participant’s ideas about what it means to be a man 
in their community could effect their decision to 
enroll here? 

 
 

Methods(and(Process(

“You know though, I hope [being a man] 
helps though. Like...I am a man, I'm a 
leader, I need to take care of myself. And I 
will tell someone else...hopefully they 
embody that, hopefully they empower 
themselves as men.” 

 -FFL Leader 
 

“I think with a lot of men, particularly 
men of color, there is a longing for them to 
be independent and do it on their own...I 
think that's a man thing too. So like the 
man thing is in terms of like "alright, 
alright, I can do this by myself, I don't 
need any help”…I think they have been in 
some ways kind of told and taught that 
they are not, you know, supposed to ask 
for help. There's a sense of independence, 
and so I think there is this kind of, "to 
prove my manhood I'm going to do this 
by myself", and I think that at some point 
they realize they can’t…but I think it's 
challenging because they'd have to ask 
for help.”  

 -FFL Leader 

Findings(and(Discussion(

Conclusions(
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Research objectives were created to answer the following 
questions: 
1.  What role do enactments of gender play in the health of 

men of color?  
2.  How do public health programs understand/utilize 

masculinity ideologies in their programs? 
3.  How can gendered language be used positively to recruit 

and engage? 
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“Cultural assumptions that 
men simply don’t (read 
inherently) seek help prevent 
society from defining men’s 
underutilization of health 
services as a problem. 
Although it is taken for 
granted, there is nothing 
natural about the fact that 
men make fewer health visits 
than women.” 
           -William H. Courtenay 

Key Findings: Literature Review 
In the literature reviewed it was most often the case that Black 
men in the U.S. constructed and enacted their masculinities in 
ways that endorsed traditional/hegemonic beliefs, and that this 
endorsement was at times associated with greater utilization and 
adherence to health routines and interventions, and at other 
times negatively associated.  
These “social practices required for demonstrating…
masculinity” have a large and lasting impact on health status and 
morbidity and mortality for men. Men who subscribe to 
hegemonically masculine health beliefs such as denying 
weakness and vulnerability and upholding an appearance of 
being strong and robust—beliefs intended to demonstrate their 
powerful position as a man—have more disparate health 
outcomes (either negative or positive) than men who don’t 
endorse said beliefs.  
 
Interviews: Key Findings 
 

In general, interviewees agreed that “what it mean to be a black 
man in Cambridge” (i.e. constructions of masculinity and 
manhood) had an impact on how their participants used the FFL 
program but were divided on if this was a positive or negative 
effect. Some agreed that gendered-language use in FFL 
recruitment could be beneficial but others thought that 
masculinity wasn’t a large enough determining factor for this to 
be relevant. 

Both my literature review and the analysis of my qualitative 
interviews led me to the following conclusions: 
 
•  More research is necessary in this field to understand the 

complexities and intricacies of a misunderstood and under-
researched problem 

 
•  Gender and race necessarily combine to create health 

behaviors/outcomes but the nature of these effects are highly 
influenced by social, geographic, and cultural contexts 

•  Programs seeking to capitalize on masculinity as a 
recruitment tool should carefully survey their target 
populations before implementing any strategy  
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