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Preface

Over the past few years, there has been a rapid expansion of global commentary 
relating to men’s health equity (Griffith et al., 2019; Baker, 2020; Griffith, 2020; 
Smith et al., 2020; Smith et al., 2020). It has provided a new, and arguably more 
helpful, gender-health lens from which to view the health and social inequities 
experienced by marginalised and vulnerable groups of boys and men (Griffith et al., 
2019; Griffith, 2020; Smith et al., 2020). Indeed, it has enabled a more nuanced 
discourse about the health and well-being of specific sub-populations of men to 
emerge, including that relating to men of colour (Jones et al., 2012; Griffith et al., 
2019; Smith et al., 2019, 2021). Most recently, there has been increased interest in 
the health inequities experienced by adolescent boys and young men of colour 
(Cunningham & White, 2019; Smith et al., 2021). This book helps to expand on this 
discussion.

Our primary aim, in this book, is to explore what the health promotion commu-
nity has done, and can continue to do, to reduce the health and social inequities 
facing boys and young men of colour across the globe. While there are pockets of 
health promotion innovation strategies targeting boys and young men of colour, 
these strategies are typically poorly funded, time-bound, and seldom scaled to a 
level to meet population health needs (Smith et al., 2021).

�Why Write a Book About Health Promotion and Young Men 
of Colour?

As men’s health promotion scholars, we know that there is a paucity of evidence 
about the most promising health-promotion strategies to improve the health and 
well-being of boys and young men (Armstrong & Cohall, 2011). This is exacer-
bated further when it comes to boys and young men of colour (Smith et al., 2021). 
The existing scholarship is diffuse, often lacks research and evaluative rigour, and 
appears more abundant in grey literature than peer-reviewed scholarship. This 
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impedes the planning and implementation of robust evidence-based health promo-
tion strategies targeting boys and young men of colour. We subsequently call for 
more gender-sensitive, culturally responsive, and age-appropriate health promotion 
action to serve this highly marginalised population (Smith et al., 2020).

�What Do You Need to Know Before Reading This Book?

There are a few important insights to share before you read this book.
First, young men of colour are not a homogenous group. Recognising the hetero-

geneity among this population is critical for understanding the potential health pro-
motion actions that can follow. This edited collection deliberately reflects 
geographical, cultural, and social diversity among young men of colour. It includes 
contributions from Australia, Canada, New Zealand, the United States, and the 
Pacific Islands. It draws on research and interventions with African American, 
Aboriginal and Torres Strait Islander, Maori, Native American, and other First 
Nations young men. Yet, we recognise that this contribution only paints a partial 
picture. Other marginalised groups of boys and young men of colour, such as those 
from Latinx and Asian backgrounds, are equally deserving of such attention, but are 
under-represented in this book. Nevertheless, we trust this collection provides the 
impetus for a broader and more diverse array of voices to emerge over the longer 
term. As such, we encourage people working in these spaces to promote and share 
their learnings with others.

Second, the health promotion work happening with boys and young men of 
colour spans research, policy, and practice settings. All of these domains are 
reflected in one way or another throughout this book. Indeed, some chapters focus 
on men’s health promotion research and preferentially offer guidance about promis-
ing health promotion interventions. In contrast, other chapters provide evaluative 
evidence about implementing health promotion programs targeting boys and young 
men of colour. These contributions are equally important. We urge our readers to 
engage with this breadth of perspectives, as there are different lessons in each chap-
ter that can influence future health promotion research, policy, and practice in 
this field.

Third, it was evident from the chapters submitted for this book that there has 
been a groundswell in health promotion research and programs with an explicit 
mental health or social and emotional well-being orientation. This is an important 
observation in advancing health promotion efforts with boys and young men of 
colour, and is consistent with other recent scholarship on this topic (Watkins, 2019). 
In particular, it demonstrates there is room to incorporate more progressive forms of 
masculinity in the way mental health promotion strategies are developed with boys 
and young men of colour. This marks a significant step forward in health promotion 
scholarship and practice. We are pleased there are multiple examples of this through-
out the book, which offer new insights about more explicit strengths-based 
approaches to health promotion with boys and young men of colour.

Preface
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Finally, it is difficult to pull together such diverse chapters into a cohesive whole. 
We were initially tempted to edit chapters in a way that standardised their format 
and tone. After much consideration, we decided not to edit the chapters in this way. 
It was important that we presented the chapters authentically, in the way the authors 
and the communities they work with had intended. Each chapter tells a unique story. 
We consider this is a reflection of the current field of scholarship focused on health 
promotion and young men of colour. This diversity should be celebrated, not 
homogenised. We trust our readers will embrace this intent and glean from this new 
and emerging evidence base. Please enjoy the read ahead.

Darwin, NT, Australia� James A. Smith  
Ann Arbor, MI, USA � Daphne C. Watkins  
Washington, DC, USA � Derek M. Griffith   
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Chapter 1
Introduction: What Do We Know About 
Global Efforts to Promote Health Among 
Adolescent Boys and Young Men 
of Colour?

James A. Smith, Daphne C. Watkins, Derek M. Griffith, and Daile L. Rung

�Introduction

Research has consistently shown that men have more privilege and power than 
women, yet men have shorter life expectancies and higher rates of premature mor-
tality than women in almost every country in the world (AIHW, 2017; Griffith et al., 
2019; Smith et al., 2020; WHO, 2018; Department of Health, 2019). Men’s adop-
tion of risky health practices and perceived reluctance to seek help and engage in 
preventive health behaviours have frequently been used to explain these poorer 
health outcomes over the past two decades (Courtenay, 2003; Smith et al., 2008; 
Rovito, 2019; Vandello et  al., 2019). This has been particularly notable in 
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discussions about adolescent boys and young adult males, whereby studies have 
consistently shown that they have higher rates of risky health practices such as alco-
hol and drug misuse, smoking, unsafe sex, reckless driving, engagement in vio-
lence, poor dietary habits, and a tendency to avoid seeking help and using health 
services (Cunningham & White, 2019; Rovito, 2019). Moreover, these risky health 
practices are disproportionately experienced among marginalised adolescent boys 
and young men, particularly young men of colour (Powell et al., 2010; Jones et al., 
2012; Kato-Wallace et al., 2016; Cunningham & White, 2019; Gilbert et al., 2016; 
Rovito, 2019; Smith et al., 2021). It is essential to understand how the broader social 
landscape influences the risky health practices of young men of colour to ensure that 
they are not inaccurately apportioned blame, and to  generate appropriate health 
intervention solutions. Scholarship on the social determinants of health clearly 
shows that the health and social, political, and economic inequities young men of 
colour face – and the subsequent health practices they adopt – are shaped by a com-
plex array of structural factors that vary by age, race, gender, sexuality, socio-
economic status and geography (Jones et al., 2012; Kato-Wallace et al., 2016; Smith 
et al., 2020, 2021; Merlino et al., 2020; Smith et al., 2020).

Using examples from contemporary research and practice contexts, this book 
aims to unpack these complex social landscapes and structural intersections and 
explore what this confluence of factors means for adopting innovative and strengths-
based health promotion approaches for adolescent boys and young men of colour 
(BYMOC). While empowerment approaches have previously been advocated when 
working with adolescent boys and young adult males (Armstrong & Cohall, 2011), 
we argue that paying greater attention to strengths-based narratives about BYMOC 
is a critical health promotion strategy to reduce the health inequities they often 
experience (Jack & Griffith, 2013; Smith et al., 2020, 2021). We purposefully bring 
together a range of examples from research findings and promising practices world-
wide, including Australia, the United States, New Zealand, and Canada, to celebrate 
and highlight health promotion strategies that can help improve the life trajectories 
for BYMOC. In doing so, we move beyond discussing the health and social inequi-
ties faced by this population to focus on the practical actions that can be taken to 
address them  – commonly referred to as addressing the ‘know-do’ gap (WHO, 
2006; Bacchi, 2008; Davison et  al., 2015) – and to achieve men’s health equity. 
First, however, it is helpful to understand what we mean by addressing health and 
social inequities experienced by BYMOC.

�Framing Health and Social Inequities in Relation 
to Adolescent Boys and Young Men of Colour

From the outset of this book, we acknowledge that there are multiple ways that the 
terms ‘health equity’ and ‘social equity’ can be defined. We also recognise that 
health inequities and social inequities are inextricably intertwined – that is, they 
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often co-exist (Carey & Crammond, 2015; Carey et al., 2015; Lopez & Gadsden, 
2016). For this reason, we turn to the foundational work of the WHO Commission 
on Social Determinants of Health to guide our thinking:

The WHO Department of Equity, Poverty and Social Determinants of Health defines health 
equity as the absence of unfair and avoidable or remediable differences in health among 
population groups defined socially, economically, demographically, or geographically. In 
essence, health inequities are health differences which are: socially produced; systematic in 
their distribution across the population; and unfair. (Solar & Irwin, 2007, 7.)

An important concept here is that these differences – sometimes also referred to as 
disparities and inequalities – are regarded as health inequities if avoidable, unfair, 
and unjust. Health equity has long been tied to social justice, an ethical concept 
based on principles of distributive justice and fundamentally linked to human rights 
(Braveman & Gruskin, 2003).

At this juncture, it is helpful to understand the nexus between health equity and 
men’s health. There has been a notable increase in scholarship dedicated to equity 
and men’s health (sometimes also referred to as men’s health equity) over the past 
decade (Williams et al., 2010; Thorpe et al., 2013; Watkins & Griffith, 2013; Baker 
et  al., 2014; Griffith, 2016; Griffith et  al., 2019; Robertson & Kilvington-Dowd, 
2019; Smith et al., 2020, 2021). This work has emphasised differences between, and 
within, specific populations of boys and men. This scholarship is considerably dif-
ferent from – albeit connected with – a much broader discourse on gender equity. 
Indeed, policy discourses on gender equity, while important, have often perpetuated 
an unproductive binary between men’s health and women’s health, which largely 
fails to address the fluidity of gender relations or the poor health outcomes of men 
relative to women (Lohan, 2007; Broom, 2009; Smith et al., 2010; WHO, 2010; 
Baker et al., 2014; Smith et al., 2020). This dualistic framing has been particularly 
problematic for acknowledging and addressing the complex health and social ineq-
uities that marginalized men face (Smith et al., 2020). Therefore, within the context 
of this book, we are specifically interested in the health and social inequities expe-
rienced by adolescent BYMOC.

The health and social inequities experienced by this population are diverse and 
noted across various sectors. It is beyond the scope of this book to undertake a meta-
analysis of such work. Indeed, this could be a book in itself. However, at a macro 
level, there is robust evidence to suggest that the following inequities exist among 
adolescent BYMOC:

•	 High rates of risky health practices – including those relating to:

–– Smoking (Elton-Marshall et al., 2011; Freedman et al., 2012);
–– Unsafe sex (Heerde et  al., 2015; Crosby et  al., 2016; Aduloju-Ajijola & 

Payne-Foster, 2017);
–– Alcohol and substance misuse (Chartier et  al., 2011; Elton-Marshall et  al., 

2011); and
–– Violence (Chartier et al., 2011; Rich, 2016; Gallant et al., 2017)
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•	 Poor mental health (Watkins et al., 2010; Prevention Institute, 2014), and high 
rates of suicidal ideation and suicide (Armstrong et  al., 2017; Lindsey & 
Xiao, 2019)

•	 Challenges associated with health and social service access, which impinge on 
help-seeking practices and health service use (Hughes, 2004; Barker, 2007; 
Vogel et al., 2011; Canuto et al., 2018; Canuto et al., 2019; Planey et al., 2019)

•	 Poor education outcomes, including:

–– Low levels of participation, achievement, and completion across all levels of 
the education system (White, 2009; Hare & Pidgeon, 2011; Dreise & 
Thomson, 2014; Voisin & Elsaesser, 2014; Cook et  al., n.d.; Addis & 
Withington, 2016; Ferguson, 2016);

–– High levels of disengagement and suspension (Fenning & Rose, 2007; Losen, 
2011; Godsil, n.d.; Ferguson, 2016); and

–– Low levels of postsecondary education and career aspiration (Sikora & 
Biddle, 2015)

•	 Over-representation in the child welfare system (Tilbury, 2009), with clear evi-
dence this impacts lifelong education, employment, and incarceration trajecto-
ries (Greenfield, 2010; Gebhard, 2013; De Vincentiis et al., 2019; Cook et al., n.d.)

•	 High rates of incarceration (Barker et  al., 2015; De Vincentiis et  al., 2019; 
Williams & Bergeson, 2019)

•	 Poor job attainment and retention, and high rates of unemployment (Bird, 2016)
•	 Challenges associated with accessing and retaining safe and secure housing (De 

Vincentiis), and homelessness (Heerde et al., 2015; De Vincentiis et al., 2019)

This information only provides a partial snapshot of some of the inequities this 
population faces.

In this book, our goal is not to provide a detailed summary of the different health 
and social inequities young men of colour face, for a variety of reasons. First, the 
inequities they experience are already comprehensively documented elsewhere, 
particularly in epidemiological and public health scholarship (see, for example, 
White & Holmes, 2006; AIHW, 2013; Thorpe et  al., 2013; Gilbert et  al., 2016; 
Patton et al., 2018; Cunningham & White, 2019; Ragonese et al., 2019). Second, the 
scholarship on racialised disparities is often specific to both context and geography. 
For example, there are notable differences between and among peoples of African 
descent and Indigenous peoples. The heterogeneity of people of African descent 
who have spent recent generations in the Caribbean, the United Kingdom, Canada, 
the United States versus the differences among Native American, Aboriginal and 
Torres Strait Islander, First Nations Canadian, and Maori populations are important 
to recognise and explicitly consider in intervention strategies. We do not want to 
trivialise these differences by conflating them. Instead, we intend the book to 
unpack, discuss and debate the synergies and tensions among them.

Third, simplistic comparisons based on sex (males vs. females) or race (White 
vs. colour) have led to unproductive binaries (as described above) that fail to 
acknowledge the complex intersections with other social and cultural dimensions. It 
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is important to understand this multi-dimensionality to develop effective health pro-
motion interventions for this population. Fourth, an over-emphasis on describing 
health and social inequities can perpetuate a deficit-based rather than a strengths-
based discourse. This is at odds with the intent of this book. Instead, we want to 
showcase health promotion efforts that recognise and value the positive attributes 
tied to the range of identities of BYMOC. This means celebrating approaches that 
embrace concepts of empowerment, self-determination, and resilience rooted in the 
identities and experiences that vary by race, ethnicity, sexuality, socio-economic 
status, geography, and other factors. Finally, literature on gender-based health and 
social inequities is frequently tied to literature relating to education, employment, 
justice, transportation, and housing. That is, there is an array of evidence that sits 
outside of the health domain that can be used to inform health promotion efforts 
(Johnson, 2019; Richardson et al., 2019; Williams & Bergeson, 2019), particularly 
those seeking to promote the health and wellbeing of BYMOC (Jones et al., 2012). 
We deliberately capitalize on this evidence and provide practical examples that 
reflect this sectoral diversity throughout the chapters of this book.

We focus on research findings and novel health promotion approaches that can 
inform future strategies to reduce health and social inequities experienced by young 
men of colour (Smith et al., 2021). More specifically, we aim to convey that age 
(adolescent boys/young men), gender (the social construction of masculinities and 
manhood), and race (including cultural expressions such as Black, First 
Nations/Indigenous, Latino or Asian people)  – and the respective intersections 
between them  – can be intentionally and systematically incorporated to address 
inequities. We deliberately use intersectionality and life-course approaches as 
frameworks (to be explained in greater detail later in the chapter) to inform health 
promotion work targeting adolescent boys and young men of colour. A critical foun-
dation of our book is the intersection of age, gender, and race, so below, we define 
how these terms will be used within the context of this book.

�Defining Key Concepts

�Age: Defining Youth

First, we acknowledge there is no universally agreed-upon definition of youth 
(Cunningham & White, 2019). However, to make this text globally applicable, we 
have adopted the definition of youth used by the United Nations Educational, 
Scientific, and Cultural Organization (UNESCO), which broadly defines youth as 
persons aged between 15 and 24. We use this definition to provide consistency in 
discussing the influence of age throughout this book. However, we also recognise 
that conceptualisations of youth intersect with parallel scholarship about children, 
adolescence, and young adulthood (Cunningham & White, 2019). Where applica-
ble, we discuss these intersections explicitly. Indeed, the content of this book is best 
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understood as part of a broader narrative relating to key stages of development 
across the life course (Braveman & Barclay, 2009; Watkins, 2012; Thorpe et al., 
2015; Goodwill et  al., 2018). The life-course narrative inevitably intersects with 
discourses on gender and race, which ultimately influences how age is viewed 
socially and culturally (Thorpe et al., 2015). As Thorpe, Duru, and Hill have previ-
ously argued: “a better understanding of how and why racial/ethnic disparities 
emerge among younger men is required to develop strategies and policy-relevant 
solutions that can attenuate/eliminate disparities among men of all age groups” 
(Thorpe et al., 2015, p. 241). As it relates to BYMOC, the concept of youth is fluid, 
contextual, and has lifelong consequences. As UNESCO succinctly explains 
(UNESCO, 2018, p. 12):

While geography and gender characterize part of the diversity of youth, diversity also 
reflects the varied experiences and life situations of young people. Youth with disabilities; 
Indigenous youth; lesbian, gay, bisexual, and transgender youth; migrant, displaced, and 
refugee youth; youth in conflict and post-conflict situations; and rural youth, among others, 
often face challenges and barriers to participation specific to their situation. As many young 
people identify with more than one group, the challenges they encounter are often multi-
plied. The dearth of information and data on marginalized and vulnerable youth makes 
identifying and addressing their distinctive challenges particularly difficult.

�Gender: Defining the Social and Cultural Construction 
of Masculinities

Within the context of this book, we define gender as the social and cultural con-
struction of masculinities. We do this broadly, recognizing that the social construc-
tion of masculinities is a contested space, whereby adherence to hegemonic forms 
of masculinity (masculine norms) has frequently been used as an analytic tool in 
men’s studies and men’s health scholarship. Yet, this approach has been repeatedly 
challenged and is considered too simplistic to accommodate the range of gender 
identities adopted by boys and men (Smith et al., 2016). We are not suggesting it is 
an unhelpful theoretical framework – quite the contrary, understanding masculine 
norms in the context of individual attitudes, behaviours, and decisions in relation to 
health and wellbeing is important. However, we also acknowledge a burgeoning 
literature on multiple masculinities that offers new insights and progressive, alterna-
tive theoretical conceptualisations to more comprehensively understand patterns of 
health and wellbeing among young men of colour. Salient to this book are emerging 
yet distinct discourses relating to the social construction of manhood (Griffith, 
2015; Griffith & Cornish, 2018; Vandello et al., 2019); Black masculinities (Griffith 
et  al., 2012a; McGuire et  al., 2014; Laing, 2017; Goodwill et  al., 2019); and 
Indigenous masculinities (Innes & Anderson, 2015; Mukandi et  al., 2019). Both 
Black and Indigenous masculinities acknowledge complex intersections between 
race and the social construction of gender. These emerging definitions of masculini-
ties and manhood tend to include concepts tied to spirituality, connection to 
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community, interdependence with their family, and the achievement of social status 
through their roles in community-based organisations and institutions (Gilbert et al., 
2016; Griffith & Cornish, 2018; Griffith, Pennings, Bruce, & Ayers, 2019). 
Embracing these diverse perspectives is central to advancing global men’s health 
promotion efforts for BYMOC (Smith et al., 2021).

Research over the past two decades has consistently shown that adherence to 
masculine norms is harmful to the health and wellbeing of boys and men (Ragonese 
et al., 2019; Heilman et al., 2019), particularly young men (Heilman et al., 2017; 
The Men’s Project and Flood, 2018). Despite this awareness, hegemonic masculine 
norms have frequently been used to guide the planning and implementation of 
men’s health promotion work (particularly as an engagement strategy), which has 
perpetuated masculine stereotypes known to be health-damaging to boys and men 
(Smith, 2007; Smith & Robertson, 2008; Fleming et  al., 2014). Irrespective of 
whether these approaches have been intentional or inadvertent in nature, they have 
been heavily criticised by men’s health scholars for failing to address health and 
social inequities experienced by marginalised groups of men (Smith, 2007; Smith & 
Robertson, 2008; Griffith et al., 2011; Fleming et al., 2014; Robertson & Baker, 
2017). As such, research and health interventions that embrace alternative construc-
tions of masculinities, such as Black masculinities and Indigenous masculinities, 
have the potential to offer novel approaches to strengths-based health promotion 
(Griffith et  al., 2011; Smith et  al., 2019a; Smith et  al., 2020). We consider that 
embracing these alternative standpoints can help to strengthen global discourses on 
equity and men’s health, which places a greater focus on vulnerable and margin-
alised groups of men, including BYMOC.

�Colour: Defining Race, Ethnicity, and Culture

We use the term colour to represent race, culture, and ethnicity. From a socio-
political perspective, this is perhaps the most contested term we have adopted 
throughout the book. We have used this as an umbrella term to collectively represent 
Black (African American), First Nations (Aboriginal and Torres Strait Islander, 
Maori, Native American, Native Hawaiian, Alaskan Native, and Pacific Islander), 
and Latinx people. While there is a consistent narrative of racial inequities and mar-
ginalisation experienced by people of colour, the socio-political and cultural under-
pinnings, such as slavery and colonisation, differ markedly. As such, the synergies 
and differences associated with race, culture, and ethnicity are openly discussed and 
debated throughout this book. In doing so, we demonstrate that BYMOC are as 
diverse as they are homogenous. Within-group and between-group heterogeneity is 
deliberately unpacked as part of the complex intersections between age, gender, and 
race. This multi-faceted focus has the greatest potential to advance health promo-
tion efforts associated with adolescent BYMOC (Thorpe et al., 2015; Gilbert et al., 
2016; Watkins et al., 2017a, b; Goodwill et al., 2018). Indeed, understanding this 
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population in the context of key social determinants affecting their lives and wellbe-
ing is vital (Watkins et al., 2017a, b; Watkins, 2019).

In summary, the unique characteristics and experiences of adolescent boys and 
young men of colour must be incorporated into developing and implementing health 
promotion strategies. To be effective, these health promotion approaches must be 
culturally-responsive, gender-specific, and age-appropriate (Griffith et al., 2012b; 
Goodwill et al., 2018; Watkins, 2012; Watkins et al., 2017a. We suggest that frame-
works associated with intersectionality and life-course approaches are the best fit to 
achieve this outcome. We explain below why we have used these frameworks 
throughout the book.

�Approaches for Advancing Equity and Men’s 
Health Promotion

�An Intersectional Approach

In line with recent global literature relating to equity and men’s health, we have 
used an explicit intersectional lens (Griffith, 2012; Gilbert et  al., 2016; Watkins 
et  al., 2017b; Griffith et  al., 2019; Robertson & Kilvington-Dowd, 2019; Smith 
et al., 2020). Intersectionality in men’s health equity can be defined as an analytic 
and theoretical approach that considers the meaning and consequences of socially 
defined constructs – such as age, race, and gender – and offers new ways of under-
standing the complex causality of social phenomena (Griffith, 2012; Gilbert et al., 
2016; Watkins et al., 2017b; Griffith et al., 2019). Generally speaking, intersection-
ality focuses on the intersecting processes that produce, reproduce and resist power, 
leading to the social and material disparities between groups and within them 
(Bauer, 2014; Robertson & Kilvington-Dowd, 2019). This focus on power rela-
tions – as they relate to intersections between age, gender, and race – is a fundamen-
tal consideration throughout this book. Noteworthy is that intersectional theoretical 
frameworks have been used extensively by men’s health scholars (Griffith et al., 
2011; Griffith, 2012; Smith et al., 2020) to unpack the health and social inequities 
experienced by adolescent BYMOC, including Black men (Bowleg, 2013; Bowleg 
et al., 2017; Griffith et al., 2013; Jennings, 2017; Watkins et al., 2017a, b), Aboriginal 
and Torres Strait Islander males (Smith et al., 2019a, b; Merlino et al., 2020; Smith 
et al., 2020), Native American men (Blume, 2019), Canadian First Nations (Smithers 
Graeme, 2017), Native Hawaiian and Pacific Islander men (Sinclair & Kaholokula, 
2019; Sinclair & Pritchard, 2019), and Asian men (Das Nair & Thomas, 2012). 
Multiple scholars have argued that exploring intersections of race and gender can 
better guide public health work relating to men of colour, as such identities are 
inextricably intertwined and simultaneously dovetail with evidence on the social 
determinants of health (Gilbert et al., 2016, 2019).
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�A Life-Course Approach

Many scholars have recommended adopting a life-course approach to improve pop-
ulation health, particularly when aiming to achieve health equity (Braveman, 2014; 
Watkins, 2012; Yu, 2006). More specifically, a life-course approach has been 
strongly advocated as a strategy for advancing racial and ethnic minority men’s 
health behaviours and outcomes and improved understandings of masculinities and 
manhood among these groups (Griffith, 2015; Thorpe et al., 2015; Gilbert et al., 
2016). Thorpe et al. (2015, pp. 241–242) have convincingly argued that:

A life-course perspective offers three key features that are important in understanding 
minority men’s health: (1) the opportunity to identify positive or negative cumulative expe-
riences and examine the impact of those experiences on health outcomes; (2) the timing of 
significant experiences in life that might contribute to patterns of health; and (3) the insight 
to understanding (sic) how gendered norms, beliefs, roles, and expectations evolve over-
time and at different points in the life-course.

In this sense, a life-course approach offers insights into a sequence of age-linked 
transitions and includes times when social roles change; new rights, duties, and 
resources are encountered; and identities fluctuate (Settersten, 2004; Watkins, 
2012). Notably, the life-course perspective focuses on understanding how early-life 
experiences can shape health across an entire lifetime and potentially across genera-
tions, which is particularly relevant to understanding and addressing racial dispari-
ties in health (Braveman & Barclay, 2009).

�Conclusion

Globally, scholars have argued that a more critical scholarly analysis of the intersec-
tions between race, age, and gender, and other markers of difference are urgently 
needed to help researchers and practitioners to improve the health and wellbeing of 
the population and particularly BYMOC (Goodwill et al., 2018; Smith et al., 2020, 
2021). This book strives to achieve this aim. It includes emerging, empirical public 
health-oriented research, including explorative and intervention studies using quan-
titative, qualitative, and mixed methods. These chapters also introduce readers to 
the contemporary evidence base in this field; and discuss the implications of these 
findings for the advancement of global health promotion research, policy, and prac-
tice contexts tailored to the needs of adolescent BYMOC. Some chapters are dis-
tinctly oriented towards health promotion practice, using examples of promising 
practices to showcase innovative strategies currently being adopted to reduce health 
and social inequities experienced by adolescent BYMOC. They deliberately draw 
upon diverse intersectoral examples contexts spanning health, education, employ-
ment, justice, and housing sectors to demonstrate how actions about the social and 
cultural determinants of health are critically important considerations to success-
fully engage BYMOC in health and wellbeing interventions. They also convey the 
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importance of understanding and responding to local contextual factors and demo-
graphic characteristics when planning and implementing health promotion strate-
gies and programs among BYMOC for this vulnerable group. Collectively, these 
chapters provide robust evidence-based and pragmatic strengths-based solutions for 
advancing health promotion efforts tailored to the needs of adolescent boys and 
young men of colour.
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Chapter 2
Becoming: An Intervention to Promote 
Mental Wellbeing of Young Black Men 
in the United States

Derek M. Griffith and Emily C. Jaeger

�Introduction

On August 23, 2020, Jacob Blake, a 29-year-old Black father, was shot seven times 
by a White police officer in front of three of his children outside of an apartment 
complex in Kenosha, Wisconsin (Morales, 2021). The year prior, several Black 
men – including Elijah McClain, Ahmaud Arbery, and George Floyd – were shot at 
the hands of White vigilantes or police officers. In the days following Jacob Blake’s 
shooting, video of the event circulated widely on social media and professional 
athletes – particularly young Black men – in professional basketball and profes-
sional baseball led protests and spoke out. Twenty-five-year-old Dominic Smith, a 
player for the New York Mets, said, “I think the most difficult part is to see people 
still don’t care. For this to just continuously happen, it just shows the hate in peo-
ple’s hearts. That just sucks, you know? Being a Black man in America, it’s not 
easy” (Sherman, 2020).

For Black men in the United States, this is not a new phenomenon (Young, 2017). 
Characterisations of Black men as violent, delinquent, or troublemakers historically 
have been used to vindicate the use of deadly force against them, even when 
unarmed, as in the case of George Floyd and others (Gilbert & Ray, 2016; Hartfield 
et al., 2018; Krieger, 2020). Regardless of individual or collective efforts to demon-
strate the contrary, the American public has viewed Black men as “threatening, 
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hostile, aggressive, unconscientious and incorrigible” (Young, 2017, p. 42); in other 
words, lacking character. In this context, character assassination is “an act of con-
sistently presenting false or indicting arguments about a person in order to encour-
age his or her public dislike or distrust” (Young, 2017, p. 42). Regardless of whether 
Black men conduct themselves in a respectful and socially appropriate manner, 
Black men have to manage the negative stereotypes that others have of them 
(Jackson & Harvey Wingfield, 2013).

Since March 2020, COVID-19 has taken over the lives of people globally. From 
the earliest articles documenting mortality from the virus, data on COVID-19 have 
found that men have been dying from the virus at higher rates than women (Griffith 
et al., 2020; Morgan et al., 2021; Smith et al., 2020a). In June 2020, men reported 
slightly lower rates of anxiety than women, but had higher rates of depressive symp-
toms (Czeisler et al., 2020) and suicidal ideation (Czeisler et al., 2020). Symptoms 
of depression in men tend to include aggression, engaging in high-risk activities, 
and utilisation of alcohol or drugs (Martin et al., 2013; National Institute of Mental 
Health, 2017). Often, men’s presentation of depressive symptoms is consistent with 
clinical reports, yet they may not be included in traditional diagnostic screeners or 
criteria (Martin et al., 2013). Black/African Americans reported the greatest increase 
in anxiety and depression, and young people, military veterans, trauma survivors, 
and GBTQIA+ males have reported particularly high rates of suicidal ideation 
(Mental Health America, 2021). According to Mental Health America (Mental 
Health America, 2021), the rates of reporting frequent thoughts of suicide are the 
highest they have recorded in their seven-year history. Women are three to four 
times more likely to attempt suicide than men, but because men often choose more 
lethal means to attempt suicide, the suicide mortality rate of men is nearly four 
times the rate of women (Callanan & Davis, 2012). In this context, it remains cru-
cial to better understand how to promote the mental health and wellbeing of young 
Black men (Goodwill et al., 2021; Smith et al., 2020b).

Interventions to promote mental health and wellbeing have often focused on 
changing gendered ideals and norms as well as identifying and managing symptoms 
of poor mental health. While it is important to address these downstream factors, 
what appears to be missing from these interventions is the appreciation of the struc-
tural context of young Black men’s lives. Their context is not shaped solely by their 
maleness or manhood, however precarious, but also by structural racism. In this 
chapter, we outline and argue for a structural intervention that adapts to the context 
of young Black men’s lives, and which considers how the structural racism they 
experience is uniquely gendered and anti-Black (Griffith et al., 2021). Beginning 
with defining mental health, wellbeing and self-care, and framing the biopsychoso-
cial context of young men’s development, we discuss key aspects of anti-Black 
gendered structural racism for young Black men. Then, we outline Becoming, a 
structural intervention to promote wellbeing among 18-to-25-year-old Black men in 
the United States.
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�Background and Literature Review

�Mental Health and Wellbeing

Mental health is more than just the absence of mental disorders or disabilities. 
According to the World Health Organization (WHO), mental health is a state of 
well-being in which an individual realizes their own abilities, can cope with the 
normal stresses of life, can work productively, and is able to contribute to their com-
munities (World Health Organization, 1946, 1986).

Mental health includes our emotional, psychological, and social well-being. 
Despite its importance, health (whether mental health or physical health) is not the 
object of living or a goal in and of itself. Health/mental health is a resource for 
everyday life (World Health Organization, 1986) that is important because it allows 
people to pursue life goals and wellbeing. “Wellbeing is about the reasons one 
wishes to be alive” (Kottke et al., 2016), and includes subjective, personal (self-
reported aspects of life satisfaction) and objective (health, income, safety, housing) 
components (Robert Wood Johnson Foundation, 2019). Personal or individual well-
being can be defined as including how satisfied we are with our lives, our sense that 
what we do in life is worthwhile, individual perception of meaning and purpose in 
our lives, our day-to-day emotional experiences (happiness and anxiety), and an 
overall sense of mental health (i.e., subjective wellbeing like self-rated health) 
(Everett, 2015). Psychological wellbeing is not solely the absence of depression, 
anxiety and other symptoms or diagnoses, but the presence of meaning, happiness, 
belonging, and other positive psychological states (Arslan, 2021). It also helps 
determine how we handle stress, relate to others, and make choices. Peak mental 
health is not about avoiding stressors or challenges, but it is about looking after 
ongoing wellness and happiness.

Health and wellbeing can be defined as how individuals think (e.g., autonomy, 
self-worth, experience optimism), feel (i.e., sense of security and satisfaction with 
life) and function (i.e., physiological conditions and ability to meet personal and 
collective needs) – both personally and socially – and how they evaluate their lives 
as a whole (National Academies of Sciences, Engineering  & Medicine, 2020). 
Individuals consider numerous aspects of health when they judge their overall 
health; this judgment seems to be more consistent with definitions of health that also 
consider wellbeing than those that have a narrower conceptualisation of health.

Thriving corresponds to psychological wellbeing and is defined as functioning in 
the fullest state of mental, physical and social wellbeing (Arslan, 2021). 
Consequently, thriving is often conceptualized as the outcome of positive interven-
tions that aim to cultivate positive thoughts, feelings, practices, and behaviours that 
have been demonstrated to increase wellbeing (Heekerens & Heinitz, 2019). 
Thriving includes autonomy, or the belief that one has control over their life (Arslan, 
2021; Ryan & Deci, 2000). Seligman (2011) proposed five pillars of wellbeing rep-
resented by the acronym PERMA: positive emotions, engagement, positive rela-
tionships, meaning in life, and accomplishments. Consequently, one key aspect of 
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thriving is engaging in self-care: regular practices that become part of everyday life 
that are consciously and intentionally done to impact wellbeing.

�Biopsychosocial Aspects of Young Men’s Lives

Generally, young adults tend to be less healthy than adolescents (Cunningham & 
White, 2019). The early 20s is a developmental period during which genetically-
based mental health issues begin to present. Those with a family history of mental 
illness may begin to exhibit symptoms reflective of mental health challenges. 
Moreover, the brain is not fully developed until the early 20s in males. In particular, 
the frontal lobe – the area of the brain associated with reasoning – is not complete 
until this age (Cunningham & White, 2019). Because the amygdala (the part of the 
brain that controls emotions) develops before the frontal lobe (the part of the brain 
that controls reasoning), decision-making may be associated with what feels good, 
rather than what is appropriate and right (Cunningham & White, 2019). This 
unevenness in brain development has been offered as a possible explanation for 
risk-taking behaviours during young adulthood, which may also be an example of 
exploration of masculine beliefs and attitudes (Cunningham & White, 2019).

From a psychological and social development standpoint, the primary psychoso-
cial developmental goal of people in this age group is to transition from childhood 
and adolescence to being an adult. Becoming an adult, becoming a man (an adult 
male), is a process, not a discrete event (Settersten et al., 2015). Being an adult also 
is something that is defined by oneself and others. Because 18–25 are the ages that 
mark the early stages of being an adult, some have described early adulthood as a 
“novice phase” in which the primary task is to move beyond adolescence and build 
a stable life structure (Levinson, 1986). A stable life structure is one where people 
in this age group are expected to become financially independent, establish roman-
tic relationships, become parents, and assume responsible roles as productive and 
engaged members of the community (Bonnie et al., 2014). As part of this process of 
transitioning to adult roles and responsibilities, young adults experience the weak-
ening of the safety net that has supported them throughout their lives to date 
(Cunningham & White, 2019).

Along with these expectations, some of the markers of adulthood are associated 
with more abstract concepts like maturity, independence, responsibility, and per-
sonal control (Settersten et al., 2015). In these ways, young people use more indi-
vidualistic criteria for defining adulthood and framing their sense of adulthood than 
more traditional roles may suggest (Settersten et al., 2015). While independence is 
often touted as the marker of adulthood, the reality is quite different. Adulthood is 
perhaps better characterized as interdependence – where you can rely on others and 
others can rely on you (Settersten et al., 2015). Relationships with family, friends, 
and others affect who we are and what we become; these social networks open and 
constrain choices and opportunities (Settersten et  al., 2015). It is critical to help 
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young Black men recognize the value of social supports and networks in key aspects 
of their personal and professional lives.

The characteristics of a particular nation, state, and locale, and a particular time 
in history shape expectations. It is noteworthy that the current generation of young 
adults have tended to delay pursuing key adult roles and responsibilities (e.g., mar-
riage, home ownership, beginning careers). In recent years, young adults also have 
faced considerable student loan debt, stagnant wages, increased social isolation, and 
sedentary behaviour associated with technology use (e.g., social media, video 
games, binge watching shows/movies) (Dimock, 2019). Dependency on smart-
phones for internet use is common among young adults, lower-income African 
Americans and African American men (Pew Research Center, 2016).

In addition, many people do not see or treat 18-to-25-year-olds as adults, in part 
because their lives do not match traditional views of adulthood (i.e., being finan-
cially independent and being responsible for others) (National Research Council, 
2015; Stroud et al., 2015). Similarly, many, if not most, 18-to-25-year-olds today do 
not completely feel like adults. They may feel like adults at work, with romantic 
partners, or with children, but they may not feel like adults when interacting with 
parents or friends (Settersten et al., 2015). The completion of school or training is 
another social marker of adulthood (Settersten et al., 2015) and with so many young 
adults in school or training, it is often difficult to measure socio-economic status 
(SES) in this age group (Cunningham & White, 2019). Yet, financial needs and 
expectations may cause tension and stress for young men and in their families. 
These financial stressors, and the psychological and social meaning associated with 
them, can be important sources of stress, strain, and burnout.

Black men may cope with chronically stressful economic and social conditions 
at the expense of their personal health (Griffith et al., 2011). This should not be 
interpreted as Black men not believing that health and wellbeing are important; 
rather this suggests that Black men see fulfilling these roles as more important to 
their families and communities than prioritising success in fulfilling key gendered 
social roles. Manhood’s historical ties to economic success, material wealth and 
social class status (Summers, 2013; Summers, 2004) have remained consistent 
across generations. For young Black men, there are three different types of strains 
they may potentially experience: student role strain (prioritising schooling and edu-
cational preparation over wellbeing), worker role strain (prioritising looking for, 
securing, and maintaining adequately paying employment over well-being), and 
provider role strain (prioritising contributing financially to a household and taking 
care of responsibilities for children and family over wellbeing) (Griffith et al., 2011; 
Watkins, 2012). This is consistent with the notion of John Henryism and the fable 
of John Henry, which is explained further below (Griffith et  al., 2012; James 
et al., 1983).

Black men often find through their lives and experiences that the promise that the 
United States is a meritocracy is a myth (Kwate & Meyer, 2010); hard work is not 
equally beneficial to everyone (Cawthorne, 2009; Isaacs et  al., 2007; Williams, 
2003). Being too focused on achieving goals and professional success can have 
physical and mental health costs. Some have characterized this as John Henryism 
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(Singer et al., 2020). The concept of John Henryism is the idea that someone would 
seek to overcome a chronic stressor or barrier in life by simply working harder and 
longer, and perhaps spending less time and energy thinking through alternative 
strategies or resources that might be marshalled to help complete the task (James, 
1994). While John Henry demonstrated positive characteristics of manhood and 
demonstrated his work ethic, he also demonstrated how he prioritised his career 
above his health, highlighting the obvious paradox: in trying to demonstrate positive 
values his health suffered. Self-reliance is certainly a pillar of how young men are 
taught to view key gendered ideals and to demonstrate an ability to be successful 
with as little help as possible.

While some have characterized this psychological trait as John Henryism, others 
have characterized this as burnout when it occurs in work contexts (Awa et  al., 
2010). Given that burnout is a combination of emotional exhaustion (depleted emo-
tional resources), depersonalisation (negative, cynical and detached approach to 
others), and reduced personal accomplishment (a low sense of confidence in oneself 
and negative feelings about oneself) (Awa et al., 2010). An imbalance between job 
demands and job skills, lack of control over tasks at work, lack of reward/ acknowl-
edgement of effort, and prolonged work stress are some of the leading factors lead-
ing to burnout (Awa et al., 2010). While it remains a contested concept, burnout has 
been recognized by WHO and others as a determinant of mental wellbeing specific 
to the occupational context (Heinemann & Heinemann, 2017; World Health 
Organization, 2019). Burnout is not considered a medical condition (Heinemann & 
Heinemann, 2017), but it is considered a determinant of health that influences health 
status or contact with health services (World Health Organization, 2019).

�Anti-Black Gendered Structural Racism and Health

Racism produces social conditions that predispose Black people to disability and 
death from COVID-19 and other health and social factors (Poteat et al., 2020), and 
reflects the totality of ways that ideologies of inherent racial inferiority of social 
groups called races are ranked and differentially allocated societal resources through 
mutually reinforcing sectors of society (e.g., health care, housing, education, crimi-
nal justice) in ways that determine population-level patterns of health and wellbeing 
(Bailey et al., 2017; Griffith, 2021; Williams & Rucker, 2000). Racism is a funda-
mental part of the macrosocial context of the experience of people of African 
descent in the United States (Hutchinson, 1997; Pieterse & Carter, 2007). Racism 
adversely affects the health and wellbeing of Black men and others through negative 
beliefs and stereotypes that are rooted in U.S. culture (Williams & Cooper, 2020). 
When compared with men of other racial and ethnic groups and when compared 
with Black women, Black men may experience more intense discrimination because 
their social interactions tend to be based on a range of negative race- and gender-
based stereotypes that characterise Black men as having fundamental constitutional 
weaknesses that make them prone to hostility, criminality, violence, and other 

D. M. Griffith and E. C. Jaeger



23

antisocial behaviours (Griffith & Johnson, 2013; Pieterse & Carter, 2007; Young, 
2017). Some research has shown that Black men experience more daily indignities 
and microaggressions than Black women (Weitzer & Brunson, 2015). In the 
United States, Black men are more likely than any other group to be targeted, pro-
filed, incriminated, investigated, unjustly committed, harshly sentenced, and impris-
oned for crimes (Carson, 2014; Miller & Vittrup, 2020). Because Black men have 
historically been viewed as violent and delinquent or stereotyped as uncooperative 
troublemakers, it appears to vindicate the use of deadly force on them (Gilbert & 
Ray, 2016; Hartfield et al., 2018). In qualitative research by Watkins and Neighbors 
(2007), young Black men discussed that their notions of depression were tied to 
societal images of Black men and the lack of support they feel from their networks 
to combat depressive symptoms. They also did not want to show weakness, vulner-
ability, or pain because “society” may use those as weapons against them (Goodwill 
et al., 2018; Watkins et al., 2010).

One way that racism affects health is through stress mechanisms (Bailey et al., 
2017; Harrell, 2000; Kirkinis et  al., 2018). Stress process models highlight how 
stressors relate to identity, meaning they involve damages or losses to highly valued 
identities (McLeod, 2012). Chronic stress can cause excess wear and tear on body 
organs and systems, leading to hypertension, obesity, diabetes, and other adverse 
health outcomes (Alang et al., 2017; Duru et al., 2012). Racism-related stress has 
been associated with health-related outcomes and physiological wellbeing such as 
hypertension (Hicken et al., 2019), depressive symptoms (Wheaton et al., 2018), 
cigarette smoking (Parker et  al., 2017), and alcohol use (Pittman et  al., 2019). 
Experiencing or witnessing police brutality in person or through the media, hearing 
stories of friends who have experienced brutality, and having to worry about becom-
ing a victim are all stressors (Alang et  al., 2017). Given the racial disparities in 
COVID-19 mortality, the federal response to the pandemic may be viewed as a form 
of systemic racism and its own source of stress for Black men (Ruxton & 
Burrell, 2020).

�Becoming

It is critical that interventions to promote young Black men’s mental health and 
wellbeing consider the structural context that shapes their daily lives and life 
chances (Goodwill et al., 2018). The three health behaviours we seek to promote in 
Becoming are self-care, offering support to others, and seeking help from trusted 
others. Self-care is an umbrella term for any conscious, intentional, and regular 
behaviour that young Black men may engage in to help them live well and to 
improve their mental and physical health (National Institute of Mental Health, 
2021). Some behaviours that we would encourage and promote are regular exercise, 
healthy eating practices, adequate sleep, meditation, goal-setting, being grateful, 
staying positive, and remaining connected to family and friends (National Institute 
of Mental Health, 2021). These behaviours help young Black men create lifestyles 
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that give them the best chances to prevent mental health problems from adversely 
affecting their daily functioning, and to have the social supports to manage them or 
determine if they need professional help. It is critical for young Black men to 
develop strong social support networks and maintain existing relationships and net-
works by staying connected with others and spending time with people who make 
them feel positive; talking with people they trust when times get tough (although 
we must first help them to identify people they trust); and helping support others 
when times get tough. While young Black men need help identifying sources of 
support, they also need to be able to identify sources of stress and discouragement 
(Bowman, 1989). Some of those sources of stress and discouragement may be from 
historical trauma (Barlow, 2018), experiences of discrimination, the absence of 
positive messages and images, or the absence of people who are encouraging and 
believe in the young men and their vision (Watkins et al., 2020).

The process of Becoming also combines Akbar’s three step process of critical 
self-education  – deconstructionist, reconstructionist, and constructionist (Akbar, 
1998) – with Watts’s research on socio-political development (Griffith & Semlow, 
2020; Watts et al., 1999; Watts et al., 2003). Socio-political development is a pro-
cess of increasing knowledge, analytic skills, emotional faculties, and capacity to 
engage in behaviours that directly or indirectly seek to achieve change in social and 
political systems (Watts et al., 2003) that lead to health equity. The goal of Becoming 
is to facilitate critical thought that leads to action (Watts & Hipolito-Delgado, 2015).

�Deconstructionist Phase

The deconstructionist phase is characterized by critical social analysis: helping 
people to critically analyse and challenge their social world; not adapt to it (Freire, 
1970; Watts et al., 1999, 2003). A key part of this analysis is understanding that the 
root causes of social and health inequities flow from a system of inequality that 
unfairly disadvantages some and unfairly advantages others (Watts & Hipolito-
Delgado, 2015). This is particularly important in combatting some of the individual 
and collective processes associated with John Henryism (James, 1994). One of the 
flawed assumptions associated with John Henryism is the assumption that the solu-
tion to life stressors and challenges are solved via personal responsibility, tenacity, 
and behaviours associated with an internal locus of control (Neighbors et al., 1996). 
Racism, however, is a structure of inequality that cannot be dismantled or overcome 
simply by individual behaviour because the root cause of the problem is structural, 
not individual. While some may argue that recognizing the structural inequities that 
comprise a system of racism justifies a lack of effort or character, there is little evi-
dence to support this assumption. Rather, a fatalistic attitude that recognizes the 
structural limitations is both healthy and adaptive, even if the goal is to either adapt 
to or dismantle the system (Came & Griffith, 2017; Neighbors et al., 1996; Watts 
et al., 1999). Helping young Black men see how racism is part of the fabric of our 
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society is essential to dismantling it and eliminating its effects on health. Accurately 
defining the scope and nature of a problem is a key foundation for creating an effec-
tive solution.

�Reconstructionist Phase

Once people have developed critical awareness of these issues, the reconstructionist 
phase helps young men propose strategies to address the limitations and errors they 
identified. This phase is rooted in the notion of critical resilience (Antabe et  al., 
2021). While some have psychologised (Mills, 2000) the notion of resilience and 
not considered the structural context of this call for agency, Antabe et al. (2021) root 
their conception of resilience in efforts of Black populations to recognize, mitigate, 
resist, and undo the structural conditions that adversely affect their health and well-
being. From this perspective, resilience is based on the assets and resources of indi-
viduals and communities that facilitate their ability to understand their circumstances 
and to meaningfully identify, respond to, and challenge the social arrangements, 
social norms, and ideologies that compromise their wellbeing (Antabe et al., 2021). 
Antabe et  al. (2021) argue that resistance is not limited to merely identifying or 
expressing opposition to structural racism, but it also includes imagining alternative 
futures and possibilities for creating a just society where all have equal opportuni-
ties to be healthy and well.

Fundamental to Becoming is the idea that young Black men need to connect with 
others. Thus, listening, building human relationships, nurturing trust, respect and 
understanding (Came & Griffith, 2017) are essential components of the process. 
Encouraging active sharing and participation of all involved and the presumption 
that all have some level of expertise to bring to the ultimate goals are keys to this 
phase. Horizontal communication, rather than privileging some voices over others, 
also may be critical to model and encourage if the goal is to work across the hetero-
geneity of young Black men to create common strategies and goals (Watts & 
Hipolito-Delgado, 2015).

One of the key goals of this phase is collective identification, or facilitating feel-
ings of solidarity, collective efficacy and shared culture (Watts & Hipolito-Delgado, 
2015) while simultaneously celebrating individuality. Some of the components of 
collective efficacy include an increase in positive regard for one’s social group and 
their membership in it, and embracing the goal of inspiring change, not simply for 
oneself, but for the betterment of the group (Watts & Hipolito-Delgado, 2015). It is 
critical to help young men envision and sympathise with the harsh realities of dis-
advantaged individuals and situations, and to enhance emotional identification with 
and build empathy and support for populations that experience disproportionately 
poor health outcomes. And yet, it is equally important to recognise that their shared 
experience is not only one of oppression, but one of resistance, resilience, and 
strength.
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�Constructionist Phase

The final phase of Becoming is the constructionist phase. The goal of this phase is 
praxis, or the creation of ways of thinking for the purpose of action, and the expecta-
tion that insights from action will help to refine how we think about the problem and 
potential solutions (Watts & Hipolito-Delgado, 2015). Social capital is a key com-
ponent of this effort to synthesise knowledge and begin individual and collective 
action to promote wellbeing. Social capital refers to the potentially positive aspects 
of social life that are derived from shared social networks, social norms, and trust 
(Bamford et al., 2021). Social capital is often described as including both cognitive 
social capital (aspects of trust, trustworthiness, social support neighbourhood sup-
port etc.) and structural social capital (connection with, membership in, and atten-
dance in churches or social organisations) (Bamford et al., 2021). While structural 
social capital is important, cognitive social capital has been documented to be an 
important predictor of mental wellbeing, and high levels of social capital may 
enhance a sense of belonging and thus increase collective wellbeing (Bamford 
et al., 2021).

For people to be motivated to get involved – and remain involved – in efforts to 
create change and help to mobilise others, they must first feel motivated to respond 
(Kieffer, 1984). Often that comes from the desire to “become free not simply from 
something, but for something” (p. 166) (italics in original) (Harding, 1990). Thus, it 
is critical to promote political efficacy, or an increased confidence and motivation to 
act to pursue health equity (Watts & Hipolito-Delgado, 2015). Feeling capable of 
action – and that the action will be meaningful and impactful – are essential precur-
sors to action, but these also require hope and optimism (Christens et al., 2013). 
Hope and optimism are hard to create and often harder to sustain (Christens et al., 
2013), but nonetheless are essential to promoting wellbeing.

�Conclusion

In her book On Becoming, Michele Obama argues that becoming is not about the 
destination, but it is about a continual process towards a better self (Obama, 2021). 
In other words, becoming is a commitment to the lifelong process where one begins 
to be, grows to be, turns into, or comes to be (Obama, 2021). Because this is a life-
long process, the principle of Becoming is to help young Black men change their 
behaviour or develop new behaviours in the short-term, and to learn information, 
identify sources of motivation, and develop the skills and supports to make lifelong 
lifestyle changes. This notion is useful for promoting health efforts among 
young  Black men   because it provides a touchstone or foundation that they can 
return to as new situations and challenges arise. As young Black men navigate life 
and become men, becoming can be a cornerstone that helps them build from posi-
tive resources, assets, and strengths in themselves and in their interpersonal 

D. M. Griffith and E. C. Jaeger



27

relationships. Thus, the principle of becoming can help young Black men under-
stand the critical importance of staying connected to positive, supportive, like-
minded people. In these relationships, it is critical that they both offer support to 
others and seek help from them, too. These insights, relationships, and behaviours 
must acknowledge the structural limitations that constrain them, and yet foster the 
hope, courage, and optimism to move forward.
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Chapter 3
A Community-Based Ecosystems 
Approach for Promoting the Health, 
Wellbeing and Healing of Boys and Young 
Men of Colour

Phyllis Shu Hubbard

�Why We Need a Community-Based Ecosystems Approach

In his thesis, Dr. Baloyi “redefines psychology and psychotherapy from the view-
point of the African experience” (Baloyi, 2008, p. 1). He asserts that “the dominant 
Western paradigm of scientific knowledge in general and, psychology in particular, 
is anchored in a defective claim to neutrality, objectivity and universality because it 
obstructs Indigenous and pluriversal strategies for healing.” This assertion is crucial 
to accurately supporting the need for a community-based ecosystems approach to 
promoting the health, wellbeing and healing of Boys and Young Men of Colour 
(BYMOC). Of equal importance is the necessity of addressing trauma specific to 
BYMOC by including healing strategies that can be substantiated through uncon-
ventional qualitative methodologies.

P. S. Hubbard (*) 
Radiant Health Strategies, Oakland, CA, USA
e-mail: heal@phyllishubbard.com

At the Association of Black Psychologists 50th anniversary convention, 
I surveyed the work of Dr. Baloyi and other psychologists of the African dias-
pora. They grappled with ways to promote and share their research to facili-
tate healing in Black communities. As I discovered that these challenges 
repeatedly surfaced during Black, Indigenous and Pacific islander conven-
ings, I decided to infuse their research into my work with BYMOC 
populations.
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My enthusiasm for helping children to realize their potential began as a teen 
mentor. During the summer I spent tutoring a young Black male, I discovered 
that emotional trauma was the root cause of his academic challenges (Harvey, 
1996). Since that time, I have worked with BYMOC communities in various 
capacities, including talent recruitment, mentorship, and wellness training. My 
collaboration with the Campaign for Black Male Achievement (CBMA)1 began 
in 2009, when I was invited to be a keynote speaker at their Transformational 
Leadership retreat. I created an interactive experience for the retreat called 
“Transformational Leadership from the Inside Out,”2 based on strategies (for 
healing the mind, body, emotions, and spirit) that could be used to improve the 
personal and professional lives of its grantees. Although CBMA asked me to 
focus the presentation on nutrition, I firmly asserted that it was important to 
address unresolved emotional trauma (Carroll et al., 2021) and present it as a 
deep underlying root cause which, unless properly processed, would sabotage 
the success of BYMOC leaders and prevent them from thriving.

My affirmation is based on my research and personal experience. I was seven 
years old when I witnessed a traumatic event.3 Shortly thereafter, I developed 

1 The Campaign for Black Male Achievement (CBMA) was an organisation focused on improving 
the life outcomes of leaders in the field of Black Male Achievement (BMA), which included com-
munity organisations and school personnel who mentored or educated Black males. Although the 
organisation focused its efforts primarily on BMA leaders, it funded and developed several pro-
grams that directly served Black males and BYMOC communities. CBMA ceased operations of 
the organization in December of 2020. The Black Male Achievement (BMA) Health and Healing 
Strategies and Journey to Radiance content is archived at https://www.phyllishubbard.com/
community-collaborations, which serves as a community partner, radiant health advocate and role 
model to share, archive and preserve its content to ensure that the health and healing information 
is available for open source use globally.
2 Dr. Phyllis Shu Hubbard created Transformational Leadership from the Inside Out as a theory of 
change model based on Radiant Health Strategies for self-mastery, self-empowerment, and active 
engagement in self-care.
3 [When she was a child], Dr. Hubbard accidentally stumbled upon a preteen White boy raping a 
five-year-old Black girl. She immediately wanted to rush in to help but felt some force that froze 
her in place. She was confused by the White boy, who seemed to be talking aloud to no one and 
then realized, to her horror, that he was communicating with six Black boys who were watching 
the scene from a distance with their hands down their pants. The White boy was giving the Black 
boys instructions on how to rape the little girl. Though the boys had not yet spotted Dr. Hubbard, 
they were dangerously close. She realized that she had to make a quick exit to prevent herself from 
being attacked. She experienced a severe asthma attack as she attempted to explain to an adult what 
happened and then passed out before she could speak.

P. S. Hubbard
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4 The COPD Foundation defines Chronic Obstructive Pulmonary Disease (COPD) as “chronic lung 
diseases including emphysema and chronic bronchitis. This disease is characterized by breathless-
ness. COPD is (currently) an incurable disease, but with the right diagnosis and treatment, there are 
many things you can do to breathe better and enjoy life and live for many years.” (Source: https://
www.copdfoundation.org/What-is-COPD/Understanding-COPD/What-is-COPD.aspx). Although 
the COPD Foundation considers COPD to be incurable, holistic health asserts that diseases are 
actually dis-eases (a lack of ease or balance in the body). For example, Ayurveda (defined in foot-
note number six) teaches that there are six stages of dis-ease, and that a person can reverse the 
course of dis-ease by identifying and removing the mental, emotional and physical root causes. Dr. 
Hubbard was on prescription medication which caused the COPD to become progressively worse. 
Ayurveda teaches that dis-ease originates as an emotion that, if not processed properly, weakens 
the body and makes it vulnerable to dis-ease. According to Ayurveda, if a person’s sadness, depres-
sion, guilt and/or grief is suppressed, repressed and/or unhealed, it will cause a weakness or vul-
nerability in the lungs. This weakness is greatly exacerbated by the onset of a traumatic event. 
After practicing Ayurveda for three months, Dr. Hubbard’s chronic cough stopped and she was able 
to reverse the course of the dis-ease.
5 Ayurveda is an East Indian form of medicine that helps a person understand the profound effects 
that the mind and emotions have on the body. It uses self-awareness to help a person understand 
the difference between a balanced and imbalanced state. This increased level of awareness helps a 
person to make corrections and establish a heightened state of wellbeing regardless of illness or 
age. The practice of Ayurveda includes but is not limited to: elemental theory (the notion that the 
elements of ether, air, fire, water and earth are the building blocks and foundation of life for the 
body and for the universe); strategies for healing the body, mind, emotions and spirit; developing 
a wellness lifestyle; techniques for creating and/or re-establishing balance through setting and 
enforcing healthy boundaries, healing a person’s emotions, the use of therapeutic nutrition and 
movement, herbal remedies, etc.
6 Dr. Hubbard defines Holistic Health as a wellness lifestyle approach to healing that seeks to dis-
cover and correct imbalances in the person’s physical body (including mental, emotional and spiri-
tual health) and their social environment. Her Holistic Health expertise includes Ayurveda, 
Naturopathy (a system of healing that uses food, water, herbs, therapeutic massage and other 
physical therapeutic processes to facilitate the body’s self-healing mechanisms), Kamitic/Kemetic 
(Ancient Egyptian) Yoga, Qigong (an ancient Chinese system of healing), Reiki (ancient Japanese 
system of energy healing), holistic nutrition and movement, aromatherapy, herbology, self-
empowerment and cultural competency.
7 Dr. Hubbard coined the term “Radiant Health Strategies” to promote healing of the body, mind, 
spirit and emotions so profound that it “radiates” wellness from one person to another and moti-
vates people to inspire others to actively engage in self-care.

chronic obstructive pulmonary disease (COPD),4 an incurable respiratory illness. 
After 27 years of enduring the negative side effects of prescription medication, I 
discovered that true healing lay in my ability to take care of myself in between 
doctor visits. I began to practice an ancient Indigenous form of medicine called 
Ayurveda which, when translated into English, means “the science of living.”5 
The Ayurvedic remedies prompted the processing of suppressed and repressed 
emotions and mental health into its healing strategies. Within three months, my 
27-year bout with COPD came to an end. This experience convinced me of the 
need to acknowledge and diligently work to heal trauma, inspiring me to study 
holistic health6 and become an advocate for Radiant Health Strategies.7
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Fig. 3.1  Indicates BMA HHS’ four primary focus areas

8 “California Endowment is a not-for-profit foundation with $3.4 billion assets under management. 
The foundation primarily focuses on healthcare issues including access to health care, and health 
and well-being in California. It was founded in 1996 and is based in Los Angeles, California. 
Additional regional offices are situated in Sacramento, Fresno, San Diego, and Oakland.” (Source: 
https://www.linkedin.com/company/the-california-endowment/). Learn more about the California 
Endowment at: https://www.calendow.org/

In 2016, The California Endowment8 awarded a $one million grant to CBMA for a 
health initiative within the Oakland and Sacramento City Unified School Districts, 
hiring Dr. Hubbard to create a program entitled Black Male Achievement (BMA) 
Health and Healing Strategies (HHS). She based BMA HHS on her research and 
conviction that the BYMOC field needs the support of a healthy ecosystem to suc-
ceed, grow and fulfil its potential. BMA HHS’s focus areas included building the 
knowledge and skill sets needed to improve the physical and emotional health and 
overall wellness of the ecosystem of BYMOC (see Fig. 3.1).
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�Building a Healthy Ecosystem

CBMA hosted a BMA HHS planning retreat with 34 school and community leaders 
to co-create a solid implementation strategy for the BMA HHS initiative in Northern 
California. The planning cohort decided to focus its efforts on supporting the psy-
chosocial academic framework developed for middle and high school populations 
within Oakland Unified School District’s African American Male Achievement 
Program (primarily Black males) and Sacramento City Unified School District’s 
Men’s Leadership Academy (BYMOC).

The team of trusted partners who lead the implementation of BMA HHS included 
Oakland and Sacramento City school districts and organizations working on behalf 
of BYMOC populations:

•	 Oakland Unified School District (which included some school personnel from 
San Francisco Unified School District)

•	 Sacramento City Unified School District
•	 National CARES Mentoring Movement
•	 Radiant Health Strategies
•	 Strategic Destiny, LLC
•	 393Films
•	 A Touch of Life Leadership and Wellness Institute
•	 Flourish Agenda
•	 Spearitwurx

Oakland Unified School District’s (OUSD’s) Office of Equity addresses dispropor-
tionality for Black boys by employing a targeted-universal approach. Through the 
African American Male Achievement Initiative (AAMA) and the Manhood 
Development Program (MDP),9 OUSD’s efforts increase the grade point averages and 
reading levels of the African American male student program participants.10 OUSD’s 
Office of Equity creates systems change based on leveraging relationships and 
empowering people to challenge and radically disrupt oppressive systems. AAMA 

9 The Office of African American Male Achievement (AAMA) functions within the Oakland 
Unified School District (OUSD). OUSD was the first school district in the United States to create 
an office to address disproportionality amongst African American males. AAMA’s Manhood 
Development Program is “a unique academic mentoring model designed and implemented by 
African American males for African American males. Instructors for the program were carefully 
chosen based upon cultural competency, understanding of youth development, and past experience 
teaching.” (Source: https://www.ousd.org/Page/17777)
10 Research data for OUSD AAMA and MDP student success can be found at: http://www.ousd-
data.org/
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(working in collaboration with the Kingmakers of Oakland11) was a vital partner in 
the implementation of BMA HHS in the City of Oakland. The subsequent section 
provides snapshots of the different activities implemented through BMA 
HHS. Specifically, the BMA HHS integration within OUSD included:

•	 CARES Mentoring Wellness Circles into OUSD’s MDP12

•	 BMA HHS workshops during the OUSD Fall Forum and Spring Symposium13

•	 BMA HHS workshops during the Black Teacher Leadership and Sustainability 
Support Institute14

•	 BMA HHS workshops for community engagement events

One AAMA administrator reported that “MDP facilitators are beginning to remem-
ber/use the concepts; very positive reception to the info cards for home and class-
room … [we need] more resources like this.”

11 After more than ten years in the district, a non-profit organization was developed called 
“Kingmakers of Oakland” (https://kingmakersofoakland.org/). Under the direction of Chris 
Chatmon (former Deputy Chief of OUSD’s AAMA), “the independent non-profit now supports 
school districts across the country to improve the educational and life outcomes of Black boys by 
‘healing the fish while treating the toxic ecosystem.’ This multi-faceted approach is rooted in a 
desire to collaborate, coordinate and convene folks who are inspired to create a healthy, affirming 
learning environment for Black boys in the public school system. Through professional develop-
ment, narrative change, resources, curriculum and more, Kingmakers helps each unique district 
transform their school environment.” (Source: https://kingmakersofoakland.org/who-we-
are/story/)
12 The National CARES Mentoring Movement is a pioneering, community-galvanizing movement, 
dedicated to alleviating intergenerational poverty among African Americans. It offers Black chil-
dren in low-income families and underserved communities the social, emotional and academic 
support needed to unleash their potential and graduate from high school prepared to succeed in 
college or vocational-training programs and twenty-first century careers. More than 140,000 men-
tors and local CARES Affiliate Leaders across 58  U.S. cities are devoted to advancing young 
people who are often isolated and mostly written off by society. (Source: www.caresmentoring.org)
13 “The OUSD Fall Forum [and Spring Symposium] is a multi-day conference showcasing the 
Kingmakers of Oakland model for African American Male Achievement. This event is an opportu-
nity for participants to learn ways to address the systems, structures, conditions, and cultures that 
can lead to improved educational outcomes for African American boys from Pre-K to 12th grade. 
Participants will leave with an action plan to inspire leadership for Black boys in their own city, 
town, or region. The Fall Forum and Spring Symposium convene teams of students, teachers, 
principals, staff, administrators, and elected officials from a combination of school district, non-
profits, philanthropic and other educational institutions. The event is hosted each year by 
Kingmakers of Oakland, in collaboration with the African American Male Achievement Program 
within OUSD, as well as with their fiscal sponsor, The National Equity Project. (Source: https://
kingmakersofoakland.org/event/fall-forum-2/)
14 “The Black Teacher Leadership and Sustainability Institute is the Black Teacher Project’s signa-
ture professional development offering – an experiential institute providing ample opportunities 
for Black teachers to share, reflect and set intentions for how to lead from the classroom. Teachers 
will deepen their commitment, relationships and agency while developing strategies for leadership 
and sustainability.” (Source: https://www.blackteacherproject.org/)
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Sacramento City Unified School District (SCUSD) provides targeted academic 
and social-emotional interventions offered through their Youth Development 
Support Services (YDSS). Programs include the Men’s Leadership Academy 
(MLA)15 and site-based, out-of-school-time opportunities (after-school and summer 
programs) that have increased school connectedness, attendance and high school 
graduation rates. Explicit in their goal to dismantle the school-to-prison pipeline 
and create systems to support the whole needs of the child and family, staff mem-
bers of SCUSD’s YDSS department were ideal partners for the implementation of 
BMA HHS in Sacramento City.

Sacramento City Unified School District (SCUSD)‘s YDSS Department employs 
a social justice youth development framework toward empowering young men and 
women to be scholars of advocacy for self, culture and community. BMA Health 
and Healing Strategies offerings included:

•	 CARES Mentoring Wellness Circles at Sam Brannan Middle School and Will 
C. Wood Middle School

•	 BMA HHS workshops for district school personnel, community partners, fami-
lies, and service providers

•	 A series of health and wellness challenges with district staff including fitness 
competitions, the creation of healthy work environments and offering healing-
centred retreats

National CARES Mentoring Movement is a pioneering, community-galvanizing 
endeavour to offer Black children and underserved communities the social, emo-
tional and academic support needed to unleash their potential and graduate from 
high school prepared to succeed in college or vocational-training programs and 
twenty-first century careers. More than 140,000 mentors and local CARES affiliate 
leaders across 58 U.S. cities are devoted to advancing young people who are often 
isolated and mostly written off by society.

BMA HHS collaborated with CARES Mentoring to elevate education, expecta-
tion, and self-esteem by engaging youth in community wellness circles. The CARES 
Mentoring Wellness Circles were implemented across five middle school sites in a 
partnership between Oakland Unified School District’s Office of Equity and 

15 The Men’s Leadership Academy is “a class offered during the school day (and for elective credit) 
to teens at risk of dropping out. Through service learning and a multicultural curriculum, the class 
aims to provide students with the tools to succeed, including teamwork, leadership, life skills, 
problem-solving and resiliency skills. The Academy focuses on bringing together teachers, stu-
dents, parents and community businesses and partners to provide the encouragement needed for 
these teens to complete high school and enroll in college. The targeted audience for the Men’s 
Leadership Academy is boys in grades 9–12 who have multiple risk factors, including low atten-
dance, low academic performance and high suspension rates. Schools that have academies include 
C.K. McClatchy, John F. Kennedy, Rosemont, Arthur A. Benjamin Health Professions, American 
Legion and Sutter and California middle schools.” (Source: https://www.scusd.edu/district-pro-
gram/mens-leadership-academy)
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Sacramento City Unified School District’s Men’s Leadership Academy (MLA). 
One mentee at Sam Brannan Middle School in Sacramento reported “I used to get 
into trouble with my teachers, now my grades are up.” Another mentee shared that 
participating in mentoring circles “made me feel more responsible and helped me to 
think about life choices.” The CARES Mentoring partners recruited and trained 240 
adult mentors in Oakland and Sacramento, conducting 71 wellness mentoring ses-
sions with a total of 440 youth participants.

Radiant Health Strategies (RHS), is a Holistic Health Education business, 
founded by Dr. Phyllis Shu Hubbard. RHS specializes in organizational, profes-
sional and personal transformation, sustainability, therapeutic nutrition and move-
ment, clinical aromatherapy, herbalism, self-empowerment and cultural competency. 
Dr. Hubbard travels nationally and internationally as a holistic health educator, 
gathering research on Indigenous health practices to integrate into her healing tech-
niques. RHS has provided customized wellness education for corporate and com-
munity organizations since 2007.

RHS launched BMA HHS and strategic communication endeavours, including 
recruiting 393Films16 as a partner to co-host and produce the “Journey to Radiance” 
podcast and webisodes, facilitating transformational leadership workshops, produc-
ing numerous blogs, instructional videos and empowering images.17 RHS encour-
aged BYMOC participants to discover their unique gifts and talents and actively 
engage in self-care through self-empowerment and wellness education. One work-
shop participant reported, “After leaving Dr. Hubbard’s session, I made a vow to 
become better holistically. I changed my diet, started exercising and found a circle 
of friends to help hold me accountable.” RHS facilitated 10 transformational leader-
ship workshops, produced 27 blogs and educational posts and executive-produced 
and co-hosted 13 “Journey to Radiance” podcasts, two “Journey to Radiance” webi-
sodes, and a “Journey to Radiance” theme song.

Strategic Destiny: Designing Futures Through Faith and Facts was founded by 
Reverend Dr. Alfonso Wyatt. Strategic Destiny seeks to find common language and 

16 393Films is a Bay Area-based full production house that specializes in screenwriting, directing 
and editing with state-of-the-art equipment and innovative digital media software. 393Films cre-
ates multimedia projects that inspires action. Founder Adimu Madyun has an extensive history of 
production and service. An educator, filmmaker, and musician, Adimu, a.k.a. “WolfHawkJaguar,” 
has produced films and music in both the United States and various African countries. Additionally, 
he facilitates the DetermiNation Black Men’s Group, a men of color achievement circle (through 
partnership with United Roots and Urban Peace Movement) and trains youth in media and music 
production. (Source: www.393films.com and www.unitedrootsoakland.org)
17 The Journey to Radiance podcast and webisodes aimed to promote healthy lifestyles, share 
empowering healing strategies and provide accurate, positive and healthy depictions of Black men 
and boys, specifically as it relates to cultural identity, health and healing. Dr. Phyllis Shu Hubbard 
(Radiant Health Strategies) and WolfHawkJaguar (393Films) served as co-hosts and producers of 
the Journey To Radiance multimedia series. The “Journey to Radiance” theme song and multime-
dia productions are available for open-source use to the public at: https://www.phyllishubbard.
com/community-collaborations
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collaborative opportunities with socially engaged practitioners who are motivated 
by faith, as well as secular practitioners motivated by evidence-based learning. 
Through workshops, training and healing circle facilitation, Strategic Destiny 
empowers caregivers to support their own healing and to influence the health and 
wellness of the youth they serve. Dr. Wyatt is a renowned national speaker on issues 
affecting men, children, youth, adults, families, community mental and physical 
health. In his role as a national public theologian, he offers a message of hope in and 
out of the faith community. Dr. Wyatt provides consulting to government institu-
tions, universities, foundations, public/charter schools, non-profits and civic groups.

In alignment with BMA HHS, Strategic Destiny provided workshops and train-
ing to community-based organizations, educators and families. SCUSD YDSS col-
laborated with Dr. Wyatt to provide crisis-response support and community healing 
for Sacramento families, district staff and community members after the tragic loss 
of Stephon Clark, a young Black man killed by police in March of 2018.18

One Strategic Destiny workshop participant reported that they learned “tools for 
reframing and redirecting student behavior and using strength-based language.” 
Strategic Destiny facilitated 11 workshops with a total of 328 participants.19

393Films creates multimedia projects aimed at transforming thoughts through 
creating media that inspires action. A San Francisco (USA) Bay Area-based full 
production house, 393Films’ services include screenwriting, directing and editing 
with state-of-the-art equipment and innovative digital media software. Founder 
Adimu Madyun, a.k.a. “WolfHawkJaguar,” has an extensive history of production 
and service. An educator, filmmaker and musician, Adimu has produced films and 
music in both the United States and various African countries. Additionally, he 

18 “In the late evening of March 18, 2018, Stephon Clark, a 22-year-old African-American man, 
was shot and killed in Meadowview, Sacramento City, California by Terrence Mercadal and 
Jared Robinet, two officers of the Sacramento City Police Department in the backyard of his 
grandmother’s house while he had a phone in his hand. The encounter was filmed by police 
video cameras and by a Sacramento City County Sheriff’s Department helicopter which was 
involved in observing Clark on the ground and in directing ground officers to the point at which 
the shooting took place. The officers stated that they shot Clark, firing 20 rounds, believing that 
he had pointed a gun at them. Police found only a cell phone on him. While the Sacramento 
City County Coroner’s autopsy report concluded that Clark was shot seven times, including 
three shots to the right side of the back, the pathologist hired by the Clark family stated that 
Clark was shot eight times, including six times in the back. The shooting caused large protests 
in Sacramento City, and Clark’s family members have rejected the initial police description of 
the events leading to Clark’s death. The Sacramento City Police Department placed the officers 
on paid administrative leave and opened a use of force investigation. Police have stated they are 
confident that Clark was the suspect responsible for breaking windows in the area prior to the 
encounter.” (Source: https://en.wikipedia.org/wiki/Shooting_of_Stephon_Clark)
19 The Strategic Destiny workshops offered extensive follow-up (including handouts and take-
home activities). Some presentations were facilitated as a series. Although each workshop wel-
comed new attendees, the total may include duplicate participants who attended more than one 
session.
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facilitates the DetermiNation Black Men’s Group and trains youth in media and 
music production.20

In partnership with BMA HHS, 393Films co-hosted and produced the “Journey 
to Radiance” podcast to shift the narrative around BYMOC, specifically as it related 
to health and healing. The overarching goal for this collaboration was to elevate 
accurate, positive, and healthy lifestyles of BYMOC. An activist, who calls himself 
“Young Black Soul,” left the following review of “Journey to Radiance”: “This is a 
great podcast! Journey to Radiance focuses on one of the most pervasive issues in 
the Black community–Health and Healing. Learn more about the art of health and 
healing through this high quality, informative, podcast! Side-note: awesome intro 
track!” Another reviewer shared, “I can’t recommend this podcast enough. Much 
needed and happy you’re creating this for us! Thank you.” 393Films produced 13 
“Journey to Radiance” podcasts, two “Journey to Radiance” Webisodes, and a 
“Journey to Radiance” theme song which was written by Dr. Hubbard and edited, 
performed and produced by Adimu Madyun.

A Touch of Life is a health and wellness institute that specializes in facilitating 
transformational teambuilding and employee wellness training for non-profit organi-
zations, corporations and county/state institutions. Founder Asara Tsehai brings more 
than 35 years of experience in the health and wellness industry to her training and 
workshops. Ms. Tsehai’s work has been featured in several national publications, 
including Essence, Sister to Sister and Heart and Soul magazines. A Touch of Life 
provided BMA HHS sessions to Oakland Unified School District’s MDP personnel. 
Session topics included overall health and wellbeing, nutrition, reflexology, yoga, and 
guided development of individualized personal wellness plans. One wellness session 
participant reported that Asara’s sessions “created space to recharge/re-energize and 
ground one-self.” Another participant shared that “[I’m] shifting patterns of 

20 The DetermiNation Black Men’s Group is a program developed by United Roots of Oakland, a 
Youth Impact Hub. “United Roots, in partnership with Urban Peace Movement, launched the 
DetermiNation youth program in May 2013. DetermiNation is a program designed to support the 
success and development of young African American males (ages 16–24) from the Oakland area 
(the DetermiNation project was created and developed by Markese Bryant of Fight for Light). The 
DetermiNation program is especially tailored to support young men who are struggling to advance 
in their own life goals (such as employment, career, educational, or other personal goals) and who 
have been formerly involved in or are currently in close proximity to the “street life.” As part of the 
program, youth participants will develop their media production skills and produce projects like 
short films, music and graphic design to share their personal stories and/or present a vision of what 
is possible for young men of color in our communities. The media production will be part of the 
Boys and Men of Color media engagement strategy (a statewide initiative led by The California 
Endowment: https://www.calendow.org/). DetermiNation was developed by Markese Bryant (CEO 
of Flight for Light), and the lead facilitator is Adimu Madyun (393Films). The program entails a 
weekly support group for young Black males, with opportunities to do media production with youth 
groups throughout California. Participants will learn about Black culture and history and develop 
new skills and tools for achieving life goals. The program will also offer basic instruction in media 
production, and participants will be required to produce media projects as part of the training. 
Participants will receive a stipend for participation in weekly training sessions and have the oppor-
tunity for additional paid opportunities doing media production. For more information go to: www.
DetermiNationMedia.org (Source: https://www.unitedrootsoakland.org/determination.html)

P. S. Hubbard

http://urbanpeacemovement.org/
https://www.calendow.org/
http://www.393films.com/
http://www.determinationmedia.org/
http://www.determinationmedia.org/
https://www.unitedrootsoakland.org/determination.html


43

behaviour (workaholic mode, over exertion), toward a more meditative state.” A 
Touch of Life facilitated a total of 20 workshop sessions for the 25 OUSD MDP staff 
members.

Flourish Agenda is a national non-profit consulting firm that works with youth of 
colour, schools, youth serving organizations, foundations, and local governments to 
build and implement strategies that allow young people to flourish. They are the 
leading providers of the healing-centred engagement strategies, tools and research 
that are necessary to reimagine how systems can more effectively support young 
people of colour.21 Flourish Agenda’s mission is to design strategies that unlock the 
power of healing and engage youth of colour and adults in transforming their 
schools and communities. Their healing-centred engagement approach is a non-
clinical and holistic process involving culture, spirituality, civic action, and collec-
tive healing. It views trauma not simply as an individual isolated experience, but 
rather highlights the ways in which trauma and healing are experienced collectively. 
The term “healing-centred engagement” expands how participants think about 
responses to trauma and offers a more holistic approach to fostering well-being.

Flourish Agenda conducted seminars, workshops and trainings with K-12 teach-
ers, non-traditional educators, and district staff in each of the two targeted commu-
nities in Oakland and Sacramento City. Their Healing-Centred Engagement 
workshops in schools and communities included strategies to support personal self-
care, healing, and tools toward the integration of a healing-centred approach in edu-
cational practices. Additional BMA HHS efforts included:

•	 Keynote addresses by Founder, author and CEO Dr. Shawn Ginwright
•	 Healing Centered Engagement workshops and retreats that provide breakthrough 

experiences to educational practitioners and caregivers
•	 Customized services to support institutions and evaluate program impact and 

effectiveness
•	 Application of research findings on youth of color, racial trauma and well-being 

to improve practices and inform the field

Flourish Agenda facilitated 13 sessions with a total of 309 participants.22 More than 
80% of participants reported being motivated and willing to use the Healing-Centred 
Engagement model for their youth and for their personal enrichment. Some 

21 “Healing Centered Engagement is an asset-based and culturally-rooted approach to healing and 
well-being for young people of color and their adult allies. The term was coined by Dr. Shawn 
Ginwright in 2018 and is based on more than 30 years of research and practice with young people, 
schools, probation departments and social workers.” (Source: https://flourishagenda.com/healing-
centered-engagement-certification/). The healing centered engagement approach is a non-clinical 
and holistic process involving culture, spirituality, civic action and collective healing. It views 
trauma not simply as an individual isolated experience, but rather highlights the ways in which 
trauma and healing are experienced collectively.
22 Flourish Agenda workshops offered extensive follow-up (including handouts and take-home 
activities). Some presentations were facilitated as a series. Although each workshop welcomed 
new attendees, the total may include duplicate participants who attended more than one session.
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participants were already using the model and enthusiastically attended these popu-
lar workshops as a refresher to their previous training experiences.

Spearitwurx provides innovative consulting and training for parents and youth 
development professionals on topics such as powerful parenting, staff wellness and 
sustainability, crisis intervention, intergenerational and vicarious trauma, classroom 
management, restorative justice, effective team building and more. Spearitwurx’s 
mission is to develop young people’s ability to actively contribute to the transforma-
tion of their families and create a healthy and sustainable community. They fulfil 
their mission by equipping youth development professionals with the right tools to 
engage and empower youth toward health and wellness. Additionally, Spearitwurx 
focuses on building support within families to provide a safe space for parents and 
youth to share strategies on how to build safety, sustainability, and solidarity.

In alignment with BMA HHS, Spearitwurx provided monthly healing-centred 
workshops for parents, families, and community members within the Oakland 
Unified School District. Most notably, at West Oakland Middle School, Spearitwurx 
bridged the cultural gap between the school community’s African American and 
Yemeni families through engagement in shared health and healing learning oppor-
tunities for parents and guardians. One participant shared, “If the parents felt wel-
comed and loved in schools, we would be able to do so much more for the children.” 
Spearitwurx facilitated 10 sessions with a total of 362 participants.23

�BMA HHS Participant Engagement

Since its official launch in Spring of 2016, BMA HHS engaged 2436 youth, educa-
tors, school district personnel, parents/guardians, youth practitioners and commu-
nity members in various opportunities designed to build transformative leadership 
and promote health, healing, and overall wellness for BYMOC, including, but not 
limited to, the following:

•	 Facilitation of more than 135 health and healing workshops, seminars and 
retreats

•	 Engagement of 440 middle school boys in wellness mentoring circles
•	 Production of 13 BMA HHS podcasts and 2 webisodes containing health and 

healing demonstrations, an affirmative theme song and numerous educational 
graphics (see Fig. 3.2)

•	 Recruitment and training of 240 mentors
•	 Facilitation of informational workshops and caregiver retreats with 354 parents, 

grandparents and/or guardians
•	 Development of 27 BMA health and healings blogs and educational posts

23 Spearitwurx workshops offered extensive follow-up (including handouts and take-home activi-
ties). Some presentations were facilitated as a series. Although each workshop welcomed new 
attendees, the total may include duplicate participants who attended more than one session.
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Fig. 3.2  An example of BMA HHS educational graphics provided to the public
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Ninety-one percent of workshop participants were motivated to increase physical 
activity; and 82% of workshop participants learned new skills to help reduce the 
negative effects of stress and trauma.

�Evaluation and Methodology

During the second year of the initiative, Dr. Hubbard engaged a local evaluation 
partner, Innovation Bridge, to capture, document and analyse impact. The following 
sections detail the methodology and key findings of that assessment. Historically, 
the BYMOC community has often found itself the subject of research that patholo-
gized negative narratives, yielding more harm than benefits for the community. 
Repeated research-related atrocities have harmed, silenced and exploited BYMOC, 
leading to significant distrust between researchers and the BYMOC community. 
Understanding this context, this methodology sought to “illuminate the complex 
dimensions of goodness” (Lawrence-Lightfoot & Davis, 1997, p. xvi) as a counter-
point to the dominant culture and tradition of documenting failure in communities 
of colour. The overall goal was to capture the wholeness and complexity of BMA 
HHS as it related to structures, people, relationships, goals, education, and voice. 
The section below details how data was collected and evaluated.

The analysis of BMA HHS commenced at the start of the second year. Innovation 
Bridge collected data using workshop attendance, post-workshop provider surveys 
and informal interviews with stakeholders to capture impact during the first year of 
implementation. The team surveyed attendance to provide a preliminary quantita-
tive outlook on engagement and participation in the various programs and work-
shops, and reviewed post-workshop surveys and stakeholder interviews to obtain 
preliminary qualitative data.

The evaluation team began primary data collection during the second year of 
implementation. This data centred on participant evaluation surveys and field obser-
vations. The objective was to ascertain the impact and sustainability of health and 
healing strategies within participants’ everyday lifestyle and practices. Innovation 
Bridge conducted field observations to gain a better understanding of participant-
level impact. The team conducted their observations from the vantage point of par-
ticipant observers, who attended the full breadth of programming while on site, 
taking intermittent notes. Innovation Bridge then debriefed and expanded on the notes.

The evaluation team analysed targeted data via document review and provider 
focus groups to verify and support initial findings from the preliminary data review. 
Analysis of provider focus groups conducted during the second year of implementa-
tion and document review data, in conjunction with the primary data, provided addi-
tional clarity. The team and strategic partner organizations facilitated participant 
focus groups to further understand the impact of strategies on youth, practitioners, 
and families. Innovation Bridge examined and triangulated the data for impact 
themes through the three data profiles (primary, targeted and analysis; see Fig. 3.3).

P. S. Hubbard
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Fig. 3.3  Illustrating impact assessment methodology

The team identified and cross-referenced emerging themes with health and heal-
ing strategies for relevance. They shared a preliminary write-up of the findings with 
BMA partners, who provided additional clarity and feedback. The feedback was 
used as an additional analytical tool to determine the overall impact, giving voice to 
the community to capture the “complex dimensions of goodness” associated with 
BMA HHS.  Innovation Bridge organized their findings based on effective BMA 
HHS strategies, key opportunities and recommendations moving forward.

�Fostering a Community-Based Ecosystems Approach

The information that follows summarizes the most impactful Health and Healing 
Strategies within the implementation and evaluation of this initiative. The evalua-
tion team highlighted practices that may be useful for individuals looking to begin 
or enhance their personal journey to wellness, offering suggestions for those who 
support others on their paths to health and healing.
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�Confirming Specific Language

The first key finding from BMA HHS was the power of affirmative language in the 
healing process. This included both the acquisition and understanding of supportive 
language. One of the barriers to healing is the inability to name what is wrong and 
to address the need for healing. Learning the “language of self-care” enabled par-
ticipants to identify and name the trauma in their own lives, as well as in the lives of 
BYMOC. Additionally, it allowed participants to refine the identification of their 
emotions and facilitate better communication, youth-to-youth, youth-to-adult, and 
adult-to-adult, in the process of securing empowering and authentic relationships.

The CARES wellness mentors created and consistently used memorable slogans 
to encourage student participants to use the language of self-care. One example is 
the expression “Saying it Out.” This expression empowered students to articulate 
their feelings, learn how to receive and respond to critical feedback and feel more 
confident in their ability to communicate. “Saying it Out” helped students provide 
counter statements, or ask questions for improved clarity, to maintain balance when 
emotionally triggered, which improved engagement in their schoolwork.

Flourish Agenda provided teachers and school personnel with the language of 
CARMA – Culture, Agency, Relationships, Meaning and Aspirations (Ginwright, 
2016). As one of the Flourish Agenda session participants stated, “Through 
CARMA, I have been able to attune and refine the abstract attitudes and behaviors 
that no longer serve me.” For this participant, acquiring the language has not only 
led to an evaluation of the behaviors that serve them, but has supported them in 
building healthy relationships as they engage in therapy and liberation work in the 
community. Acquiring the word “agency” helped another participant to identify 
toxic relationships and take control of one’s mental health. CARMA provided clar-
ity of purpose and improved her sense of confidence and personal power.

Flourish Agenda addressed their youth participants as “wellness contributors” 
and community “change agents.” This reframing shifted limiting beliefs about 
BYMOC as they developed spiritual practices, growth mindsets and healthy ways 
of living which made a positive impression on adults, particularly as the youth dis-
covered their identity and purpose.

�Creating Safe Spaces

The cultivation of safe healing spaces is another strategy that showed evidence of 
impact across BMA HHS partners and participants. Adult participants described 
their experiences of working within the school systems as “high stress, non-
affirming and littered with microaggressions.” Youth participants spoke of school as 
a place that constantly threatened their physical and social-emotional safety. They 
also described having to endure fights, excessive discipline, low achievement, and a 
lack of confidence. The BMA HHS partners worked diligently to curate peaceful 
meeting spaces and infuse Indigenous healing circle rituals (Mehl-Madrona & 
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Mainguy, 2014) into their sessions.24 The BMA HHS participants considered the 
meeting spaces to be places of refuge and healing for people of colour. The attend-
ees obtained valuable problem-solving and stress-management skills that they could 
explore with their colleagues and apply to novel situations.

Dr. Alfonso Wyatt of Strategic Destiny communicated the importance of culti-
vating a familial connection with his participants. Because there were grandparents 
raising their grandchildren who participated in his workshops, he worked to find 
spaces within the community of the attendees to create an increased sense of safety, 
comfort and convenience.

�Allowing Permission for Self-Care and Wellness Practices

Many BMA HHS partners stressed the importance of working with school personnel 
and community leaders to allow permission for, promote and prioritize self-care. 
This foundation allowed participants to remix their approach to building relation-
ships with BYMOC. Claudette Lee and Ethel Williams stated that “survival … rac-
ism, discrimination and oppression define the childhood of an African American 
male” (2001, p. 56). This narrative can often be interpreted through the lens of fear 
for the survival of BYMOC, leading caring adults to inadvertently approach rela-
tionship building through the vehicle of toughness, aggression or hypermasculinity.

The mothers and grandmothers who participated in the BMA HHS workshop 
sessions led by Spearitwurx spoke about the fear that comes from the challenge of 
raising BYMOC in Oakland, CA. Yet, as part of their BMA HHS efforts, Spearitwurx 
emphasized the importance of self-care as a process of dealing with the increasing 
stressors of raising BYMOC. They recommended strategies such as “connecting 
before you correct,” and “taking a breath before you engage in the correction pro-
cess to make it more meaningful and less punitive.” These more thoughtful 
approaches to correction impacted how the participants of Spearitwurx engaged 
with their children. As one participant stated, the strategies she’s learned have 
helped her to “not be so aggressive” and to “calm myself down” when communicat-
ing with her grandchildren. Other participants noted that, despite the view that you 
can’t “slack on your mack with town teenagers,” the strategies of “more love and 
hugs, reciprocity with positivity,” and being more open to learning how to commu-
nicate with their children/grandchildren led to positive change.

24 “[Indigenous] Healing circles … consist of people who sit together in a talking circle, in 
prayer, in ceremony, and are committed to helping one another and to each other’s healing.” 
(Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4022550/). BMA HHS Indigenous 
healing circle rituals would often include burning sage, palo santo or another traditional incense 
to clean the energy of the room before attendees arrive/during the opening ceremony, setting 
boundaries and intentions at the beginning of the session, taking a few moments to acknowledge 
the ancestors, the use of a talking piece such as a healing crystal or stone, breathing exercises 
with movement, engaging the participants in simple art projects to express their feelings, ice-
breaker games to set or change a mood, etc.
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�Engaging Intergenerational Role Models

One of the most prominent areas of impact was the interactive engagement of inter-
generational role models (youth, adults and elders). The CARES mentors noted that 
the students who participated in their wellness circles at both the Oakland and 
Sacramento City sites experienced improved grades, confidence, behaviour and 
communication skills. Student focus group participants reported that the wellness 
circle sessions were a protected space that allowed them to express their emotions 
in healthy ways. Participating in the wellness circles increased their awareness and 
personal responsibility to self and community, including modelling respectful and 
positive male-female relationships. Utilizing intergenerational role models to dem-
onstrate and empower youth to create counter-narratives resulted in academic and 
interpersonal success. One middle school principal noted, “The boys have learned 
how to forgive each other.”

The intergenerational role models consistently affirmed the BYMOC partici-
pants with empowering titles to focus them on a vision for their success. Spearitwurx 
presented BYMOC as “entrepreneurs,” providing place and space for students to be 
seen as resources to their community through their pop-up resource village. 
Spearitwurx also employed a catering company founded by a 13-year-old African 
American male to provide healthy food for their workshops.

�Additional Factors to Consider

The following recommendations are focused more specifically on challenges and 
opportunities to increase BMA HHS for BYMOC within educational, city and 
community-based systems of support. Several BMA HHS partners noted the complex-
ity and challenges of promoting wellness within the various school systems. These 
obstacles impacted their access to a diversity of potential participants who could ben-
efit from their programming. The strategic partners asserted the need for school-wide 
and district-wide buy-in from institutional partners, as well as an emphasis on stream-
lining access to space and potential participants for effective implementation.

While participants from educational systems spoke to the value and safety of 
having spaces that were primarily for people of colour, there was also an acknowl-
edgment that it was important to engage their White peers in the process. Attendees 
reported a dire need for motivating white staff and educational leaders to participate 
in the process of self-care and to improve cultural competence to facilitate narrative 
change and the creation of a healthy ecosystem for BYMOC in schools.

Although background checks are used to contribute to the overall safety of 
schools, they can also serve as a barrier to the inclusion and participation of male 
adults of colour. Though the culture of mass incarceration and the prison-industrial 
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complex25 disproportionately impacts men of colour, this fact is not addressed 
within the current policies around background checks, specifically regarding schools 
and/or youth-serving organizations. Consequently, males of colour are frequently 
excluded from program leadership. Unfortunately, access to health and healing 
strategies that can assist BYMOC in recovering from trauma experienced within the 
justice system (through direct and/or indirect involvement) is denied due to their 
association with those justice systems. BMA HHS partners and participants noted 
how the work is incomplete and, in some ways, self-defeating if these opportunities 
for participation continue to be elusive for men of colour.

Recognizing that the specific health and healing needs for BYMOC in each city, 
school district and community are unique, how can we build on impactful strategies 
from Northern California to expand the work of this initiative to other communities 
throughout the country? What online or web-based opportunities exist for learning 
collaborations between Oakland or Sacramento City and other cities like Detroit, 
Michigan where BMA HHS work has commenced? Furthermore, how do we 
expand to more explicitly address the critical needs of BYMOC, such as nutritional 
and mental health needs at various stages of life, or health and healing support for 
BYMOC who are gender non-conforming, non-binary or transgender?
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Chapter 4
First-Generation Black College Men 
in the United States and the Value 
of Cohort-Based Programs: Addressing 
Inequities Through the YBMen Project

Daphne C. Watkins, Brittany Ribeiro Brown, Jamie M. Abelson, 
and James Ellis

�Introduction

Though many Black men enrolled in college encounter conflict, resistance, and 
alienation (Howard et al., 2012; Thayer, 2000), researchers are beginning to distin-
guish the experiences of first-generation Black college men (FG-BCM – that is, 
students whose parents did not attend college) from continuing-generation Black 
college men (CG-BCM, that is students whose parents attended college). For 
instance, compared to men whose parents attended college, FG-BCM report feeling 
like they do not belong, that they lack motivation (to complete their degree) and that 
they face challenges with the college transition, particularly in light of a heightened 
racial climate in U.S. colleges and universities (Hoffman et al., 2002; Locks et al., 
2008; Owens et  al., 2010). Participating in cohort-based programs and practices 
significantly improves success, removes barriers, and builds and sustains a commu-
nity for first-generation college students (Charleston & Leon, 2016; Engle & Tinto, 
2008). Furthermore, FG-BCM benefit significantly from cohort programs (Ellis & 
Helaire, 2018; McGowan & Pérez, 2020; Taylor, 2018) such that their sense of 
belonging, health, wellbeing, and graduation rates improve (Douglas & Attewell, 
2014). There is a need for more programs that enhance the health and academic 
performance of FG-BCM. Given the different experiences FG-BCM face on the 
way to and through college compared to their continuing-generation counterparts, 
evidence-based programs have the potential to leverage the strengths FG-BCM 
bring with them to college toward a promising future.
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The Young Black Men, Masculinities, and Mental Health (YBMen) project 
launched in 2014 as a social media-based psychoeducation program for Black men. 
The YBMen intervention uses gender-specific, age-appropriate, and culturally sen-
sitive popular culture (e.g., songs, movies, sports, GIFs, YouTube, and news head-
lines) to educate participants about mental health, progressive masculine norms, 
and social support. To date, we have delivered the YBMen intervention to over 300 
Black men across five college and university campuses in the U.S. Midwest. The 
YBMen Project has been successful in decreasing depressive symptoms, expanding 
masculine norms, and increasing social support for Black college men (Goodwill 
et al., 2018; Goodwill et al., 2019; Watkins, 2019; Watkins et al., 2017; Watkins 
et al., 2020). Previous iterations of the YBMen intervention have achieved the pro-
gram outcomes for both FG and CG Black college men (Watkins et al., 2020). The 
purpose of this chapter is to discuss the inherent value of the YBMen project in 
addressing inequities in mental health (i.e., outcomes, stigma, literacy), social sup-
port, and social capital for FG-BCM.

�Background and Literature Review

�First-Generation College Students

Increased access to higher education over the past 40 years has increased the num-
ber of high school students who aspire to attend college. For instance, the number 
of high school students enrolling in college upon graduation increased from 63% in 
2000 to 70% in 2016 (National Center for Education Statistics, 2020). These aspir-
ing college students are the first in their immediate families to attend college. These 
“first-generation college students” make up approximately one-third of all college 
attendees, including two-year and four-year colleges (Anderson, 2017). First-
generation college students often come from lower socioeconomic backgrounds. 
They may experience barriers in their pursuit of a college degree, such as lacking 
the information needed to select a school, completing a college application, navigat-
ing the financial aid application process, and gathering the social capital necessary 
for a positive college experience (Ward et al., 2012). This is in addition to the aca-
demic expectations and demands needed to maintain high grade point averages and 
acquire the necessary information to complete a college degree.

Even after controlling for family income and academic preparation, parental col-
lege degree attainment remains a significant factor in student persistence and degree 
completion (Choy, 2001). Previous studies underscore the challenges first-genera-
tion students face, compared to their continuing-generation counterparts, such as 
accessing, financing, and completing their degrees (Stephens et  al., 2012). First-
generation college students receive less assistance in preparing for college and may 
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not be as academically well-prepared as students whose parents attended college. 
They also tend to experience less support from family members who are unfamiliar 
with the collegiate experience. Additionally, first-generation college students nego-
tiate between meeting family obligations, such as caring for younger siblings, and 
meeting their academic obligations (Covarrubias & Fryberg, 2015; Vasquez-Salgado 
et al., 2015). Given the need to remain connected to their families and communities 
back home, first-generation students may also lack a sense of belonging to the insti-
tution they attend. But the pull away from the college experience extends beyond 
activities back home, as many first-generation college students tend to live off-cam-
pus and work more hours per week than continuing-education students (Strand, 
2013). These experiences do not worsen the college experience for first-generation 
students; however, they translate into different experiences for first-generation stu-
dents compared with continuing-education students.

Forty-two percent of continuing-generation college students graduate in four 
years, while only 27% of first-generation students graduate during that time frame 
(Cataldi et al., 2018; DeAngelo et al., 2011). First-generation college students are 
more likely to take longer to graduate: 50% of them graduate within six years 
(DeAngelo et  al., 2011). While the number of first-generation college students 
enrolled at colleges and universities across the U.S. is increasing (Inkelas et  al., 
2007), the number of first-generation college graduates is not increasing. Also, 
given the academic adjustments and alterations to college applications made during 
the 2020-‘21 pandemic, higher education should anticipate more first-generation 
students entering college post-pandemic in hopes of improving their conditions and 
that of their families and communities. Furthermore, colleges and universities will 
look to first-generation college students to maintain their enrolment numbers 
(Krantz, 2018) and ensure that these students persist in the coming years, as the 
need for more leaders will increase to get the economy back on track from the eco-
nomic and political recession experienced during the 2020-‘21 pandemic. While the 
number of students applying for college has declined overall during the pandemic, 
we anticipate that the number will increase over time.

Colleges and universities have dedicated institutional resources such as academic 
advising, tutoring, mentoring, peer instruction, and small learning communities to 
help retain students of colour, including first-generation college students of colour. 
However, efforts to identify which assets and personal attributes of first-generation 
students result in their persistence and successful college completion are sparse 
(Thayer, 2000). Also, the various elements that contribute to the success of first-
generation college students have been discussed in the literature (Blackwell & 
Pinder, 2014; Naumann et al., 2003; Petty, 2014; Próspero et al., 2012), yet these 
studies are limited in scope and methods; they use either quantitative or qualitative 
methods, and tend to focus on a single attribute that contributes to the overall suc-
cess of first-generation students.
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�Black College Students

College enrollment for Black students has increased over the past 40  years. For 
example, 10% of undergraduate students were Black in 1980 compared to 13.2% in 
2018. Despite the steady increase in Black college students, Black college women 
have consistently outnumbered Black college men 2:1 (Perry, 2009). Black college 
students frequently face stressors related to the campus climate and institution type, 
which can ultimately shape and significantly impact their academic performance, 
wellbeing, and overall college experience (Greer & Brown, 2011; Mincey et  al., 
2014; Oliver et al., 2017; Womack & Sloan, 2017).

Studies that measure Black college students’ health status are usually conducted 
on a single campus, assessing Black college men and women’s health, with women 
primarily oversampled (Lundy-Wagner & Gasman, 2011). Furthermore, Black stu-
dents may enter college having already experienced stressors related to financial 
difficulty and college readiness (Banks, 2010; Greer et al., 2015; Greer & Brown, 
2011; Hu & Wolniak, 2013). Employment is also a common stressor for Black col-
lege students, as they sometimes need to work to pay tuition (Watkins et al., 2007) 
and to alleviate some of the financial strains on their loved ones back home (Wood 
et  al., 2011). The added responsibility of working to support oneself and one’s 
immediate or extended family members contributes to adverse psychosocial health 
outcomes for Black college students who are simultaneously learning to navigate 
the rigorous academic demands of their college lives. It also makes it challenging 
for them to fully engage in the college experience and reap the rewards.

Much of our knowledge about Black college students’ health comes from histori-
cally Black colleges/universities (HBCUs) (Mushonga & Henneberger, 2020). 
Although the number of studies conducted with Black college students is growing, 
prior research with this group has been limited due to the sampling methodologies 
used and the absence of students who attended non-HBCUs. Similarly, findings are 
mixed in determining academic outcomes and emotional wellbeing among students 
enrolled at HBCUs compared to those enrolled at predominantly white institutions 
(PWIs). For example, Black students enrolled at HBCUs have reported better aca-
demic outcomes (e.g., higher GPA, retention rates, and graduation rates), more posi-
tive relationships with faculty, more robust social networks and friendships, and 
have higher rates of overall satisfaction (Patton et al., 2011; Seifert et al., 2006). 
However, other studies found no significant differences between Black students at 
HBCUs and Black students at PWIs when exploring these outcomes (Flores & 
Park, 2015).

In addition to the differences in campus climate, being a first-generation college 
student, having negative interactions with White faculty, and experiencing racial 
discrimination on campus have all been identified as stressors germane to Black 
college students (Blackmon et al., 2016; Ellis et al., 2015; Greer & Brown, 2011; 
Guiffrida & Douthit, 2010; Jones & Greene, 2016; Kohn-Wood et  al., 2012). 
Researchers would be remiss to overlook chronic stressors nested within race and 
racism, as activism on college campuses has increased since the tumultuous events 
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surrounding recent social justice issues— notably, Black Lives Matter (Hope et al., 
2016), and the aftermath of George Floyd’s and Breonna Taylor’s deaths.

�Black College Men

Mental Health Outcomes and Stigma

The percentage of Black men ages 18-to-24 who enrolled in college increased from 
25% to 33% between 2000 and 2018, respectively (Hussar et  al., 2020). Recent 
national data from the Healthy Minds Study found Black men make up 5% of all 
college students, and 34% of those Black male students reported experiencing 
depression, anxiety, an eating disorder, any non-suicidal self-injury, or any suicidal 
ideation over the past year (Lipson et al., 2018). Despite their mental health chal-
lenges, only 23% of Black college men use psychotropic medication or therapy. In 
comparison, 59% prefer informal help-seeking from family and friends and cohort-
based (e.g., race/gender-focused) programs.

The complexity of disorders such as depression, as it manifests across race, cul-
ture, and gender norms, presents a multi-layered phenomenon for Black men 
(Watkins, 2012). The aetiology and symptomatology of mental disorders are influ-
enced by the complex nature of being both Black and male, making it difficult to 
diagnose, treat, and monitor a race and gendered phenomenon such as depression. 
Despite the complexity of depression for Black men, several studies have attempted 
to understand the factors that lead to depression and depressive symptoms for Black 
college men (Barry et al., 2016; Watkins, 2012; Watkins et al., 2006; Watkins et al., 
2007; Watkins & Neighbors, 2007).

Mental health stigma discourages students from self-disclosing mental health 
problems because doing so will result in bias and limit their professional develop-
ment opportunities (Martin, 2010). Mental health stigma is associated with lower 
quality of life (Corrigan & Watson, 2002) and impedes access to education, 
income, healthcare, employment, and housing (Seroalo et al., 2014; Sharac et al., 
2010). Mental health stigma is negatively associated with help-seeking attitudes 
among undergraduate students (Clement et  al., 2015; Masuda & Boone, 2011) 
and their perceived need for treatment and other support (Eisenberg et al., 2009). 
Among college students, mental health stigma has been linked to increased psy-
chological distress (Denenny et al., 2015; Goodwill & Zhou, 2020), exacerbated 
stress, depression, and suicidal behaviours (Hirsch et al., 2017). Yet, Black col-
lege men’s mental health challenges have largely been left out of national conver-
sations about college students’ mental health. Furthermore, these conversations 
rarely occur in Black communities due to the stigma associated with mental 
health conditions. This barrier makes mental health challenges challenging to 
address. The structural racism and discrimination in healthcare also make it chal-
lenging to monitor Black college men’s health as they transition to and through 
adulthood.
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�Mental Health Literacy

High mental health stigma and low mental health literacy have previously been 
reported among college men (Goodwill & Zhou, 2020; Rafal et al., 2018; Ratnayake 
& Hyde, 2019), and Black college men (Watkins et al., 2010; Watkins & Neighbors, 
2007). Mental health illiteracy is a barrier to seeking and receiving quality mental 
health care and treatment for Black men (Watkins et al., 2010). To have confidence 
that it is worth seeking care, it is essential to know that (1) what one is experiencing 
is not rare and is treatable, (2) medications can work, (3) what kind of providers 
exist (e.g., social workers, psychologists, and psychiatrists), and (4) how to access 
them via school and the community. Traumatic events leave a mark, and Black col-
lege men need to know help is available. Given the current high suicide rates among 
Black youth, it is important to know that it is worth seeking help when one experi-
ences suicidal thoughts or feelings. Mental health literacy also encompasses learn-
ing about actions that can protect one’s mental health during stressful times.

�Social Support

Existing research on the social support networks of Black men is limited and usu-
ally involves the relationships of socially and economically marginalised men, such 
as those involved in street life (Oliver, 2006; Payne, 2011), the criminal justice 
system (Gaines, 2007), homeless men (Littrell & Beck, 2001), and low-income 
non-residential fathers (Anderson et  al., 2005). Despite these limitations in the 
research, it demonstrates that kinship and social support are essential for maintain-
ing a sense of community and support for issues surrounding the health of Black 
men (Plowden et al., 2006; Plowden & Young, 2003). For example, Plowden and 
Young (2003) suggested that support networks’ influence is a critical social factor 
in motivating their sample of urban Black men to seek health care and participate in 
health-related activities. The concept of support is vital to understanding Black 
men’s social, behavioural, and mental health outcomes. Studies suggest Black col-
lege men report advantages to building strong relationships with their college peers 
(Brooms et al., 2015; Harper, 2013; McGowan, 2016; Strayhorn, 2008). Social sup-
port has also dominated focus group discussions with Black college men, particu-
larly Black men at PWIs (Watkins et  al., 2007). Other studies have identified  
peers as a significant influence on how young Black men define mental health and 
model their current and future health behaviours (Watkins, 2012; Watkins & 
Neighbors, 2007).

Social support among men has direct implications for social functioning. In more 
recent years, the use of online support groups and social media platforms has qua-
drupled (Ellison et al., 2014; Oh et al., 2014). The anonymity and confidentiality 
they offer increase the potential of self-disclosure and encourage honesty and inti-
macy among participants when discussing stigmatising health topics (Kernsmith & 
Kernsmith, 2008). Online support groups and social media platforms are typically 
self-help in nature, and studies have reported positive outcomes from their use, most 
notably in decreasing depression (Morgan & Cotton, 2003). Online communities 
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and social media networks provide Black men with a 24/7 accessible space for 
communicating about topics that might be uncomfortable for face-to-face groups of 
Black men (e.g., stress, racism, etc.) (Watkins et al., 2017; Watkins & Jefferson, 
2013). Another appealing feature of online groups and social media networks is that 
they are less spontaneous than face-to-face encounters, allowing participants to 
think about their responses before sharing them with other participants (Kernsmith 
& Kernsmith, 2008). Furthermore, men of all races who participate in online groups 
are more empathetic to the problems experienced by other men. All-male support 
groups do not often share this experience in face-to-face settings. Due to the 
COVID-19 pandemic, some men likely became even more familiar with online 
social connections than they were previously, which made connecting this way even 
more accessible than it was in the past.

�Social Capital

Social capital is a combination of network size, relationship strength, and resources 
possessed by those in the group relative to its network and contact resources (Flap, 
2004; Lin & Huang, 2005). Network resources are resources that an individual can 
access and include: (a) range among ties, distance; (b) reachability; (c) variety/
heterogeneity; (d) and composition (Lin & Huang, 2005; Van Der Gaag & Snijders, 
2005). Contact resources indicate valued resources represented by contacts or help-
ers in specific actions. The valued resources of the connection (e.g., wealth, power, 
status) positively affect job searches and career advances (Batistic & Tymon, 2017; 
Finsveen & Oorschot, 2008; Flap, 2004; Lin & Huang, 2005). The structure and 
scope of higher education support the development of social capital during the col-
lege experience. Students are provided an opportunity to develop bridging, bonding, 
accessible, and mobilised network connections.

Lack of social capital is often associated with first-generation student status. 
Social capital is a resource that one gains through relationships and interactions 
with others in one’s social network, facilitating subsequent social and economic 
action (Coleman, 1988). First-generation students tend to have lower cultural and 
social capital than continuing generation students, leading to a general lack of 
knowledge about the college environment and lower self-efficacy (Pascarella et al., 
2004; Soria & Stebleton, 2012). Generating social capital, such as wealth, power, 
and status, often from a college-educated parent, also leads to economic resources 
and opportunities such as internships and employment (Lin & Huang, 2005). Social 
capital leverages resources embedded in the social structure, accessibility to these 
social resources, and utilization or mobilization of social resources through purpo-
sive actions (Finsveen & Oorschot, 2008; Lin, 2001).

Previous research on social capital among Black college men at PWIs (Harper, 
2008) and HBCUs (Palmer et al., 2009; Palmer & Gasman, 2008) focused on access 
to social capital networks, leadership positions, and involvement with clubs and 
organisations on campus. Students reported that their access to these networks 
helped them become informed about exclusive resources, scholarships, internships, 
and networking opportunities. However, this research has been limited in research 
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methods (primarily qualitative) and scope (focused on the PWI vs. HBCU experi-
ence). College students reap benefits from social media to generate social capital, as 
Ellison et al. (2007) found strong associations between Facebook usage and social 
capital. In the subsequent sections, we will review the YBMen Project, discuss ways 
the YBMen Project can address inequities for FG-BCM, and discuss the implica-
tions for health promotion for FG-BCM in research, practice, and policy.

�The YBMen Project

�Intervention Description

The YBMen project is an evidence-based psychoeducation program launched in 
2014 as a social media-based mental health education and social support interven-
tion for Black men. The YBMen intervention uses gender-specific, age-appropriate, 
and culturally sensitive resources from popular culture (e.g., song lyrics, photos, 
YouTube videos, news headlines) to educate participants about the importance of 
mental health, progressive definitions of manhood, and social support (Watkins 
et  al., 2017; Watkins et  al., 2020). Since the intervention’s inception, the social 
media platforms Facebook and Instagram have been used to reach young Black men 
with adapted program content. For each YBMen intervention, the team partners 
with communities and college campuses to adapt the curriculum with identified 
groups of Black men.

�Curriculum Overview

The YBMen intervention is grounded in techniques focused on action planning and 
feedback, group problem-solving, and individual decision-making to achieve inter-
vention outcomes. These techniques are expounded upon during each week’s topic 
(See Fig. 4.1 for a sample YBMen intervention curriculum). This chapter demon-
strates how the YBMen intervention curriculum can be adapted for FG-BCM. For 
example, during Module 1 (week 1), participants can be introduced to the YBMen 
group and oriented to the intervention style and format. They can also be presented 
with information about first-generation Black college students’ experiences com-
pared to continuing-generation students as a way to contextualize the purpose and 
objectives of subsequent intervention modules.

During Module 2 (weeks 2 through 5), participants can be introduced to depres-
sion, depressive symptoms, mental health stigma, mental health literacy, and the 
differences between clinical severity of mood disorders and stress. During Module 
3 (weeks 6 and 7), participants can receive information about traditional masculine 
norms, Black masculinities, and the notion that multiple masculinities exist beyond 
rigidly defined gender roles. This idea is essential for FG-BCM as they may have 
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Fig. 4.1  Sample 12-Week YBMen Intervention Curriculum for First-Generation Black 
College Men

specific definitions of manhood that challenge the role of higher education in their 
lives. Module 4 (weeks 8 and 9) can cover the importance of social support, sustain-
ing healthy social relationships, and social networking for FG-BCM.

Module 5 (weeks 10 and 11) can focus on academic performance for FG-BCM 
and how they can excel in college and beyond. For example, for FG-BCM, this 
module can contain content about various academic performance dimensions and 
review participants’ educational practices and norms as college students. Module 6 
(weeks 11 and 12) can review content from previous weeks and establish individual 
and group sustainability plans and help FG-BCM carry what was learned during the 
YBMen intervention into their remaining college years and beyond.

�Addressing Inequities Through the YBMen Project 
for First-Generation Black college Men

Weekly themes and curriculum content can include a range of topics chosen by the 
partnering campus. For example, the social and racial injustices documented in the 
U.S. over the past few years have led to an expansion of our traditional YBMen 
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intervention topics. Partnering communities and campuses now want to include 
content related to public safety, policing, and anti-racism in our standard YBMen 
intervention curriculum. The nature of the YBMen intervention curriculum is that 
every time the program is delivered, it is adapted to the specific population and time 
period (so it can respond to what is currently taking place for the participants). This 
means an adaptation stage is always built into the YBMen intervention, and curricu-
lum enhancements are anticipated and embraced. The nature of YBMen is that it 
builds community, provides structure in which participants can be themselves, and 
offers psychoeducation on topics pertinent to Black men. Therefore, the YBMen 
Project is promising in addressing inequities in mental health (i.e., outcomes, 
stigma, literacy), social support, and social capital for FG-BCM compared to 
CG-BCM (Fig. 4.2).

Cohort-based health promotion interventions for Black college men that are cul-
turally sensitive, age-appropriate, and gender-specific provide a unique opportunity 
to intervene when they are susceptible to stress, depression, and risky health behav-
iours that contribute to premature morbidity and mortality. Simultaneously, it 
remains challenging to engage Black college men in traditional health interven-
tions; therefore, adapting and delivering online cohort-based psychoeducation pro-
grams is promising. As a group, Black men tend to report high rates of social media 
use (Watkins & Jefferson, 2013), and these rates have likely increased since the 
COVID-19 pandemic. Therefore, the YBMen intervention serves as a platform from 
which colleges and universities can enrich the mental health, definitions of mascu-
line norms, and social support of FG-BCM.  Not only does the evidence-based 
YBMen intervention achieve its primary outcomes, but it can also address previ-
ously described inequities in the college experience between FG-BCM compared 
to CG-BCM.
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Fig. 4.2  The Potential for the YBMen Project to Address Inequities Between First-Generation and 
Continuing-Generation Black College Men
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�Implications for Promoting the Health of Boys and Young 
Men of Colour: Research, Practice, and Policy Considerations

As more first-generation college students enter higher education, implementing 
cohort-based programs helps to support their mental health, social support, and aca-
demic needs (House et al., 2020). Delivering the YBMen Project to FG-BCM will 
address inequities in mental health (i.e., outcomes, stigma, literacy), social support, 
and social capital experienced by FG-BCM compared to CG-BCM. A concerted 
effort has yet to occur that reduces inequalities in social capital for FG-BCM while 
simultaneously evaluating their response to an adapted, internet-based intervention 
that aims to improve their mental health, masculine norms, social support, and aca-
demic performance. Institutions must retain and graduate FG-BCM to identify the 
students most in need and develop programming to support them during their col-
lege experiences. This proactive approach will help improve retention rates of 
FG-BCM, allowing them to feel socially supported and attain better health, psycho-
social adjustment, coping behaviours, quality of life, and self-actualisation (Watkins 
et al., 2017). More gender-specific, age-appropriate, and culturally sensitive pro-
grams are needed to improve the transitions and trajectories of FG-BCM. Cohort-
based programs like the YBMen Project have and will continue to show promising 
results in closing the gaps reported between the experiences of FG and CG Black 
college men.

To date, we have conducted five pilot and efficacy trials with the YBMen Project 
across college and university campuses in Michigan and Ohio (USA). The project is 
currently being piloted with young Aboriginal and Torres Strait Islander males in 
the Northern Territory of Australia, and we hope to adapt a version of the program 
with African, Caribbean, and Black men in Toronto in the coming years. Our pre-
liminary studies have determined that the YBMen intervention improves mental 
health (i.e., decreases depressive symptoms), expands masculine norms (i.e., gives 
participants a broader definition of manhood), and increases social support for 
Black college men. However, the intervention can do even more for FG-BCM. In 
particular, the YBMen intervention can reduce inequalities in social capital, reduce 
mental health stigma, increase mental health literacy, and improve academic perfor-
mance for FG-BCM. Scaling the YBMen intervention to other sites serving first-
generation men, both in the U.S. and around the globe, will fill a critical gap by 
reducing the inequalities associated with Black college men’s first-generation status 
compared to continuing-generation students. Our preliminary studies of Black col-
lege men provide an essential lens to scale and sustain the YBMen Project for 
FG-BCM and show promise for impacting Black college men at research, practice, 
and policy levels.

At the research level, our previous findings suggest online interventions are ben-
eficial for Black men (Watkins, 2019; Watkins & Jefferson, 2013) and that private 
social media groups are valuable mechanisms for delivering mental health educa-
tion to Black college men. A report from our 2015 pilot with 18-to-25-year-old 
Black college men (n = 30) at a small, 2-year college in Michigan (Watkins et al., 
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2017) showed that Black college men enjoyed the YBMen intervention’s opportuni-
ties for relationship building and connectivity online. We also found that popular 
culture references encouraged Black college men to actively participate in the 
YBMen intervention (Watkins et al., 2017). Findings also supported previous stud-
ies (Chiang et al., 2004; Watkins et al., 2006), revealing that Black college men hold 
less favourable views towards counselling and rely heavily on informal support net-
works as their preferred coping strategy. Future research should focus on the experi-
ences of FG-BCM compared to CG-BCM at HBCUs and PWIs. Mixed methods are 
a way to add the context of FG and CG Black college men’s experiences to statisti-
cal measures of causation.

At the practice level, we have uncovered ways that Black college men cope with 
various stressors that impact their mental health (Goodwill et  al., 2018). Several 
challenges surface when Black men’s mental health is examined for research and 
practice purposes (Keating, 2009). Greater knowledge of risk and protective factors 
for FG-BCM can improve our understanding of the problems that lead to poor men-
tal health and potentially severe disorders such as depression. More information is 
needed about FG-BCM’s social, gendered, and behavioural health norms to better 
understand the experiences that shape their positive educational outcomes. In previ-
ous YBMen interventions, Black college men reported coping with stress by talking 
with members of their social support networks, engaging in physical activities (i.e., 
exercise), and relying on themselves. Some respondents said they intentionally 
avoided dealing with their mental health but noted the value in the cohort-based 
approach of the YBMen Project. Stigma emerged as a barrier to seeking help, and 
study findings highlighted within-group differences among Black college men. 
They also noted the importance of developing creative ways to examine stress and 
coping with culturally relevant and readily available resources both within and out-
side of spaces Black men occupy at the university (Goodwill et al., 2018). Future 
practice efforts should underscore the value of within-group differences among FG 
and CG Black college men and dedicate resources to ensure programming is in 
place to support the strengths that both groups bring to their college experiences.

At the policy level, there is promise and potential for how colleges and universi-
ties can institutionalize programming for FG-BCM. Now that we know Black col-
lege men value opportunities to discuss how various social determinants influence 
their mental health, colleges and universities should identify clear budget lines to 
support these programs. Cohort-based programs for first-generation Black college 
students that examine facets of their mental health, gender norms, social support, 
social capital, and academic performance are desperately needed. Similarly, a more 
in-depth, contextualized study of Black college students’ experience by gender is 
sparse in the literature, despite researchers calling for a comprehensive investigation 
of Black college men’s first-generation student experiences, apart from that of Black 
college women (Becerra, 2017). It is necessary for institutions facing the problem 
of retaining and graduating first-generation college students (1) to find ways of 
identifying the students most in need and (2) develop policies and programming to 
support them.
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�Conclusion

Though earlier YBMen iterations improved mental health, expanded masculine 
norms, and improved social support outcomes for Black male participants, recent 
YBMen interventions have included measures for first-generation student status. 
We have learned from previous research and YBMen data that the experiences of 
FG-BCM are different from that of CG-BCM. Building on our previous work, we 
believe adapting and scaling the YBMen Project will improve the lives of FG-BCM 
by decreasing their depressive symptoms and mental health stigma, increasing men-
tal health literacy, expanding masculine norms, increasing social support, and 
improving social capital and their academic performance. This proactive approach – 
adapting and delivering the YBMen intervention as a unique cohort program for 
FG-BCM – enables colleges and universities to be more cost-effective and prudent 
in their expenditures on such student services. This will also help colleges and uni-
versities improve their recruitment and retention rates of Black college men, while 
simultaneously promoting the health and wellbeing of, and reducing the health 
inequities faced by, Black college men.
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Chapter 5
Situating for Success: Lessons Learned 
from the Evaluation of the Making 
Connections Place-based Mental Health 
Initiatives Involving Boys and Men 
of Colour Across the United States

Roxann McNeish Taormina, Ruben Cantu, and William Crary

�Introduction: Background

Making Connections (MCI) is an initiative created to change community conditions 
that influence male mental health and wellbeing. Boys and men of colour (BMOC) 
were a primary focus of MCI. They are more likely to experience poor mental health 
and wellbeing due to multi-generational trauma, higher exposure to poverty, higher 
rates of incarceration, and other factors (see Prevention Institute, 2014 for a review). 
This population also faces barriers to early intervention, significant stigma associ-
ated with traditional mental health supports, and more frequent introduction of care 
through the criminal justice system. Peer-focused supports and community-based 
changes supporting prevention are challenging and most needed. Prevention requires 
changing community conditions to promote broader, healthier, and more inclusive 
perspectives on gender and ensuring gender-responsive support systems.

The initiative, which began in 2015, brought together 13 communities across the 
U.S. to shift policies, practices, and norms to create greater opportunities for mental 
health and resilience. The 13 sites in rural, urban, and suburban locations (four in 
the Western/Pacific region of the U.S., three in the Northeast, two in the South, two 
in the Southwest and two in the Central region) focused on improving social con-
nections, economic and educational opportunities and assets, and the physical 
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environment. Activities varied by site, but included intergenerational mentor/men-
tee programming, male-only peer groups, male-only drop-in centres, sports-based 
activities, training, community education, civic engagement activities, culture-
based activities, gardening/caring for the land, and repairing bikes. Most sites 
focused on youth and young adult males, with the youngest participants being of 
elementary age (8 years old); two sites focused on adult males of colour. Participants 
were Black/African American, Hispanic, Native American/American Indian, Asian, 
and Pacific Islander males. The Making Connections Initiative (MCI) was funded 
by Movember, coordinated by Prevention Institute, and evaluated by a team at the 
University of South Florida.

MCI sites each included a primary grantee organisation and a collaborative of 
community organisations and members. Collaboratives developed strategies with 
their specific focus population and adopted gendered approaches for engagement 
and delivery. The collaboratives implemented community-level prevention strate-
gies that reflected their communities’ priorities, drawing on local or Indigenous 
knowledge, culture, and customs. Collaboratives also worked to deconstruct 
unhealthy norms around what it means to be a boy or man, and developed programs 
and policies that instilled healthier norms like social connection, civic engagement, 
and equitable relationships. Grantee organisations, which varied in size and scope, 
responded to the funding announcement, and directly received grant funds. In most 
cases, grantee staff were responsible for delivering programming directly, but others 
contracted with community partners to deliver programming while grantee staff 
provided oversight. All grantees were required to participate in the national cross-
site evaluation, and some also had local evaluation support. In the latter case, the 
national evaluation team worked collaboratively with the local evaluators.

�Background on the Evaluation

The MCI cross-site evaluation was primarily designed as an exploratory case study 
to enable site-specific assessment and cross-site comparisons. Qualitative data pro-
vided an in-depth understanding of community and organisational contexts and 
implementation. Data sources included document review, monthly semi-structured 
grantee telephone interviews, and annual site visits that included observations as 
well as individual and/or group interviews with grantee staff, community partners, 
and participants. Quantitative data was collected using concept mapping and a 
community-informed outcome survey created for the MCI; partnerships were 
assessed using a standardized collaboration survey and network analysis.

Understanding that community change takes many years and was not likely to be 
fully realised over the five years of MCI, one goal of the evaluation was to assess the 
capacity of programs to create change and how this capacity was built during imple-
mentation. Domains and related strategies that either strengthened or impeded 
grantee progress were identified from planning year (Year 1) data. Over the next 
four implementation years, data revealed that the domains remained constant, but 
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strategies were added and revised when found to be facilitators or barriers to prog-
ress. The lessons learned, organised by domains and strategies, are discussed in this 
chapter.

�Administrative Support

Administrative support includes structures and processes that facilitate day-to-day 
grant administration and project management. This can include, but is not limited to 
record-keeping; scheduling and facilitating meetings; communication, planning, 
and coordination of grant activities, including evaluation, staff training, and com-
munity engagement. Administrative support or facilitative administration (Bertram 
et al., 2015) is foundational to any initiative as it supports task identification, priori-
tization, execution, and delegation as needed.

An important lesson learned regarding both implementation and evaluation is the 
critical importance of clarity from funders and/or program administrators about pro-
gram expectations. Program expectations should be clearly outlined at the begin-
ning of the project and in all grantee documents/contracts. Evaluation needs and 
responsibilities should be made clear, particularly if there is an outside entity 
involved with the evaluation, but also so organisations can assess their internal eval-
uation capacity and make necessary decisions. These are particularly important con-
siderations when working with communities of colour (CoC) as programs are often 
led by or involve smaller community-based organisations (Chaidez-Gutierrez & 
Fischer, 2013) and residents may exhibit mistrust of outside organisations (Park 
et al., 2018). Salient information such as data collection and reporting, as well as 
expectations regarding evaluation participation, should be made explicit. Data own-
ership and usage are other important issues that should be addressed early. Our 
findings, as well as the literature, highlight these as very important considerations 
when working with CoC (Hicks et al., 2012).

Lack of clarity about evaluation expectations contributed to many challenges for 
the cross-site evaluation team. These included: refusal to participate, limited partici-
pation, inconsistent participation, and wide variability in how and the extent to 
which local evaluations were conducted. Summarily, these challenges were 
addressed by building relationships with grant staff, their community partners, and 
program participants (when possible) while working collaboratively with the funder 
and program administrator to resolve these challenges iteratively.

On the other hand, we caution against being too prescriptive and rigid as to pre-
vent communities from providing input into the program design and evaluation. 
Furthermore, the additional efforts invested in relationship and trust-building due to 
the lack of evaluation clarity increased opportunities for working collaboratively 
with grantee communities. The MCI evaluation included a technical assistance 
component, which enabled investing time in learning, teaching, and building. 
However, this investment would have been more challenging if the technical assis-
tance role had been absent. Many community-based evaluations do not necessarily 
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include this component or are done on an ad hoc basis. Our experience suggests that 
intentional investments in providing evaluation technical assistance benefits the 
community by building their capacity, and benefits the evaluation by creating oppor-
tunities to establish relationships with organizations and the community.

�Organisational Leadership Involvement

The organisations involved in MCI that served BMOC varied in size and scope, and 
included public health and other large health organisations, midsize organisations, 
and small community-based grassroots organisations. A significant cross-site find-
ing was that regardless of size, it was important that organisational leadership with 
decision-making capacity be involved in – or at least be aware of – the initiative. 
Leadership involvement helped prioritise MCI, address and dismantle administra-
tive barriers in larger organisations (e.g., removing restrictive hiring requirements), 
and helped midsize and smaller organisations stay focused on MCI so it did not get 
lost or intertwined with their other initiatives. Research similarly indicates that 
executive-level involvement contributes to successful programs (Austin & 
Claiborne, 2011). Having leaders involved also helped bring awareness to the chal-
lenges that BMOC faced in many of these communities and helped increase leaders’ 
recognition of the need and opportunities available to positively impact this 
population.

�Staff Assignments and Commitment

Staff selection, training, and coaching are primary implementation drivers (National 
Implementation Research Network (NIRN, n.d.-a). Findings demonstrated the 
importance of having adequate staff assigned to MCI, having staff with the experi-
ence and/or training necessary to work with BMOC, and having staff committed to 
MCI’s goals and the focus population. These factors affected all aspects of program-
ming, including evaluation. Grantees that did not allocate sufficient staff time pro-
gressed slowly because many tasks, including evaluation, were either not completed 
or not completed well. Competing schedules or tasks within organisations can 
impede program activities and progression (Austin & Claiborne, 2011; Rieder et al., 
2018). However, whether there was sufficient or limited staff, clarifying roles and 
clearly outlining responsibilities, particularly of the staff directly engaging with par-
ticipants, facilitated implementation and evaluation.

Overall, staff needed a wide range of skills and experience to facilitate planning 
and implementation activities. Findings indicate that staff with program-planning 
experience enabled implementation to progress more than staff with content-area 
expertise (e.g., mental health) but no program-planning experience. These staff also 
progressed more than those who had experience conducting community programs 
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but had limited program-planning experience. Staff with no prior experience work-
ing with BMOC or CoC experienced more challenges initially engaging with par-
ticipants and community organisations. Male staff of similar race/ethnicity and/or 
culture were more successful at engaging BMOC in programming compared to 
racially/ethically and culturally dissimilar males. Participants indicated that they 
were more comfortable with males they believed they could relate to and who could 
understand their experiences. Staff also needed to be observably committed to par-
ticipants. Both BMOC participants and community partners acknowledged the 
importance of staff commitment in sustaining their engagement. Both stated that 
when the commitment was evident, they were more likely to overlook the lack  
of staff experience or shortcomings of the program and allow more time for 
improvement.

During implementation, it was important that there were opportunities to culti-
vate and strengthen the skills of both staff and the focus population. Some MCI 
grantees provided opportunities for employment via grant funds or other programs 
(e.g., AmeriCorp). This was beneficial to the participants and often their families, 
the program, and the community as it promoted engagement, commitment, program 
sustainability, and created a future employment pathway. Mostly young males were 
provided these opportunities, and for some, it was their first ‘official’ position with 
an organisation. Training for grantee staff who predated MCI focused on increasing 
knowledge about beneficial interventions (e.g., restorative justice practices). At the 
same time, the young men were generally provided training on organisational prac-
tices and working with participants in a leadership role. As an MCI goal was capac-
ity building, training was also provided by the program administrator and evaluator 
on various program planning, implementation, and evaluation topics. The young 
leaders from different sites were also brought together throughout the initiative to 
share and learn from each other. This experience was reported to be one of the most 
valuable of MCI. One training need that would have benefitted the many young 
leaders and some staff was learning more about managing programs and the impor-
tance of incorporating evaluation into program planning.

�Evaluation Considerations

Leadership involvement also facilitated participation in the evaluation. When lead-
ers were involved with program oversight, they generally were more likely to ensure 
that all aspects of the program were going well, including evaluation. They were 
also more likely to inquire about program impacts, prompting evaluation 
discussions.

Staff commitment also impacted participant engagement in evaluation. Staff who 
supported the evaluation, especially the cross-site evaluation, were more intentional 
and successful at data collection. Lack of staff commitment or support for the evalu-
ation was a significant barrier. Staff were the conduit between the evaluation and 
program participants. When that connection was broken or not strong, it required 
grantee organisational leadership, the funder, and the program administrator to 
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devise a solution. However, it is noteworthy that resistance was partly a result of the 
lack of clarity about evaluation expectations from the beginning of the project.

Involving all staff in evaluation extends and builds capacity of the program and 
the staff. It also facilitates program impact assessment by creating and seizing data 
collection opportunities. If only one or certain staff are involved in the evaluation, 
data collection opportunities are limited to their presence. This also does not convey 
the importance of evaluation as well as having all staff involved to some extent. 
Many grantees did not involve the BMOC leaders/staff in the evaluation, which 
proved to be an impactful missed opportunity.

Case Example: Administration Impacts Evaluation
This site focuses on Asian and Pacific Islander boys and young men. Primary 
engagement strategies included creating space for gathering, learning, and 
skill-building, civic engagement and community education, and leadership 
development. Their values encompassed authentic engagement with the com-
munity and focus population that was strengths-based and emphasised heal-
ing through storytelling and honouring place and identity. Like many 
community-based organisations, program staff were often focused on con-
ducting activities that directly affected program participants. Evaluation was 
not always prioritised, not because of lack of ability, capacity, or any resis-
tance, but because evaluation activities had not been incorporated into the 
overall program planning. Other contributing factors were lack of clarity 
about the local evaluation responsibilities and the importance of evaluation. 
The grantee organisation’s leader, who had been less connected since the proj-
ect began, had to be involved in the solution. An evaluator from the organisa-
tion was assigned to the MCI, and both the local and cross-site evaluations 
were prioritised moving forward. Including the local evaluator helped build 
the capacity of the project and the project staff due to having more meetings 
and discussions about evaluation.

Once evaluation expectations and importance were clarified, staff commit-
ment to the evaluation increased. Staff were particularly important evaluation 
partners due to cultural practices and understandings at this site, which 
affected the evaluation. Being a story- and narrative-based culture, surveys 
were not the preferred means of assessment. MCI surveys had space for nar-
rative responses, and on the first surveys participants completed, they skipped 
all the survey items and only answered the open-ended questions. Some par-
ticipants provided paragraphs of written information. Participants did com-
plete the survey items in subsequent administrations, as well as the open-ended 
questions because of staff working collaboratively with the evaluation team. 
Additionally, the survey language was standardised for use across sites and 
did not contain any colloquialisms, which they may have preferred. Having 
culturally responsive evaluations affirms the value of participants but often 
challenges funder expectations for quantifiable proof of impact. MCI pro-
vided some middle ground in that the cross-site evaluation was designed to 
capture program impact using mixed methods. Still, sites also had flexibility 
in the data they could collect as part of the local evaluation.
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�Leadership

Leadership is foundational to any program and program implementation. For the 
MCI evaluation, leadership was defined as a process by which an individual influ-
ences a group of individuals to achieve a common goal (Northouse, 2016). Defining 
leadership as an interactive process makes leadership open to many people rather 
than restricting leadership roles to individuals with formal leadership authority. 
Similarly, as an active implementation driver, leadership focuses on roles rather 
than just the position of a leader (NIRN, n.d.-b).

Many findings for leadership are similar to those for staff because, in many MCI 
communities, various staff held leadership roles. At all sites, a project director (P.D.) 
was responsible for grant oversight and management, and many had project coordi-
nators (P.C.) responsible for programming. A few P.D.s were also involved in direct 
program delivery, but the P.C. (and other support staff) were often seen as the pro-
gram lead by participants. Most BMOC sites were intentional about having a mem-
ber of that population in a leadership role, which helped engagement. Boys and 
younger males were more likely to engage and remain engaged if project leaders 
were also men of colour. This was particularly important in the initial stages of 
implementation and engagement. The following factors related to leadership have 
also been found to support implementation.

�Leadership Vision, Values, and Commitment

Leaders drive initiatives; their vision and commitment enable implementation to 
progress and continually move forward toward goals (Austin & Claiborne, 2011). 
Therefore, it is most beneficial when the leaders’ vision aligns with the vision and 
expectations of the initiative. When this does not occur, findings indicate that proj-
ect drift is very likely. This is a challenge for any program because it derails imple-
mentation and jeopardises the program’s sustainability. When working with BMOC, 
this is always a risk because there are sometimes many needs and dedicated staff 
that want to serve in any way. Data show, however, that good intentions can some-
times lead to bad program planning. When leaders try to shape programs to their 
perception and be too responsive, this can diffuse activities to the point where there 
is minimal observable or documented impact. This is due to insufficient attention to 
these varied activities and not taking time to strategically design/choose and imple-
ment activities to reach program goals. Evaluation is adversely affected when 
this occurs.
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�Leadership Skills/Styles

A lot has been written about leadership and the types of leadership styles that are 
most effective. One framework, for example, outlines that technical and adaptive 
leadership helps initiate and manage needed change in organisations and systems 
(Active Implementation Research Network, n.d.). Similarly, findings from MCI 
showed that different leadership skills are needed to support implementation prog-
ress. Leaders who were both task-oriented and relationship-oriented were able to 
motivate partners and participants, problem solve, be open to input from others, as 
well as plan and remain focused on achieving outlined tasks. Task orientation (i.e., 
task-focused) was very effective in completing planned activities. However, in CoC, 
where trust and authenticity are important, building relationships and allowing oth-
ers to provide input and share what they considered important to serving the com-
munity and BMOC was equally important.

�Distributive/Shared Leadership

A strong facilitator to relationship building and implementation progress was hav-
ing a distributive/shared leadership structure for MCI projects. Other benefits found 
for this type of leadership structure were increased commitment, sustained engage-
ment, increased stability, and better management of impactful staff/leadership 
changes. This structure kept MCI staff accountable and enabled programs to adapt 
and remain relevant to the BMOC. Most youth-serving projects created youth advi-
sory boards (YAB) to provide input into implementation activities, while others had 
BMOC as part of their MCI collaborative. Some sites created the YAB as part of the 
collaborative, but most kept it separate due to constraints on when board members 
could meet.

�Leadership Development Opportunities

Providing leadership opportunities to BMOC was an important facilitator of imple-
mentation progress. Sites that provided leadership opportunities to young men had 
more sustained engagement. They were more committed to the program overall and 
were more likely to engage in other civic opportunities that positively impacted 
their community. Providing leadership opportunities appeared to ignite a desire and 
dedication to program success and sustainability. Having these opportunities pro-
vides tangible skills useful in many other areas, and provides a buffer against staff 
changes. Leadership opportunities also support positive youth development (Lin 
et al., 2018). One grantee allowed young men to become involved and have leader-
ship responsibilities for the evaluation. This led to the increased commitment of the 
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youth to getting participation in the evaluation, increased completion of program 
surveys, increased understanding of evaluation, and some youth becoming inter-
ested in learning more about evaluation outside of the grant.

�Evaluation Considerations

Lack of leadership support for the evaluation was a major barrier. Staff interacting 
directly with participants were seen as leaders, regardless of their official title. They 
had more control over evaluation participation than the actual organizational grant 
leaders. Therefore, even if organizational leaders supported the evaluation, other 
grant leadership staff could hinder participation. This was experienced in the 
MCI. Therefore, it is crucial that all staff in leadership roles understand the impor-
tance of evaluation and commit to assisting in this process. Organizational grant 
leadership remains critical to evaluation as they will likely have to be involved in 
changing the behaviour and perceptions of other leaders.

Case Example: Leadership
This site focused on Black and Hispanic youth and young men. Activities 
focused on trauma-informed sports and play, mentoring, and building inter-
generational connections. Elementary school boys were mentored by males 
16 years or older. The leaders of this program have been integral to its suc-
cessful implementation. Neither the P.D. nor the P.C. was familiar with 
community-based initiatives or working solely with BMOC. However, their 
commitment and dedication to the project were evident to the evaluation team 
and their partners from the very beginning. Partners reported that despite their 
inexperience, the leaders’ enthusiasm and vision for the project ignited their 
enthusiasm. They also reported that these leaders were a primary reason they 
remained engaged with the project, amid implementation delays and other 
challenges. The leaders were task-focused but relational, recognising the 
importance of building relationships with partners they had never worked 
with or had worked with in a different capacity.

Though this site’s leadership style was more centralized than distributive, 
this was done out of necessity rather than preference. Partners did not always 
have the time to provide input on activities when decisions needed to be made, 
but they tried to keep partners updated on activities in emails, newsletters, and 
meetings. Realising that clarifying tasks benefited partnership cohesion, there 
was a partner contract outlining roles and expectations based on partner input 
and preferences, which was modified yearly.

An important focus of the leaders was providing employment, training, 
and development opportunities to young men/mentors. They had to overcome 
many organisational barriers but ensured mentors were employees of the 
organization, not just contractors. They also addressed as many barriers as 
they could (e.g., transportation) and developed and delivered training to help 
mentors succeed in their leadership roles.
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�Partnership Development

Partners were defined as agencies and organisations participating in a community 
coalition to support the MCI vision and mission. All partnerships included at least 
one BMOC, agency representatives that served or were members of this population, 
or both. The following factors related to partnership development were found to 
support successful planning and implementation.

�Building Trust

Trust had to be developed between the grantee organisation and partners, as well 
among partners. Partners described trust-building as developing through a consid-
erable investment of time, sharing ideas, addressing preconceived notions of each 
other, and discussing perspectives on issues that affected the community. Many 
partners reported being surprised by the effort and the time needed for trust-
building, but acknowledged that this was an integral process (McNeish et al., 2019). 
Some MCI partners worked together previously, which helped this process, but it 
was still necessary because no partners had worked together previously on this type 
of initiative. It took more time and effort for larger organisations to build trust. Most 
had not worked with partners in this type of collaborative and shared leadership 
capacity, or had not previously worked with BMOC or organisations that served 
this population. Importantly, these organisations had to acknowledge and address 
power differentials and create space for partners to participate in leadership and 
decision-making.

�Purposeful Partnering

Partnering with organizations having a similar mission/vision to the MCI or com-
mitted to the population of focus was beneficial to initial and sustained planning and 
engagement of both partners and participants. These partners appeared more com-
mitted to the project and were more patient during challenges or implementation 
delays. However, if a partner’s vision for the MCI or what was needed for BMOC 
did not align with the primary grantee’s vision, the relationship became strained and 
usually discontinued. This occurred more often between larger organizations and 
grassroots community organizations.
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�Partnerships Can Expand Capacity

Partnering generally expanded the reach and capacity for impact of the MCI, similar 
to what has been found for other male mental health promotion programs in the 
literature (Robertson et  al., 2018). Referred to as strategic partnering (McNeish 
et al., 2019), smaller community organisations would partner with larger organisa-
tions to bridge knowledge and resource gaps, while larger organisations partnered 
with smaller community organisations that had a more direct connection to the MCI 
communities and the trust of residents. Smaller community organisations, in par-
ticular, could increase their evaluation capacity by partnering with larger organisa-
tions or universities.

�Partnering with Existing Community Leaders

Non-organisationally affiliated males were integral partners in the MCI in gaining 
the trust of community members. They were very beneficial in reaching and engag-
ing participants, especially at sites focused on men or older youth. Many studies 
have highlighted the importance of community gatekeepers when working with 
CoC (Calva et al., 2020; Islam & Patel, 2018), and the MCI experience was no dif-
ferent. Males are generally less likely to get involved in programs (Rounds & 
Harvey, 2019; Stahlschmidt et al., 2013) so having men of colour community lead-
ers involved in recruitment was beneficial to implementation progress. A lack of 
male program leaders has hindered recruitment (Gavarkovs et al., 2016).

�Partnering with an Organisation

Usually, an organisational representative participates in a collaborative, and when 
that person leaves the organisation, the partner relationship is at risk. Since com-
munity organisations tend to have a fair amount of turnover, having a relationship 
with the partner organisation as a whole and not just its representative was most 
beneficial. If the leadership of the partner organisation is not aware of or committed 
to the initiative, that representative may not be replaced. Depending on that part-
ner’s role, this can create a gap and delay implementation.

A lack of role clarity can also delay implementation. Unclear roles, responsibili-
ties, and expectations impeded implementation progress as it took more time to 
make decisions and complete tasks. Time is a limited commodity among partners 
who usually have many other responsibilities. When decision-making and task 
responsibilities were not clearly outlined, particularly in writing, this negatively 
affected partnership cohesion, which challenged partner engagement, commitment, 
and accountability.
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�Evaluation Considerations

Partners’ involvement can expand evaluation capacity and activities, as well as 
accountability. Some MCI collaborative partners were responsible for specific grant 
activities. In these cases, data collection would have been easier as they had direct 
contact and often the trust of participants. Additionally, when partners held the proj-
ect/staff accountable for implementation updates, including impact reports, it pro-
moted evaluation activities. Unfortunately, there were missed opportunities in many 
MCI collaboratives, as they neither sufficiently informed or held partners account-
able for evaluation responsibilities, nor did partners hold project staff accountable 
for reporting ongoing impact.

Case Example: Partnering
This site primarily focused on American Indian/ Native American elementary, 
middle, and high school students. Activities included implementing a school-
based peer-to-peer curriculum to reduce suicide and promote Native mental 
health awareness in the community. The first P.D., a member of a tribe who 
was well known in the community, developed partnerships needed for the 
initial implementation stages. The next P.D. was an ‘outsider’ who joined the 
project when it was time to develop other partnerships to expand community 
outreach and get the program into schools. She benefited from the connec-
tions of the former P.D. and the reputation of the grantee organisation in the 
community, but had to take time to personally develop relationships and build 
trust with community organisations and members. This took time and the 
transition delayed implementation, but success would not have been possible 
without these partnerships.

Partners were strategically chosen based on what was needed to move 
activities forward. They were either members of organisations (e.g., the school 
district) or of the community and had connections that enabled access to the 
focus population. An integral partnership with a school district ended because 
of leadership changes in that organisation, but community connections and 
partners enabled the identification of a successful alternative. Partners are not 
always involved in day-to-day decision-making. Still, they have remained 
connected due to their commitment to the focus population and recognition of 
the need for this initiative.

This site had one of the most successful local and cross-site evaluations, 
largely due to their partnerships. Staff also always worked collaboratively 
with our cross-site evaluation team to ensure a comprehensive, non-
duplicative, and responsive evaluation.

R. M. Taormina et al.



85

�Community Engagement

Community engagement was defined as garnering the input, advice, and active par-
ticipation of the community in the planning and implementation of the MCI.  A 
community included both members-at-large, and members of the population 
of focus.

Other than the strategies already mentioned, sports-based programming was one 
of the most successful engagement strategies. Strategic communication plans that 
utilized male-friendly verbiage for social media and other communication platforms 
were helpful in engaging BMOC, as were genuine and authentic communication 
and interactions. Incentives were an effective strategy for increasing reach and 
attendance, but not for sustained engagement. Sites also consistently raised the 
importance of incorporating pillars of wellbeing, such as values of trust, belonging/
connection, safety, dignity, hope, and self-determination in programming, which 
they viewed as necessary for both individuals and communities to thrive. The fol-
lowing factors were found to support community engagement and implementation 
progress.

�Building Trust

Trust-building is a pervasive theme when working with BMOC and community 
organisations that serve this population. This is paramount when considering 
engagement in CoC due to the mistrust that exists because of historical abuses and 
current perceptions of racism and discrimination. Trust-building was essential to 
implementation progress and was a primary facilitator to the successful engagement 
of BMOC. Initially, community members expressed concerns about participating in 
another program from which they might not receive much in return, providing infor-
mation about themselves and not knowing or benefitting from the results, and hav-
ing “outsiders” make decisions about community problems and solutions. Research 
has long indicated that CoC are often concerned about just another program collect-
ing information, but not returning it (Lewis et al., 2002). MCI grantees tried to build 
trust in various ways, but the overarching strategy was involvement and inclusion. 
Involving community members in all aspects of programming, from beginning to 
end, was the most successful trust-building strategy.

�Involving the Community Early

Needs assessment is usually the first step when planning to implement community 
programs. Involving the community in identifying needs and developing potential 
solutions increases commitment, as well as program relevance and impact. 
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Lefkowich et al. (2017) similarly found that involving participants in planning helps 
to promote program acceptability and accessibility. Involving members as partici-
pants and as project team members in community-facing roles benefits data collec-
tion and program design. Community members can help contextualise and clarify 
data, also helping to enhance partners’ commitment to the program. MCI partners 
reported that participating in the needs assessment process helped increase their 
commitment to the initiative, as they could see and engage with those who would be 
directly impacted. Other programs also found that involvement in needs assessment 
resulted in increased interests and committed participation (Lewis et al., 2002).

�Empowering the Population of Focus

Empowering BMOC to be agents in their own destiny and agents of change is a 
powerful tool to transform individuals and communities. Participants were engaged 
to varying extents in the different MCI communities, but data indicates that involve-
ment begets engagement. Being involved in planning and other activities resulted in 
youth being empowered to participate and represent the MCI in the community, as 
well as engage in other community advocacy and civic efforts. This occurred even 
when no direct incentive was offered. Participant engagement also motivated com-
munity partners to support the initiative; partners were motivated by seeing the 
commitment and dedication of the participants.

�Engaging with Community Members

MCI grantees were required to engage non-participant community members in 
some aspect of the project. One reason for doing this was to increase community 
male mental health awareness. The evaluation also involved surveying residents 
regarding their perception of the mental health of men and boys in the community. 
Most grantees reached the wider community by having annual or quarterly com-
munity events. These included mental health fairs, conferences, bike rides, com-
munity conversations, cultural events, food-based gatherings (e.g., dinners), and 
information tables at other community events. Incentives in the form of food, activi-
ties, or other logoed merchandise were an effective outreach tool.

�Evaluation Considerations

Building trust in the evaluation and its processes is just as important as building 
trust for other aspects of programming. Involving staff, partners, and BMOC (when 
possible) in the evaluation processes facilitates trust-building. Remaining accessible 
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and flexible throughout the process also promotes trust. There should be ongoing 
efforts to make the evaluation relevant and respectful of the community’s history 
and culture. This benefits the evaluation by promoting involvement, but also bene-
fits the community by capturing useful information. Sharing findings increases 
potential utility and improves relationships between community members and the 
evaluation team.

�Conclusion

Placed-based community mental health initiatives involving BMOC have the poten-
tial to impact the lives of community members in many positive ways. Positioning 
these programs for success is important to helping overcome challenges inherent in 
implementing these programs. Lessons learned from the longitudinal evaluation of 
various MCIs provide insights into facilitatory implementation and evaluation strat-
egies. The importance of clarifying expectations pre- and during programming 

Case Example: Community Engagement
This site served East African boys and young men. Primary activities included 
a drop-in centre, community mental health conversations, various workshops, 
and sports. Engagement was initially successful due to partnerships, and the 
P.D. was both well-known in the community and a member of the focus popu-
lation. They began with the drop-in centre, workshops, and gathering, but saw 
engagement dwindling after a while. Noticing that when participants gath-
ered, they often played sports in a small area attached to the centre, staff and 
participants collaboratively decided that creating an organised sports program 
would be most beneficial to increase engagement. As a result, engagement 
increased about three-fold in a short period of time. This grantee always had 
some participants in leadership roles, though some roles did not become more 
formalised until participation increased. Youth leaders helped manage the 
influx of participants and helped keep the program responsive and relevant to 
their needs.

They also modelled the project’s culture of openness and safety in efforts 
to destigmatize talking about mental health. This was very evident during 
community conversations; even with culturally sensitive topics, the young 
men were active in discussions. Participants were also active in other com-
munity efforts that benefited their community, such as protests and advocating 
for changes with local elected officials.

Staff worked collaboratively with the cross-site evaluation team, though it 
took them some time to plan and implement their local evaluation. The capac-
ity was there, but this was a small organisation that had many programs occur-
ring at the same time. Incorporating evaluation in planning was not always 
prioritised, but staff were responsive to suggestions about improvements.
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cannot be overstated, as this sets the foundation for how processes are undertaken. 
Clarity of staff and partner roles is also important to implementation progress and 
evaluation as it supports trust-building. Building trust with CoC and BMOC is nec-
essary for any implementation effort. Involvement in program planning and 
decision-making promotes trust, engagement, and commitment. Staff and other 
BMOC leaders increase engagement, as does providing physical activities. 
Organizations developing these initiatives should be intentional about having, part-
nering, or developing the capacity to administer and lead. Organizational capacity 
undergirds the program’s capacity to achieve and document impact.

Sites that demonstrated strength and sufficient capacity in each of the domains 
outlined above were better able to sustain programming via continued funding. 
Lessons learned indicated that even if sites were strong in some areas, but weak in 
others, this challenged their ability to sustain. The domains are integrated and some-
what compensatory, but some capacity was needed in all areas for implementation 
progress and sustainability.
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Chapter 6
“Where Are Our Men?”: How the DUDES 
Club Has Supported Indigenous Men 
in British Columbia, Canada to Seek 
a Path of Healing and Wellness

Paul A. Gross, Iloradanon H. Efimoff, Viviane Josewski, Frank Cohn, 
Sandy Lambert, Teka Everstz, and John Oliffe

�Introduction

Indigenous Peoples of Canada have long suffered the consequences of colonization, 
much like other Indigenous Peoples around the world. The Canadian context in this 
regard is characterized in large part by the legacy of the Residential School System, 
which spanned from 1828 to 1997 (Truth and Reconciliation Commission of Canada 
[TRC], 2015a). This system was overseen by the Canadian government, in partner-
ship with many churches in Canada at the time, via the Indian Act of 1876. The aim 
of the schools was to forcibly remove Indigenous children from their homes to be 
stripped of their language and culture while educated in mostly church-run schools 
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(TRC, 2015a). Thousands of children died at these schools (TRC, 2015a). The 
ongoing intergenerational traumas that have resulted from this system and many 
other ongoing racist, destructive government policies (e.g., the “Sixties Scoop,” 
when thousands of Indigenous children were removed from homes deemed unsafe 
by social services) has sadly led to numerous poor health and social outcomes for 
Indigenous Peoples of Canada (Adelson, 2005; Allan & Smylie, 2015; Greenwood 
et al., 2015).

To document the toll of Residential Schools and guide and inspire reconciliation 
in Canada, the TRC was carried out from 2008 to 2015. As a result of this extensive 
work, the TRC published 94 Calls to Action to “redress the legacy of residential 
schools and advance the process of Canadian reconciliation” (TRC, 2015b). Many 
organizations in Canada attempt to address these Calls to Action, either led by or in 
partnership with Indigenous people and their communities. However, very few of 
these organizations focus on the health and wellbeing of Indigenous boys and men.

One such organization is the DUDES Club, which began in 2010 in Vancouver’s 
Downtown Eastside (DTES) at the Vancouver Native Health Society, a local health 
clinic and drop-in centre (Efimoff et al., 2021; Gross et al., 2016). The DTES is one 
of Canada’s most marginalized communities with exceptionally high rates of home-
lessness, poverty, substance overuse, crime, and poor health outcomes (Krausz & 
Jang, 2015). These conditions have all been dramatically amplified by the opioid 
crisis in the last five years where First Nations people1 across British Columbia were 
five times more likely than the general population to experience an overdose and 
three times more likely to die of an overdose (First Nations Health Authority 
[FNHA], 2017). In addition, 82% of all overdose deaths in 2018 were men (regard-
less of ethnicity) (Henry, 2018). The DUDES Club is a participant-led initiative to 
support men in building healthy relationships, engaging in healthcare (Efimoff 
et  al., 2021), and promoting Indigenous health and wellness worldviews (Gross 
et al., 2016). Each DUDES Club aims to provide a sanctuary where men can “take 
off their armour” and be open about any physical, mental, emotional, or spiritual 
challenges they may be facing. DUDES Clubs are run by local men who plan and 
coordinate the activities that help break the cycle of silence and isolation that all too 
often contribute to poor health and social outcomes for men (Goldenberg, 2014). 
DUDES Clubs facilitate a space where men can enhance their connection to com-
munity, oneself, Indigenous language, culture, and Mother Nature (through land-
based activities like ice-fishing, going out on trap lines, seasonal harvesting, and 
retreats). We believe that a meaningful connection to these elements is vital to good 
health and wellness. In addition, DUDES Clubs are founded on values of non-
judgment and inclusion, creating a welcoming environment for all members who 
identify as men (Efimoff et al., 2021). Conversations about the impact of gender on 
health and wellness are frequent at DUDES Club gatherings. Local leaders and 
DUDES Club staff often apply evolving and deconstructing concepts of masculinity 
in carrying out their work. Since its inception, the DUDES Club has supported 50 
sites throughout British Columbia (Fig. 6.1), most of which are located in Indigenous 
communities in the northern part of the province thanks to a successful partnership 
with the First Nations Health Authority (FNHA). The DUDES Club Society 
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Fig. 6.1  Map of British Columbia with all DUDES Club sites. (DUDES Club, n.d.a)

officially became a registered Society and Charitable Organization in March 2020, 
working in partnership with many academic, governmental, non-profit, and 
community-level organizations.

The DUDES Club has demonstrated a sustainable, meaningful, and consistent 
impact across its sites over the years. We conducted extensive research and evalua-
tion in 2013–2016 (thanks to funding from the Movember Foundation) and again in 
2020 (thanks to a partnership between the Canadian Men’s Health Foundation and 
FNHA). These efforts were always community-driven and designed with the sup-
port of DUDES Club team staff along with academic and governmental colleagues. 
From the very beginning, the intention was to follow a grassroots “organic” growth 
model in which participants determined which outcomes were most meaningful to 
them and their communities. As one participant so eloquently stated: “We once had 
this discussion about management executive decisions, they don’t make them, this 
is by us, about us, and for us” (DUDES Club, 2021). As such, the impacts measured 
by the research and evaluation have intentionally been directly relevant to the men.

Furthermore, capturing the powerful narratives of DUDES Club members has 
been a central focus of our evaluation work. Throughout this chapter, we tell the 
story of the DUDES Club using a mixed-methods approach while honouring the 
lived experiences of the men who have contributed to, and benefited from, this 
movement for men’s health and wellness in British Columbia, Canada. We also 
emphasize the importance of the intergenerational impacts and our work with ado-
lescent and young men who direct innovative programs of their own (i.e., NexUp) 
inspired by the DUDES Club model. Finally, it is with a deep appreciation for, and 
respect of the traditions and worldviews of the many Indigenous Peoples of British 
Columbia that we share the story of the DUDES Club with you.
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�Quantitative Findings and Evaluation

The DUDES Club is an innovative and decolonising1 model for men’s health promotion 
that destigmatises men’s health issues by supporting men in accessing health care 
services on their own terms, with the support and affirmation of other men (Efimoff 
et al., 2021; Gross et al., 2016). As we continued to develop the DUDES Club pro-
gram in Vancouver’s DTES community, we received more interest from academic 
colleagues and funding organizations. To demonstrate the impact of the DUDES 
Club and encourage other communities to adopt a similar model in their setting, we 
were encouraged to evaluate the DUDES Club model. The leadership team of 
DUDES Club (i.e., community members, medical and social service providers, and 
academic colleagues) were committed to pursuing evaluation methods that aligned 
with the participatory and community-driven nature of the DUDES Club. The ideal 
opportunity came in 2013 when, with funding from the Movember Foundation, we 
joined the Men’s Depression and Suicide Network at the University of British 
Columbia, led by Dr. John Oliffe and Dr. John Ogrodniczuk. The three-year research 
program was designed to engage five different projects highlighting innovative 
approaches to promoting men’s mental health in Canada.

We contributed to this network with a program evaluation of the Vancouver 
DUDES Club and an iterative scale-up of three DUDES Club pilot sites in diverse 
community settings in Northern British Columbia. The evaluation was designed 
with the support of a community advisory committee composed of Elders, DUDES 
Club members, academics, and service providers. In our mixed-methods approach, 
we used both a quantitative survey and qualitative focus groups and individual inter-
views. The survey was developed using an applied logic model approach grounded 
in Indigenous wellness perspectives (i.e., medicine wheel teachings of balance 
between mental, physical, emotional, and spiritual dimensions of health). We 
administered the evaluation survey to 150 men at the Vancouver DUDES Club from 
2014–2015 (Gross et al., 2016). In the article by Gross et al. (2016), readers can find 
a detailed description of the history and function of the Vancouver DUDES Club in its 
early years when an innovative blend of safety, comfort, support services, food, and 
cultural teachings empowered men to connect and improve their overall health and 
wellbeing.

There were two main findings in the evaluation survey. The first was a positive 
correlation between frequency of attendance and a greater overall benefit across the 
four dimensions of the medicine wheel (Fig. 6.2). This “dose-response” relationship 
was of value and also encouraging as it indicated that consistent attendance was 
related to better health and wellness outcomes. Furthermore, this finding empha-
sized the essential power of a space that prioritizes consistent relationships between 
the participants, leaders, and professional service providers. This relational practice 
has gradually become the cornerstone of DUDES Club and is one of the core values 
of our work. The second salient finding from the evaluation survey was that DUDES 
Club members who identify as Indigenous reported a greater sense of trust, social 
support, and improved connection to their cultural heritage when compared to 
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Fig. 6.3  Outcomes by Ethnic Identification. (Gross et al., 2016)

members who did not identify as Indigenous (Fig. 6.3). This was strong evidence 
that the DUDES Club is a culturally safe space where Indigenous men could reclaim 
aspects of their identity that had been stolen as a result of colonisation.

Recent publications further reinforce the impact of the DUDES Club and similar 
models for marginalized populations affected by social and health inequities, such 
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as Indigenous boys and men, around the world. For example, the importance of 
health literacy, particularly for isolated men experiencing poverty and low educa-
tion, has been highlighted as a consideration for effective program design in Canada 
(Oliffe, McCreary, et al., 2020a). In Australia, Smith et al. (2019) demonstrated the 
importance of addressing similar social determinants of health like employment, 
housing, education, youth incarceration, and the importance of social support in 
relation to the health of young Aboriginal and Torres Strait Islander males. Open 
and informative health discussions, often supported by a health professional or local 
Elder, are central to DUDES Club and help improve health literacy for all involved 
(Efimoff et al., 2021). This is just one example of a variety of important consider-
ations for designing men’s health promotion programs including ongoing program 
evaluation and a focus on populations most affected by social and structural margin-
alization, among others (Oliffe, Rossnagel, et al., 2020b).

The quantitative findings from the evaluation survey (Gross et al., 2016) laid the 
foundation for our continual process of grassroots, organic and iterative program 
design. This process provides a fertile environment for men to cultivate individual 
and collective agency through their engagement in the DUDES Club. For instance, 
men are encouraged to move along a trajectory from being silent or avoidant about 
their health and social connections to becoming curious and interested, and ulti-
mately, to serious and committed. This impact, among many others, is described in 
richer detail through the qualitative observations of the Movember-funded evalua-
tion (Efimoff et al., 2021), summarized in the following section of this chapter.

In 2016 the First Nations Health Authority (FNHA) Northern Region began an 
extensive and ongoing collaboration with the DUDES Club Society (DCS) to 
respond to the need of addressing men‘s health in more direct ways. This was initi-
ated during the planning for the first Northern Guys Gathering in 2017, followed by 
a series of community support visits, consultations on hiring a Northern Men’s 
Wellness Coordinator, land-based retreats, and 10 sub-regional Train-the-Trainer 
events for Elders and facilitators from more than 35 northern communities. These 
activities led to the development of Indigenous Men’s wellness groups meeting 
regularly, involving 32 of the 54 northern First Nations communities. That changed 
with the COVID-19 Pandemic when communities had to make adjustments, taking 
their activities online, outdoors, or going on hiatus. These community sites have 
benefited from the innovative public-private partnership with the FNHA (Northern 
Region) that provides the groups with a modest amount of annual funding ($7500) 
allocated to meals, traditional activities (e.g., drum-making, canoeing, singing), or 
other wellness activities (e.g., nature walks, talking circles) decided upon by the 
local group.

In 2020, having reached our fourth year of collaboration with FNHA Northern 
Region, we conducted a survey-based evaluation (for the full report referenced in 
this section, see DUDES Club, n.d.b). To create this survey, we started with our 
original evaluation survey (see Gross et al., 2016) and refined the questions through 
a series of advisory consultations with the DUDES Club members, community 
leadership, and FNHA staff. We had 139 participants respond from 23 communities. 
Most respondents (99) were living on-reserve, with the rest (40) in urban centres. 
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The urban sites show diversity with an increased number of men away from their 
home territories and traditional teachings, and also an increased number of men 
who did not identify as being Indigenous. With few exceptions, community (on-
reserve) sites tended to be composed entirely of Indigenous men. In contrast, 
approximately 65–70% of DUDES members at urban sites are Indigenous (mem-
bership at the urban DUDES Club sites is more transient making accurate atten-
dance data difficult; this approximation is based on discussions with our urban site 
coordinators and leaders). Importantly, when comparing Indigenous and non-
Indigenous men, the results of both the 2020 and 2013–2016 surveys indicated that 
Indigenous respondents consistently expressed higher levels of satisfaction with 
DUDES Club.

For our 2020 survey, we used two very similar surveys: one questionnaire for 
urban sites and one for community sites. Both surveys included survey questions 
covering health services, connection to culture, relationships with others, and over-
all satisfaction with the program. Respondents in the survey cited significant bene-
fits from participating in their respective DUDES Clubs, including social and peer 
support, connection to heritage and culture, trust in other people, community par-
ticipation, and awareness of healthcare services. Highlights of the survey data 
include the following:

•	 96.38% of respondents would recommend the DUDES Club to other men
•	 84.00% reported an increased awareness of health services
•	 85.56% reported that their health had improved
•	 82.83% reported an increase in the use of their voice
•	 82.8% reported increased community participation
•	 84.10% reported an increase in trusting others

The men we work with have consistently told us that, pre-colonization, they would 
come together in community. Colonization has disrupted the traditional ways in 
which men would gather. DUDES Club is helping to change that. According to a 
DUDES Club facilitator in the community of McLeod Lake in North Central BC: 
“Men are building men’s confidence. Men are having pride in themselves. It has 
helped change the dynamics of the reserve.” In the island village of Gitxaala on 
B.C.’s Central Coast, the facilitator has seen “an increase in pride in the community 
and an increase in community unity.” He adds that the community drug and alcohol 
counsellor attends gatherings as a support for the DUDES Club and is welcomed in 
that setting. “Guys in the Gitxaala club have developed ideas for projects that are 
sparking motivation in other men.”

�Qualitative Findings

“We look after each other as DUDES, we’re a brotherhood of men.”
In this section, we draw from our thematic analysis of 15 focus groups with appro

ximately 100 DUDES Club members, Elders, and providers (Efimoff et  al., 2021).  
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The rich qualitative findings we present here highlight four interwoven themes within 
men’s narratives of being a DUDES Club member: (1) creating safe and inclusive 
spaces for men; (2) forging new connections and intergenerational relations; (3) 
reclaiming what it means to be a man and (4) decolonising healthcare.

Most men who attend the DUDES Club live with past and/or current experiences 
of trauma, violence, poverty, mental illness, and addictions issues as well as other 
stigmatized health conditions. These experiences spurred the men’s need for safe 
spaces where they can “leave their armour at the door.” Though men talked about 
valuing different aspects of the DUDES Club, most agreed that what made them 
want to come back to the DUDES Club was that it offered a space where “once you 
walk through that door you know you’re safe.” This sense of safety enabled men to 
form friendships with one another that contributed to a feeling of brotherhood and 
camaraderie among the members, and ultimately “a sense of belonging and com-
munity.” As one man who frequently attended one of the DUDES Clubs explained:

I think with the DUDES, our self-identity is really important and I think that’s what many 
of us are looking for – like, how do I fit in … is there somebody that is going to accept 
me … and when you come into a DUDES meeting, there it is. You’re not judged, you’re 
able to speak in the way you wish, the way you’re comfortable with, um, in a polite and 
respectful manner, whereas outside you may have to come across a little bit more gruff … 
that sort of thing.

As this man’s narrative illustrates, men’s everyday “armour” can be taken off. In 
many support-group and health-care settings, people may be turned away if they are 
actively using drugs. A key way the DUDES Club creates safety is by cultivating a 
non-judgmental and inclusive atmosphere where everyone, including those who are 
actively using drugs, are treated with respect and welcomed with dignity rather than 
turned away, as often happens in other support groups and settings, including health 
care. As one man commented:

You can come in here and even if you are using drugs you talk about all kinds of stuff, it’s 
nonjudgmental. That’s the big thing, because you walk into most places and I’m an addict 
and this is a problem … I am just a fucking addict.

In several DUDES Clubs, members fostered respect and unconditional positive 
regard through the co-creation of rules of engagement that governed their interac-
tions with one another. DUDES Clubs also used peer-based and peer-driven activi-
ties to promote self-care and caring for others among the men, such as free haircuts, 
fishing, tai chi, or serving food. Instead of sitting in a hierarchically-structured doc-
tor’s office to meet for a few minutes, members decide amongst themselves how 
they can best support one another as a community, and invite health providers to 
support where desired. This environment, where a community of men decide how 
to engage with and support one another, is arguably a way to decolonize health care 
interactions. DUDES Club members provided many examples of how simple acts of 
kindness and caring – such as giving and receiving a haircut – enhanced their sense 
of wellbeing and positive outlook. For example, one member said the free haircuts 
were “worth a million bucks” when talking about how they made the men feel. One 
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man who self-identified as Indigenous reflected on his experiences of offering free 
haircuts to men during the DUDES Club meetings:

[C]oming to this group and participating and volunteering … it also increases my aware-
ness of what the guys are going through as well as [what] I’m going through….So you can 
communicate with one another especially when I’m cutting their hair… and … when a 
person gets their hair cut that also increases their confidence, their kindness, you know, 
like … it makes you feel good to walk out the door. … Guys … need to feel clean and keep 
grooming yourself, you know, like because sometimes after a while living down here, you 
basically give up.

For many men, the DUDES Club was identified as instrumental to their wellbeing, 
and often the only source of support in their lives. Repeatedly giving and receiving 
support from other men who share similar lived experiences was particularly power-
ful, because it fostered an environment where men felt “able to trust … and open up 
a lot more” about their personal struggles and issues that mattered to them. Members 
discussed topics that are often considered controversial or taboo, such as substance 
use, depression, experiences of sexual abuse, and grief. In the voice of one man who 
had experienced the tragic loss of his son: “In a lot of ways it’s saved me too, like, 
from depression, and at the time I was grieving, so in a lot of ways I returned to life 
... Only men understand men and what they go through.” Though healthcare provid-
ers are often present at DUDES Club meetings to share health information with the 
men, consistent with a decolonising model of health care, the DUDES Club mem-
bers decide what health issues they want to discuss and where the discussions go. 
As many of the men emphasized, the experience of “finally being heard and ... able 
to voice their concerns over things that are really bothering them” was profoundly 
meaningful. This was especially the case because of many members’ experiences 
with healthcare providers outside the DUDES Club, as described by one participant: 
“they think they know all the answers … they think they can tell you what’s wrong 
with you” and “they don’t listen to what your real problems are.”

Two issues that were at the forefront of many of the men’s discussions were 
intergenerational engagement and being a father. For example, many members 
expressed the desire to mentor younger men, noting that “there’s a lot of young men 
out there that are angry ... they’ve got nowhere to go, no one to talk to.” One member 
saw the potential for DUDES Club members to be father figures while others dis-
cussed the desire to pass on skills to the next generation of men. Perhaps not surpris-
ingly, men valued being able to bring their children or grandchildren to the DUDES 
Club as “mini-DUDES” and having access to a safe space for discussing issues of 
fatherhood. This enabled them to challenge dominant masculine stereotypes and 
gender norms while reframing healthier strength-based ideals of masculinity. For 
example, one member described how the DUDES Club is helping men to get “to the 
point where they can be loving fathers and strong warriors ... at the same time.” 
Contrary to the dominant ideals of masculinity, this man believed that “the two 
don’t have to be exclusive.” Such an open discussion of fatherhood pushes against 
the stereotypes that men are not nurturers and the male ideal of always needing to 
show up as the “strong and silent type.” As one man shared, “you gotta cry, man. 
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You gotta. You can’t hold it in.” In addition, at one of the Northern B.C. communi-
ties, adolescent men would bring their sometimes-reluctant fathers and uncles along 
to DUDES Club meetings. This was a great example of how the intergenerational 
impact of the DUDES Club model is bidirectional and, depending on the context, 
can be designed to encourage the participation of younger and/or older men based 
on the preference in each community.

Many members also discussed ways to improve their DUDES Club’s reach and 
to help the community. For example, one member discussed how he joined the 
DUDES Club to try to make the community safer for his children, saying “... I mean 
I want it to be safe for my children and I don’t feel it’s safe for them right now. So, 
I have to make a change. And that’s why I joined the DUDES club.” Members dis-
cussed how attending the DUDES Club not only improved their own wellness, but 
also improved their relationships with their partners, children, and the broader com-
munity, explaining that “the healthier the men in the community are, the healthier 
the whole community is.” One healthcare provider described how a man returned to 
the DUDES Club to “thank” the members for providing him with the emotional 
support he needed to cope with a conflict in his relationship rather than getting 
“drunk,” to use his words, as he said he would have done previously.

Other important sources of healing, resilience, and support that men – regardless 
of their ethnicity, but particularly Indigenous men – identified included (re)connect-
ing with Indigenous culture and Elders. Elder Henry Charles, one of six fluent 
Musqueam speakers, encouraged all members to reconnect with their culture and 
relearn their language. Many participants acknowledged Elder Henry Charles’s 
important role. One participant, for example, said “his stories, his smudges, and 
giving us an opportunity just to have something different. Maintain the culture.” 
Participants also indicated they valued elders sharing their language:

P1: I think it’s great that he actually speaks in his own tongue.
P2: And shares it with us.
P3: Yeah, and shares it with us very openly, and that’s very rare down here. Like, he’s 

the only one that I think that I’ve ever actually heard speak his own language...
P4: I speak my own language… [the elder’s language is] a different dialect than my 

Chilcotin but I enjoy hearing it like, yeah. Some words I recognise…
Elder Henry Charles carried and shared this knowledge with DUDES Club members 

until he joined the spirit world in 2017.

Although the role of Elders varied between DUDES Clubs, depending in part on the 
Elder’s knowledge and their availability, there was a deep appreciation of having an 
Elder present. According to King and Gracey (2009), in many Indigenous cultures, 
“Elders are those who have shown wisdom and leadership in cultural, spiritual and 
historical matters within their communities, and might not necessarily be old. Elders 
represent an essential connection with the past; they are keepers of the community 
knowledge and supporters of its collective spirit” (p. 82). As described above, at one 
DUDES Club located in the inner city of a large metropolitan area, men described 
how the Indigenous Elder played a central role in reconnecting members to their 
cultural identity by sharing “traditional knowledge.” This was especially significant 
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given that disconnection from community and/or culture was common among the 
men due to such factors as geographic barriers, the legacy of colonial policies such 
as residential schooling, the Sixties Scoop, and current child welfare practices, and 
because cultural and language revitalization are increasingly recognized as impor-
tant health promotion strategies for Indigenous Peoples (King & Gracey, 2009).

�Future Directions

In the 2020 survey, we found that only 24.4% of respondents were under 40. Overall, 
this finding was consistent with the data from our earlier study which showed an 
average participant age of 46. In light of these findings, the DCS worked on devel-
oping new programs, namely NexUp, to attract younger participants to reduce social 
isolation and improve wellness among vulnerable populations of Indigenous youth 
and young men in B.C. We have yet to evaluate NexUp and briefly introduce this 
new and exciting initiative here.

The NexUp Initiative was launched in 2020 by DUDES Club staff members 
Ryan Avola and Teka Everstz. The goal is to build supportive and responsive strate-
gies for the dynamic needs of the new youth and young adults. Nexup is a youth-
focused, youth-built, and youth-led approach to health and wellness dedicated to 
building spaces that embrace Indigenous ways of knowing to support the spiritual, 
mental, emotional, and physical health of young men. Through collaborative 
community-based projects and activities, NexUp continues to uphold, enhance, 
support and advance the DCS mission and vision. NexUp works within communi-
ties with significant Indigenous populations, including urban neighbourhoods, 
small towns, rural villages, and on-reserve communities. NexUp focuses on sup-
porting younger individuals during their unique learning journeys and encouraging 
continual collaboration on projects that focus on reimagining and redefining “men’s 
health,” as inspired by the DUDES Club model. An important part of re-imagining 
relationships is about breaking down the gender binary, and as such, NexUp is 
committed to listening, learning, and adapting new ways to create spaces that are 
safer, supportive, and motivating for all trans, two-spirit, gender non-conforming, 
non-binary, and gender queer individuals of all races, ethnicities, and cultural back-
grounds. This means that NexUp welcomes and acknowledges the beauty, knowl-
edge, and lived experience of all gender identities, expressions, and sexualities.  
As such, it incorporates elements of Connell’s true vision and purpose for a plurality 
of masculinities as applied to men’s health program design (Connell & 
Messerschmidt, 2005).

NexUp builds on the foundational approaches that made DUDES Club so 
successful and sustainable over the years. This applied evolution of the DUDES 
Club for younger participants holds great promise for formalizing the power of 
intergenerational learning and participation.

6  “Where Are Our Men?”: How the DUDES Club Has Supported Indigenous Men…
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�Policy Implications

We have long considered the DUDES Club to play an advocacy role on behalf of the 
Indigenous communities that we support. We have been in a position of trusted 
partner with these communities which has provided us the opportunity to listen, 
reflect and act in a good way to bring greater attention to the significant challenges 
that Indigenous communities continue to face in Canada. This process would also 
likely apply to other marginalised, racialised, and colonised groups in diverse set-
tings around the world. Here are four key policy recommendations that we believe 
require urgent and sustained attention in partnership with the affected 
communities:

	1.	 Advocate for more innovative approaches to wellness that effectively decolonise 
how the health care system is set up to engage and care for Indigenous and 
racialised people. As the health care system is rife with systemic racism that 
causes many harms, it needs to be replaced with models such as the DUDES 
Club to invite men to engage with the healthcare system in a positive way, while 
focusing on the prevention of illness and therapeutic partnerships with health-
care providers. DUDES Club is a noteworthy Canadian example of how govern-
ments can realize their commitments to implement the United Nations 
Declaration Rights of Indigenous Peoples (United Nations, 2007)3 and TRC 
Calls to Action in health and beyond.

	2.	 Support Indigenous-led health partnerships and local Indigenous and 
community-driven program development. This can help enhance Indigenous 
community control in health program design and delivery for Indigenous com-
munities. Relatedly, models of care should be expanded to provide continuous 
support for people living on and off-reserve and account for the reality that while 
more than half of Indigenous people live off-reserve and many migrate back and 
forth (e.g., TRC Call to Action #20, 2015b)

	3.	 Advocate for more flexible sources of funding that allow for organic, community-
responsive programming. Governments have been improving in this regard, 
especially since the COVID-19 pandemic. Sustained pressure is required to 
ensure this novel approach to funding continues to provide greater creativity and 
responsiveness in program design, delivery and reporting at the community level.

	4.	 Address men’s health with an eye toward community health. Addressing men’s 
health is one aspect of overall community health and will enrich the future of 
whole communities when all members are given a place to find safety, trust, and 
support.

�Conclusion

The DUDES Club is a disruptive social innovation primarily because of the discon-
nection between the mainstream health system and the richness and power of 
Indigenous wellness practices in Canada. DUDES Club members are recovering 

P. A. Gross et al.



103

practices that have withstood the onslaught of Canada’s colonial history. Indigenous 
ways of knowing and healing are essential in addressing the dire health and social 
problems wrought by colonialism. When we began sharing the success of the 
DUDES Club model with various Indigenous communities around British Columbia, 
the matriarchs and female leaders would often ask “where are our men?”, referring 
specifically to how men had lost their way within themselves and within the com-
munity. This question still echoes today, but since the beginning of DUDES Club 
we have seen, heard, and felt the many ways that DUDES Club members are 
reclaiming their spirit and their role in community while supporting each other to 
walk a path of healing. In time, we hope that this question “where are our men?” 
shifts to a resounding affirmation: “our men are home; healthy and proud sons, 
uncles, fathers, grandfathers, husbands, partners, and friends.” Above all, the con-
nections that DUDES Club members establish with each other, their language, their 
culture, and the land resonate as the very source of success for this model, and its 
potential to inspire similarly impactful models in other communities around 
the world.
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Chapter 7
Coming to Know Ishkode: 
Re-Encountering Indigenous Male 
Wholistic Wellness in Canada

Garrison McCleary

�Introduction

Indigenous men in Canada suffer greater health disparities, higher incarceration rates, 
shorter lifespans, and lower high school graduation rates than their non-Indigenous 
counterparts (Canuto et al., 2015). As such, Innes and Anderson (2015) rightly ask 
the question, “who is walking with our brothers?” (Anderson et  al.,  2015, p. 4). 
While a growing body of scholarly literature has begun to address issues specific to 
Indigenous men, research on urban Indigenous masculinities remains in its infancy 
(Anderson et  al., 2015; Bang et  al., 2014; Innes & Anderson, 2015; McKegney, 
2014). This research is only beginning to scratch the surface of the intersections of 
race and gender on the expression of healthy and wholistic Indigenous masculinities. 
Much of this work has focused on rebalancing wholistic wellness (an attention to the 
balancing of spiritual, emotional, mental, and physical well-being) among Indigenous 
men through ceremony, teachings, and men’s programming (Antone, 2015). However, 
with a few program exceptions (e.g., I am a Kind Man and The Dudes Club), these 
places and spaces for Indigenous male healing, community, and intervention con-
tinue to remain inaccessible within many urban contexts, especially in therapeutic 
Land-based formats (e.g., fire keeping, hunting & trapping, fishing, men’s outdoor 
gatherings, and gardening) (Bang et al., 2014; Efimoff et al., 2021; Firestone et al., 
2021; Innes & Anderson, 2015; Joe, 2001; Waddell et al., 2021). Through a discus-
sion of wholism and wellness, this chapter will explore Indigenous masculinities, and 
their interaction with the urban environment. This discussion is situated within the 
context of the “Building the Fire Project”, a community based urban Indigenous male 
wellness research project in Guelph, Ontario, Canada.
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�Indigenous Masculinities

It is important to begin this chapter by exploring how masculinity is generally con-
ceptualised, as these generalisations often inform the intrapersonal and social rela-
tions that contribute to the development of a wholistically well male identity. The 
Oxford Dictionary vaguely defines masculinity as “the fact of being a man; the 
qualities that are considered to be typical to men” (Oxford University, 2022). 
Historically, this definition has used biological sex as the determining factor of the 
masculine identity. However, much of the contemporary research on gender and 
critical masculinity studies contradicts this approach by situating gender and mas-
culinity as socially, culturally, and environmentally constructed. Accordingly, this 
contemporary definition would suggest that expressions of masculinity are unique 
across contexts and that such qualities of being a “man” are constituted through said 
contexts (Anderson et al., 2015; Connell & Messerschmidt, 2005). As a result, a 
dynamic and fluid conceptualization of masculinity has become more prevalent and 
widely accepted across the literature. This multiplicity of masculinities provides a 
navigational challenge for all men, including urban Indigenous men, to engage in 
the healthy development of a wholistic self and male identity within their own 
contexts.

Urban Indigenous men reside within a colonial reality represented physically by 
the concrete jungle in which they live. In these urban settler-colonial spaces, the 
common expressions of masculinity are shrouded in the Euro-Western patriarchy 
that centres detachment, individualism, and power-over at the centre of the mascu-
line ideal. The social and political processes (e.g., social media, advertising, and 
business) of white settler society places the white heterosexual male as the perfect 
specimen of this masculine ideal to which all men must aspire. While this ideal 
boasts of fulfilment and satisfaction, it is unattainable within the social practice real-
ity of men – especially men of colour (Davis, 1981; hooks, 2004). While the prom-
ises of life fulfilment and satisfaction associated with this masculine ideal often go 
unfulfilled, men, nevertheless continue to benefit from the patriarchal system irre-
spective of class, race, sexual orientation, and location. However, intersectional 
identities complicate this simplistic understanding of patriarchy and provide an 
intra-gender understanding of both privilege and disadvantage within this gender 
group (Carbado et al., 2013; Collins, 1998; Crenshaw, 1989; Haywood et al., 2018; 
Tayler et al., 2010).

Accordingly, Indigenous men are caught at the intersections of male privilege 
and racial exclusion (Connell & Messerschmidt, 2005; Malton, 2019). While in 
many ways still benefiting from the Euro-Western patriarchal system, Indigenous 
men struggle to find space to articulate an understanding of their own masculine 
ideal that challenges Euro-Western patriarchal customs and recentres cultural prac-
tices and understandings of masculinity (Innes & Anderson, 2015; Malton, 2019; 
Norman et al., 2019). In navigating this intersectional place, Indigenous men are 
looking to their culture, kinship structures, and traditional Land-based practices for 
direction in redefining an Indigenous masculine ideal (Anderson et  al., 2015; 
Thunderbird Partnership Foundation, 2020). Innes and Anderson (2015) highlight 
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the entrenched responsibilities and relationships that describe an Indigenous mascu-
linity. These responsibilities and relationships intertwined between the Land, family 
and community provide a backdrop for how Indigenous men are navigating the 
intersections of gender and race (Innes & Anderson, 2015). While many of their 
research participants struggled and often refused to define Indigenous masculinity, 
there remained a deep understanding of how entrenched colonial practices inform 
the assertion of white masculinity over Indigenous men. This assertion, and the 
often violent acceptance of white masculinity by Indigenous men, consequently 
damages the responsibilities and relationships many Indigenous men seek to reclaim 
(Innes & Anderson, 2015; McKegney, 2014). Traversing these spaces highlights the 
many barriers Indigenous men face in redefining what it is to be a wholistically 
well man.

�Wholistic Wellness

The two interconnected concepts of wholism and wellness within an Indigenous 
context are central to understanding how a wholistically well Indigenous male iden-
tity is developed and embodied. A brief discussion on wholism and the 
Anishinaabe Medicine Wheel will be presented, followed by a definition of well-
ness within an Indigenous framework. It must be noted that while the direc-
tional concepts of wholism (Anishinaabe Medicine Wheel) and wellness have been 
separated for the descriptive benefit of the reader, these concepts are inseparable 
and reliant upon one another (Hill, 2014, 2020; Kennedy-Kish et al., 2017; Absolon, 
2010; Nabigon, 2006.

�Wholism

Many definitions of wholism are grounded in traditional teachings from Indigenous 
nations across Turtle Island (North America). Hill (2020) provides one general defi-
nition: “wholism refers to the inherent interconnection with the earth and all the 
spirits of the Creation” (p. 8). While brief, this definition reminds us that across 
contexts and populations, the process of working towards wholism involves the full-
ness of Creation including that which is beyond human. This is an important distinc-
tion as it provides an understanding of how urban Indigenous male wholism does 
not occur within a vacuum; rather it exists within larger communal (human and 
non-human) contexts. Entrenched in this understanding is the deep and interrelated 
connection human beings have with Creation. This understanding is especially 
important when discussing the wholistic needs of urban Indigenous populations 
who have often been dislocated from these natural places where these connections 
have been traditionally and historically nurtured (Bang et al., 2014; Hatala et al., 
2020; Innes & Anderson, 2015; Waddell et al., 2021).Wholism can also refer to the 

7  Coming to Know Ishkode: Re-Encountering Indigenous Male Wholistic Wellness…



108

balance and harmony of all four aspects of self as outlined through the cardinal 
directions of the Anishinaabe Medicine Wheel. (Absolon, 2010; Hill, 2014, 2016, 
2020; Kennedy-Kish et al., 2017; Nabigon, 2006; Nabigon & Mawhiney, 1996).

�Anishinaabe Medicine Wheel

The Anishinaabe Medicine Wheel is a contemporary and central circular symbol of 
wholism (Absolon, 2010; Graveline, 1998; Hill, 2014, 2016, 2020; Hill & Cooke, 
2014; Kennedy-Kish et  al., 2017; Nabigon, 2006; Nabigon & Mawhiney, 1996; 
Norman et al., 2019). It includes, but is not limited to, “the interrelationship between 
different aspects of creation, and cycle of life, as well as everything else that com-
prises the worldviews of Indigenous peoples” (Hill, 2020, p. 8). It is most often; 
however, not exclusively, divided into the cardinal directions or four quadrants start-
ing in the East (Spiritual) moving to the South (Emotional), to the West (Mental), 
and then the North (Physical) (Absolon, 2010; Hill, 2014; Kennedy-Kish et al., 
2017). Frequently, the Medicine Wheel is used as a tool to engage a lifelong process 
of seeking wholistic balance. This chapter will focus on the Anishinaabe Medicine 
Wheel as described by Hill (2008, 2016, 2020), Hill & Cooke (2014). It should be 
noted that there remains many iterations and directional teachings associated with 
the Medicine Wheel which are not included within the following discussion.

�Eastern Direction

The Eastern direction of the Anishinaabe Medicine Wheel is representative of the 
spiritual self, beginnings, teachings, and rebirth (Absolon, 2010; Hill, 2014, 2016, 
2020; Kennedy-Kish et al, 2017). In this direction, one engages with a “personal, 
deep, inner connection with the Creator and all of Creation” (Hill, 2020, p. 27). This 
spirit connection should be nurtured and protected as individuals walk on their 
physical journey (Absolon,  2010; Hill, 2020; Kennedy-Kish et al., 2017; Nabigon, 
2006; Nabigon & Mawhiney, 1996). Hill (2020) notes that it is in this direction that 
individuals must learn how to honour their spirit. Ceremonies, celebrations (such as 
harvest gatherings), and other rituals have been used by Indigenous peoples to nur-
ture these spiritual relationships. Urban manicured parks and naturalized spaces 
provide a unique challenge to urban Indigenous people in maintaining their connec-
tion with Creation. Particularly, urban Indigenous men cannot engage traditional 
hunting and fishing practices within city limits, interrupting a spiritual connection 
with the animals, fish, and ceremonies that often generate meaning, self-awareness, 
and community inclusion (Bang et  al., 2014; Hatala et  al., 2020; Waddell et  al., 
2021). However, urban practices such as walking, hiking, bird watching, container 
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gardening, and urban community ceremonies and celebrations (e.g., Sacred Fires), 
can help urban Indigenous men continue to make these important spiritual connec-
tions to Creation, each other, and themselves.

�Southern Direction

The Southern direction of the Anishinaabe Medicine Wheel is representative of the 
emotional self and relationships (Absolon,  2010; Hill, 2014, 2016, 2020; Kennedy-
Kish et al., 2017; Nabigon, 2006). Our emotions are what animate our relationship 
to Creation (human and non-human), and as such, must be nurtured, expressed, and 
released regularly (Hill, 2020; Kennedy-Kish et al., 2017; Nabigon & Mawhiney, 
1996; Thunderbird Partnership Foundation, 2020). In many ways, coopted by the 
Western patriarchy, Indigenous men have been taught and told to detach from their 
emotions. This detachment fulfills the “Stoic Indian” stereotype that the Western 
world continues to assert (Mihseuah, 1996). However, there is an increasing amount 
of literature examining shifts in positive emotional expression within homosocial 
relationships that challenge these notions (Haywood et al., 2018). This exemplifies 
a potential shift in the toxic masculine narrative that is prevalent within the current 
homogenous society. For example, emerging research on the roles of Indigenous 
fathers in re-learning of positive emotional expression and nurturance are signifying 
a shift in how Indigenous men are reclaiming emotions as a space for positive rela-
tional building (Ball, 2010). This shift in understanding and practice is extremely 
important for urban Indigenous men, especially young men, attempting to establish 
a balanced life. 

�Western Direction

The Western direction of the Anishinaabe Medicine Wheel is representative of the 
mental self and knowledge (Absolon, 2010; Hill & Cooke, 2014; Kennedy-Kish,  
et al., 2017). This encompasses our ability to reflect and articulate our ideas and 
thoughts to uncover meaning within our personal lives, our work, and our relation-
ships. (Hill, 2020; Kennedy-Kish et  al., 2017). Through this constant process of 
reflecting and articulating of our experiences, we come to acquire embodied wis-
dom (Hill, 2020). As human-beings we are able to think and reflect on our respon-
sibilities to ourselves and all our relations which  enables us to understand the 
transformation or healing we need to seek balance and harmony within our lives and 
relationships (Hill, 2014, 2016 2020; Nabigon & Mawhiney, 1996). For urban 
Indigenous men, awareness of over-stimulation in the urban space through media, 
noise, or advertising is important, as these stimulants can disrupt reflective pro-
cesses and the ability to articulate important ideas and thoughts about their life path 
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(Hill, 2020). There remains many barriers for urban Indigenous men to connect with 
Elders, Knowledge Keepers, and mentors in urban spaces. These individuals pro-
vide important support in developing wholistic self through fasting, vision quests, 
reflective processes, critical self-awareness, and other ceremonies and rituals. 

�Northern Direction

The Northern direction of the Anishinaabe Medicine Wheel is representative of the 
physical self, doing, and movement (Absolon, 2010; Hill & Cooke, 2014; Kennedy-
Kish et al, 2017). Many Indigenous peoples see the body as the physical vessel for 
Spirit to be present in this physical world (Benton-Banai, 1988; Hill, 2014, 2016, 
2020; Kennedy-Kish et  al., 2017; Nabigon, 2006; Nabigon & Mawhiney, 1996). 
Our bodies allow us to interpret and understand when we feel illness caused by an 
imbalance in one or more of the other three aspects of self: spiritual, emotional, and 
mental as outlined within the Medicine Wheel. Hill (2020) states that the “physical 
self, being the indicator of imbalance and disharmony, requires special attention and 
constant monitoring” (p. 33). Hill further indicates that our bodies’ health is contin-
gent on four things: hydration, breathing, diet, and exercise (Hill, 2016, 2020). To 
attend to the physical aspects of self, a cultivated awareness of embodied reactions 
and responses to external and internal stimulants (e.g., stomach aches and back 
pain) is needed (Hill, 2020). For many urban Indigenous men struggling to live a 
traditional lifestyle, physical wellness provides a space for men to engage in socially 
accepted health behaviours such as going to the gym, healthy eating, and drinking 
water. However, it should be noted that engagement with healthy behaviours, such 
as those indicated above, does not equate to wholistic balance – rather, the physical 
self can act as an intentional entry point to deeper engagement with the other aspects 
of self.     

Again, it is important to note that while each of these aspects of self are described 
in subsections of this chapter, each quadrant is of equal value and must be regularly 
nurtured when seeking wholistic balance. In working towards wholistic balance, 
Indigenous men must recognize that there is no end point in which they reach full 
balance; rather it is the process and journey towards balance and wellness that is of 
importance. In the constant striving for balance, Indigenous men incrementally 
become more wholistically well for themselves, their families, and their 
communities.

�Wellness

While there are many definitions of wellness, I have chosen to include the definition 
outlined by the Thunderbird Partnership Foundation and Elder Onaubinisay (Jim 
Dumont). It provides a culturally congruent definition and framework applicable to 
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practice with many Indigenous people. Consistent with the previous section on 
wholism, wellness is defined by the Thunderbird Partnership Foundation (2020) as:

…a whole and healthy person expressed through a sense of balance of spirit, emotion, mind 
and body. Central to wellness is belief in one’s connection to language, Land, beings of 
creation, and ancestry, supported by a caring family and environment. The spirit causes us 
to live, gives us vitality, mobility, purpose and the desire to achieve the highest quality of 
living in the world (p. 4).

Engaging Indigenous wellness can be extremely challenging for urban Indigenous 
men as they are often severed from the very connections that are central to their 
wellness. Facilitated rebuilding of these relational pathways for urban Indigenous 
men are needed to address the challenges of urban Indigenous social determinants 
of health. The “Building the Fire Project” is one such program that was envisioned 
to do just that.

�Building the Fire Project

The “Building the Fire Project” was a community-based research project conducted 
in Guelph, Ontario, Canada between the spring of 2018 to the summer of 2019. The 
project sought to provide an inter-generational space for urban Indigenous men and 
male identified individuals, to gather, share, and build community. The project was 
headed by Dr. Kim Anderson (Cree/Metis), Canada Research Chair in Indigenous 
Relationships and Associate Professor in the Department of Family Relations and 
Applied Nutrition in the College of Social and Applied Human Sciences at the 
University of Guelph, and Dr. Robert Innes (Plains Cree), Associate Professor in the 
Department of Native Studies at the University of Saskatchewan. Rob Baldwin, Dr. 
Cara Wehkamp, and multiple young Indigenous male Oshkaabewis’ (helpers), 
including the author, served as members of the larger research team. While Dr. 
Anderson was nominated primary investigator on the project, the fire gathering 
activities were open to men or male identifying individuals only.

This project was funded through the Canadian Institute for Health Research 
(CIHR) and grounded in Indigenous concepts of wholistic wellness, keeping with 
the Institute of Aboriginal People’s Health mandate. The project was originally 
intended to be intergenerational, focusing specifically on having young urban 
Indigenous men from the three local universities engage with older urban Indigenous 
men in a sacred Land-based space, offering bi-weekly fire circles, traditional men’s 
teachings, and one-on-one support for health and wellness along the way. However, 
due to limited attendance by the younger demographic, participation was opened to 
all urban Indigenous men in the community irrespective of age. The circles were 
facilitated by Rob Baldwin, an “Uncle” of the Aboriginal Resource Centre at the 
University of Guelph, and an experienced counsellor with a longstanding practice 
and interest in men‘s mental health. It is important to note that circle process 
includes the facilitator as an active and equal participant within the circle.
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This research was informed by Indigenous health concepts grounded in the inter-
connection and well-being of “all our relations”. This includes intergenerational 
human relations and relations to the Land and to the past and future generations in 
the form of ancestral/spirit relations. The goal of the project was to foster Indigenous 
men’s wellness according to this wholistic approach. In this way, healthy aging for 
Indigenous peoples was about moving beyond serving an aging demographic in 
isolation to improving health and relations for and between different generations of 
Indigenous men and nurturing how these generational connections with the natural 
world and spirit come into being.

A men’s fire circle was chosen for this project in light of evidence that previous 
programs connecting Indigenous men and fire have had positive outcomes (Antone, 
2015), and that Land-based approaches to research and learning have proven to be 
very effective in conveying Indigenous perspectives (Bang et al., 2014; Hatala et al., 
2020; Thunderbird Partnership Foundation, 2020; Waddell et  al., 2021; Wildcat 
et al., 2014). For many Indigenous cultures, fire opens the doorway to spirit so that 
spirit can be present in the healing relationship. Fire can be used as a teaching tool 
about life balance and support healthy mastery of important life skills such as rela-
tional and social communication and emotional awareness. The circle of men situ-
ated around the fire collectively helped build confidence, self-esteem, and a sense of 
belonging between each other. The training of Ohskabewis in leadership roles, cir-
cle leading, and fire keeping were seen as key to knowledge translation post research 
project.

Ultimately, this research intended to contribute knowledge about Land-based 
spaces that can support urban Indigenous men’s health and wholistic wellness 
across the life span. The project was set to conclude with a small gathering of facili-
tators, knowledge carriers, and end users who are creating spaces for intergenera-
tional Indigenous men’s health and wellness in other post-secondary institutions 
across Canada. At the writing of this chapter, the event has yet to take place due to 
the public health measures enacted due to the COVID-19 pandemic.

�Methodology

Participation in the project was open to Indigenous men and male identifying indi-
viduals who lived within local communities surrounding the Sacred Fire sites 
(Guelph-Wellington and Kitchener-Waterloo- Cambridge regions). The participant 
group was comprised of 10 men; however, most gatherings averaged 5–6 men. One 
of the participants was a trans man, while the rest of the participants were cis-
gendered Indigenous men. Two non-Indigenous participants were also permitted to 
participate in the project as they had close connections both personally and profes-
sionally to the local Indigenous community. The participants ages ranged from early 
20s to late 70s. The project participants convened bi-weekly at one of two sites: one 
located in a more rural setting on the edge of town, and the second located along the 
Speed River which runs through the heart of the City of Guelph’s downtown core. 
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Regional Elders and Knowledge Carriers were welcomed monthly to share their 
knowledge with the men around the Sacred Fire. Most of the circles were well 
attended; however, sometimes only a few men participated due to inclement weather, 
work commitments, or personal/family matters.

The research team recorded seven semi-structured interviews: three with the 
project facilitator and four with the project’s Knowledge Carriers, before and after 
their participation in the circles. One participant submitted notes in response to the 
research questions. These interviews focused on the participants’ general reflections 
to capture how they experienced wellness during the project and what else they 
thought might support wellness for Indigenous men in future projects or gatherings. 
The interviews and notes were transcribed and then a thematic analysis was con-
ducted by the research team using inductive coding in N-Vivo (Braun & 
Clarke, 2006).

�Reflection on Men’s Voices

The following subsections provide reflections on the participants’ interviews con-
ducted for the project, including three themes that emerged from the data analysis. 
While this chapter discusses only three emergent themes from the research, they 
nevertheless hold value in understanding how this kind of project may impact the 
development of future programming for urban Indigenous male wholistic wellness.

�Fire at the Centre

All the participants in the project highlighted the importance of having a physical 
fire during these sharing circles and teachings. Many of the participants spoke about 
the centrality of the fire to the project and the gifts that the fire passed to them. The 
presence of the fire brought an extra level of intentionality to the work. This was 
exemplified by one participant’s comment about the fire when he was asked about 
how the program engaged men in wellness: “Well, I should say…being around the 
fire…being facilitated around the fire as well, right? In the sense that we’re not just 
hanging out around the fire.” This participant notes how Rob and the Ohskabewis’ 
created the space for the intentionality and sacredness of the work (i.e., building the 
fire, lighting the fire, and the sharing circles or teachings with other men). Many 
participants acknowledged that the fire was important, but it was not until they could 
feel the presence of the fire working within them and within the other participants 
in the group that they really began to understand the nature of its role in facilitating 
the opening of a doorway to healing.

There is large body of literature in critical masculinity studies that examines how 
homosocial relationships between men often continue to support and maintain 
homogenous masculinity and patriarchy. However, like the arguments presented by 
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Haywood et al. (2018), the homosocial behaviour illustrated between men within 
the “Building the Fire Project” indicate a dissention from homogenous masculinity 
(p. 59). These homosocial relationships, which emerged through collaboration and 
intimate sharing between men, actively challenge the dominant homogenous mas-
culinity. By doing so they instead begin to redefine and promote an Indigenous 
masculinity through the  transformation of  rigid gender binaries, male  intimacy, 
and power relations.

This transformative process can be seen in how many men within the project 
engaged in spiritual and emotional openness about their own wholistic journey. One 
participant noted the connections and inspiration he felt about his own path when 
participating at the fires:

I feel like I have a really bright fire that guides me in my heart, and being around that fire is 
tremendous inspiration, and when I say my prayers in the morning to the sun right out my 
window, I think about that fire. The sun’s fire being in the fire circle and that its all connect-
ing me to keep enlivening and keep encouraging me to put one foot in front of the other. I 
don’t have a big plan. It’s like what are my ancestors revealing to me?

While it is evident that this participant had a clear idea of what he was receiving 
from these gatherings, he exemplifies how the Sacred Fire is encountered with an 
unknowingness of the healing or gifts being sought. Through the intimate relation-
ship with the Sacred Fire and with the other men around the circle, one comes closer 
to knowing the vision or direction of their wholistic wellness journey. These con-
nections and relationships also tease out the responsibilities that define their 
Indigenous masculinity.

�Connection

The gatherings hosted through the project allowed men to come to know one another 
in an intergenerational setting on the Land. Many of the older men, Elders, and 
Knowledge Keepers that participated in the project had been on their wellness and 
healing journeys for a long time. They provided reflections and wisdom to the 
younger participants on navigating relationships, self-worth, employment, and 
emotions such as sadness, anger, and grief. One participant noted the uniqueness of 
this process:

I have other healthy male relationships, but we don’t often sit around the fire and talk, you 
know. It’s really rare. On a fishing trip or canoe trip you kind of do that but it’s never inten-
tional. So, having it as intentional is really, really good. And I think that you kind of throw 
off your day, or even kind of, typically the busyness of your day, and then [inaudible] or of 
your week, or of your month or whatever. And you have time to kind of just listen.

It is important to acknowledge how men came together during these sharing circles 
in a vulnerable and open way. The uniqueness and rarity of the tender moments 
between men that were experienced during these circles are a testament to how the 
Land and Sacred Fire can facilitate powerful connections and bonds. Being 
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surrounded by healthy and loving men can help one to become less judgmental of 
oneself, and to embrace the unfolding process of coming into one’s wellness jour-
ney in a kind and loving way.

�Engagement

Engagement of Indigenous men in wellness programming can be challenging as the 
dominant culture continues to value the toxic masculine ideals espoused by Western 
patriarchy. Many of the men struggled to be open and vulnerable when they first 
attended the project circles, first with others, and then with themselves. However, 
many participants noted that the challenges of engaging men should not be a justi-
fication for not offering programming; instead it affirms that programming is 
needed. One participant stated, “if you build it, they will come,” highlighting both 
the need for and scarcity of existing Indigenous men’s programming in the region. 
This notion was further supported by another participant who spoke about the slow 
development of a “central core” of men who were dedicated and intentional in their 
participation in the Sacred Fire circles:

Yeah, there seems to be a central core that is developing. And it has taken a while for that to 
happen, and that’s okay, we’ve kind of anticipated that. I think part of the process is being 
willing to stick around. Like you said, to show up. And putting the energy out there and 
inviting them to come even though it’s still happening.

Men who became the “central core” of the circles provided the “Building the Fire 
Project” with a platform for the future development or mobilization of similar pro-
gramming for other urban Indigenous men in the future.

The small group of men that engaged with this project were intentional and com-
mitted to doing healing work for themselves, their families, and their communities. 
While the research component of this project has concluded, a group of men contin-
ues to gather and share with one another around the Sacred Fire. This is testament 
to the transformative nature of these programs on the development of healthy and 
wholistic pathways for urban Indigenous men. 

�Conclusion

Many urban Indigenous men struggle to navigate their intersectional location and 
find it difficult to enact an Indigenous masculinity when the dominant masculine 
ideal is  in direct opposition. The dislocation from Land and ceremonies that has 
come with the urbanization of Indigenous peoples has magnified health disparities. 
Institutional and infrastructural barriers such as city bylaws, urban planning, fire 
regulations, and labour-intensive bureaucratic approval processes limit the estab-
lishment of Sacred Fire spaces for men’s wellness and healing in the urban setting. 
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Despite these barriers, we can begin to unpack and rebuild Indigenous masculinities 
and their interactions within the urban environment through applying the concepts 
of wholism and wellness, and a deeper understanding of how such concepts interact 
within homosocial relationships. The “Men’s Building the Fire Project” helped to 
illuminate these processes in action, and now exists as a potential program blueprint 
for the development of future urban Indigenous male wellness programming.
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Chapter 8
Exploring the Social and Cultural 
Determinants of Indigenous Males’ 
Participation and Success in Higher 
Education in Australia

Samuel Moore, James A. Smith, Himanshu Gupta, Garth Stahl, Bep Uink, 
Braden Hill, Jesse J. Fleay, Daile L. Rung, Andrew Harvey, and Peter Radoll

�Introduction: Background

Educational systems place multiple constraints on Indigenous people participating 
and achieving in higher education (Behrendt et  al., 2012; Shankar et  al., 
2013;  Frawley Smith & Larkin, 2015; Smith et  al., 2017; Wood et  al., 2019). 
University enrolments and course completions for Indigenous Australians have 
improved in recent years. For example, there was a 90% increase (from 11,024 to 
21,033) and more than a doubling (108% increase from 1424 to 2964) in the number 
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of Indigenous university enrolments and completions between 2010 and 2019, 
respectively (Department of Education, Skills and Employment, 2020). However, 
despite this progress, Indigenous Australians continue to be underrepresented in 
universities making up only 2% of the higher education population in 2019, while 
representing 3.3% of Australia’s total population.

Previous research findings highlight self-efficacy as a powerful driver of success 
in higher education among Indigenous Australians more generally (Frawley et al., 
2017b). Findings show a need for universities to be welcoming and culturally safe 
spaces, invest in growing the Indigenous academic workforce, embed Indigenous 
focused curricula within courses, and increase Indigenous support staff based on 
campus (Buckskin & Tranthim-Fryer, 2018; Pechenkina et  al., 2011; Robertson 
et  al., 2021; Smith & Robertson, 2020). Indigenous students, particularly those 
from remote places, often have family and cultural needs that can create a conflict 
of responsibilities when they need to travel to major cities for university, often leav-
ing family behind (Rochecouste et al., 2017; Smith et al., 2018).

When we adopt a gender lens, we know that Indigenous males are far less likely 
to engage in university than Indigenous females (1:3 ratio) (Shalley et al., 2019; 
Smith et al., 2017; Tomaszewski et al., 2018). This mirrors patterns noted among 
young Black males in the US (see Chap. 4). Given the cumulative impacts of 
gender, race and remoteness, Indigenous males enrolment, participation, and com-
pletion rates in higher education are a major concern; with emerging evidence sug-
gesting that educational interventions aimed at reducing disengagement and attrition 
from school and higher education can yield wide-ranging benefits for young 
Indigenous males across their lifecourse (Australian Institute of Health and Welfare, 
2012; Australian Indigenous HealthInfoNet, 2018; Smith, 2018). Yet, there is cur-
rently little evidence about what the key characteristics of such interventions might 
entail. This requires a deeper understanding of the higher education aspirations of 
young Indigenous males, and the factors promoting higher education participation 
and achievement of young adult Indigenous males. In tandem, it is important to 
understand the broader social and economic benefits that extend far beyond the 
higher education sector (Gupta et al., 2021). For example, the Australian Government 
National Men‘s Health Strategy 2020–2030 identifies that education across the life 
course is a critical social determinant of health (Department of Health, 2019). In 
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addition,  the cultural determinants of health such as connection to Country,1 and 
culture and knowledge systems, are protective factors that positively influence the 
social determinants of health, including education (Lowitja Institute, 2014; Smith 
et al., 2018). To support Indigenous students’ success at university, these social and 
cultural connections must be maintained. This will help to reduce health and social 
inequities experienced by young Indigenous males (Smith et al., 2019, 2020). 

Our recent research project funded by the National Centre for Student Equity in 
Higher Education –– entitled Higher Education Aspirations, Participation, and 
Achievement of Australian Indigenous males –– aimed to fill this evidence gap 
(Smith et al., 2022). This chapter presents empirical evidence from this study.

�Methods

This chapter draws on qualitative, in-depth semi-structured interviews with 18 
Indigenous male higher education students and alumni (aged 18–30) throughout 
2020. The participants were from five Australian state and territories (Northern 
Territory, Western Australia, Victoria, Australian Capital Territory and Queensland) 
to gain insights into participants’ aspirations for, and engagement and participation 
in, higher education. This chapter includes perspectives from students and alumni 
based in Alice Springs (Arrernte), Perth (Noongar), Melbourne (Wurundjeri), 
Bendigo (Dja Dja Wurrung and Taurngurung), Canberra (Ngunnawal) and Brisbane 
(Turrbal and Jagera). Ethics approval was granted by the Northern Territory 
Department of Health and Menzies School of Health Research Human Research 
Ethics Committee (HREC) (2019–3531). Reciprocal ethics approvals were subse-
quently obtained from the respective HRECs of other participating universities in 
the remaining four jurisdictions before data collection commenced.

The research team deployed decolonising methodologies and collaborated with 
multiple Aboriginal and Torres Strait Islander scholars and educators (working in 
higher education settings) across Australia. Although this project was non-
Indigenous led, Indigenous perspectives and attempts to adopt Indigenous Data 
Sovereignty2 principles were at the forefront of this research, where research bene-
fits and methods were determined by Indigenous stakeholders (Lovett et al., 2019; 
Walter & Suina, 2019). This chapter provides an overview of the study’s key findings 
and discusses their implications for policy and practice. The results are clustered 
into three broad categories: motivations and aspirations to study; higher education 
engagement and retention barriers; and factors influencing study engagement and 
success.

1 ‘Country’ in this context refers to the traditional lands of Indigenous peoples in Australia.
2 We acknowledge that Indigenous Data Sovereignty is contested terrain and that gaps currently 
exist between theory and practice. We also acknowledge that this project reflects a collaborative 
between Indigenous and non-Indigenous researchers, which limits the extent to which IDS can be 
achieved. Where possible, we used the key principles outlined in the Maiam nayri Wingara 
Indigenous Data Sovereignty Collective communique to guide our research process (https://www.
maiamnayriwingara.org/key-principles)
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�Results

�Motivations and Aspirations to Study

�Higher Education Aspirations

The journey to higher education for Indigenous males is shaped by early educa-
tional experiences in primary and high school settings. However, the reported lack 
of engagement in education among Indigenous males needs to be understood in the 
context of racism and multiple forms of discrimination (both implicit and explicit) 
experienced in these settings, which can create dispassionate and negative attitudes 
towards learning.

There’s so many things that are going on prior to walking into university. Like, first of all, 
to improve it, you need to improve high school standards. You need to improve primary 
school even. You need to enforce like ... not enforce, but wanting to be lifelong learners. 
Don’t feel like they’re being discriminated within the primary and secondary setting before 
you even get to university. That’s how you’re going to get them in the door (Brisbane, study-
ing for undergraduate degree).

Few of the participants we talked to planned to attend university; instead they 
planned to pursue work opportunities or Vocational Educational and Training (VET) 
opportunities, often returning to university later in life.

I was going to do something like landscape design or something like that at TAFE [Technical 
and Further Education]. Hopefully do some bricklaying and try and –– I was always a little 
bit more academic and I was going to use that type of side, so I was going to look at archi-
tecture and stuff like that. And I was sort of still in that building field. And then after a while 
I just decided that it was all too hard for me. It was flack knack, I was getting sunburnt, it 
was exhausting. And, yeah it was, I just decided, look, I don’t really think this is going to 
be me. (Bendigo, studying for undergraduate degree).

I’ve got younger brothers –– the indigenous culture or subculture here don’t have the aspira-
tions to attend university… There’s no leader in there saying that, “You don’t have to just 
go be a tradesman or working in customer service. You can do these other intellectually 
inclined roles, if you want to, and there is a pathway and there is a road to get there… For 
example, I know around here, in my brothers’ generation, there is probably going to be one 
Indigenous kid that’s going to probably take the leap into university. (Canberra, studying 
for undergraduate degree).

Once engaged in undergraduate degrees, the concept of lifelong learning often 
flourished, with some students aspiring to achieve postgraduate qualifications to 
develop more specialised skills:

I also do have ideas of where I might come back to uni, or if I want to stay on and do uni, 
like do my masters in teaching, potentially, is an idea I’ve got. Then another one is doing 
paramedicine, and like wilderness medicine and that sort of stuff, is another avenue that I’m 
also very interested in and considering. So I’ve got some ideas of furthering my studies. 
(Alice Springs, studying for undergraduate degree).
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Some young Indigenous males aspired to be the first in their family to attend univer-
sity, allowing them to share their skills and perspectives with the others:

University was the only opportunity for me to showcase my skills in the world. I am the first 
person in my family go to university, so that also makes it more valuable, I would say. 
(Canberra, studying for undergraduate degree).

�Mystification of Higher Education

A few participants developed a mystified view of higher education during high 
school, viewing it as an imposing system that they perceived to be more difficult to 
navigate than TAFE:

There was one stage where I wanted to be an audio engineer, because I was into music and 
all that type of stuff. So, I did think about uni, but I saw it as like this massive, grand thing, 
compared to TAFE in a sense –– for some reason. It’s just the way that high schools make 
it seem. (Perth, studying for undergraduate degree).

Discussing the processes of university, particularly flexible study structures, demys-
tified them, potentially opening up pathways for other Indigenous males:

I’m like, “Well I’ve got this one-hour class here, and I can watch this lecture whenever I 
want.” And they’re [high school students] wowed by that, that that’s all I have to do. It sort 
of lowers that barrier to entry and sort of makes them think about how they could fit that into 
their life. (Bendigo, studying for undergraduate degree).

�Influence of Family and Community Education Values

Community and education were explicitly linked in a cycle where shared commu-
nity, family and individual values compelled young Indigenous males to seek a 
higher education qualification, allowing them to materially invest in, and contribute 
back to, their communities. Education values were passed down intergenerationally 
through family members who had engaged in university in some way, whether 
through the completion of a degree or through past participation.

I think having my dad, my Indigenous side, my dad, having an education was a big part [of 
the motivation to attend university] for me. He always strived to want me to be able to do 
better than he did. As a father, I guess, you always want to push –– you want your kids to 
grow up and become a better person, or something like that. Yeah, I think my dad having an 
education, and his mum, and then his nanna having an education (Alice Springs, studying 
for undergraduate degree).

One of the things that was probably driving me to achieve in those first few years at uni 
was, having this dream of going back to where I grew up or where my mother and father 
grew up to help address some of the issues out there, and playing more of a medical role in 
that in being a doctor in these rural and regional communities. So that was something that I 
sort of used to feel my drive at that point, to be in a position where I could then help people 
out there. (Brisbane, studying for Masters degree).
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Students attributed their motivation toward higher education to many community 
and family members who played an important role in their journey. This highlights 
how the cumulative advice from multiple people, with diverse expertise, is critical 
to initiate and sustain a journey into and through higher education:

Connect with your mentors, and the people that are there to support you. And if you’re ever 
stuck, always ask questions. (Perth, studying for undergraduate degree).

When the family started coming to the plays and things, what I was capable of, they 
were like, okay. So, that was also support, inviting my grandparents to see that it wasn’t all 
just talk, it wasn’t all just this. (Perth, studying for undergraduate degree).

�Increased Life and Career Opportunities

Participants acknowledged the need to acquire diverse skill sets through their quali-
fication, to protect against job losses and shortages, particularly amidst COVID-19.

It [higher education] allows you to be competitive in this economic market. For example, 
my skills are transferrable to almost every industry, so it’ll allow me to expand and be able 
to work in a bunch of different areas. (Canberra, studying for undergraduate degree).

I think now looking at it, I think everyone should go to uni. Especially in the current 
climate, there’s job loss going around everywhere. There are people with law degrees trying 
to get jobs at Target. You know what I mean? You need some sort of paper, everything is 
about paper these days. Like it’s good that you have 20 years of experience, but if you have 
a degree, like it puts you above the rest kind of thing. (Brisbane, studying for undergraduate 
degree).

Overall, the participants tended to favour degrees that had clear vocational pathways 
and an explicit career trajectory, with high levels of employability.

I picked it [degree] because I see that as a straight line to a career. Like, I study O.T. [Occupational 
Therapy], I can become an O.T. Whereas people that study sport science, or stuff like that, 
there’s not a – I didn’t want to get my degree, and then struggle to find a job. Or still be 
in the dark on what I want to do exactly. (Melbourne, studying for undergraduate degree).

Many formed career aspirations during their higher education studies through an 
understanding of the various skill required to succeed within their chosen field. It 
was perceived that professional progression could be stymied without a qualifica-
tion or specialised skillsets. Consequently, some students expected increased free-
dom and flexibility after completing their degree:

I haven’t experienced any computer science projects yet, but what I would know is just by 
looking at the student handbooks is that – so for one, my career helps me because I’m able 
to pick specific projects to help me for those units, and then also university would help me 
in understanding the required techniques or algorithms that the industry uses that enable me 
to sort of spread my horizons I guess (Perth, studying for undergraduate degree).
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�Representation of Indigenous Perspectives and Methods 
of Knowledge Translation

Indigenous content is often covered in Australian university and high school courses, 
however, the quality of the content can be lacking, and the pedagogic practices used 
may be inappropriate (Carter et al., 2018). Poor instruction around Indigenous con-
tent is disrespectful toward Indigenous people as the traditional custodians of their 
epistemologies, traditions, and worldviews, and misinterpreting Indigenous knowl-
edge risks perpetuating negative stereotypes. Some of the males we spoke with 
highlighted how Australian universities foregrounded a Western approach to 
knowledge:

It’s the difference between making Indigenous content as the way of embedding it is just 
making it the content. So like for science, we’re just going to learn about how they used to 
make an axe, rather than actually embedding ways of knowing, like learning, like using 
learning circles or different oral histories or oral transmission, those kinds of things, rather 
than just, okay, we’re going to learn about this. And it’s still done in a very Western way. 
(Brisbane, studying for undergraduate degree).

It felt wrong because it was coming from a Western understanding of getting Indigenous 
knowledge, which is wrong. Like flat out wrong. Like it’s not how you teach. If you’re 
going to embed it, then you’ve got to come from an Indigenous standpoint. (Brisbane, 
studying for undergraduate degree).

These insights are consistent with previous research which emphasises how educa-
tion systems place multiple constraints on Indigenous people participating and 
achieving in higher education and how the presentation of knowledge and failure to 
incorporate Indigenous knowledges appropriately can lead to feelings of alienation 
or a loss of connection (Behrendt et al., 2012; Frawley Smith & Larkin, 2015; Smith 
et al., 2017; Wood et al., 2019).

Interest in the topic/field.
When discussing the motivations to attend university, the males we spoke with 

often expressed conflicting feelings about pursuing a topic of interest or studying 
explicitly for financial purposes. This finding supports existing literature highlight-
ing self-efficacy as a powerful driver of success in higher education among 
Indigenous Australians (Frawley et al., 2017b). Furthermore, the short-term finan-
cial hardships associated with studying were often balanced against the longer-term 
gains of a personally, professionally, and financially fulfilling career:

If I had to give a broad sort of answer it would be, to definitely do something that you’re 
interested in. And you’re passionate about don’t just do it for the money or because you’re 
expected to do it... There are going to be a few years there where it’s going to be a bit of a 
struggle, but if you’re doing something you’re passionate about then that sacrifice is going 
to pay off in the long run. (Brisbane, studying for Masters degree).

8  Exploring the Social and Cultural Determinants of Indigenous Males’ Participation…



126

�Higher Education Engagement and Retention Barriers

Awareness, Promotion, and Understanding of University

Reflecting wider scholarship on barriers for students from equity groups3 (Oliver 
et al., 2016), this study identified a lack of promotion or information available to 
Indigenous males as being a common barrier inhibiting their engagement in a uni-
versity course:

There wasn’t much information out there as well, to think that university isn’t just this big, 
grand thing – and I can do it, I just need to put my mind to it. (Perth, studying for under-
graduate degree).

I had no idea until I even signed up what university structure really was. So I think 
bridging that gap and just getting the knowledge there that university isn’t as hard. (Bendigo, 
studying for undergraduate degree).

�Adjustments to Different Environments and Worldviews

The males often viewed university as a foreign place, highlighting that Western 
institutions often expect students to move interstate to access courses, drawing them 
away from their family and country:

So I started at the University of Newcastle. And it was too far. I was downtown and I was 
the only one. Like there was no family around me, so I ended up moving to UQ because 
most [family] are from around Brisbane and close to Brisbane, so a couple of hours out of 
Brisbane so those were the factors for me to move to Brisbane was definitely being close to 
home. (Brisbane, studying for undergraduate degree).

I probably get most of my thoughts from… growing up in the Territory, away, in the area 
where a lot of people, say from Victoria, New South Wales, just haven’t experienced that 
other world that we are from. I use another world sort of analogy quite a lot, because it is 
significantly different. I think it’s because a lot of the parents aren’t educated from the 
beginning. Some of the kids might not even know what university is, to be honest. (Alice 
Springs, studying for undergraduate degree).

They often expressed a sense of disconnection from the ‘host’ city, the universities, 
and their peers, leading to feelings of isolation and a longing for home.

I’ve always found that university can be a pretty lonely place coming from high school 
where there’s a lot of connection every single day. And I think it’s, yeah real important to 
keep bringing the community together. (Bendigo, studying for undergraduate degree).

In some instances, the men perceived larger cities as daunting, foreign, and distant 
places to live and study making interstate transitions to attend university even more 
difficult:

Coming from a town that’s only got 20-odd thousand people, then coming to uni and there’s 
people everywhere. Bendigo’s got 100-odd thousand people. I drove up, so I was nervous 

3 ‘Equity groups’ refer to students from low socio-economic backgrounds, non-English speaking 
backgrounds, rural and remote regions and Indigenous identified students (https://www.dese.gov.
au/higher-education-statistics/resources/2017-section-11-equity-groups)
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from the start, trying to drive, and traffic I wasn’t used to and that sort of stuff, trying to get 
in there. (Alice Springs, studying for undergraduate degree).

These findings suggest there is a great need for universities to be welcoming and 
culturally safe spaces that embed Indigenous focused content within courses and 
grow Indigenous support staff based on campus (Buckskin & Tranthim-Fryer, 2018; 
Pechenkina et al., 2011; Robertson et al., 2021; Smith & Robertson, 2020).

�Academic Preparation and Motivation Through School

Many of the young males reported that their high school teachers motivated them to 
engage with higher education by providing advice and encouragement:

There was definitely a teacher at the school, *name redacted*, who ran this tutoring pro-
gram for Aboriginal and Torres Strait [Islander] only students, at the school. And he was 
someone who was very motivating for me and gave me a lot of good advice and really 
encouraged me to pursue that and to do as well as I could in school. So I feel like he was a 
very key influence over me going down that direction to university. (Brisbane, studying for 
Masters degree).

Some reported feeling ill-prepared for university due to poor literacy and numeracy 
skill development through school, which created low academic achievement expec-
tations and a healthy scepticism about what the education system offered at a per-
sonal level:

You know it’s probably the big two, numeracy and literacy. The minute that you can’t do 
one of those things you’re seen as dumb and then you’re cast out very early on, and then it’s 
almost a fight back just to get to baseline where everyone else is in making that jump to 
university. Because most people start with they can choose to go to university or TAFE very 
early on. It’s their choice to make. And I think for us, we are sort of – you’re going to TAFE 
if you want to do something and you need to make that next leap and fight and claw to get 
to university. (Bendigo, studying for undergraduate degree).

A lot of them [Indigenous males] just perceive themselves as not being smart enough as 
well, when you talk to them at school. And that’s the thing, you are smart enough to be able 
to go to uni. Everyone can go to uni, and there’s the support for you when you need it. (Alice 
Springs, studying for undergraduate degree).

These findings highlight the intertwined relationship between academic skills and 
self-efficacy as important drivers of university engagement despite numerous, well 
documented challenges for Indigenous males to engage in higher education (Day 
et al., 2015).

�Financial Constraints

Indigenous males often hold the ‘breadwinner’ role in their families, which places 
pressure upon them to get a job and provide for their families (Reilly & Rees, 2018). 
This cultural expectation can make it challenging for young Indigenous men to 
invest in longer-term education pathways. Those we spoke with reflected on this 
tension:
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Aboriginal males, when they leave school, having the need to just get a job straight away to 
start in and earn money. That may have came from backgrounds that were lower sort of 
socio-economic and they could understand the value in having money and being able to 
earn it from an early age. (Brisbane, studying for master’s degree).

Financial instability adversely affected many of the Indigenous males during their 
studies, particularly the short-term financial risks of continuing study caused by the 
stress of covering rent and other household expenses, although this was less evident 
among young Indigenous males when compared to their older counterparts.

Trying to be independent in regards to having a gym membership, going to the gym, having 
enough money for food so that I can have a routine and that I can make my own meals and 
not eat garbage so that it effects the way my brain functions, just really simple things like 
that. They can be challenging sometimes as well (Canberra, studying for undergraduate 
degree).

There was a salient risk of incurring a lifelong debt for participants, a significant 
disincentive to commencing or continuing study:

So many employers from all these different industries want Indigenous people, but the thing 
stopping them [young Indigenous people] now is literally just the HECS debt and the future 
fees that they may have to come. And that could be the difference of going to university or 
not going to university. (Perth, studying for undergraduate degree).

Participants that moved interstate to attend university often could not afford to 
return home to be closer to family and Country. The importance of home was essen-
tial, especially when considered as a retreat from the foreign and demanding atmo-
sphere of university:

When I left college and I had to go and find my own place. I didn’t have the money to fly 
home as regularly as I could. Those times I definitely struggled a lot more. (Brisbane, study-
ing for undergraduate degree).

�Factors Influencing Study Engagement and Success

�Online Learning

Several participants had successfully adapted to online learning during COVID-19 
lockdowns reporting positive benefits from working at home with no disruptions to 
coursework:

I do work as a programmer, so most of the stuff I do anyways I can work from home, so 
units like chemistry and the rest, that didn’t impact me. I actually thrived in that sort of situ-
ation. (Perth, studying for undergraduate degree).

Some found it challenging to complete coursework online in some fields, needing 
in-person assistance from academic staff.

I mean, one of the personal impacts for myself was probably just having to drop my math 
unit. I can’t do math online. It just doesn’t work out for me. I’ve always needed a tutor to sit 
beside me and just show me sort of what to do, the different ways to do it. (Perth, studying 
for undergraduate degree).
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�COVID-19 Disruptions to Study

Although several participants described the benefits of online learning during 
COVID-19, others were aware of hardships experienced by their classmates that 
remained on campus:

Hearing the stories from other people that stayed here on campus, or were in the lockdowns 
in metropolitan, it was a lot different and a lot tougher. (Alice Springs, studying for under-
graduate degree).

�Financial Support and the Importance of Scholarships

In many instances, financial assistance (e.g., scholarships) from universities and 
other organisations funded participants education, and covered other personal 
expenses (e.g., renting accommodation), as they often had little financial support 
from their families. Some Indigenous males may have gone into debt without a 
scholarship, which created immense stress and academic disengagement. Socio-
economic disadvantage can often exclude Indigenous males from higher education 
as they need to earn and support their families, often from a young age.

I don’t have any financial support from family at all. So if I wasn’t able to afford it myself, 
I couldn’t do it. At that particular time, my income versus my rent was – I was in a deficit 
every single week, so I never got to a surplus. As a result, it just put too much strain on me, 
I couldn’t focus on uni, and I dropped out. This time round, I was fortunate enough to 
receive a scholarship. That’s one of the big reasons I came to Canberra. I got the scholar-
ship, and that helped me, confidence-wise, to alleviate any of the financial strains I knew I 
was going to encounter. (Canberra, studying for undergraduate degree).

Aboriginal males, when they leave school, having the need to just get a job straight away to 
start in and earn money. That may have come from backgrounds that were lower sort of 
socio-economic and they could understand the value in having money and being able to 
earn it from an early age. (Brisbane, studying for Masters degree).

�Indigenous Support Units at Universities

The importance of the Indigenous Support Units at universities was clearly high-
lighted as beneficial by participants. The Units contributed to participants’ increased 
access to universities as well as success, retention, completion, and satisfaction 
within a university environment. This support was very well-regarded by partici-
pants, particularly in the context of an otherwise often unwelcoming campus and 
long bouts of isolation, exacerbated by travel. Support officers within study units 
often build community networks that support the promotion of university courses 
and the recruitment of Indigenous males. These staff often undertake this role out-
side of their primary work supporting existing students.

So there was a lot of support from the Jimbeyer unit from the get-go, which helped signifi-
cantly. Yeah, went to accommodation services, got my room key, all that sort of stuff, and 
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went to the Hillside Apartments, which is where I’m staying. Yeah, it was good. The people 
in there that was already living there from the start, were very friendly, very good, so I got 
along really well. (Alice Springs, studying for undergraduate degree).

No, I really appreciate the Ngunnawal Centre’s help, especially in my first year, I kind 
of had no idea what I was doing at Uni a bit. The Ngunnawal Centre was a good place to go 
for focus and come to grasps, and it was a good place to study and hang out when I had free 
periods or free time. (Canberra, studying for undergraduate degree).

�Routines and Schedules

University structures and routines supported participants to attend classes and meet 
deadlines. Study plans were essential in allowing students the flexibility to meet 
their deadlines:

You get into your routine, you get your patterns, and it’s the same with school. You’ve got 
your timetable, pretty much your classes are here, here and here. You’ve got your homework 
to do, yeah, it’s just a bigger version of school, basically, I found. Putting it in that perspec-
tive helped me a lot. (Alice Springs, studying for undergraduate degree).

One of the biggest supportive mechanisms that’s allowed me to overcome this to the 
point where I have is the RAP [Reconciliation Action Plan], the RAP plan that was put in 
place by the university that allowed me to negotiate timelines for my assignments. That’s 
been massive, because there has been a lot of times when the days would arise that an 
assignment was due and I’d partially completed it, but I’d needed a mental health day 
because I would trigger, for example. And so, that was immensely helpful. (Canberra, 
studying for undergraduate degree).

However, in some instances the lack of formal schedules was challenging for stu-
dents transitioning to higher education who were not used to creating and managing 
their own routines:

I do find it hard to sit down and study, I do get – I procrastinate a lot, but I think I also –– I 
think it’s been solely up to me to make my own study schedule. So, there’s been no real 
support to show me skills in life to sit down and just get things done. It’s just been for me – 
it’s been up to me to sort of just go round and try things. (Canberra, studying for under-
graduate degree).

While some Indigenous males sought out formal support and some did not, previous 
research has documented how males  – especially males from non-traditional or 
first-in-family backgrounds – can be reluctant to seek support (Alexander, 2017; 
O’Shea et al., 2017; Stahl, 2021).

�Mindset and Self-Efficacy

Mindset and self-efficacy played a notable role in participants’ study persistence. 
Some participants commenced courses with a clear focus and high motivation lev-
els, while some developed it during their courses, often using perceived failures to 
strengthen their mindset, motivation and discipline:
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I think a challenge for me was getting out of that mindset, where I was like, “Oh I’m doing 
well.” doing the bare minimum. I wasn’t really learning as much as I could from the subject. 
Trying to force myself out of that habit, and actively involve myself. (Melbourne, studying 
for undergraduate degree).

It wasn’t until I failed twice, that my brain rewired itself to become so disciplined, that 
no matter what I do, I’m going to complete it. (Perth, studying for undergraduate degree).

�Discussion: Implications for Policy and Practice

�Promotion of Programs and Role Models

This study highlights the importance of sharing family and community experiences 
of university that may inspire young Indigenous males to begin and persist with 
their studies. Participants identified a need to demystify higher education, its institu-
tions and study structures, often citing role models and course marketing as essen-
tial reference points to clarify concerns. Many of the participants in this study 
identified themselves as community role models, which motivated them to share 
their journeys to and through university, often hoping that it would inspire other 
young males to engage in higher education. Therefore, it is recommended that uni-
versities, and the bridging courses they offer, highlight Indigenous community 
members, current students and alumni (particularly males) as role models, sharing 
their education stories in resources and promotional campaigns to attract and retain 
Indigenous males in higher education. Focusing the advertising on tangible, clear 
course pathway options and outcomes supports our findings and existing literature 
focusing on the need to increase Indigenous students’ engagement with higher edu-
cation (Rochecouste et al., 2017). Ideally, these resources and campaigns should be 
promoted through high schools, vocational education training settings, sports clubs, 
and community networks, to illuminate education and career pathways for potential 
students at critical life junctures. Collaborative relationships and articulation agree-
ments between VET and higher education will be critical in encouraging greater 
uptake of university-level studies by Indigenous males. Indigenous support centres 
within VET and HE could be important conduits for promotion.

Echoing previous research on indigenous masculinities in Australian higher edu-
cation (Stahl et  al., 2020), participants identified that opportunities to influence 
change in their communities motivated them to enrol and participate in university. 
Indigenous students were more likely to believe that their qualifications would 
improve welfare in their community compared to their non-Indigenous peers 
(Asmar et  al., 2015). To effectively promote higher education qualifications to 
Indigenous males, it is useful to highlight the potential for improved health, educa-
tion, and welfare outcomes for Indigenous people. This will have a greater impact 
than promoting prospective financial gain, which participants reported as being less 
influential. This seems particularly relevant for health and community service sec-
tors, where Indigenous males have historically been under-represented.
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�Online Courses

A major barrier for Indigenous males to study was the requirement to relocate, leave 
family and community, and adapt to a worldview and environment that many found 
foreign and, in some instances, culturally unsafe. Higher education institutions seek 
to bring students into what is predominantly a Western domain, a process that is 
often unsettling and creates a sense of disconnection and loneliness.

For the participants of the study, the rise of online courses during COVID-19 had 
the capacity to improve work-life balance with often minimal disruption to courses. 
Increased offerings of online courses could allow students in remote locations to 
stay in their community and Country with family, improving social and emotional 
wellbeing, potentially reducing the financial burden of relocating or renting, and the 
conflict of trading family and community responsibilities for university (Pollard, 
2018; Shalley et al., 2019). Additional investment and support to ensure internet 
connectivity is essential and would also be required (Pollard, 2018).

Regional study hubs provide material and academic supports for students in 
remote places (Napthine et al., 2018). Government grants for libraries and commu-
nity centres in remote locations could expand the network of study hubs and provide 
computers, and study materials designed to increase higher education awareness, 
computer literacy and ultimately participation in online university courses (Hossain 
et al., 2008; Pollard, 2018). Universities could offer in-kind contributions to these 
communal spaces, providing free classes, equipment, and resources to simultane-
ously build relationships while improving higher education awareness and engage-
ment (Hossain et  al., 2008; Pollard, 2018). Similarly, scholarships to support IT 
infrastructure, such as the purchase of laptops and internet access, would also be 
beneficial (Pollard, 2018). Investments in adult English language and literacy is also 
advisable to maximise the benefit of such investments (Shalley et al., 2019).

Further research is needed to fully understand Indigenous males’ perceptions of 
online learning as Australian undergraduate students reported adverse mental health 
and wellbeing impacts stemming from online courses (Dodd et al., 2021). Further 
research with Indigenous males examining the potential positive mental health and 
wellbeing benefits of remaining connected to Country, community, and family 
through the provision of online education and support options, and how these might 
offset feelings of disconnection and isolation experienced by an inability to engage 
in face-to-face learning, is also required. Some higher education courses are not 
well suited to online learning, so face-to-face options may still be preferred in many 
cases (Mullen et al., 2021; Seymour-Walsh et al., 2020). Providing Indigenous men-
tors and study programs to support students both on-campus and online would help 
them to develop schedules and advocate for flexible deadlines. Self-efficacy must be 
at the forefront of pedagogic approaches to support student wellbeing and engage-
ment (Frawley et al., 2017a, b, c; Wilson et al., 2019). As highlighted by partici-
pants, university is a fast-changing environment intensified by COVID-19 and the 
development of online courses, so it is important that students develop self-efficacy 
to sustain study engagement and wellbeing.
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�Indigenous Study Units and Cultural Spaces on Campus

Some students preferred to stay on campus, identifying adverse effects from online 
study while promoting the benefits of Indigenous study units, which served multiple 
roles as places to foster friendships and share knowledge and culture. These spaces 
provide access to social, cultural, accommodation, study, and financial support, all 
of which are key social and cultural determinants of health (Islam, 2019). Indigenous 
study units serve a role similar to gathering or meeting places in community settings 
which are safe spaces to share and practice language and culture, reducing feelings 
of alienation and disconnection (Kingsley et al., 2018). It will be important to seek 
further advice from a range of geographically, culturally, and linguistically diverse 
Indigenous males to provide appropriate staff, resources, and languages to support 
the integration and expansion of these study units.

We suggest that having Indigenous-identified support staff to improve cultural 
competence at universities is urgently needed. In this instance, cultural competence 
refers to those who are from Indigenous cultures and thus can understand and inter-
pret them (Frawley et al., 2020). It is important to employ Indigenous staff to pro-
mote a shared understanding and worldview with students and serve as role models 
who can provide study assistance. When combined with Indigenous study units, 
these staff may support dual improvements in student health, well-being, and edu-
cational outcomes.

A key challenge to maximising the impact of Indigenous centres within universi-
ties is the reluctance of many institutions to contribute funding to their work beyond 
the Commonwealth Government’s contribution through the Indigenous Student 
Success Program (ISSP) (Department of the Prime Minister and Cabinet, 2018). 
Supplementary funding to support this work is often the sole source of funds for the 
recruitment, retention, and success of Indigenous students (Buckskin & Tranthim-
Fryer, 2018; Hearn & Kenna, 2020). This concern is highlighted by the 
Commonwealth Government’s requirement for universities to now report funding 
committed to Indigenous student success that extends beyond this specialist grant 
scheme (Department of the Prime Minister and Cabinet, 2018). The new Indigenous, 
Regional, Low-SES Attainment Fund (IRSLAF) provides further resources for uni-
versities to attract and retain Indigenous students. However, it remains vital for uni-
versities to invest their own core funding to make progress towards closing 
educational attainment gaps between Indigenous and non-Indigenous students.

�Financial Support

For Indigenous males experiencing cumulative equity impacts, such as remoteness 
and lower socio-economic status, scholarships for course fees and living expenses 
allow access to education (Barney, 2013). Financial challenges are the most promi-
nent reason Indigenous students considered leaving their program (at almost twice 
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the rate of non-Indigenous peers) (Asmar et al., 2015). The men who took part in 
this study expressed gratitude for scholarships focused on tuition fees, accommoda-
tion, and IT support. We recommend that universities continue expanding upon 
forms of financial assistance that will encourage and sustain more Indigenous stu-
dents to pursue their higher education aspirations. This is particularly important for 
students from rural and more remote settings (Pollard, 2018).

�Conclusion

This chapter has provided a holistic view of strategies to increase Indigenous males’ 
participation and achievement in higher education. We have identified and discussed 
ways to remove barriers to participation and sustain students’ engagement in proac-
tive ways. We have deliberately adopted a cultural and social determinants of health 
lens in viewing our findings as consistent with the holistic understandings of health 
and wellbeing promoted by national Aboriginal and Torres Strait Islander policies 
and frameworks. In doing so, we have identified health promotion strategies that 
will: (1) increase Indigenous males’ participation and achievement in higher educa-
tion; (2) foster cultural safety and responsiveness; and (3) enhance financial secu-
rity. We encourage Australian universities to adopt these strategies to enhance the 
lives of Indigenous males, and ultimately those of their families and the communi-
ties in which they live.
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Chapter 9
Applying Indigenous Data Sovereignty 
Principles to Research with Young 
Indigenous Males: Lessons for Health 
Promotion from a Higher Education 
Project in Australia

Himanshu Gupta, James A. Smith, Garth Stahl, Andrew Harvey, Braden Hill, 
and Jesse J. Fleay

�Introduction and Background

Aboriginal and Torres Strait Islander people (respectfully Indigenous hereon) face 
multiple challenges when striving to participate and achieve in higher education 
(Behrendt et al., 2012; Frawley et al., 2015; Frawley et al., 2017; Wood et al., 2019). 
In Australia, men are under-represented in higher education across all equity groups, 
except for women in non-traditional areas (Bradley et al., 2008; Tomaszewski et al., 
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2018). While Indigenous males1 have reasonable rates of participation in Vocational 
Education and Training (VET), they are far less likely to engage in university than 
Indigenous females (Shalley et  al., 2019; Smith et  al., 2017). This means that 
Indigenous Australian males face cumulative impacts associated with both gender 
and race when attempting to pursue higher education (Shalley et al., 2019). Given 
these barriers, the enrolment, participation, and completion rates of Indigenous 
males in higher education is a major concern. It is important not to frame this prob-
lem as a competition between genders. There are clearly unique and significant 
challenges that women face, especially those from non-traditional backgrounds, 
when pursuing education.

As discussed in Chap. 8, the under-representation of Indigenous males in higher 
education is stark, with very little known about how to increase their participation 
in higher education. Crucially, there is scant research on why some Indigenous 
Australian males aspire to higher education and why some do not. Likewise, there 
is minimal indication that under-representation of Indigenous males has been con-
sidered comprehensively within the realms of Indigenous or student equity higher 
education policy and practice.

In 2012, a review of higher education access and outcomes for Indigenous peo-
ple provided a clear roadmap for action to achieve parity with non-Indigenous coun-
terparts, which resulted in policy and practice investments across the sector 
(Behrendt et al., 2012; Frawley et al., 2015). Similarly, a recent Office of Learning 
and Teaching report identified key enablers for improving educational outcomes for 
Indigenous higher education across Australia (Wood et al., 2019). For example, a 
research project funded by the National Centre for Student Equity in Higher 
Education (NCSEHE) revealed that self-efficacy was a powerful driver of success in 
higher education among Indigenous Australians (Frawley, Ober, et al., 2017).

Previous research has not offered gender-specific strategies to inform policy and 
practice improvements for Indigenous males. Given the gendered disparities in 
higher education access among this cohort, a closer examination of Indigenous male 
participation and experience at university is needed to address this significant stu-
dent equity and gender educational gap. Likewise, the higher education sector 
requires greater understanding of the way university-engaged Indigenous males 
conceptualise their higher education aspirations, participation, and achievement. 
Such understandings can help to enhance outreach, engagement and retention activ-
ities targeting Indigenous boys and men. Understanding the higher education aspi-
rations of young Indigenous males, and the factors promoting higher education 

1 In this study we use the term ‘males’ rather than ‘men’. This is an attempt to acknowledge cultural 
lore and be inclusive of males who have been through an initiation ceremony and those who have 
not had the opportunity to do so (Smith et al., 2019; Adams et al., 2021). This is consistent with 
national policy frameworks relating to, and developed by, Aboriginal and Torres Strait Islander 
males. The authors recognise that the category ‘sex’ (male) and ‘gender’ (men/masculinities) are 
both important concepts from a dominant Western perspective, and that these terms have different 
meanings. We maintain that sociological understandings of gender are best understood alongside 
intersections with age and culture (Merlino et al., 2020; Smith et al., 2020).
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participation and achievement of adult Indigenous males, has social and economic 
benefits that extend beyond the higher education sector. For example, the Australian 
Government’s National Men’s Health Strategy 2020–2030 identifies that education 
across the life course is a critical social determinant of health (Department of 
Health, 2019).

Similarly, global evidence suggests that educational interventions aimed at 
reducing disengagement and attrition from school and higher education can yield 
wide-ranging benefits for men, particularly young men of colour from both First 
Nations and African American backgrounds (Australian Indigenous HealthInfoNet, 
2018; Australian Institute of Health and Welfare, 2012; Smith et al., 2018; Smith, 
2018). In Australia, however, there are currently minimal comparative education-
oriented programs tailored for Indigenous males, with the exception of the Clontarf 
Foundation and a handful of emerging unevaluated programs targeting ‘at-risk’ or 
justice-involved Indigenous youth. The limited investment reflects scant research on 
the unique higher education needs and experiences of this cohort (Gupta et  al., 
2021; Stahl et al., 2020).

Research examining the relationship between Indigenous males and the higher 
education system has strong potential to improve policy and practice responses – 
within the tertiary sector and beyond  – and lay the foundation for educational, 
social, health, and economic improvements. To conduct research ethically, attention 
must be paid to emerging national and global scholarship regarding Indigenous 
Data Sovereignty (IDS), and how Indigenous self-determination can be achieved 
through such responses. In this chapter, we describe how we have applied emerging 
principles of IDS as we implemented an NCSEHE- funded project entitled “Higher 
education aspirations, participation and achievement of Australian Indigenous 
males” (Smith et al., 2022), to help other researchers and practitioners adopt such 
approaches in future research aiming to improve the health and wellbeing of young 
Indigenous males. In this chapter, we aim to demonstrate why the historical and 
philosophical justification for the adoption of IDS is important in this context. 
Before we describe how we attempted to apply concepts of IDS throughout this 
project, it is first useful to understand the overarching research approach.

�Research Methodology

The project we discuss throughout this chapter involved three distinct but intersect-
ing phases:

Phase 1: Collating success stories of Indigenous male higher education students 
and alumni.

Indigenous scholarship in Australia has repeatedly emphasised the importance of 
using strengths-based narratives to inform policy and practice aimed at improving 
the health and wellbeing of Indigenous peoples (Fogarty et al., 2018). This phase 
involved individual interviews with Indigenous male higher education students and 
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alumni across five state and territory jurisdictions, namely the Northern Territory, 
Western Australia, Queensland, Australian Capital Territory and Victoria. 
Participants were recruited through youth, community, or sporting organisations, 
and universities with whom the chief investigators already had established 
relationships.

The interviews, which were video recorded (primarily via Zoom), involved par-
ticipants talking about the challenges and opportunities they had experienced while 
participating in, and/or completing, higher education. Interview data was analysed 
thematically, and the empirical findings have already been presented in Chap. 8.

Phase 2: Identifying success factors to inform policy and practice improvement.

This phase involved most investigators attending a half-day online coding and 
analysis workshop using Zoom to review the content of the interview transcripts. 
This involved each researcher talking through the pre-coded transcripts to establish 
a coding structure that guided subsequent analyses. The primary purpose was to 
identify success factors specific to Indigenous males, to support future outreach, 
enable recruitment and retention activities, and strategies planned and implemented 
by higher education institutions across Australia.

Phase 3: Knowledge translation and impact.

An important aspect of Indigenous-focused research is knowledge translation. 
To achieve this, we proposed (1) holding a half-day workshop at the conclusion of 
the study to launch and promote the study findings; (2) releasing the final project 
report to the public; and (3) discussing the success factors and respective policy and 
practice strategies identified during Phase 2 with key national stakeholders. We 
intended for this occur during the World Indigenous Peoples Conference on 
Education (WIPCE), but COVID-19 has resulted in the conference being resched-
uled to 2022, after the project had finished in late 2021.

Each of these phases will be discussed to varying degrees throughout the follow-
ing discussion on IDS. As these are not necessarily linear or staged processes, there 
is some overlap.

�Adopting Indigenous Data Sovereignty Principles

From a philosophical perspective, the research team was committed to ensuring IDS 
principles underpinned the way this research was conducted, as per the United 
Nations Declaration on the Rights of Indigenous Peoples (The United Nations, 
2007). There is no simple articulation of IDS in Australia; however, there is plentiful 
scholarship about Indigenous Australians data needs and rights (Griffiths & Smith, 
2020; Walter & Suina, 2019), and why these are important for advancing health 
promotion practice. As Lovett et al. (2019) argue:
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Good data, including good data governance, are necessary to ensure Indigenous peoples 
benefit from current and future data practices and to mitigate the potential for continued 
harm. IDS movements also support broader transformative aims of developing Indigenous-
owned and controlled data infrastructures, protocols and community capabilities that lie 
beyond the reach of nation states and corporations. (Lovett et al., 2019, p. 34)

To address IDS in this project, we used the below principles as described in the 
Maiam Nayri Wingara Communique (Maiam Nayri Wingara, 2018, p. 2):

In Australia, Indigenous peoples have the right to:

•	 Exercise control of the data ecosystem including creation, development, stew-
ardship, analysis, dissemination and infrastructure;

•	 Data that is contextual and disaggregated (available and accessible at individual, 
community and First Nations levels);

•	 Data that is relevant and empowers sustainable self-determination and effective 
self-governance;

•	 Data structures that are accountable to Indigenous peoples and First Nations; and
•	 Data that is protective and respects our individual and collective interests.

For this project, we considered a member of the Indigenous community as someone 
who identifies as an Indigenous person and is interested in the wellbeing of other 
Indigenous people, specifically Indigenous males. The remainder of the chapter 
describes how this project has addressed the criteria laid out by Maiam Nayri 
Wingara in relation to our project.

�Exercise Control of the Data Ecosystem Including Creation, 
Development, Stewardship, Analysis, Dissemination, 
and Infrastructure

We acknowledged the importance of IDS from the outset of planning for this project 
(National Centre for Student Equity in Higher Education, 2018). The initial grant 
proposal was prepared with input from Indigenous scholars from six state and terri-
tory jurisdictions across Australia. This included Indigenous senior executives and 
academics, early career researchers, and graduate student researchers.

Integral to the design of the research was the importance of building respectful 
research relationships, whereby research benefits and methods were determined by 
Indigenous stakeholders as the grant proposal was developed. For this reason, we 
included seven nationally recognised Indigenous scholars/educators as investigators 
on the research team, in addition to respected non-Indigenous researchers. This pro-
cess ensured a high level of cultural integrity during the research design process and 
enhanced the potential for an Indigenist perspective to be adopted throughout all 
stages of the planning, ethics preparation, fieldwork, analysis, and knowledge dis-
semination processes. Importantly, one of the project co-leads, an emerging 
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Indigenous scholar, was mentored by more senior Indigenous and non-Indigenous 
team members as an explicit Indigenous research capacity building activity.

The research team met monthly throughout the project, ensuring that any chal-
lenges or issues emerging in relation to the project could be discussed openly and 
resolved quickly. This was important for a few different reasons. Several of the 
investigators were in senior executive roles with demanding workloads, so their 
engagement in the study ebbed and flowed throughout the course of the project 
based on other demands on their time, including COVID-19.

One investigator withdrew due to such pressures but remained committed to the 
intent of the project. Another investigator passed away during the project. Another 
staff member experienced significant mental health and wellbeing concerns. These 
circumstances meant that regular communication was critical to keeping the project 
progressing in a timely and culturally responsive way, and to enhancing relationship 
development between team members.

Another important example relating to this particular IDS principle was the ini-
tial coding process, and subsequent development of a coding framework used 
throughout the analysis. Due to time constraints, many Indigenous team members 
were unavailable to assist with the initial coding, which resulted in the draft coding 
framework being developed by non-Indigenous team members. This was deemed 
unsatisfactory by both the Indigenous and non-Indigenous team members. Once 
discussed, the team quickly engaged an Indigenous male team member to review 
transcripts and amend the coding structure. This ensured a deeper level of Indigenous 
input into how the data was managed, increasing the cultural integrity of the data 
analysis and interpretation process.

�Data Structures That Are Accountable to Indigenous Peoples 
and First Nations

This project was governed by a predominantly Indigenous research management 
group, with participation from all project investigators. The project was also 
guided by the strategic advice of three Indigenous ‘critical friends’ with national 
and international expertise in the fields of equity and higher education; Indigenous 
health and wellbeing; Indigenous education; and youth engagement. As such, 
there was a high degree of Indigenous representation within the project’s data 
ecosystem, and the structures underpinning the use of project data, particularly 
through research analysis and knowledge translation processes. This way of 
working ensured that data structures were accountable to Indigenous peoples, 
and that data were protective and respective of their individual and collective 
interests.
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�Data That Is Protective and Respects Our Individual 
and Collective Interests

All Indigenous researchers in this project took part in making decisions about how 
data representing Indigenous people would be analysed and presented. It was agreed 
early in discussions that this project would be a qualitative study, whereby the 
views, perspectives and stories of Indigenous males attending, or who had com-
pleted university would be prioritised.

It was important to the research team that interviews were video-recorded, with 
a view to sharing vignettes from the interviews with other Indigenous stakeholders, 
particularly young Indigenous males contemplating higher education. Most partici-
pants embraced the opportunity to share their journey with others. Collecting stories 
in this way, with the intent of making them publicly available to a broader audience 
and to communicate these through university YouTube channels, was perceived as 
an effort to ‘give back’ to the community; it reflected a greater level of accountabil-
ity to the participants; it made their voices more central to the project so that their 
words were not interpreted through the researchers; and simultaneously increased 
the potential to enhance community benefit. Unfortunately, due to COVID-19 there 
was insufficient time, and lack of funding to deliver on this aspect of the project. 
The team will continue to explore ways to use this data in a way that aligns with 
IDS, as opportunities arise.

�Data That Is Contextual and Disaggregated (Available 
and Accessible at Individual, Community, and First 
Nations Levels)

An important part of choosing a qualitative design for this project was to provide a 
deeper level of context than what is typically captured through routine progress 
reporting completed by universities, and ultimately provided to the Australian 
Government as part of Indigenous and equity focused program funding arrange-
ments. Previous research, which focused on the evaluation of Indigenous higher 
education programs, has been critical of quantitative data reporting as it has failed 
to contextualise the challenges faced by Indigenous higher education students 
(Smith et al., 2018), particularly concepts relating to academic success (Street et al., 
2020). In particular, a greater appreciation of qualitative methodologies and evi-
dence has been strongly advocated based on a study involving Indigenous scholars 
from all states and territories across Australia (Smith et  al., 2018); other non-
Indigenous scholars have also convincingly argued for the establishment of a decol-
onised data quality framework (Wilks et al., 2018).

A national workshop focused on articulating IDS principles in relation to 
Indigenous higher education has highlighted the importance of recognising sover-
eign rights, fostering Indigenous leadership, celebrating Indigenous expertise, and 
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adopting a forward focus to improve Indigenous higher education outcomes (Smith 
et al., 2018). In our project, we aimed to address the abovementioned concerns from 
a strength-based perspective by privileging the voices of Indigenous males to pro-
vide first-hand contextual evidence about Indigenous male higher education.

In addition, it has also been acknowledged that gender is seldom considered in 
current routine reporting processes, which subsequently obscures the cumulative 
impacts of race and geographical remoteness from an intersectional lens. Our 
research helps to fill this void, with the planned development of vignettes honouring 
context, and including the voices of participants in a genuine and respectful way.

�Data That Is Relevant and Empowers Sustainable 
Self-Determination and Effective Self-Governance

The fundamental premise of this project was to uncover, develop, and assist 
Indigenous males in sharing knowledge around which critical success factors and 
influences supported them to thrive and achieve in higher education. The idea was 
to draw on empirical research to identify strategies to help Indigenous males work 
effectively with fellow Indigenous males, families, community, Indigenous student 
services staff, and equity practitioners in higher education settings across Australia 
to increase rates of participation and completion among Indigenous males in higher 
education.

Hence, the project design and aims represent a move towards empowering sus-
tainable self-determination, explicitly focusing on the voices of Indigenous males 
who are currently studying, or had recently completed, higher education. Indeed, 
the individual yarns were video recorded via Zoom with the intention of sharing 
these with a broader public audience. In that way, the identities of the participants 
were made public, and offered an opportunity to celebrate their achievements from 
a strengths-based perspective.

This model also ensured the relevance and sustainability of data long after com-
pletion of the research project, as the strategies can be used by relevant stakeholders 
to improve Indigenous male participation in higher education across Australia, and 
potentially in other countries with Indigenous populations.

�Data Ownership

As per IDS principles, Indigenous peoples and communities should retain owner-
ship of the data they provide to researchers; however, it is not always possible. For 
this project, Menzies School of Health Research legally retains the ownership of 
data. However, as Lovett et al. (2019) argue, a data governance mechanism was put 
in place to ensure that the data were used and held in a way that was acceptable to 
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the participants and the broader community (Lovett et al., 2019). For this project, 
the intended data governance mechanism included publicly accessible vignettes of 
participants, to ensure that the project’s legacy would benefit the community on an 
ongoing basis. As discussed above, this aspect of the project did not come to frui-
tion. We also recognise that, despite good intentions, that this process was not 
equivalent to full IDS and ownership. However, within current legal limitations and 
the requirements of the funding body, we believed this to be the fullest extent to 
which we could give control over the data back to the concerned Indigenous 
stakeholders.

�Implications for Policy and Practice

As discussed in a Chap. 8, education is a critical social determinant of health, par-
ticularly in the context of Indigenous health and wellbeing. While this chapter has 
focused on an education research project, the concepts of IDS could and should be 
applied to health promotion practice contexts as well. This could be achieved by 
directly engaging relevant Indigenous stakeholders in conceptualising, designing, 
collecting, analysis, and reporting of health data (Ray, 2016).

Engaging Indigenous stakeholders in the above-mentioned process will have two 
benefits (Griffiths & Smith, 2020; Ray, 2016). First, it will provide an opportunity 
for more meaningful information to be provided to relevant policymakers. Second, 
it will privilege the voices of Indigenous peoples to provide first-hand contextual 
evidence through research. This exercise will, in turn, provide opportunities for 
more open debates about the information needed to form the evidence base for 
Indigenous health promotion policy and practice, including that relating to young 
Indigenous males (Jansen, 2016; Ray, 2016). To address the intersections between 
health, equity, and education, access to and control of Indigenous health data by 
Indigenous peoples is essential (Gupta et al., 2021; Jansen, 2016). That is, address-
ing the nexus between health and education sectors is critical for promoting the 
optimal health and wellbeing of young men of colour (Gupta et al., 2021).

�Conclusion

While scholarship on IDS has expanded rapidly over the past few years (Lovett 
et al., 2019), there are very few practical examples of how IDS principles can be 
applied purposefully in research, policy, and practice contexts, particularly in terms 
of research relating to young Indigenous males. In this chapter, we have explained 
how attempts were made to apply IDS principles during a qualitative research proj-
ect relating to the experiences of Indigenous males pursuing, or who had completed, 
higher education.
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We do not claim that this reflects a ‘gold standard’ or ‘best practice.’ Indeed, we 
faced many challenges. Rather, we intend to provide a practical example that can 
help guide others embarking on similar projects in health promotion and education 
research, policy, and practice spheres. The intention is to provoke debate and gener-
ate discussion regarding strengths-based approaches, to encourage reflection and 
continuous quality improvement across the education and health sectors, particu-
larly as they relate to young Indigenous males. We encourage feedback of this nature.

�Dedication

The research team would like to dedicate this chapter to a team member, Professor 
Dennis McDermott, who passed away over the course of the project. He was a 
strong supporter of strengthening Indigenous pathways to higher education, and his 
legacy lives on through the outcomes of this project.
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Chapter 10
La Cultura Cura and El Joven Noble: 
Culturally Rooted Theory and Practice 
Formulations for Healing Wounded Boys 
and Young Men of Colour in the United 
States

Heriberto Escamilla, R. Bong Vergara, Jerry Tello, 
and Héctor Sánchez-Flores

�Cada cabeza es un mundo: An Introduction

On the surface, this chapter is about healing the self-destructive behaviour of 
Indigenous and Latinx Boys and Young Men of Colour (BYMOC) in the U.S. and 
guiding them toward lives that honour both their ancestors and descendants. 
Implicitly, it is also an exploration of the limitations of the written word  – how 
effectively meaning can be faithfully articulated and respectfully conveyed across 
different realities. From 2006 to 2019, we were blessed to host, assist, and translate 
for a Wirrarika elder and medicine man called Ri’tak’ameh1 as he helped heal hun-
dreds of people throughout California, Arizona, and Nevada. We observed that most 
of the people he treated changed in some positive way, even if they did not com-
pletely understand the inner workings of his treatment. After his interventions, their 
faces were less tense than before and their physical movements were lighter. Wary 
of our own bias, we confirmed observations with subjects and other witnesses.  
In doing so, we realised that our capacity to understand and explain the healing 

1 Ri’taka’meh, a medicine man, was from a small community in the Sierra Madre Occidental. His 
“traditions” were handed down to him for his people. He shared them with us te’wari (outsiders) 
reluctantly and fully aware of his transgression. We are forever indebted to him and his family. Out 
of respect for him and his people, we share his Indigenous name only.
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“mechanism” were challenged by our facility with language. We were also chal-
lenged by the boundaries established by the respective cultures in which we were 
raised. We lived in different realities – not perspectives, nor theories – but realities.

In this chapter, we speak for Latinx, Mexican American, Chicano, and Indigenous 
BYMOC in the United States, and while our instinct is to include the familiar, reali-
ties are different. The human impact of genocide of people from the land that was 
previously Mexico, which is now the United States, is not the same as that for the 
enslavement of Africans. The experience of Mexicans after the Mexican-American 
War differs from that of more recent immigrants from Guatemala, Honduras, El 
Salvador, and other Central American countries. The experience of our relatives 
from other corners of the earth are also distinct. Science complicates our task by 
insisting that true understanding comes primarily, and some would even say exclu-
sively, through dissecting and analysing – through specificity.

We claim a mechicano indio2 philosophical and cultural foundation in speaking 
to the interconnectedness that unites us. The Indigenous people of Meso-America 
developed and used two calendar systems for making sense of the world. On the one 
hand, the 365-day Xiuhpohualli monitored the sun, seasons and was consulted on 
physical matters, like agriculture; on the other hand, the 260-day Tonalpohualli 
monitored the manifestations of the soul and was consulted on spiritual concerns 
that influenced thinking, feeling, and behaviour. We take this two-calendar system 
as a reminder of the duality3 of life and health – that illness and wellness are simul-
taneously and inseparably physical and spiritual. As noted, bridging the many reali-
ties that constitute life through words is a daunting task. But we take heart in the 
words that our brother, Ri’ta’kame, left with us – le hacemos la lucha: we’ll put up 
a battle for the young people whose spirits we call back to the circle.

�El Hombre Propone, Dios Dispone: The Proposal

We propose that the self-destructive behaviour of many BYMOC is a misguided 
attempt to heal woundedness. We subscribe to the term intergenerational trauma to 
convey the current understanding that, for people of colour, woundedness could be 
more appropriately seen as violent, terrorizing, and painful disconnections that have 

2 People often associate the Méxica or Aztecs as representative of Meso-American culture and 
thought. While their contributions were undoubtedly important, many philosophical concepts have 
been traced back to and perhaps beyond the Olmeca, often considered the Mother Culture of 
Mexico. Many of the concepts we utilize are common from the Ra’ramuri and Yaqui of the north, 
Wirrarika and as far down as the Quiche people of the Yucatan.
3 Duality is perhaps the most common theme in Indigenous, Meso-American philosophy. Examples 
of this are found in the Popul Vu, sacred book of the Maya narrates the exploits of the sacred twins 
as they recover the bones of their ancestors. Among the Tolteca, Quetzalcoatl was at once an actual 
person and title conferred to one that had integrated earth and sky, represented by a plumed serpent 
with a head at both ends. The main deity in the Nahua pantheon was Ometeotl, which translates 
very roughly as Two God.

H. Escamilla et al.



153

occurred over the last 500 years and exacerbated by present-day inequalities and 
stressors. Given the racially motivated violence that has stewed for centuries and 
erupted most recently in 2020, we believe the time is ripe for serious consideration 
of different solutions.

While impossible to establish exact numbers, recent estimates claim that as many 
as 56 million lives were lost in the century following the European arrival in the 
Americas (Koch et al., 2019). Historians tell us the violence manifested in many 
forms  – from homicide, uprooting children from family and community, forced 
labour, and enslavement to the destruction of sacred places of worship – sparking 
cataclysmic loss and suffering by native peoples. While in current Western clinical 
terms, the resultant condition among survivors could be understood as Post 
Traumatic Stress Disorder (PTSD) (Williams et  al., 2017), we prefer the term 
‘woundedness’ because it more accurately conveys the pain and collective susto4 – 
the terror that overwhelmed individuals, families, and communities over genera-
tions. Similarly, Brave Heart et al. (2011) uses the term ‘soul wounds’ to emphasize 
that the damage affects all aspects of the person—from thinking to feeling, behav-
iour, and spirit.

Another critical point is that soul woundedness is transmitted to successive gen-
erations. We are convinced that one mechanism for its transmission is our discon-
nection from all that makes us whole, including the natural environment that 
nurtures us. Wounded parents—those who are isolated, depressed, drug-abusing, 
frustrated, overworked, traumatized, etc.  – also wound their children. They hurt 
children with the words and feelings they project, the values they teach, and their 
day-to-day interactions. Seemingly oblivious to that reality, current interventions of 
youth-serving institutions rarely include parents and families. In fact, in a recent 
listening tour of seven U.S. communities, youth tell us they feel neither represented 
nor supported, but rather punished by the institutions that have been established to 
serve them.

When the youth are abused and traumatized at home and in their communities, 
should it be a surprise that they are overwhelmed with pain and ill-equipped to cope 
adaptively? They become trapped in a loop of high-risk behaviours. The numbers 
are clear: Blacks, Latinos, Indigenous and BYMOC, in general, are grossly over-
represented in correctional institutions (Dragomir & Tadros, 2020; Jeffers, 2019; 
Kovera, 2019), bear a disproportionate share of school suspensions, are exposed to 
excessively violent interactions with police, and surrounded by cultural cues that 
diminish their identity, damage their self-worth, and condition self-destruction.

In this chapter, we focus our attention on boys and youths of colour, with the 
understanding that both illness and wellbeing are best understood as relational. As 

4 Susto literally translates as “fright” into English. It is often dismissed as a culture-bound condi-
tion, specific to Mexico and other Central American countries. While it is often dismissed, a care-
ful study of the physical symptomology reveals that it is a different culturally rooted understanding 
of a condition very similar to PTSD. The condition is similar to other Indigenous formulations 
around the world. We recognize it as a valid and legitimate condition that has been devalued by 
researchers and practitioners with cursory understandings of its origins and associated practices.
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an individual heals, so too does the circle, community and society in which they 
live. Nonetheless, research indicates that young boys of colour are exposed to higher 
rates of trauma than other demographics groups (Graham et al., 2017). Moreover, 
youth of colour are both perpetrators and victims of violence at disproportionally 
higher rates than other demographic groups (CDC, 2003). Whether we choose to 
understand the transmission of woundedness as modelling, behaviour reinforce-
ment, or other culturally accepted constructs, boys and youth of colour are trapped 
in a world of pain, fear and violence. With this in mind, we propose a culturally-
rooted way of understanding trauma, its long-term consequences and an interven-
tion that helps young men, feel wanted, transform their pain into compassion, 
reconnect with their authentic self, and join the circle of life.

�Current Practice Concerns in Latinx, Mexican American, 
and Chicano Communities

Research supports the idea that woundedness, more clinically known as a disorder, 
anxiety, or depression, may indeed be an antecedent of self-destructive behaviour. 
Substance dependence, depression, acute stress disorder, disruptive behaviour dis-
orders in children (e.g., conduct disorder and oppositional defiance), phobias, sleep 
disorders (Coll et al., 2012) and post-traumatic stress disorder (PTSD) are thought 
to be associated with criminal behaviour (Gibson et al., 1999; Maschi et al., 2008; 
Spitzer et al., 2001; Wolff & Shi, 2010) and have been suggested to intensify high-
risk behaviour, including status offenses (e.g., substance abuse, persistent disobedi-
ence, curfew violations, and habitual truancy) (Vanden WallBake, 2013) and illegal 
offenses (e.g., crimes against a person, inchoate crimes, statutory crimes, crimes 
against property) (Ardino, 2012).

Research also suggests that Latinx, Mexican Americans, and Chicanos are espe-
cially vulnerable to these soul wounds and their transmission across generations 
because of multiple stressors, including political violence in their home countries 
and trauma during migration (Cerdeña et  al., 2021), settlement-related stress 
(Santiago et al., 2018), and parenting stress that leads to competence problems for 
children (Cabrera & Hennigar, 2019). Researchers are also showing a growing 
interest in intergenerational trauma as a means of understanding stress and wellbe-
ing in Latinx populations (Cerdeña et al., 2021; Isobel et al., 2019). However, much 
remains unclear about its dynamics, and a better understanding might inform strate-
gies and interventions for resolving the impacts of trauma in Latinx, Mexican 
American, and Chicano communities (Cerdeña et  al., 2021; Orozco-Figueroa, 
2021). The escalation of violent, trauma-inducing, anti-Latino and anti-immigrant 
racism in the U.S. and the increasing frequency of damaging contact with immigra-
tion authorities, police, and justice systems make it imperative to develop robust 
frameworks for understanding.
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Addressing the omission of macro-level risk factors for intergenerational trauma 
is a vital point for discussion. Most current research literature on intergenerational 
trauma in Latinx, Mexican American, and Chicano communities focuses on indi-
vidual risk factors at the expense of structural, social, and cultural forces that also 
shape behaviour (Cerdeña et al., 2021). For example, research on Mexican American 
and Chicano adolescents shows that promoting family values, strong ethnic identity, 
and the use of cultural strengths supports adaptive coping, reduces adolescent prob-
lem behaviours (Gonzales et al., 2012) and mitigates the cycle of intergenerational 
trauma. Gonzales et  al. (2020) found that the Coping Orientation to Problems 
Experienced (COPE) Inventory was not a good fit, while collectivist coping strate-
gies resonated better with Latinx youth, suggesting that relationship- and culture-
based approaches to coping could be more appropriate. Furthermore, Andrade et al. 
(2020) found that deeper ethnic pride and belonging weakened the impact of per-
ceived racial/ethnic discrimination on mental health, suggesting that culturally 
rooted interventions are more effective for Latinx, Mexican Americans, and 
Chicanos.

Given the macro-level dimensions of intergenerational trauma, the practice field 
needs a comprehensive understanding of cultural root-causes of intergenerational 
trauma for programs to effectively bring not only health but also hope to vulnerable 
Latinx, Mexican American, and Chicano communities. We contend that BYMOC 
need youth development practices that are culturally rooted and meaningful to them. 
We discuss below the conceptual framework for such a practice for Latinx, Mexican 
American, and Chicano communities.

�La Cultura Cura: Culture as Medicine

Cultura or culture generally refers to the customs and behaviours of people unified 
through history, language and geography. Our understanding is similar to that 
expressed by Kluckhohn and Strodtbeck (1961), who saw culture as a set of solu-
tions to basic existential problems. In small groups, values are passed down through 
personal interactions, with bigger societies preserving and transmitting it through 
institutions (Hofstede & Hofstede, 2010). Our working definition of cultura refers 
to a dynamic set of orienting valores (values), passed down from one generation to 
the next, which are a source of cultural identity, and serve as mechanisms for main-
taining interconnectedness, individual health, and family wellbeing. Culture also 
includes our relationship to that which we may not understand but is nonetheless 
vital  – the spiritual domain of life. In the Americas, our Indigenous ancestors 
acknowledged, respected, and revered the sacredness of their relationship to all 
forms of life, including the physical forces that support existence – earth, wind, 
water, and fire. This appreciation of the interconnectedness of life is one of the main 
characteristics of what we respectfully call an Indigenous reality. Tello (2018) uses 
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the term Tloque Nahuaque5 to convey that sense of sacred interconnectedness, the 
organizing idea in our philosophy.

La Cultura Cura (LCC) is an Indigenous knowledge-based framework for under-
standing the cultural grounding of health and for addressing self-destructive behav-
iour and its associated thinking and feeling processes. In the literature, LCC can be 
traced back to what researchers call indigenismo, a Civil Rights Era attempt to 
acknowledge, reclaim, and reconnect people of Mexican and Central American 
descent to their Indigenous roots devastated by colonisation (Orozco-Figueroa, 
2021). The formal foundation of LCC began with a 1988 gathering of nineteen 
Chicano, Native, Latino community advocates and social service providers. Led by 
Jerry Tello, Ricardo Carrillo, Jésus de la Rosa, Isaac Cardenas and others, the group 
developed the basic tenets of LCC to serve others by committing to first addressing 
their own colonised pain and self-destructive behaviour. The culturally rooted, 
inside-out understanding of healing as reconnection with authentic self, family, and 
community was our alternative to the dominant approach, which we believe sees 
healing mostly as alleviating physical and observable symptoms  – an approach 
analogous to turning off a smoke alarm to extinguish a fire. Applied originally to 
high-risk Latinx, Mexican American, and Chicano male youth, LCC has since been 
extended as an effective tool for youth of colour, in general.

�Four Valores

LCC defines four core valores (values) underlying behaviour, dignity, respect, love, 
and trust (Table 10.1). Each value has a central proposition that is effectuated by a 
target process, which in turn, results in a target outcome. The overarching goal is to 
re-root the adolescent in these core values so they may serve as medicine.6 Jerry 
Tello articulates the organizing principle of LCC as, “Within the collective Dignity, 
Respect, Love and Trust of all people exists as the pathway to beautiful harmonious 
life.” It reflects the idea that all people carry within themselves the medicine neces-
sary to heal from the overwhelming effects of trauma and other forms of violence.

LCC asserts that medicine is embedded in Indigenous culture, in Indigenous 
knowledge systems, wisdom, music, dance, and especially ritual and ceremony. 

5 Sometimes seen as En Tloque Nahuaque, Tloque Nahuaque is from Nahuatl, one of the major 
Indigenous languages spoken by the people of Central Mexico. There is considerable debate as to 
the precise meaning of the term. Suggested possibilities include “the lord of the near and the nigh,” 
that which is far and that which is close or to one side. Others argue it is a name that refers to 
Mexica deities such as Ometeotl or Tezcatlipoca or an epithet that conveys the omnipresence of the 
ultimate deity.
6 The term medicine is commonly used in Native American and other Indigenous conceptions of 
health. According to Merriam-Webster, the term has Latin origins and therefore calls for some 
discussion. According to most sources, medicine refers to treatment with great care and skill. It 
refers to the treatment and not so much a substance, as commonly understood in conventional 
language.
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Table 10.1  The four core La Cultura Cura valores (values) and their central propositions, target 
processes, and target outcomes

Valor/
Value Proposition Target process Target outcome

Dignidad 
(dignity)

The youth should feel 
like the sacred blessings 
that they are.

Adolescent is made to 
genuinely feel welcomed 
for who they are.

The deep sense of 
connectedness and 
community cultivates.

Respeto 
(respect)

Everyone has a sacred 
purpose in life, defined as 
an inherent sense of 
value that is secured even 
before one finds his/her 
place and value in a 
social sense.

A sense of responsibility 
for one’s ethnic 
community, family, and 
personal self-worth is built 
in a group setting, driving 
growth and self-betterment 
through culturally rooted 
mentorship.

Adolescent builds meaning 
in service of self, family, 
and ethnic community. 
Finding, claiming, and 
fulfilling one’s sacred 
purpose results in respeto.

Cariño
(love)

Everyone has indigenous 
ancestral values, 
teachings, and medicine 
that can guide, support, 
and heal themselves and 
their communities.

Self-healing is mediated 
by ritual and traditional 
ceremonies, leading to an 
internalization of ancestral 
values, beliefs, and 
indigenous teachings, thus, 
a positive love and vision 
of heritage and 
community.

The adolescent’s 
internalization of 
indigenous ancestral 
values, beliefs, and 
indigenous teachings 
guide, support, and 
facilitate healing of self 
and others in a 
compassionate and 
culturally rooted way.

Confianza 
(trust)

Everyone should have a 
safe, trusted place, and 
people where and to 
whom they could turn for 
growth, support. We heal 
ourselves as we heal our 
peers, family members, 
and the larger 
community.

Through culturally rooted 
mentorship and ongoing 
engagement in community 
activities, embolden spirit 
of the adolescent so he/she 
can overcome life’s 
pressures with 
sure-footedness.

Access to a safe, trusted 
place, and people for 
growth, support, and 
healing raises hope, 
enabling the adolescent to 
approach life with 
confidence. Emergent 
self-betterment is 
acknowledged so it takes 
root.

LCC also asserts that healing is reciprocal: just as people can cause harm to one 
another, so, too, can an individual’s self-healing facilitate the healing of the people 
with whom they are in relationship. Unlike Western medicine that views healing as 
the application of clinical therapies, LCC views healing as a shared cultural experi-
ence – it is relational, occurring in our communion with others.

�The Medicine Wheel: Mapping the Healing Journey

LCC defines both a structure and a process for healing. The healing process has five 
stages in which fear and pain are transformed into increased appreciation for the 
subjective experience of self and others (see Fig. 10.1). The stage model is similar 
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Fig. 10.1  La Cultura Cura’s medicine wheel

to and includes all of the elements proposed by Prochaska and Velicer (1997) but 
acknowledges the subjective fear that keeps people from moving, and includes a 
cultural/spiritual element to which BYMOC more readily respond.

Moreover, the process is cyclical, suggesting that wounds heal slowly and are 
difficult to eliminate definitively, and that we revisit wounds to understand them 
from a more adaptive perspective. Indeed, it is by staying in contact with wounded-
ness that people develop compassion and understanding of others. LCC’s version of 
the medicine wheel7 helps us understand the process by which the interaction of 
acknowledgment, understanding, integration, movement, and interconnectedness 
contribute to healing. This medicine wheel underlies the LCC curricula, strategies, 
and interventions.

�Conocimiento (Acknowledgment)

Many Latinx, Mexican American, and Chicano youth come from families who have 
experienced generations of racism, discrimination, and oppression. In response, 
they detach from their connection to themselves, their families, their relationships, 
and their own behaviours. They may conform to cultural stereotypes of masculinity 

7 While the colours, associated animals, symbols and even direction of movement may vary, the 
medicine wheel is common to virtually all Indigenous peoples of the Americas. Formed by the path 
of the sun across the surface of the earth, it can serve as an orienting tool that guides our movement 
through life.
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and femininity or internalize negative images of themselves. The safety and security 
of the círculo helps them face and overcome tendencies to run, fight or push people 
away. The consistent and dependable structure of the círculo becomes the container 
that allows people to feel welcomed, accepted and wanted.

�Entendimiento (Understanding)

Once youth are grounded, they begin to resonate with the teachings offered in the 
circulo. The facilitator, peers and lessons touch their hearts. Youth that are accus-
tomed to survival mode experience the opportunity for reflection, assessment and 
understanding. They become emotionally engaged, allowing them to discover, 
rediscover or reaffirm values they carry within themselves. They also learn to appre-
ciate the importance of ceremonial life and understand its use in maintaining well-
being. In this stage, they also begin giving voice to the cargas (emotional baggage) 
they carry and to tolerate the discomfort and pain of changing self-destructive think-
ing and action. In doing so, they begin bonding with others and experience confi-
anza (trust).

�Integracion (Integration)

Applying the principle of en lak’ech,8 youth learn to pay close attention to the 
effects of their actions on others. They develop palabra (credible word), being care-
ful that their words are not used to hurt others, being honest with their skills and 
capacities so that they live up to what they say and do not over-promise or deceive. 
In this stage of the process, young people start integrating recently discovered rega-
los (gifts, e.g., skills and abilities), providing a foundation for lives that are self-
fulfilling and of service to others. This ability to put things together, to synthesize is 
the basis of respect and dignity and discovering their sacred purpose.9

�Movimiento (Movement)

In this stage, young people begin to “move.” They exhibit new behaviours that 
expose them to their own self-judgment as well as criticism from others. At this 
stage, youth need support in committing to their new ways of being and expressing 
themselves. Learning to commit, to have palabra and work when times get tough is 

8 En lak’ech is a greeting from the Mayan Language that has gained widespread popularity of late. 
Literally, it translates as “you are my other me.” LCC uses the term to promote interconnectedness, 
respect and affection between people.
9 A thorough discussion of the term “sacred” would take volumes and well beyond our scope. We 
respectfully offer the following definition: “Sacred refers to that which us set apart, cannot be 
completely understood nor explained and related with the ultimate source of life.”
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a critical step in healing. They need the participation of family and relationships that 
witness and continue to support the transition. They experience interconnectedness 
and ganas,10 which allows them make sense of their lives.

�En Tloque Nahuaque (Interconnected Sacredness)

The final step of the healing process, like all significant accomplishments in life, is 
an ongoing process and never a destination. When our brother Ri’taka’me embarked 
on a trip with us, his refrain was always the same, “a ver hasta donde llegamos” 
(“let’s see how far we get”). Having given voice or expressed the pain of disconnec-
tion, re-rooted in the values embedded in culture and transmitted through relation-
ships, youth are better equipped to battle the challenges of daily life and their 
transition to manhood. In this stage, it is critical that youth continue to strengthen 
their commitment to healing themselves and their relations. As evidence of our 
commitment, we invite graduates to be part of our extended kinship network.

�La Cultura Cura’s Practice Intervention: El Joven Noble

With La Cultura Cura as the underlying philosophical premise, El Joven Noble is a 
youth-development, support, and character development program for BYMOC 
aged 10–24 years. El Joven Noble consists of a 12-week curriculum focused on 
healing the results of intergenerational trauma and re-rooting young men in their 
Indigenous values. The program is relationship-based, reconnecting BYMOC to 
their true potential as jovenes nobles, or noble youth (Fig. 10.2).

Table 10.2 distils NCN’s experience with Latinx, Mexican American, and 
Chicano youth into a program framework, which shows that with cultural discon-
nection comes an eroded (a) sacred purpose, (b) sense of responsibility, (c) interde-
pendence, (d) development, and (e) enthusiasm. This erosion is mitigated and 
ultimately reversed by the practical use of mechicano indio rituals, rite of passage 
ceremonies, and traditional practices. The feedback loop accounts for the cycle of 
learning and re-learning when addressing issues of development, adverse behaviour 
and negative thoughts, feelings, and perceptions among Latinx, Mexican American, 
and Chicano youth. It does so by putting to practical therapeutic use the nurturing 
capacity of community elders and family members.

El Joven Noble makes practical use of five teachings in facilitating rites of pas-
sage from childhood to manhood, positing that their erosion aggravates personal, 
family, and community dysfunction. Table  10.2 outlines the five teachings that 
guide a noble youth—sacred purpose, sense of responsibility, interdependence, 
development, and enthusiasm. Each teaching has a proposition that is effectuated by 
a target process and results in a target outcome.

10 Ganas is a common term used in Mexican Spanish. It refers to both the willingness and energy 
to move – to accomplish something.
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Fig. 10.2  El Joven Noble Program Framework for Culturally Rooted Healing

Table 10.2  The five core foci of El Joven Noble and their central propositions, target processes, 
and target outcomes

Teachings Proposition Target Process Target Outcome

Sacred purpose A sense of 
accomplishment from 
expressed service and 
articulated purpose are 
rooted in ethnic identity.

Group recognizes 
adolescent’s 
accomplishment, which 
sustains 
transformational 
self-healing.

Adolescent builds 
meaning in service of 
self, family, and ethnic 
community.

Responsibility Self-betterment is a 
healthy, adaptive, and 
culturally rooted 
response to the need to 
overcome life’s 
struggles.

A sense of responsibility 
for one’s ethnic 
community is built, 
driving growth and 
self-betterment.

Adolescent gains 
control over own 
functioning in a way 
that reflects ethnic 
identity.

Interdependence Adolescent needs to 
develop trust and 
interdependence with 
peers, family members, 
and the larger 
community in order to 
grow.

Growth leads to 
re-integration with the 
positive vision of the 
community, which in 
turn leads to 
interdependence.

The cycle of violence 
is disrupted by an 
interdependence with 
the community.

Development Guiding young men of 
colour follows a circular 
process of sharing, 
learning, and re-learning.

Adolescent and elders 
commune with cariño 
(love) to offer 
indigenous knowledge 
that focus healing.

Adolescent builds 
ethnic pride, develops 
respect for others, and 
learns to cope with 
intergroup differences.

Enthusiasm The raising of hope 
allows an individual to 
approach life with ganas 
(enthusiasm).

Through ongoing 
community events, 
embolden spirit of the 
adolescent so s/he can 
overcome life’s 
pressures.

Emergent leadership 
capacity and self-
betterment by the 
adolescent are 
acknowledged so they 
take root.
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�El Joven Noble and Círculo

Tello and NCN staff adapted the universal practice of sitting in circle (circulo) to 
eat, talk, celebrate, and mourn life as a tool for healing young men, women, and 
families. Each círculo session revolves around a specific Indigenous knowledge-
based teaching. The teaching refers to one or more specific values, such as respect, 
accountability, and palabra (credible word). In addition, the teaching may have an 
associated manualidad11 or craft that engages and reinforces the teaching. In each 
session, participants are provided the opportunity to check-in and acknowledge 
their current reality, as well as the challenges and accomplishments they are facing. 
In Indigenous ways, this process of sitting, being present and listening to others, is 
a way of honouring them. Through speaking aloud, participants share and release 
physical/spiritual baggage, and connect with others. Experience and research tell us 
that active, non-judging listening is an important skill in the development of empa-
thy among youth (Jones et al., 2019). This is used in all círculo sessions, whether to 
check-in or to reflect on teachings. Each círculo series ends with a formal celebra-
tion, attended by participant relatives and significant others that witness, validate 
and help reinforce the participant’s commitments.

�Facilitators and Training

While the culturally rooted curriculum provides a context and engages youth, the 
role of facilitators as supportive and caring guides cannot be underestimated. The 
training is open to all, but usually attracts people in the “helping professions,” such 
as counsellors, therapists, educators, probation officers. Joven Noble was originally 
designed for young men, and we’ve found that young men from similar backgrounds 
as participants are the best “fit,” but gender is not a deterrent. What’s more important 
is that facilitators commit to “walking the talk” – to living the values they teach. 
Potential facilitators undergo a highly interactive and rigorous three-day training, 
conducted in círculo format. A ten-item “healing-informed skills” scale in develop-
ment is used to assess the facilitators’ comfort with questions such as listening with-
out explaining, sharing from their own experience, dealing with participants that 
digress from the process, dealing with the spiritual aspects of the círculo, feeling 
emotional during sessions, or creating a space where people feel encouraged to share.

Trained facilitators are invited and encouraged to join the NCN kinship network, 
where they can continue learning from others, and share their gifts and find support 
when needed, and they are encouraged to maintain contact for technical assistance. 
In an informal follow-up study of 130 people trained in all NCN curricula during the 

11 Manualidad is a common term for a handicraft. The hand in Meso-American culture is the instru-
ment through which we express the intentions of our heart. Manualidades result in hand made 
concrete outcomes, something participants can take pride in making.
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last 6 months of 2019 immediately prior to the COVID-19 pandemic, we found that 
facilitators ranged in age from 23 to 69, with an average age of 43. They represented 
113 zip codes across nine (9) American states.

Figure 10.3 abstracts this dialogue-based, culturally rooted therapeutic process 
in a Theory of Change. It is defined by the idea that young men need other men, 
their family, and community to prepare for manhood. As a rites of passage program, 
El Joven Noble takes account the quality of an adolescent’s bond with his relations, 
the strength of his ethnic identity, and his self-efficacy in applying positive 
Indigenous-based masculinity ideals to his transition from childhood to manhood– 
(1) palabra (credible word), (2) not bringing harm to others, (3) taking responsibility 
for self and others in his circle, and (4) making time to reflect, prayer and ceremony 
(5) being a positive example. Figure 10.4 illustrates how the two interventions in 
Fig. 10.3 lead to the expected outcomes.

Fig. 10.3  El Joven noble theory of change

Fig. 10.4  El Joven noble outcome chain
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�Evidence of Program Efficacy

NCN has been conducting in person círculos, training facilitators, building capacity 
and providing technical assistance since 1988. In addition to our internal evaluation, 
much of the work has been assessed and highlighted in other reports such as those 
cited below. We should also note that beginning in March 2020, NCN like many 
organizations adapted their work to meet COVID-19 restrictions. This was espe-
cially significant for us because our indigenous-based practices promoted the 
importance of physical space, respect for the elements, face-to-face contact and 
interaction. Maintaining the spirit of our work in a virtual format was challenging, 
but we did our best, le hicimos la lucha. Many of collaborators, especially Native 
peoples patiently wait for a return to “normal.”

Some participants, especially those that experienced the face-to-face format, 
noted the difference between those and virtual círculos. A few others have noted that 
the virtual format actually helps those people that would be reluctant to share in 
person. At best, we have very preliminary feedback in both directions and not 
enough experience with both formats to offer a more informed assessment the effec-
tiveness of virtual círculos.

Recent projects include a five-year collaboration with Race Forward that was 
funded by the California Endowment. NCN provided in-person training and techni-
cal assistance to 140 institutional policy makers and practitioners in Salinas, 
California in response to a rash of violence and police shootings of several people 
of colour. The interventions were part of a larger effort for making meaningful 
change between residents and the institutions that serve them. A project report by 
Bradshaw-Dieng et al. (2016) found this quote by the mayor of Salinas City poi-
gnant to add: “[the city manager] referred to [NCN’s work] as diversity, and I said 
no, this is different. This is a new framework. We are making a shift.” As part of that 
shift, Motivating Individual Leadership for Public Advancement (MILPA) and 
Building Health Communities (BHC) led a campaign under this framework to get 
the Monterey County board of supervisors to unanimously approve reducing the 
beds in a newly planned juvenile hall from 150 to 120.

In addition to wide acceptance by community-based organizations and juvenile 
justice departments, NCN has worked with public and private school systems 
nationally in southern California, northern California, Maryland, and Texas, to 
operationalize LCC into the education field. Several of these partners have become 
anchor organizations that have either institutionalized El Joven Noble or continued 
to train facilitators on a regular basis.

In 2017, NCN provided training and technical assistance on El Joven Noble, 
Circle Keeping for educators in the Coachella Unified School District in southern 
California. Between 2018 and 2019, El Joven Noble prepared youth to conduct a 
Youth Participatory Action Project (YPAR) in three communities: San Jose and San 
Diego in California, and Denver, Colorado.

Between December 2017 and January 2018, NCN provided training for 64 ser-
vice providers as part of a larger projected implemented by the Gang Reduction 
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Office of Los Angeles, California. The services included El Joven Noble sessions 
for 64 attendees and follow-up Circle Keeper training for 31 of those participants. 
Program evaluation of the in-person work reflected positive feedback, prompting 
the project manager to note:

I think that when it comes to NCN, a lot of the agency personnel really liked their training 
a lot. It resonated with them in many ways. Not to the point where people felt equipped to 
start their own circles, but it was something that they did find useful, so I think we did start 
the process of our service providers starting their own healing, so a few of them will go to 
their own circle on their own time, and that’s a step in the right direction.

�Empirical Evidence of Program Efficacy

To date, NCN has conducted Circle Keeper/facilitator trainings in over 40 cities. 
Follow-up with facilitators trained in 2019, immediately before the COVID-19 pan-
demic, indicated that 74% went on to implement at least one círculo for a total of 
5460 participants. While we assist and consult with projects that implement NCN, 
we rely heavily on external evaluations, as alluded to above. In addition to this vali-
dation, we also assess our success using what people tell us in their own words. 
While tedious and time consuming, these methods are more consistent with our 
culture-based approach. The data presented below were collected from a sample of 
eight students that participated in a virtual version of El Joven Noble between 2018 
and 2019 at a San Jose high school. All respondents identified as male, ranging from 
18 to 22 years in age.

�Círculo Experience

A few respondents noted that the círculo helped them manage pandemic-related 
stress from isolation. One noted that the virtual experience was not the same as the 
in-person experience. He noted that for him, the “intimacy” was not the same, but 
the “idea and concept” was nonetheless present and overall helpful. The same 
responded also liked the “virtual” format, indicating that it allows people to “show 
their true selves.” The virtual format helps participants feel less “judged,” less “shy” 
and open to talking. Another participant differentiated between his experience with 
the círculo and on-line school sessions. He found the círculo much more enjoyable 
than school.

�Acceptance; You are a Blessing

One young man described the círculo as “open arms,” and “welcomed by people 
that I didn’t even know.” Another participant noted the círculo was:
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[A]bout trust and honouring people that are there for you. I never really had that. I didn’t 
trust nobody and didn’t want to talk to nobody. But when I started going to the circle that’s 
the main thing that I took away from there, was to start trusting people and to start having 
respect for the people that love me.

Another respondent offered that the círculo helped him manage the stress that he 
attributed to the isolation and the pandemic. Another learned the importance of 
“being honest” and “respectful to others.”

�Confianza/Trust

A common theme that emerged from the interviews was confianza/trust in who they 
were, perhaps less willing to follow along with others, but to lead. One respondent 
noted that he learned quite a bit about public speaking, suggesting a greater sense of 
competency and confidence. He expressed gratitude to the círculo facilitators. 
Another young man told us that the círculo helped him:

[S]ee things as more valuable, like trust and respect, because trust is needed now between 
one person to another because of what’s happening with the virus. People need to trust one 
another and tell people who they are, they need to respect the person’s boundaries, the lim-
its, also responsibility of who you are. I would say I am better overall. I am not as mischie-
vous as I use to be, and I don’t look for trouble like I use to. I know that there [are] better 
things out there. With my friends I kind of overlooked them, I stepped away from them, I 
kinda knew how they were, I follow my own thing now. I am not so much a follower now; 
more so a leader now.

�Relationships and Respect

The importance of relationship, while not always mentioned directly by the young 
men is evident throughout the responses. One participant noted that he was 
impressed with how the maestros, (teacher) or in this case círculo facilitators treated 
participants with respect. This modelling helped him adopt a “more respectful atti-
tude toward others.” One young man detailed how his relationship with facilitators 
and group experience helped him change his relationship with his mother:

Yeah, with my mom, me and her didn’t have a good connection, she disowned me when I 
was 13, and I really didn’t have no respect for her. But when I started going to the circle and 
started talking to Ariel, Mickey, and people that ran the circle, I actually opened up to them 
and it just taught me to look at her shoes and I went over to my moms and told her I was 
sorry, and she said sorry. Now we have a good connection and more than it was. I relate to 
my parents. I respect them, I treat them like I want to be treated, in a good way. My uncle, 
he’s going through a class, he’s changed a lot, and I changed a lot during this class and he’s 
changing more during the period he’s taken the class. I really relate to him.
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�Interconnection

Relatedly, another participant was particularly impacted by the concept of en 
lak’ech. Translated from the Mayan as “you are my other me,” this common greet-
ing between people emphasizes the importance of acceptance, compassion and 
empathy. For example. One young man noted the importance of words – what one 
says. The lesson he learned was that “what I say actually hurts people and that 
sometimes people work hard for some things that other people don’t have, and [that] 
makes them feel that they are guilty of something I have not done yet, and makes me 
want to learn more about it.”

One of the young men responded on romantic relationships, noting that:

[I]t doesn’t matter who you get, if you get someone, you should love them for who they are, 
not for what you want them to be. Yes definitely, it brought me insight to my own personal 
values especially with family and friends, like being kind and understanding of others, and 
like for example one of the biggest one is maintaining and keeping healthy relationships. 
With not just boyfriends and girlfriends, but with family and friends and co-workers. I felt 
the whole group was moving on even if a person joined the call late or missed it, the next 
call we would make him feel like he was in that (missed) class. That’s what’s good about 
the class, we didn’t leave anybody behind, if someone missed the class, we made them feel 
like they were actually in the class, which felt great.

�Changing Values and Enduring Change

In addition to changing behaviours and attitudes, respondents were asked if their 
participation resulted in changes in their personal values. Their responses strongly 
suggest that the participant’s experience in the círculo, especially their interactions 
with facilitators and peers generalized to values with respect to family, school and 
peers. One participant made this connection in this way:

Family is important. It definitely got stronger through círculo. The way I think of them is 
that they are one big family, you can always come to them for anything you need or anyone 
you want to talk to. They are always there for you. That is the same like my family and your 
family, you always have their support and that is why I look at it like that.

A second young man highlighted a profound change in what he considered 
important:

They really changed things a lot. It made me rethink my whole system, reset the way I do 
things. I value more what my parents have done, what my family is going through. I really 
appreciate what they are doing to get me to a better future. Before this class I would be a 
person who would make hate speech and comments, but now, during the class I see ways in 
a different way, and a different point of view. I see a lot of things I shouldn’t have said, a lot 
of things I regret. When I would be with my friends before the virus came in, I would be a 
disrespectful person, untrustworthy. Now I feel more better, a trustworthy person, a person 
of confianza.
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�Discussion

The theoretical and practice formulations behind LCC and El Joven Noble have 
implications for practice, policy, and research in health and youth development dis-
ciplines. In clinical practice, they demonstrate the efficacy of culturally rooted and 
value-based interventions. In policy practice, their ability to extract the salutogenic 
value of ancestral teachings enables agency-level policy change to advance the 
inclusion of Indigenous knowledge in our formulations of wellness more widely. In 
research, they promote inclusiveness when weighing the types of reality that could 
exist and be retold about BMYOC and their communities.

�Practice Implications

LCC and El Joven Noble enhance behavioural health practice among BYMOC by 
showing the utility of culturally rooted and value-based interventions in engaging 
BYMOC to a degree that conventional Western clinical interventions have not been 
documented to do. Their use of Indigenous mechicano indio core values transform 
the cultural identity and worldview of youth participants instead of simply refram-
ing cognition of high-risk behaviour. By promoting intrinsic self-reform as such, 
LCC and El Joven Noble show that it is beneficial to promote an individual’s con-
nection to his cultural heritage via values-oriented teachings. By applying the 
mechicano indio knowledge system as a practical tool in soothing adolescence 
stress, LCC and El Joven Noble help practitioners rethink what knowledge systems 
could be included in practitioner training and service delivery.

Furthermore, LCC and El Joven Noble show that respecting the subjective per-
sonal and community-level reality of pain and fear in which BYMOC live could 
effectively move them toward wellness. BYMOC populations use different words 
and alternative perspectives to describe their subjective experience of the world; 
thus, mechicano indio knowledge and practices that acknowledge that subjectivity 
succeed in youth engagement because they facilitate greater understanding of 
Latinx, Chicano, Mexican American and Native youth.

�Policy Implications

LCC and El Joven Noble widen options for agency-level policy change, particularly 
those impacting the design of behavioural health programming for BYMOC. That 
the mechicano indio knowledge system is not integrated into the Western medical 
model serves as an opportunity for agency-level policymaking to allow its wider 
use. LCC demonstrates how ancestral culture and values could be integrated into 
our formulations of wellness. Furthermore, by making it plausible that behavioural 
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health programs based on Indigenous knowledge could be eligible for third-party 
health insurance reimbursement, we have an opportunity to redefine how we com-
pensate for healthcare in the era of value-based versus fee-for-service-based care.

�Research Implications

LCC has implications for evaluation research, particularly for Indigenous 
knowledge-based interventions. Conventional approaches to evaluation research are 
not reliably respectful of Indigenous communities and the original words of Latinx, 
Mexican American, Chicano, and Indigenous youth. Western evaluators’ effort to 
aggregate responses into Western themes impose the supremacy of the Western 
approach to rationality, effacing non-Western worldviews.

LCC promotes the use of a culturally rooted evaluation approach, enabling eval-
uation research to convey the reality experienced by Latinx, Mexican American, 
Chicano, and Indigenous youth more fully. It does so by describing and explaining 
that reality more specifically and in a much more balanced way – improving trust 
between researchers, evaluators, and communities. This, in turn, leads to more valid 
and meaningful data from our experience, thus, more effective service delivery 
models, for Latinx, Mexican American, Chicano, and Indigenous youth. By deliver-
ing access to subjective reality, LCC reduces the power imbalance between Western 
and non-Western views on what types of reality could exist (ontology) and the ways 
in which we could know reality (epistemology); therefore, in this chapter, we pres-
ent the words of participants and public officials to show that evaluators who care-
fully listen are those who respectfully bridge voices of those that tell the stories and 
those that can make a difference.

�Conclusion

In conclusion, LCC and El Joven Noble’s use of Indigenous knowledge as the 
source for program theory and traditional rituals for process theory are effective 
practical uses of the therapeutic and salutogenic value of ancestral teachings. As 
culturally rooted and value-based interventions, LCC and El Joven Noble deepen 
intergenerational connectedness and an authentic cultural identity. They soothe ado-
lescent stress and intergenerational trauma among BYMOC in the U.S. using ances-
tral mechicano indio teachings. They advance the inclusion of Indigenous knowledge 
in the conceptualization of health and wellbeing for BYMOC. Finally, LCC and El 
Joven Noble inform how we could heal BYMOC, particularly Latinx, Mexican 
American, Chicano, and Indigenous youth, who face the escalation of trauma-
inducing anti-Latino, anti-immigrant racism, and catastrophic encounters with 
police and the justice system in the U.S.
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Chapter 11
Promoting Health and Wellbeing: Young 
Cook Islands Māori Men in New Zealand 
and the Cook Islands

Vili Nosa, Robbie Atatoa, Lisa Puloka, Malakai Ofanoa, Teuila Percival, 
and Debra de Silva

�Introduction

Cook Islands Māori men have poor health outcomes whether they live in the Cook 
Islands or New Zealand. This includes lower life expectancies than other Pacific 
men. Modernisation, migration, and urbanisation have impacted dietary intake and 
physical activity, thus driving the obesity epidemic and the increase in NCDs in the 
Cook Islands. Imported foods such as rice, sugar, canned foods, and sugary drinks 
have replaced traditional foods such as taro, fish, fruits, and vegetables due to their 
increased affordability and accessibility. Consequently, more Cook Māori men are 
leading sedentary lifestyles, and fewer individuals are living off the land due to the 
physical demands of farming. When Cook Islands Maori men migrated to New 
Zealand for a better lifestyle, they also encountered a number of health-related 
issues: poor diet, obesity and a lack of physical activities. Access to low-cost fast-
food outlets also contributed to the poor health of Cook Islands Māori men.

This chapter explores practical ways to improve the health and wellbeing of 
young Cook Islands Māori men using culturally grounded activities to promote 
health. We draw on research with Cook Islands Māori men between the ages of 
18–25 years in both the Cook Islands and New Zealand.
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�The Cook Islands Health Profile

The Cook Islands is made up of 15 islands in the Pacific Ocean divided into two 
groups: the northern and the southern group. Over three-quarters of the population 
lives on the main island, Rarotonga. The main languages are English and Cook 
Islands Maori (mainly Rarotongan), with several different dialects.

As with other Pacific Islands, the main health issues affecting the population are 
non-communicable diseases such as cardiovascular diseases, cancers, chronic respi-
ratory diseases, and Type 2 diabetes (Te Marae Ora Cook Islands Ministry of Health, 
2015). The average life expectancy is around 71 years for men and 78 years for 
women (World Health Organization, 2011, 2017, 2018).

The Cook Islands National Strategy and Action Plan for Non-Communicable 
Diseases 2015–2019 has eight components including integrated activities, alcohol 
harm reduction, tobacco control, mental health and disability, food and nutrition, 
physical activities, national health system approach and monitoring, evaluation, and 
surveillance. One of the key priorities was to support better health outcomes for 
young people.

The government is the main provider of health care, including primary care and 
public health programmes (Te Marae Ora Cook Islands Ministry of Health, 2015); 
it is located on the island of Rarotonga and also provides services for the outer 
islands.

Health promotion activities include promoting healthy living at church services 
and youth groups, giving free health risk assessments at workplaces, and offering 
smoking cessation services on the main island of Rarotonga and 80% of the outer 
islands (Te Marae Ora Cook Islands Ministry of Health, 2015).

Very little research focuses on young Cook Islands Māori men. However, what 
we know about them is that they tend to have high rates of smoking and alcohol 
consumption, high cholesterol levels, high blood pressure, high rates of cardiovas-
cular diseases and suicide rates. Their rates of consuming fruits and vegetables and 
participating in physical activities are low (Cook Island STEPS Survey 2013–2015 
Fact Sheet).

�Cook Islands Māori Men in New Zealand

The Cook Islands is one of New Zealand’s three Pacific realm countries, which 
means it is independent but has close ties with New Zealand (Adam Smith 
International, 2015). Cook Islands people are New Zealand citizens and are entitled 
to use New Zealand healthcare services.

The Cook Islands population is the third-largest Pacific population in New 
Zealand, with around 80,500 members, half of whom are men, and whose median 
age is 21 years. About eight out of ten were born in New Zealand (83%). Nine out 
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of ten speak English (94%) and one in five speak two or more languages (18%). 
This means that the majority of young Cook Islands Māori men in New Zealand do 
not speak Cook Islands Māori (Statistics New Zealand Census, 2018).

Research suggests that young Cook Islands Māori men living in New Zealand 
have poorer health when compared to other Pacific and non-Pacific men. They often 
have issues such as obesity, diabetes, cardiovascular diseases, depression, and low 
self-esteem (Natua, 2008). They have also been found to have higher rates of hospi-
tal admission and motor vehicle accidents (Health Partners Consulting Group, 2012).

�Hearing from Cook Islands Māori Men

In New Zealand we interviewed a total of 8 Cook Islands Māori men aged between 
18–25 years old. We hired a Cook Islands research assistant who was able to inter-
view the men in English and Cook Islands Maori. The interviews were done in the 
Tokoroa region, Waikato, as this was where the research assistant was based. The 
interviews took place at a time and venue convenient to the participants, mostly 
food malls, community venues, and men’s homes. Most of them had a secondary 
school and tertiary qualification. Most of them were employed, married, and belong 
to a religious denomination. To acknowledge participants’ time, we gave each one a 
$50 food voucher after the interview.

We also interviewed a total of 9 Cook Islands men aged between 18–25 years old 
living in the Cook Islands. For consistency, the interviews were undertaken by the 
same Cook Islands researcher that did the interviews in New Zealand. Due to time 
and travel limitations, all the participants were interviewed on the main island of 
Rarotonga. While most of the men were born in the Cook Islands, a few were born 
overseas but had returned to the Cook Islands for family reasons and employment 
opportunities. Some of them had completed a secondary school and tertiary qualifi-
cation; some did not have a qualification. Most of them worked in the public and 
private sector. Most of them were married and belonged to a church. $50 cash was 
provided to the men to thank them for their participation in the research.

The key questions in the interviews consisted of the definition of a Niuean man; 
definition of health; self-rated health; health beliefs and practices; knowledge and 
use of healthcare services; cultural issues around health; perceived barriers to 
accessing healthcare services; and potential healthcare services. Three of the authors 
independently read the transcripts to identify the major key themes. A general 
inductive thematic analysis consisted of eliciting key themes that were repeated and 
thereby evident in the data. (Thomas, 2006). We received ethics approval from the 
University of Auckland Human Subjects Committee Ref. 020659 and the Cook 
Islands Research Committee.
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�Exploring Men’s Health Values

�Health Beliefs and Behaviours

Many of the participants defined the concept of health in terms of being able to stay 
physically fit by being active and eating healthy foods. There was a difference here 
between young men in the Cook Islands and in New Zealand. Those in the Cook 
Islands thought that their traditional foods were healthy, and that the introduction of 
Western foods and behaviours was causing issues:

When you think about health you think mostly about the old people, when we were living 
mostly on natural foods. If you look at the old pictures, you see how healthy and how strong 
the men were before. When other foods were introduced, you can see the changes of the 
body types, as people got bigger and obese [to] where you can't even walk properly now. – 
Man in the Cook Islands 25 years

In the years before when nana and papa were hunters and gatherers, there was no freezer. 
We were out there on the reef or on the taro patch. Eating the herbs and the berries and 
things like that. Today most of us are going to takeaways. We are no longer walking the reef 
anymore. – Man in the Cook Islands 24 years

Young men in New Zealand stated that good physical health included exercise and 
healthy eating, but they did not usually reference changes to the diet. However, 
some acknowledged that overeating traditional food could be associated with 
health issues:

We eat too much of our traditional food which has a lot of coconut cream, fatty products. 
– Man in New Zealand 20 years

In New Zealand young Cook Islands Maori men were more likely to take a holistic 
view of health:

Health to me would be all aspects of health, so mental wellbeing especially, but also being 
physically healthy. And health is just all aspects of your life that contribute to it. How well 
we interact with others and how well we hold our families together. – Man in New Zealand 
21 years

Most of the men spoke about risk factors such as being overweight, limited physical 
activity, obesity, diabetes, gout and alcohol use:

Probably our eating, our diets… mainly that. Being overweight. – Man in the Cook Islands 
20 years

Well, aside from like the norm for us Cook Island men with our eating habits – well, more 
like overeating habits – is uh, our lack of time we spend actually being physical – Man in 
New Zealand 19 years

Like gout, diabetes, obesity is a problem. – Man in New Zealand 21 years

I have a family that can drink every day. It becomes a habit. I know it’s a major problem to 
their health. It’s one of the biggest issues we do have here in the Cook Islands. – Man in the 
Cook Islands 19 years
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�Using Healthcare Services

Young men in New Zealand and the Cook Islands had very similar opinions about 
using healthcare services. Men tried to avoid using health services whenever pos-
sible. If men felt unwell, they said they would usually wait it out until they got bet-
ter, or they would self-medicate with medicines such as Panadol. Men said they 
would only seek medical treatment if their health issues got worse or if they were 
encouraged by family members:

For me, I usually see the doctor if I am really sick. I try hold off as much as I can. – Man in 
the Cook Islands 19 years

If it gets worse, well, then maybe I’ll go. My mum tells me to go to the doctors when I am 
really sick. My mum always pushes me to go. – Man in New Zealand 18 years

Young men reported that they avoided visiting health services because they were 
stubborn, and it was a matter of pride. However, their comments indicated that many 
young men thought that not using health services was part of being a Cook Islander, 
so this avoidant behaviour is thought to be culturally grounded:

A lot of our Cook Islands men are too proud to go the doctors… They don’t wanna [want 
to] in that sort of environment just because they’re too proud. – Man in the Cook Islands 
22 years

As Cook Islanders you don’t go to the doctors. You get told to harden up, and I think beliefs 
like that are there to impress other people, which is just a cultural thing they were brought 
up with. Their parents have told them harden up… it's almost like a negative thing to go and 
see a doctor. – Man in New Zealand 25 years

I think they’re too shy or too – what’s the word – ashamed. Too ashamed and too scared, I 
would say. I think it’s just that fear of going to see a doctor or just even go for a free check-
up. I think that’s the common cultural issue around it, being ashamed and too scared. – Man 
in the Cook Islands 24 years

�Promoting Health and Wellbeing

We asked what would encourage young men to use health services or take part in 
health promotion activities or healthy behaviours. In both New Zealand and the 
Cook Islands, most men said they would feel more comfortable with a Cook Islands 
healthcare provider. The men thought that just having someone from the same back-
ground to speak with would be motivational:

A lot more people will feel more comfortable with someone from their own culture running 
a health clinic. I think especially in our older generation where they might be too shy to 
come in and stuff like that but if they see someone from the islands or someone of Cook 
Island descent that’s reassuring. – Man in New Zealand 23 years
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The men thought that it would be useful to have multiple services offered in one 
place. They said it was off-putting to have to travel to multiple locations to access 
different services:

Services that are available, because there are parts where some of us Cook Island men need 
to go to physio, you know. The doctor will tell you to go here, there, and everywhere but if 
they got all the services in one place,… then everything’s there, you know. – Man in New 
Zealand 23 years

As transport was a barrier in both New Zealand and the Cook Islands, men in both 
countries suggested that mobile health clinics or transport services to help people 
get to healthcare providers would increase usage in the Cook Islands community:

Maybe a delivery and pickup service so Cook Islands men can get to the health clinics. This 
was a barrier for me to get to the doctors. This would also help to get other family members 
to the clinic as well. – Man in the Cook Islands 19 years

Young men said there was a need to provide health education to raise awareness 
amongst Cook Island men about making healthy choices and the availability of 
healthcare services. They also suggested healthy eating and fitness programmes. 
They wanted practical classes to help them stay active and learn about healthy eating:

Probably like more education and the nutrition side of things so we know what’s bad for us 
and what’s good for us. – Man in the Cook Islands 19 years

Implement a cooking programme for the men so they understand about healthy eating... 
with things like taking them shopping, making them read food labels... how much sugar in 
this, how much fat in that, what is good for you and what is bad for you. Also have an exer-
cise programme for the men. – Man in the Cook Islands 25 years

I think we need like a fitness group, you know, a men’s-only fitness group where you can 
train at your own level at your own pace. – Man in the Cook Islands 19 years

�Discussion

Young Cook Islands Māori men in New Zealand and the Cook Islands have poor 
and inequitable health outcomes and demonstrate  a reluctance to seek help. 
However, our research suggests that health promotion activities could make inroads 
if they are culturally grounded, well-framed, and proactive. For example, the work 
by the National Hauora Coalition et  al. (2020) notes that the use of developing 
health promotion strategies outlined the concept of “by Pacific, for Pacific,” which 
means health promotion strategies need to be designed and led by Pacific people. 
Such efforts should include early education, be family-based and utilize strong, 
direct messaging. Glover et al. (2019) also notes that Pacific communities need to 
develop health promotion programmes that are culturally appropriate and suitable 
for Pacific communities. Therefore, Cook Islands Māori men and Cook Islands 
health promoters need to be at the forefront of developing health promotion mes-
sages for strategies targeting Cook Islands young men to be effective. On the other 
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hand, international authors (Smith et al., 2020; Kaholokula et al., 2018, Manson 
2020; Walters et  al., 2020) also find that culturally appropriate strategies for 
Indigenous populations are effective and useful in promoting better health outcomes.

The men in this study spoke about health education workshops, such as eating 
and fitness programmes, as a key avenue for providing better awareness and improv-
ing health outcomes. Ryan et al. (2019) also found that holding health education 
workshops specifically designed for and targeted to Pacific communities improves 
health outcomes for Pacific people.

The men in this research project mentioned how influential their family members 
were in their seeking medical care. This parallels Smith et al.’s (2020) examination 
of young Aboriginal and Torres Strait Islanders males in Australia, which showed 
that family are critical to the way they conceptualise health and seek health care 
advice. What our study highlights is the potential for targeting health promotion 
activities at the family level, rather than solely at the level of the individual.

Some of the men mentioned a lack of transport to the clinics as as a key barrier 
for not attending health services. The work of the Health Quality & Safety 
Commission (2021) also supports the finding that transport was a barrier for Pacific 
people to attend medical clinics. Providing mobile clinics and home doctor visits 
may be viable options for better health outcomes for these men, and would also 
encourage other family members to attend health clinics.

The World Health Organisation surveys health in countries similar to the Cook 
Islands, and suggests that health promotion should focus on promoting local foods, 
establishing physical activity-friendly environments, building sustainable govern-
ment funding and health infrastructures, and integrating disease prevention and con-
trol into the policies and strategies of relevant government agencies. They also 
recommend improving health promotion campaigns and increasing public aware-
ness on the importance of regularly screening blood pressure, blood cholesterol and 
blood sugar levels (World Health Organization, 2017, 2018). This is a reminder that 
health promotion needs to take place at multiple levels and requires funding and 
infrastructure that targets population health, as well as interventions that target indi-
viduals. Improving health equity access and providing better support for the social 
determinants of health will enable improved health outcomes. For instance, poor 
health literacy is a known factor for why Pacific people do not access primary health 
care services. Pio & Nosa’s (2020) study on the health literacy of Samoan mothers 
and their experiences with health professionals found a need for user-friendly 
resources, such as visually accessible charts and diagrams, interactive activities and 
written information provided in both Samoan and English. However, while useful, 
these recommendations are relatively generic. Moving towards more specifics, our 
research suggests that young men in both New Zealand and the Cook Islands are 
interested in sharing their ideas and getting involved in developing health promotion 
initiatives.

The Pu Ara model is an example of health promotion developed to empower 
adolescents in the Cook Islands to improve their health and wellbeing. The model, 
which is built on a strengths-based approach, emphasises the importance of listen-
ing to young people. It demonstrates that health promotion activities must target the 
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overall community, be inclusive and focus on participation (Herman, 2013). Rather 
than assuming that existing healthcare approaches and services will be accepted, 
service providers must centre Young Cook Islands men in the process of developing 
health promotion activities. This aligns with other research suggesting that ethnic-
specific models of health promotion improve health outcomes when designed by 
indigenous or minority ethnic groups and built by the community in a bottom-up 
approach. (Koroigasagasa & Nosa, 2021).

We recommend that health promotion for Young Cook Islands Māori men living 
in New Zealand focus on:

•	 Health education programmes to provide practical advice about how to make 
healthy lifestyle changes. Young men seem to know that it would be useful to 
make changes, but they say they do not have knowledge about how to break 
habits or what foods are good for them. Churches, sports groups, and community 
groups could all be vehicles for promoting and hosting such programmes, as men 
said they liked to combine social and health activities. (Hopoi & Nosa, 2020).

•	 Raising awareness about the range of (free) services available. Men were reluc-
tant to visit doctors, but there are many other healthcare and support services 
available, including church groups and community groups. A communications 
campaign could raise awareness via Cook Islands radio programmes and the 
Cook Islands Health Network Association (NZ), which advocates and represents 
the healthcare interests of Cook Islands people in New Zealand.

•	 Studying the feasibility of a Cook Islands health provider, so that men can com-
municate in their own language or with people from their own cultural back-
ground. This would provide a safe place for men to talk to male health 
professionals. Such a study should also investigate whether to support a mobile 
clinic to visit communities where Cook Islands men live, since transport is often 
a barrier. (Ryan et al., 2019).

We recommend that health promotion for Young Cook Islands Māori men living in 
the Cook Islands focus on:

•	 Providing healthy eating and fitness programmes within the community, includ-
ing workshops suitable for young men. These could be run in partnership between 
government health services and churches, village groups and local sports teams 
to help to normalise and promote healthy lifestyles.

•	 Extending health education programmes to cover health issues affecting men 
such as prostate cancer, diabetes, and alcohol awareness. Our interviews suggest 
that men are looking for information that is appropriate and easy to understand. 
Social media, technology and radio could help to spread messages as these are 
popular in the Cook Islands. (Ringi et al., 2021).

•	 Developing initiatives to recruit young, male Cook Islands health professionals 
from overseas to return to work in the Cook Islands, as the health workforce 
there is very limited.

•	 Considering home visits by health professionals to communicate with the ‘hard 
to reach’ men and those less likely to visit services when they are unwell. This is 
more likely to affect older men, but may also benefit younger men who do not 
have access to transportation.
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�Conclusion

There is a growing population of young Cook Islands men in both the Islands and 
New Zealand. This is largely a youthful population, but these men suffer from or are 
at risk of a range of preventable, non-communicable diseases. Based on feedback 
from young men, there are a variety of strategies that can help men to take owner-
ship of developing healthy positive lives. There is already some good work happen-
ing in the Cook Islands including research (Herman, 2013; Te Marae Ora Cook 
Islands Ministry of Health, 2015), so some health promotion messages and activi-
ties may also be relevant in New Zealand. Families may be interested in taking part 
in effective health promotion programmes that have worked or been implemented in 
the Cook Islands.
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Chapter 12
Promoting Cultural Identity as a Form 
of Health Promotion for New 
Zealand-Born Niue Men in Aotearoa  
(New Zealand)

Vili Nosa, Kava Fuavao, Lisa Puloka, Malakai Ofanoa, Teuila Percival, 
and Debra de Silva

�Introduction

Young Pacific men in Aotearoa (New Zealand) and in the Pacific Islands suffer from 
high rates of obesity, diabetes, smoking, problem drinking, high blood pressure, 
disability, a range of chronic conditions, and early death. They also see older male 
relatives suffer the devastating effects of these conditions, which are often prevent-
able but systemic in Niue communities.

Promoting health and wellbeing for Niue men can improve younger men’s physi-
cal and mental health and save lives. However, many health promotion strategies 
fail because they are not grounded in the beliefs and values of local communities. 
They are “done to” people rather than built with and for them. They do not account 
for differences between older and younger men or target younger men to champion 
new ways of thinking and acting.

In this chapter we show how understanding cultural identity and “being a Niue 
man” is essential for promoting health and wellbeing amongst young Niue men in 
Aotearoa. We argue that health promotion that appreciates and embeds Niue culture 
is likely to be more successful than the “standardised” Western approaches cur-
rently available. This chapter explores the views and perceptions of New Zealand-
born Niue men between 16–25 years old.
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�Setting the Scene – Niue Men in Aotearoa

There are 381,642 Pacific people who call Aotearoa home, made up of 13 different 
Pacific ethnic groups. The Niue population are the fourth-largest Pacific community 
in Aotearoa, with 30,867 Niuean people living in Aotearoa. In fact, about 15 times 
more Niue people live in Aotearoa than on the island of Niue. (Statistics New 
Zealand, 2018). Niue is one of the world’s smallest independent island nations (260 
square km). Located between Tonga and the Cook Islands approximately 2100 km 
northeast of New Zealand, Niue is one of the largest raised coral atolls in the world.

Niue has a special relationship with Aotearoa. Niue people are citizens of 
Aotearoa and can move freely between the countries for employment, educational 
opportunities and what many perceive to be a better lifestyle (Nosa, 2020). This is 
possible because of a unique historical relationship: Niue became a British protec-
torate in 1900 and was annexed by Aotearoa in 1901. In 1974 the people of Niue 
adopted a constitution providing for full self-government in free association with 
Aotearoa. (McDonald, 2018).

About 15,000 Niue men live in Aotearoa. Most Niue people in Aotearoa were 
born there (83%) or have lived there for over 20 years (76%). As of the last census, 
the median age was about 22 years, and the median income was about $24,000 – a 
relatively low wage by local standards. Almost all Niue people in Aotearoa speak 
English as their main language (95%), with just one in five speaking two languages 
(21%) (Statistics New Zealand, 2018).

Very little research has been conducted about the health of Niue people in 
Aotearoa. Niue people’s life expectancy is significantly lower than the national 
average and the average for Pacific people in Aotearoa. The top five causes of death 
are largely preventable diseases, such as ischaemic heart disease, diabetes, stroke, 
and chronic obstructive respiratory diseases. (Health Partners Consulting Group, 
2012; Novak, 2007). Though the information available paints a bleak picture, it also 
showcases the potential benefits of promoting health and wellbeing.

Compared to the total population and the Pacific population of Aotearoa, Niue 
men have higher rates of hospital admission, diabetes-related operations, rheumatic 
fever, skin disorders, epilepsy, dementia, mental illness, psychosis, stroke, cataract 
surgery, alcohol, and cancer rates (Health Partners Consulting Group, 2012). Around 
11% of Niue men in Aotearoa smoke; the same proportion as for Niue women 
(Statistics New Zealand, 2018).

This evidence suggests that while many of the young Niue men in Aotearoa have 
lived all or most of their lives in Aotearoa, they do not speak Niuean fluently. They 
see the effects of poor health in their community and amongst close relatives and 
may suffer from chronic conditions themselves. Health promotion could make a big 
difference to the lives and wellbeing of young Niuean men. Yet anecdotal evidence 
suggests that younger Niue men do not visit health services or take part in health 
promotion activities.
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�Listening to Niue Men

We interviewed 11 men in Aotearoa aged between 16–25 years, all of whom were 
born in New Zealand. Half worked in manufacturing or labour jobs, a quarter had 
an office job, and a quarter were at secondary school or a tertiary institution. Most 
of them were religious and belonged to a church.

We hired a young male Pacific research assistant based in the Auckland region to 
conduct interviews there. We conducted face-to-face interviews in English using a 
semi-structured schedule. The interviews took place in the men’s homes, commu-
nity venues or other venues named by the participants. The research assistant con-
ducted all of the interviews for consistency, spending some time to build rapport 
with each interviewee before formally beginning the interview. With participants’ 
consent, each interview was audio recorded and transcribed. The interview guide 
was tested before beginning the study and the research team reviewed the transcripts 
of initial interviews to validate the approach and questions. A NZ$50-dollar gift 
voucher incentive was provided to the participants to acknowledge their time in 
participating in this research.

The key questions in the interviews consisted of the definition of a Niuean man; 
definition of health; self-rated health; health beliefs and practices; knowledge and 
use of healthcare services; cultural issues around health; perceived barriers to 
accessing healthcare services; and potential healthcare services. Three of the authors 
read the transcripts to identify the key themes. (Thomas, 2006).

A general inductive approach was used to analyse the interview data, to allow 
findings to emerge from frequent or dominant themes expressed there. Each tran-
script was read systematically and multiple times by the authors to identify and code 
consistent themes. Three authors independently extracted themes by counting the 
number of occurrences. A fourth researcher cross-checked the themes to align them 
with our research aims. Illustrative quotes were drawn out to showcase the richness 
of the responses. Ethics approval was from the University of Auckland Human 
Subjects Committee Ref. 020659.

�Building Young Men’s Values into Health Promotion

We summarise some of the feedback here to show how young men’s values and 
cultural identity were linked to their health attitudes and behaviours.

�Being a Niuean Man

All of the men held strong views about what it means to be a Niue man, even those 
still at school. The components of being a Niuean man included:
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•	 Taking pride in the Niuean culture, knowing your roots and actively taking part 
in cultural activities, such as trying to speak or understand the Niuean language 
and engaging in cultural practices such as hair cutting ceremonies

•	 Focusing on family and community
•	 Taking on challenges
•	 Christian beliefs
•	 Reciprocity, being generous and giving to the family and others:

A Niue man is somebody who is confident, strong in their beliefs…like using the language 
and maybe some traditional practices, like can do you do a umu or can you recite many 
verses from the bible or in Niuean? – Niue man 25 years

There’s one thing I know with Niueans: there’s always this reciprocal approach… we often 
give; and if we don’t have enough to give, we still give. – Niue man 23 years

�Health Beliefs and Behaviours

Participants told us that health was about maintaining balance and being happy. 
Most thought that they were in good health, even though some had diabetes, alcohol 
issues or perhaps ate less healthily than they could:

It’s not too bad, it’s just my eating and stuff and my proportions are bigger. – Niue man 
21 years

I think I’m pretty good. I don’t have any issues in regard to how I can walk; I can drive, I 
can see well with my glasses, you know, so I can do all those everyday things. – Niue man 
24 years

There was also an element of wanting to be self-sufficient and look after oneself 
rather than needing to ask for help. This was just as prevalent in younger men, who 
prioritised an ability to look after themselves:

Definition of health is having the ability to kind of look after yourself in whatever terms it 
may be; and try to maintain a healthy lifestyle; and exercising; eating appropriately; and be 
looked after mentally and physically. – Nue man 22 years

Given this focus on looking after yourself, it is perhaps unsurprising that Niue men 
emphasised ways of self-medicating. For young men this included over-the-counter 
painkillers to help them feel better. As one participant stated that he usually takes a 
Panadol or Nurofen. When further questioned on whether Panadol is the cure for 
everything, he stated:

That’s one thing, aye, in the household man, there’s always paracetamol somewhere in the 
house. – Niue man 19 years

Another said:

It’s always the go-to thing: Panadol, or try the natural stuff when you got the flu you have 
lemon drinks… – Niue man 18 years
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�Using Healthcare Services

The young men said they had good knowledge of the healthcare services available 
to them in Aotearoa. They indicated that if a medical condition did not improve over 
time, going to health services was a last resort. The men often relied on the views of 
older family members, particularly if parents or aunties used an extended “wait and 
watch” approach:

When it starts to get worse then my family will take me. They’ll see how it turns out and 
once they see it gets bad, they’ll take me to the doctors. – Niue man 22 years

When I become sick, the first person I would go to will be the person closest to me to help 
me. Like for example, if I am worried, the first person I will ring is my wife. Then, only 
secondary to that will be going to see the doctor, but only if it gets much worse. – Niue man 
24 years

Most of the young men we spoke with said that family input would be key in influ-
encing their health behaviours and encouraging them to seek help from health ser-
vices. This suggests that health promotion messages targeting women and wider 
families may filter through to Niue men.

One way of getting men to the doctor is their family. Their wife or their children. I know 
women are very good supporters of their husband and encouraging their husband to go to 
their doctor… – Niue man 23 years

I think my mum tries [to] influence me in regard to the immunisation, how important it is. 
How I perceive immunisation is how she sees it. – Niue man 19 years

�Cultural Issues Affecting Health and Healthcare

Young men suggested that cultural issues influenced their health and healthcare. In 
our conversations, even younger men born in Aotearoa who did not speak Niuean 
still felt a strong sense of cultural identity and pride. While we see this as positive, 
it also had negative impacts on how men viewed health and healthcare. Participants 
said that they often would not visit a doctor due to pride or stubbornness. They per-
ceived that a real Niue man would not ask for help if they became ill:

I think it’s to do with pride and being ashamed. They don’t want to know that they are sick. 
They don’t want other people to know that there’s a sick person. – Niue man 25 years

Another cultural issue affecting Niue men was the importance of food in the Niue 
culture. Participants said that they knew Niue traditional foods can be fatty, but they 
were expected to eat a lot to show their appreciation. The gifting of food also plays 
a role in the cultural value of reciprocity. Taking part in cultural activities and tradi-
tions was important to men’s conceptualisation of masculinity. Sometimes eating 
fatty or unhealthy foods contributed to men’s identity as Niue men, even if the result 
over time was excess weight, high blood pressure or other health conditions:
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It’s the eating. Real fatty foods like that [are] just bad for the health. When we have our Niue 
functions and big events, we usually have pigs, coconut cream in our taros and fatty corn 
beef and stuff like that. It is just part of who we are. – Niue man 20 years

Cost was another significant barrier to accessing healthcare services:

Going to the doctor’s is costly and expensive to pay. They can be quite expensive. – Niue 
man 19 years

A related barrier to using healthcare services was a perceived lack of time. Men 
often worked long hours to contribute income to their families. They said that 
healthcare services were not easily accessible outside their working hours:

A lot of times I don’t go and see a doctor because I need to be at work to support the family 
or there’s no money. – Niue man 24 years

�Promoting Health and Wellbeing

Cultural values and perceptions amongst Niue men can be harnessed to promote and 
support community wellbeing. Men were passionate about the potential for building 
health and wellbeing services that appealed to them and their communities. They 
said they would like to see Niue role models promote positive health messages via 
TV advertisements or social media:

They could do that on the TV advertisement you know. Having a Niue role model would 
bring back that positive health message. – Niue man 23 years

Another suggestion was having workshops to raise awareness amongst Niue men 
about how to have a healthy lifestyle while maintaining their cultural beliefs and 
norms. Men suggested that this could provide a safe place to freely talk about health 
concerns. Participants suggested community venues, churches, or sports centres to 
make workshops more inviting and accessible. They also wanted to mix older and 
younger Niue men, as part of learning about and maintaining their cultural identity:

Educate Niuean men by having workshops. The health workshops should have group dis-
cussions or health talks in the church groups about health issues that affect Niue men. – 
Niue man 24 years

There should be space for them to sit down and actually talk about themselves. We need to 
have these workshops… just sit down and have a good conversation about looking after 
yourself. – Niue man 25 years

�Discussion

This chapter has discussed how Niue cultural identity had a significant impact on 
how men thought about health and healthcare. The use of cultural identity in 
strengths-based health promotion can be an effective approach for better health 
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outcomes for younger Niue men. For example, for younger Niue men the use of 
cultural elements – such as Niue manhood – is linked to healthy diet and physical 
activity, pointing the way forward for better messages for promoting health. 
Traditional stereotypes of cultured masculinity, which are core to Niue men’s iden-
tity, may also be useful and acceptable. Understanding this could help in developing 
health promotion messages and activities. Research by The National Hauora 
Coalition et  al. (2020) and Harding et  al. (2021) found that building culturally 
appropriate strategies that incorporated cultural leaders for Pacific and indigenous 
populations helps improve health disparities for minority ethnic groups.

Family members can also assist in health promotion for younger Niue men. As 
we have noted, family members were a key factor influencing Niue men in access-
ing medical services. As an individual approach may not always be the most effec-
tive mode for health promotion messages because Niuean families act as collective 
units, targeting health promotional activities at the family level offers a productive 
way to achieve better health outcomes for young Niue men. These findings are simi-
lar to a recent study by Smith et al. (2020) whereby families played an important 
part in medical advice and support for Aboriginal and Torres Strait Islander men.

Participants also mentioned that Niue role models could act as a health promo-
tion tool for providing positive health promotion messages. This in turn would pro-
vide a sense of inclusiveness for Niue men to get the health support they need. 
Hopoi & Nosa (2020) note in their study that role models like Samoan church min-
isters are a key source of positive health promotion messages within their 
congregations.

Younger Niue men liked the idea of having health workshops just for Niue men. 
Such workshops would provide a safe space for Niue men to share health informa-
tion specifically applicable to men, like information about prostate cancer. These 
workshops could be more interactive and informative. These findings replicate the 
findings for the study about Niue men’s perceptions of health and health services on 
the Island of Niue by Nosa et al. (2020). The men in that study were keen to have 
workshops that could educate Niue men on healthier lifestyles.

Anecdotally, Niue men are less likely than Niue women and the broader Aotearoa 
population to visit health services when they feel unwell. Our participants suggested 
that seeking help might not be perceived as a manly thing to do. There may be merit 
in considering how competitions and contests could help overcome those barriers 
and biases. For example, studies by Glover et al. (2014, 2015) found that competing 
for prizes was a good incentive for quitting smoking for Maori women. This might 
be a good idea to encourage younger Niue men’s participation in health promotion 
activities, as well.

There are around 15,000 Niuean men in Aotearoa. Of this number, Niue men 
aged between 15–25 years represent 19%. (Statistics New Zealand, 2018). As the 
physical and mental health conditions afflicting Niue men are largely preventable 
and treatable, appropriate health promotion could have a major impact in saving 
lives, keeping families together and avoiding unnecessary emotional turmoil.

Appropriate health promotion need not require extensive new resources. It is 
about using the information, funding and skills already available in ways that place 
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the local populations and individuals at the heart of the conversation, listening to 
their needs, fears and dreams. For example:

•	 To young Niue men in Aotearoa, being a Niue man was about taking pride and 
actively participating in cultural practices, attending church, and providing for 
their family. Health was defined as maintaining balance between physical, men-
tal, emotional, and spiritual health. Health services and promoters could work 
with the Niue community to build on these values.

•	 Awareness-raising sessions and basic health services could be offered on church 
premises.

•	 Public health messaging using Niue or Pacific Island role models would catch 
people’s attention as it is unusual, and has the potential to engage local men.

•	 Messaging could also emphasise the importance of staying well and accessing 
healthcare services promptly as a way of serving the family and church 
community.

•	 Since some young Niue men see being sick as a sign of weakness, we need to 
reframe messages to express that seeking healthcare and maintaining health is a 
sign of strength, ensuring that Niue men can live long and healthy lives and con-
tinue to support their families.

�Conclusion

In conclusion, we learned much from what men told us about the kinds of health 
promotion messages and services that would appeal to them. They were not averse 
to taking care of themselves but needed to see this as benefitting their families and 
communities. Most importantly, we found that they held strong views about what it 
means to be a Niuean man –– and that these views significantly impacted their 
health behaviours. If services can acknowledge and address these values, health 
promotion activities would likely be better received.

For young Niue men in Aotearoa, cultural identity is a significant part of who 
they are and how they view health and healthcare. Using words that are meaningful 
in a Niue context, centring health promotion messages around family and commu-
nity, and having Niue people involved in delivering messages will all be key to 
whether young Niue men in Aotearoa can break cycles of poverty and health 
inequality to become champions for health and wellbeing in their communities.
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Chapter 13
“Been Through It Too”: Exploring 
Community Development Through 
Collaborative Hip-Hop Creation

Roderick Wallace

�Introduction

First of all, I am the youngest here to be honest wit’ you… and I never really seen 
that none of my life… I can’t really explain how to be a man... I ain’t experience it 
myself, or feel the type of love from a man, you feel me? So, I would never in my 
life respect a man or a man trying to be my stepdaddy because I wouldn’t want it at 
the end of the day because I never had my blood father to do it. You wanna know 
why? He said F me. So, it made me not respect no man on this Earth…I’m not say-
ing every man not the same, but I just left it just like that.

Curious murmurs within the group of bearded Black faces rose into a fervor of 
daps, inquisitive looks, and affirming nods. We had been holding these discussion 
circles each week in the studio about topics that were close to the hearts of the men 
involved, but this was the one I had been waiting for. It was a crucible of sorts.

“There was a question … (that) his son asked him,” responded a bespectacled 
man with a gruff voice. “‘You didn’t have a father… how did you turn out to be such 
a great father?’ And the response was, ‘I gave what I always wanted.’ There are 
some things that you want from a man, some things from your father that you 
wanted... and now you are going to be in a position to say ‘You know what? I’m 
going to do that.’”

The intergenerational dialogue above was from a community music project 
called Formula 734 (a reference to the local telephone area code), developed pri-
marily by myself, a career educator and former high school principal, and Jamall 
Bufford, leader of Washtenaw County’s (MI) branch of My Brother’s Keeper from 
2019–2020. This organization, also known as WMBK, is part of former President 
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Barack Obama’s 2015 My Brother’s Keeper initiative to “address persistent oppor-
tunity gaps facing boys and young men of colour and to ensure all youth can reach 
their full potential.” WMBK’s charge in brief was to advocate for the needs of young 
men of colour in Washtenaw County through mentorship, and intentional program-
ming, and advocacy.

Both Jamall and I have a strong relationship with hip-hop as an artform, a cul-
ture, and a tool for critical expression. Jamall (or “Buff” as he was also known) had 
toured the world as a part of a hip-hop collective hip-hop artist for more than two 
decades, before working with students as a behaviour interventionist in the educa-
tional system. While teaching and leading schools in the metropolitan Detroit area 
for more than 20 years, I developed skills as a recording engineer and music pro-
ducer as both a stress reliever and a dream. I also used hip-hop in my elementary 
and middle school classrooms throughout my career as a means of engaging stu-
dents and a method of formative assessment.

After an opportunity to earn a doctorate in urban education presented itself, I 
chose to investigate the opportunities that hip-hop presents to the educational sys-
tem to provide transferable skill development, creative liberation, and augmented 
agency for urban youth. After meeting Buff at a WMBK meeting in 2019, we dis-
cussed the possibilities of such a project grounded in hip-hop and collaboration to 
help the youth of the county experience career development in a different way. Buff 
eventually became the program specialist for WMBK, working with the county’s 
educational authority and others to govern and lead the program. Soon after, we 
began crafting a project that would impact the lives and raise the voices of men in 
the area and embolden our resolve to be change agents in the community.

�Hip-hop Song Writing and Beat Making as a Pathway 
to Agency

“Life is a trip, and I’m out of this town,
The bottom of these J’s have seen thousands of miles” – Michael (2020), 1:25.

A growing body of research involves hip-hop as praxis within the realms of social 
work, counselling, and personal development that acknowledges the positionality of 
hip-hop as a tool of engagement and a medium of self- expression for youth (Allen, 
p.30, 2005; Heath & Arroyo, 2014). Music therapy is not a new construct, as the 
nature of music has been used to speak to the inner cognitive and metacognitive 
processes for years, but a Eurocentric focus prevented access to other forms of 
music for this purpose (Elligan, 2004).

Hip-Hop Therapy (or HHT) is defined as a “culturally sensitive” method of 
engagement with youth that is a “synergy” of hip-hop music, music therapy, and 
narrative therapy (Tyson, 2002). To be clear, we were not administering therapy to 
the participants clinically or informally. However, engagement with the creative arts 
during group counselling strategies has demonstrated a reduction in stress (Martin 
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et al., 2018), increasing insight and self-image (McCulliss & Chamberlain, 2013), 
and building community (Hermann-Turner et al., 2019). Our intent was grounded in 
the opportunity to engage the men in dialogue, providing them with a medium to 
express emotions and ideas in a format that could help them self-actualize their 
feelings.

Primarily, narrative therapy in a group setting would provide the backdrop for the 
creation of lyrical and conceptual content for F734. In narrative therapy, partici-
pants are encouraged to share their own viewpoints and stories regarding events, 
ideas, emotions, or themes. Heath and Arroyo (2014) believe that rap shares the 
floor as a “medium of expression” and can be used to tell “virtually any story.” One 
of the key elements in engaging narrative therapy involving hip-hop is that those 
facilitating the experience and support must be well-versed in hip-hop and hip-hop 
culture (Heath & Arroyo, 2014). Both Buff and I have extensive experience and had 
an informal awareness of the cognitive engagement needed to stay on target in terms 
of content and meter, while also maintaining a connection with the listener and their 
experiences. Also, Saleeby (1993) points out the necessity of making it a “collab-
orative” experience; thus, we set basic terms and freely allow the participants 
to create.

Poetry also has value within this exercise because it gives creators opportunities 
to tap into hidden strengths. Poetry has a directly emotional relationship to self-
empowerment, and can be used to describe and deconstruct oppression, taking on a 
different tonality and value (Furman et al., 2002). Our intent was to recognize intro-
spective value to the listener but provide exponentially larger value to the writer and 
performer through the process of song writing (“rhyme writing” in hip-hop terms). 
The very nature of poetry is rhythmic, deeply introspective, and metaphorical. Wade 
(2000) posits that constructing poetry helps to free energy for personal develop-
ment. Poetry has been a strengths-based approach in social work and other service-
led fields and is part of a broader skill set known as bibliotherapy (Furman 
et al., 2002).

Like poetry, rhyme writing is metacognitive in that it expresses the writer’s ideas 
and acquaints them with their thoughts simultaneously (Lerner, 1981). One key 
consideration for F734 is that because of the literal and direct nature of hip-hop 
music, it encourages the listener to deconstruct their own experiences through the 
words they hear. When the writer approaches the page, they are required to confront 
their truths about the topic and their feelings about those truths; they must also con-
front the rationale of each word in singularity and the necessity to be truthful, hyper-
bolic, or untruthful. Travis Jr et al. (2021) believes that hip-hop related creation, 
including song writing and beat making, allow for opportunities for catharsis and 
self-expression.

Ian Levy and Travis (2020) expands earlier concepts of Hip-Hop Therapy 
towards a theory of Hip-Hop Spoken Word Therapy (HHSWT) and provides a 
strong foundational framework through the lens of school counselling that can 
inform these excursions. Levy views the work of school counsellors in much the 
same manner that WMBK participants are encouraged to see themselves: as naviga-
tors, beacons of support, and drivers of individual and community growth. Levy 
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created a system where students created lyric-based journals to process difficult 
thoughts or emotions, sharing them with the counsellor during the session. The 
counsellor then sought patterns of cognition and concomitant emotions to explore, 
offering feedback and suggestions to ensure that the author’s words accurately 
reflected the ideas of the student. Levy also leverages collaborative work as a strat-
egy, encouraging students to construct songs together on a common topic. This 
creates a space for emotional and intellectual safety among peers and encourages a 
shared approach to new meaning-making.

The resulting songs can be compiled into mixtapes, which are an important seg-
ment of hip-hop culture (Levy & Travis, 2020). Hip-hop mixtapes arose from the 
development of cassette technology early in the days of hip-hop, and to appear on a 
a prominent DJ or personality’s tape was a badge of honour. These tapes were an 
amalgamation of audio clips, songs, freestyles (impromptu rap performances over 
random beats) and rap acapella recordings blended with different beats. The content 
is driven by common themes, ideas, or causes, and encompasses multiple perspec-
tives on similar challenges, and new opportunities for artists and producers to col-
laborate. The essence of the mixtape ethos is captured through the last song on the 
F734 project, “Take Control,” which is actually a remix from another project I was 
involved in called “East Grand,” which has a reworked beat and some DJ scratches 
from Dr. Patrick McKay of Temple University.

Also key in this equation is hip-hop’s ability to empower. Empowerment relates 
directly to an important element of hip-hop, which is knowledge of self (Akom, 
2009). Constructivist approaches within hip-hop creation opportunities provide 
tiers of empowerment, including esteem, resilience, growth, community, and change 
(Travis Jr et al., 2021). By employing these elements in a hip-hop production expe-
rience for the men of F734, the benefits are twofold in that they gain insight into 
their own behaviours and develop solutions while also developing skills that trans-
fer across different vocational and experiential planes. Travis et al. (2016) also says 
that this type of engagement qualifies as a self-care praxis for creators and promotes 
“health development.”

�Hip-hop: The Problem and the Solution

I got brothers on my side,
I got brothers who ride,
I got brothers who died,
Gotta do what’s right,
Ain’t just doing this for me,
Doing this for me and my family,
Niggas doing this for clout,
And you had a lot of doubt,
Guess what? I win,
You could tell by the way that I grin,
Can’t do no gangs,
That will have me in the grave.
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Now thank the people.
That gave me the opportunity,
They gave me the way,
The way that they paved – Cooper (2020), 1:45.

We first must identify several distinctions particular to hip-hop when it is discussed 
in the realm of academic study, cultural critique, and practice. Hip-hop is a network 
of paradigms, responses, and concepts, bearing an important place within the realm 
of cultural production and critical discourse in America, particularly for people of 
colour. Hip-hop is a set of perspectives grounded in cultural ownership, self-
expression, and independence (Akom, 2009). In the 19th and 20th centuries alone, 
Black Americans endured slavery, political persecution, wilful economic hegemony, 
an ethnocentric educational system, and outright attempts at genocide. Music has 
offered African-Americans opportunity for discourse, liberation, storytelling and 
hope for the entire thread of American history. Hip-hop arose as an emotional 
response from the young Black American man to the stressors of racism and pov-
erty, in effect establishing “the Blackest culture” (Chang, 2005; Gilroy, 1997). Hip-
hop subculture is mostly entered from the music created by the culture, which is the 
most-consumed music on the planet (Nzinga, 2018). A focus on its commercial 
merits, however, undermines other elements of hip-hop expression and cultural cur-
rency involved in hip-hop, and allows for its dominant narrative to be guided by its 
harshest criticisms first (Akom, 2009). The amoebic nature of culture in the time of 
mass media and globalism has spread hip-hop across the globe, and the music and 
culture has taken on the forms of where it rests primarily because of its “democra-
tizing creative and aesthetic ethos” (Morgan & Bennett, 2011).

It is also clear that the didactic elements involved in hip-hop music provide an 
authentic opportunity for engaging with Black voices and interpretations as Black 
Americans are considered the key progenitors and drivers of the culture (Akom, 
2009). Throughout the last quarter of the 1900s, hip-hop music gave specific insight 
and solution-based inquiry into the nuances of post-Civil Rights era/post-industrial 
Black America, where inner cities were plagued with drugs, crime, and poverty. 
During the 1980s, hip-hop music became a linchpin of Black critical discourse and 
meaning-making with seminal work by artists such as Grandmaster Melle Mel, Run 
DMC, and Boogie Down Productions providing sharp critique of social conditions 
(Hayman, 2013). As it gained the attention of middle-class White youth and the 
marketplace at-large, the profitability of the more controversial styles of hip-hop 
pushed fringe styles of the genre into the limelight, especially those that reinforced 
White stereotypes of Blacks (Kitwana, 2005). Songs and imagery that involved 
criminality, misogyny, and materialism would come to dominate the charts and the 
market-facing narrative about rap music during the 1990s, while more nuanced ele-
ments of the art form struggled to maintain market share (Akom, 2009). While mass 
media criticized hip-hop’s content as maladaptive and as justification for oppressive 
and militaristic legislation, non-Black record labels, distributors, and publishing 
companies increasingly bound their fortune-seeking creators into predatory agree-
ments – a sinister image of how White supremacy’s exploitive complexity is braided 
into American capitalism (Karp, 2012).
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However, the richness of the creative and iterative process of making hip-hop 
cannot be understated. Morgan and Bennett (2011) note that hip-hop brazenly 
encourages innovative expression of art, the production of knowledge, and social 
mobilisation as a movement for change. I regarded rappers as my heroes growing up 
as a young man interested in Afrocentrism and intellectual development. Through 
rap, I was introduced to Marcus Garvey, H. Rap Brown, and Louis Farrakhan.

I recognized early in my teaching career that my fluency in hip-hop gave me a 
means of access to my students and parents in a way that at the time was difficult to 
categorize. I was the DJ for many of the middle school parties, playing J Dilla 
instrumentals quietly in the background while students worked independently, and 
building programs that allowed students to engage with people from the music com-
munity. I even helped develop a full-fledged music production course that gave 125 
students daily opportunities to make music and build important skills like market-
ing, collaboration, and user interface navigation. I viewed the students who rapped 
in my schools as some of the most brilliant people I had ever met; many, however, 
did not connect with the systemic approaches to school I was mandated to employ. 
As I gained traction as an educator and administrator grounded in culturally relevant 
practices, curriculum and content became more malleable first to me and then to 
those whom I would lead by my influence. These practices, as well as the literacies 
and social capital I juggled as a producer/engineer in the area’s “rap scene,” granted 
me a level of respect and access among my students and families. It was also an 
acknowledgment of my ability to exist in multiple spaces educationally without 
forsaking my professional reputation as an educational program developer, or my 
credibility as a listening ear and an advocate for non-traditional school achievement 
among the students I worked with.

After my transition into higher education, I sought scholarly opportunities to 
expand hip-hop as a kind of literacy, and to mine it for leadership and curricular 
constructs that could work in Black schools. This is how my generation told their 
stories, and I wanted the authentic voices of the young men of Washtenaw County 
to be heard. Giroux (2005) wrote that pedagogy “should focus on the creation of a 
public sphere” with the capacity to bring people together. I don’t believe there is a 
better way than to use hip-hop for Black men, as it has now surpassed five decades 
of influence on our communities, yet it remains grounded in the movement of youth 
movements and culture (Pough, 2004). Urban education has recently emphasised 
more “culturally relevant” perspectives, practices, and pedagogy. In constructing 
cross-sector relationships with the private sector and governmental agencies to sup-
port low-income families, I have seen a similar emphasis on energizing ventures to 
support the needs of the community by engaging in the literacies of the community 
and empowering those in it to identify their needs. Therefore, the existing theoreti-
cal methodologies, praxes and other schools of thought informally embedded in 
F734 could potentially impact cross-sector community engagement and the lives of 
artists in our area via the long-term value of the project.
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�WMBK Formula 734

“Exceed what I believe that I could achieve/ I got dreams and I believe that I could suc-
ceed” – Greggs (2020), 1:25.

Washtenaw County, Michigan, sits at the nexus of racial and socioeconomic inequal-
ity. While African-Americans constitute 12% of the population of the county, and 
the county’s overall poverty rate is 14%, African-Americans represent 19% of 
county residents living in poverty. Although Washtenaw County ranks the highest in 
Michigan of all counties in terms of access to health care (mostly because of Ann 
Arbor’s University of Michigan, the state’s largest employer) and is second in 
median household income, the life expectancy of its Black citizens is 13 years less 
than for its White citizens. In the cities of Ypsilanti and Ypsilanti Township, where 
much of WMBK’s activity occurs, the discrepancy is 18 years between the eastern, 
mostly-Black region and the western, mostly White region (Robinson, 2021) of the 
county. While 93% of Ann Arbor residents have at least an associate’s degree, only 
13% of Ypsilanti’s adults have achieved a similar distinction.

WMBK is a multi-faceted organization that specializes in grassroots community 
connectivity and social advocacy for issues surrounding men of colour. It is princi-
pally governed by a program specialist, a small planning committee, and a larger 
steering committee. These organizational bodies, composed of men of colour in the 
community, are engaged in some of the most powerful governmental and educa-
tional entities in the area. They are committed, however, to upholding the goals of 
the program. These goals include transforming communities of colour through 
growth and engagement, adjusting the perception and intra- and inter-ethnic narra-
tives of men of colour, and creating financially sustainable spaces that eliminate 
barriers to success. Each month, the organization holds a “connecting breakfast” 
that includes dialogue, activities for children, and food at a community location. 
The organization has also extended its focus to create weekend leadership acade-
mies for children living in low-income housing, develop partnerships with other 
organizations of colour, and provide counsel and advocacy for public entities look-
ing to engage with communities of colour on matters of equity.

Formula 734, or F734, was originally funded in 2018 as a media project to accu-
rately depict the needs of men of colour in Washtenaw County and how WMBK 
meets those needs. The documentary that was created captured the ideas of young 
men in the area through interviews and artful editing. The interviewees discussed 
their aspirations, challenges, and dreams against a landscape of educational failure, 
disparate resources, and disconnected public systems.

When clips from the original project were shown at an event soon after its cre-
ation, Buff and I believed that there was an opportunity for a broader vision. What 
did the young men involved extract from the experience? How did that instance of 
engagement connect them closer to the program goals and tenets of not only 
WMBK, but within its community? Was there an opportunity to create something 
that could build upon itself, democratizing its own leadership and building a 
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presence within the community that offered pathways of career readiness and 
self-reflection?

Buff and I decided to apply our combined energies to this project, engaging with 
local musicians and encouraging them to be thoughtful artists and reflexive com-
munity leaders simultaneously. We wanted to document their ideas and perfor-
mances in a music album and capture the process in an accompanying documentary. 
Fred Culpepper of Creative Fluidity Productions was brought in to helm the video 
aspect of the project while WMBK planning committee member and entrepreneur 
Michael Henry came in as a producer and project manager. I volunteered to act as 
executive producer of the music album, while Buff administered the project overall. 
A local recording studio I directed and developed educational programs for part-
nered with WMBK to provide a space for the men to talk, have fellowship, and 
create music.

A few key ideas guided our team towards what we thought could be possible. 
First, we wanted to hear the unfettered, unedited voices of the young men. In iden-
tifying intellectual topics to tackle with them, we knew that their resulting words 
could create discomfort within certain power structures that were friendly with the 
organization. Our key supporters included county law enforcement, predominantly 
White institutions of higher education, the philanthropic community, and both the 
county’s educational authority and governing commission. We made it clear from 
the beginning that the truth that they would bring was necessary and valued and 
would potentially only be edited for profanity. Second, the artists would have to be 
paid for their participation; this undid some of the perception that community art 
exists in a vacuum of limited resources, and indicated to the participants how seri-
ous their engagement was to us. We knew that the commitment of the men to our 
cause would be augmented by them seeing their value. Lastly, we entered the pro-
cess with the intent of developing leadership amongst the ranks, pushing the young 
men to lead the project while we strategically moved into the background. This 
would develop them as leaders and voices within the community, ensuring that the 
project would continue to engage with new voices and new opportunities for years 
to come.

This project began very early on in my research journey, so I planned to apply 
some of the basic tenets of what I was being exposed to with what I knew as being 
best practices in the educational sector. This was not a study or an IRB-approved 
venture; rather, I was curious about the role of the academic in impacting the prac-
tice by attempting to apply a few theoretical frameworks and research nuggets to 
community projects. I was no stranger to leading collaborative music projects, but 
here was an opportunity to do so with a community focus and with my newfound 
presence as a hip-hop grounded educator in the hopes that such an opportunity 
could eventually lead to a possible dissertation topic.

I have always been interested in the production, recording, and development of 
popular music albums. I read record liner notes incessantly as a child, memorizing 
the individuals who assisted in making the album behind the scenes. That curiosity 
carried me into developing my skill set as a producer and an engineer, and from that 
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perspective I could see the relationships, pitfalls, and victories involved in turning a 
fluid thought into an album.

With that in mind, I sought to answer a few key questions. How is hip-hop used 
as a source of critical discourse and meaning-making among youth, primarily Black 
men? How can the creation of hip-hop music (used interchangeably with rap music), 
and more so the creation of a compiled hip-hop album or project, be used as a plat-
form for collaborating, developing transferable skills, and engaging young men in 
the community? Lastly, what are the implications for mental health and educational 
practitioners looking for innovative methods to engage with young Black men and 
construct a space of emotional and intellectual safety towards individual and collec-
tive goals involving self-awareness and enhanced emotional control?

�Setting the Stage

As the idea came to fruition, Buff and I began thinking through potential candidates 
for participation. Each person who was invited to participate had some sort of con-
nection to me or Buff. He had several candidates from his engagement with similar 
music-focused programs in the area in the past. Each participant had to commit to 
at least 8 bimonthly meetings and participation in WMBK meetings in order to 
be paid.

The participants ranged in age from 16 to 52 and came from very diverse back-
grounds. Many of the participants also brought distinct skill sets to the table for the 
project, with expertise in photography, audio engineering and production, and music 
theory. Our intent was to capture the richness and full measure of their skills to cre-
ate an album while also illustrating how these skill sets can be used in other areas to 
augment their career aspirations or entrepreneurial opportunities.

Each session began with sharing food and soft drinks with the participants, dur-
ing which any updates on the project could be shared or simple well-wishes could 
be exchanged. The studio, a repurposed industrial office space, had several rooms 
that could be used for different purposes. Some spaces were specifically used for 
production and recording, while other spaces allowed the videographer to do one-
on-one interviews of participants.

Each session began with a reminder and an assessment of our group norms. The 
norms included “One mic,” meaning that only one person could speak at a time; and 
“No hating,” which both acknowledged the participants’ allegiances outside of the 
venture as well as the importance of maintaining a positive and emotionally trans-
parent atmosphere.

As each session began, the participants and guests were welcomed to sit in a 
circle. Buff and I both believed that discussion circles would need to be an impor-
tant part of this program. When I was introduced to them several years ago as a high 
school administrator, such circles helped curb out-of-school suspensions by almost 
30%. Buff had been trained to facilitate restorative circles with students in conflict 
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as a behaviour interventionist. As we approached the start of the program, I did 
some broader research regarding healing circles. Within the context of Indigenous 
North American peoples, discussion circles were designed and governed to prevent 
interruptions and to ensure that every voice was heard. Among the Lakota nation, 
these group circles are referred to as “hocokah,” according to Mehl-Madrona and 
Mainguy (2014), a process that stimulates “multicultural awareness while fostering 
respect for individual differences and facilitating group cohesion.”

The conversations were typically led by open-ended questions such as, “How 
would you change if you were to be successful?” or “When you consider the image 
of a man, what do you see? Who set the example for you?” A pad and marker were 
used to capture main themes extracted from the conversation. As the discussions 
commenced, we asked the artists follow-up questions that allowed them the oppor-
tunity to expound and dig deeper into their own experiences in a reflective manner.

We did not look to control the process to the degree that it could potentially stifle 
the process or the outcomes. However, there are several elements from this experi-
ence that align with frameworks supporting different areas of self-expression and 
self-reflection. Allen (2005) also outlines a “person-in-environment” approach that 
engages the participants in seeing their experiences within the broader contexts of 
where and how they occurred. The facilitator placed the locus of control firmly in 
the hands of the participants.

After recording the music, I would be charged with moulding the songs, audio 
clips, and instrumentation into a cohesive, 45-minute audio experience. This pro-
cess occurred during the COVID-19 crisis of 2020, though most of the audio had 
been compiled before the pandemic. After mixing and mastering the album, the 
album was uploaded to streaming sites on July 31, 2020 (Fig. 13.1).

Fig. 13.1  Formula 734 
Cover. Painting by Curtis 
Wallace, @cwcreatyv
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�Outcomes

Transparency is talked about but rarely seen,
Walk the walk from Pine Lake to Danbury Green,
734, call it Ypsi Deuce,
20 years, been in my bag like Big League Chew – Bufford (2020), Track 12, 1:40.

Pine Lake Cooperative Apartments, a housing project with a high percentage of 
impoverished Black residents, can be found on the northern edge of Ann Arbor in 
an area that is relatively affluent. Danbury Green, seemingly on the opposite side of 
Washtenaw County proper in eastern Ypsilanti, has the same characteristics. The 
above passage, performed by program specialist Bufford himself on the song “Take 
Control,” highlights the pervasiveness of poverty and how it can even be found in 
one of the richest areas of the state. Ypsilanti and Ann Arbor are typically viewed as 
two separate entities because of the perceived division in their histories and labels. 
This illustrates how issues of income inequality are much more far-reaching than 
many understand, and how the cities’ destinies are aligned.

This highlighted one of the biggest takeaways from this project. Hip-hop is 
affixed to places just as music is affixed to time. I noticed how we subconsciously 
grounded this work in the place where it was created. From the sounds of trains 
going by in the middle of songs to the sounds of men laughing in a barbershop dur-
ing an interlude, we were able to capture the young men’s ideas as well as the time 
and place. The collaborative album process – or “mixtape,” if you will – connects 
the community to the art it fosters in a very unique and authentic way.

The album was recorded between November 2019 and March 2020, when in-
person sessions were abruptly cut short by the COVID-19 pandemic. Although the 
pandemic limited our face-to-face engagement, we still found a way to release the 
album during the summer of 2020 as originally planned on July 31, 2020. It is cur-
rently available on all streaming platforms as well as formula734.com. The accom-
panying documentary has made the rounds of a few film festivals and has been 
shown multiple times within Washtenaw County in the hope of finding an opportu-
nity for a broader release.

Over the five months that we recorded, many participants described the experi-
ence as transformative. The artists, instrumentalists, producers, and engineers 
developed a kinship rooted in community and ownership of community. The artists 
developed working relationships beyond the walls of the studio, and the producers 
and mentors of the venture were able to expose the brilliance of the young men 
involved to the broader community in the area.

There is a strong grounding for further qualitative study regarding collaborative 
music creation as community building work for organizations. As executive pro-
ducer and the “resident academic,” this pilot program exhibited a lot of room to 
grow and frame further research.

By relying on song writing and the creation of hip-hop as a strength-based and 
reflexive practice of young Black men, our hope was to provide the men with a mir-
ror to show them who they are and who they hope to be. What we found was an even 
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more definitive pathway towards informing community organizations and agencies 
about how to communicate, engage, and leverage the strengths of Black men in 
community development. The content of the conversations reframes widely held 
narratives about Black men in Washtenaw County and elsewhere. In reviewing the 
very pointed conversations that occurred before recording, we saw that the intimate 
setup, positive yet politely competitive environment, discussion norms, and inten-
tional cultural development paid off in a level of honesty and vulnerability that 
made the project special. Using the experience and the resulting album and docu-
mentary, we began to engage with local universities, county organizations, and 
schools about the experience and what it tells us about communicating effectively 
with men from the neighbourhoods.

Secondly, we must highlight the importance of proper facilitation. The relation-
ships established by Buff and the other adults, and the cultural capital we brought to 
the young men as hip-hop-fluent adults and authority figures, opened up the experi-
ence for the young men. It is essential that facilitators demonstrate literacy in hip-
hop as well as an interest in developing the participants individually and collectively. 
The participants must see that the facilitators understand the broader context of 
what they intend to create, but are centred in accelerating participants’ development.

Lastly, future studies of this work would benefit from the involvement of mental 
health professionals as participants in the discussions; added support mechanisms 
for artists who want to utilize this opportunity to purge emotions and ideas; and 
informing and assessing the process along the way. By embedding strategies from 
narrative and poetry therapy, as well as Hip-hop Spoken Word Therapy, we can 
engage participants in a life-changing activity that gives the men of our area voice 
and provides the community with hope.
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Chapter 14
Masculinities and Health 
in Justice-Involved Youth: Implications 
for Boys and Young Men of Colour

John Bosco, Christopher Bondoc, Elizabeth S. Barnert, and Jocelyn I. Meza

�Introduction: Background

The United States (U.S.) juvenile justice population is well known to be dispropor-
tionately composed of Black and Latinx males from low-income communities. 
Compared to adult incarceration, juvenile incarceration is distinct in that it theoreti-
cally prioritizes rehabilitation before punishment. However, much controversy 
remains regarding whether and how correctional systems and their curricula achieve 
their goal of rehabilitation (Chambers & Balck, 2014; National Research Council, 
2012). In its current state, juvenile incarceration unfortunately separates families, 
disrupts career and education trajectories, and substantially burdens marginalized 
communities of colour (Braverman & Morris, 2011; Dumont et al., 2012). Moreover, 
many authors have noted associations between justice involvement and serious 
health concerns, such as post-traumatic stress disorder (PTSD), death from suicide, 
and drug overdose (Binswanger et al., 2007; Haney, 2001). Justice involvement has 
also been linked to worse long-term health outcomes, including depression and 
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functional limitations into adulthood (Barnert et  al., 2017), as well as infectious 
diseases such as tuberculosis and HIV (Farmer, 2002; Massoglia & Remster, 2019). 
Further, these health disparities are often amplified by high rates of re-arrest and 
repeated incarceration among justice-involved youth, with scholars estimating the 
rate of re-arrest to be as a high as 45–75% (Greenwood, 1996; Lipsey, 2000; Snyder 
& Sickmund, 2006).

�Incarceration and Health

Several factors contribute to the significant health burden faced by justice-involved 
youth during incarceration, community re-entry after incarceration, and throughout 
their life course post-incarceration. Notably, there is not a clear causal relationship 
between incarceration and health; many social determinants of health, such as pov-
erty and specific health conditions (e.g., behavioural health disorders), are associ-
ated with an increased risk of incarceration (Barnert et al., 2016; Schnittker & John, 
2007). However, there are still some widely accepted, plausible theories purporting 
a causal relationship between incarceration and health. To start, some authors have 
described incarceration itself as a traumatic experience (Akyüz et al., 2007; Vaswani 
et al., 2021; Welfare & Hollin, 2015), as it leads to feelings of stigmatization, alien-
ation from society, and hopelessness. Others have described how justice-involved 
youth often have histories of untreated trauma, which might then impede their abil-
ity to cope with the additional trauma of incarceration (Van Der Kolk, 2014). As 
such, incarceration itself likely exacerbates or even causes serious health burden for 
youth who already marginalized and tasked with overcoming numerous barriers to 
their health and re-entry success.

�Healthcare and Community Re-entry After Incarceration

Some authors have emphasised that youth undergoing community re-entry after 
incarceration face the “dual transition” of reintegrating into society while simulta-
neously transitioning from adolescence to adulthood (Altschuler & Brash, 2004). 
Despite the juvenile justice system’s supposed intent to rehabilitate, current pro-
gramming often leaves youth ill-prepared to deal with the challenges awaiting them 
once they leave incarceration (Nurse et al., 2018) – allowing existing health con-
cerns to worsen and impede re-entry success. However, providing healthcare during 
the six-month re-entry window has been found to reduce recidivism, improve both 
educational and vocational outcomes (Bullis et al., 2004; Chung et al., 2007) and 
promote mental and physical wellbeing (Wang et al., 2012). Still, substantial gaps 
in treatment exist during the critical re-entry period, particularly with behavioural 
and reproductive health (Binswanger et al., 2007; Montague et al., 2012; Rich et al., 
2011). In addition to gaps in care continuity and low service uptake, some studies 
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have shown that juvenile justice youth drop out of post-incarceration programming 
and support more than adults (Needels et al., 2004). Even when youth do connect 
with care, ensuring they continue to receive support and engage with treatment pres-
ents challenges.

�Addressing Healthcare Needs

There are several steps that can be taken to alleviate the health burden of incarcera-
tion. To start, it is critical to understand how carceral environments could better 
address the needs of justice-involved youth, particularly for behavioural health chal-
lenges such substance use and trauma. It is also crucial that justice-involved youth 
receive adequate support in connecting with healthcare post-incarceration and 
engaging in health-promoting behavioural changes such as reduced substance use, 
safe sex practices, medication compliance, and improved diet and exercise. Given 
that the vast majority of incarcerated youth identify as male, it follows that gender 
identity might play an important role in program design. Many of the healthcare 
challenges that disproportionately affect justice-involved males are also more prev-
alent among men more generally, namely substance use, death from suicide, HIV, 
and heart disease (Heilman et al., 2017; Ragonese et al., 2019). However, gender-
sensitive programs are rarely delivered in correctional settings (Abrams et al., 2008; 
Vaswani et al., 2021). Despite their unique healthcare needs, males of all ages more 
commonly delay help-seeking, forego treatment altogether, and fail to obtain a reg-
ular source of healthcare (Addis & Mahalik, 2003; Cherry et al., 2007; Mansfield 
et al., 2003; Sandman et al., 2000). Thus, there is clear need to develop more gender-
sensitive approaches to rehabilitation in correctional settings.

�Masculinities and Men of Colour

A gender-sensitive approach to rehabilitation amongst justice-involved youth would 
require applying current research on the gender-based attitudes and behaviours of 
justice involved young men. These gender-based attitudes and behaviours are often 
referred to as Masculinities. Masculinities are defined as attitudes and behaviours 
commonly endorsed by men as contributing to their sense of gender identity, and 
this framework can be used to help understand masculinity and health. First, a brief 
review of the masculinity discourse is helpful to understand how a masculinities 
framework might help promote health, especially since the research tools tradition-
ally used to study masculinities have more recently drawn criticism. In the 1970s, 
researchers began to identify behavioural and psychological themes common to 
men, with the underlying assumption that sex assigned at birth played a major role 
in health behaviours (Smiler, 2004). Much of the initial research focused on identi-
fying attitudes commonly endorsed by men, sometimes referred to as masculine 
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norms, with more recent studies looking at the impact these attitudes have on men’s 
health-related behaviours (Broom & Tovey, 2009; Robertson, 2007). However, most 
research has shown that men’s adherence to masculine norms produces mixed 
effects; sometimes endorsement of masculine norms is health protective, while at 
other times it detracts from health (Griffith et  al., 2012). Researchers also now 
acknowledge that the masculinities discourse generally has a negativity bias (i.e., an 
under-examination of health-related attitudes that may be health-protective). There 
are continued efforts to expand the understanding of how masculine norms operate 
in different contexts, such as in carceral settings (Daniels et al., 2009) and among 
marginalized and minoritized groups, including specific races, ethnicities, and sex-
ual orientations (Griffith et al., 2012; Nurse et al., 2018). Thus, current limitations 
of the literature, including a lack of intersectional approaches and general negativity 
bias in existing scales and tools, restrict the value of masculine norms as a lens to 
improve the health of incarcerated males.

In response to limitations in the extant literature, more recent work has focused 
on masculinities among men of colour to expand intersectional understanding of 
how masculine norms operate in various groups and communities (Griffith et al., 
2012). A 2012 review by Griffith and colleagues examined which masculine norm 
scales had been utilized to study men of colour, with the majority of the reviewed 
scales commonly being used across a broad range races and ethnicities. They found 
that the most commonly-utilized scales included: Male Role Norms Inventory, 
Conformity to Masculine Norms Inventory, and Male Gender Role Stress. Notably, 
scale use varied greatly between health outcomes. In general, they found that greater 
endorsement of masculine attitudes was positively associated with drug use, depres-
sive symptoms, alexithymia, stress, and reduced help-seeking behaviours (Griffith 
et al., 2012). Machismo was also a commonly used framework, and was one of the 
few examples of masculine norms scales used to describe a specific ethnicity. 
Machismo, a subtype of masculinity identified among Mexican men, is described as 
including hyper-masculine traits, like dominance, in addition to nurturing qualities 
such as family-centeredness (Arciniega et al., 2008). Arciniega et al. (2008) articu-
lated a distinction between traditional Machismo and Caballerismo, with 
Caballerismo focusing more on emotional connection with family members. 
Numerous qualitative studies have also explored the definitions of manhood 
amongst Black men. A 2020 study exploring racial and gender identity among 
Black male youth showed that many young Black men defined their manhood 
through personal responsibility and emotional expression, with several endorsing 
emotional restriction as a sign of manhood (Quam et  al., 2020). However, other 
studies have shown that compassion, humanism, and authenticity are crucial to gen-
der identity among Black men (Ford, 2011). Taken together, these studies highlight 
the variability of masculinities amongst different groups, the fluid and sometimes 
paradoxical definitions of masculine norms, and the challenge of developing gen-
eral scales and theoretical frameworks to understand how masculine norms operate 
to influence health and wellbeing.
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Vignette 14.1: Interview with Black and Latinx Male Youth

The following vignette was generated based on real interviews conducted with Black  
and Latinx male youth undergoing re-entry after incarceration in Los Angeles, 
California. Dialogue represents common features of interviews with male youth, which 
researchers believed emphasised the role played by masculine norms in the lives of 
juvenile male youth exiting the juvenile justice system.
Vignette:
Therapist: So, how have things been since we last met?
Sam: Things have been cool.
Therapist: Things have been cool?
Sam: Yeah, you know, just more of the same. Same old stuff.
Therapist: And what’s the “same old stuff”?
Sam: Just, you know—Wake up, do my thing, repeat.
Therapist: Ok, so would you say things are going well then?
Sam: I mean, things aren’t like great. It’s not like things are perfect. But, at the same 
time, nothing terrible is going on, you know? Feel like I can’t complain.
Therapist: I hear that, and I’m glad to hear nothing terrible is happening. But, in terms of 
things being “not great,” do you want to tell me more about that?
Sam: Not really, if I’m being honest.
Therapist: That’s fair, and I appreciate your honesty. Do you mind if ask why not?
Sam: It’s just like… I don’t like talking about that kind of stuff.
Therapist: And what’s “that kind of stuff”?
Sam: Like how I’m feeling. I don’t really get into all that. I mean, they made me talk to 
someone in juvenile hall and it was cool, I guess… but still weird. I mean maybe it 
helped but—I don’t know. I’m just not used to it, I guess. Like, I barely know this person. 
Why am I going to tell them my whole life story?
Therapist: I can understand that. Well, how about we check-in on some of those goals we 
had set at our last session?
Sam: I’m not going to lie, I totally forgot about them.
Therapist: That’s ok, I think it’ll still be good to check in. How about you remind me 
what those goals were and what you think maybe got in the way of you remembering 
them?
Sam: I think we talked about me trying new ways to relax instead of smoking because I 
don’t want to get in trouble with probation for a dirty test or anything like that.
Therapist: Mhm.
Sam: Yeah… I don’t know what happened, really. I just kind of felt like doing it to be 
honest, I guess I was just stressed. It’s hard to do something new when I have to do all 
these things—See the judge at court, check in with probation, figure out how to get 
started at a new school. It’s a bunch of things. And then make me go to all these 
appointments on top of all that, no offense.
Therapist: None taken. That sounds like a lot of work. Do you have anyone who helps 
you with all of that?
Sam: Not really. Like, I’m not a kid anymore, I’m a man, I have to be able to figure 
things out on my own. So, I don’t know. I feel like it’s just on me. Well… sometimes, my 
girlfriend will ask me how things are going now that I’m back or if she can help with 
some of my stuff that I got going on. I don’t even have to tell her like “hey, I need help” 
or anything weird like that. And I don’t feel like bothering my parents.
Therapist: That’s great that she helps you so much. What about your friends, are they able 
to help you out sometimes as well?
Sam: I don’t know. It’s just like, us guys, you know? Because this is more like, “I’m 
feeling stressed” or “I’m worried about this or that,” and I don’t talk to them about that 
kind of stuff.
Note the emotional restriction the patient shows, often describing his feelings as neutral 
initially, and later acknowledging negative feelings after some focused questioning. In 
addition, note Sam’s lack of concern about his marijuana use, despite risks to his 
probation, as well as his minimal social support.
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�Masculinities and Justice Involvement

There is limited research on masculinities and health among justice-involved youth, 
with the existing literature focusing primarily on how incarceration can reinforce 
masculine norms relating to worse health outcomes. This research often focuses on 
the reinforcement of hegemonic masculinities specifically, which refers to behav-
iours and attitudes generally considered to be dominant or ideal in a particular cul-
ture at a particular time (Connell, 1995). Evidence from qualitative research suggests 
that detention and incarceration reinforce health-detracting masculine norms 
through the structure of their physical environments, daily activities, and interac-
tions with guards.

�Physical Environment

In regard to physical environments, distance from families and the structural char-
acteristics of detention facilities play important roles in reinforcing particular mas-
culine norms. Several researchers have observed how separation from families 
during incarceration might reinforce health-detracting masculinities by limiting 
youth exposure to positive role modelling from family members (Abrams et  al., 
2008; Cox, 2011; Fader, 2013). Many authors have also noted that specific struc-
tural elements such as bright lights, overcrowding, and constant noise can trigger 
symptoms of PTSD (Jewkes, 2011; Miller & Najavits, 2012). At the same time, 
some researchers have noted that men with histories of trauma frequently exert 
exaggerated displays of hegemonic masculine norms to reassert power and control 
(Elder et al., 2017; Ellis et al., 2017). Routine strip searches and daily threats of 
violence may have similar effects and result in increased aggression, violence, and 
risk-taking (Miller & Najavits, 2012).

�Daily Activity

Daily activities in juvenile correctional facilities can also reinforce hegemonic mas-
culinities. In many facilities, researchers have observed that daily activities typi-
cally consist of competitive sports or games. This focus on physical competition 
then reinforces social hierarchies predicated on physical size and toughness (Abrams 
et al., 2008; Nurse et al., 2018). As such, these researchers assert that juvenile cor-
rectional facilities lack adequate programs and activities where youth can engage in 
alternative forms of gendered expression, such as artistic development or academic 
advancement. Other researchers have noted alternative forms of gender identity 
among incarcerated youth, suggesting that different masculine norms can be encour-
aged to become widespread in any given correctional facility. For example, in a 
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study examining masculine identity among Black and Latinx male youth, research-
ers found that participants viewed emotional expression as a strength, instead of 
emotional restriction (Quam et al., 2020). In an intervention involving open discus-
sions with youth, researchers then leveraged this youth value to reduce substance 
use, HIV risk, and violence exposure, highlighting the potential of integrating simi-
lar programming in juvenile correctional facilities. Youth may benefit from oppor-
tunities and programming allowing for and/or leveraging alternative forms of 
gendered expression.

�Correctional Staff Interactions

Correctional staff may reinforce health-detracting masculine norms. For example, 
correctional staff have been observed allowing the use of misogynistic and/or homo-
phobic messages among male youth (Abrams et al., 2008; Vaswani et al., 2021). 
Researchers have also observed correctional staff modelling emotional restriction 
while simultaneously discouraging open emotional expression in youth. However, 
correctional staff can play a role in facilitating alternative, more health-promoting 
masculine norms as well. Some interventions for justice-involved youth have dem-
onstrated value in encouraging correctional staff to role model emotional awareness 
and speak to their own identities (Daniels et al., 2009). Given the high prevalence of 
trauma in the juvenile justice population, such interventions might also help young 
men with histories of trauma learn to express themselves and ultimately encourage 
engagement in needed behavioural health treatment or support (Vaswani et al., 2021).

Some researchers have asserted that correctional facilities might benefit from 
disseminating and implementing gender-sensitive mental health interventions 
(Abrams et  al., 2008; Quam et  al., 2020; Ragonese et  al., 2019). While justice-
involved males are well known to have high rates of adverse child experiences 
(ACEs) and PTSD (Vaswani et al., 2021), males with PTSD generally show more 
limited engagement in treatment and worse treatment outcomes (Morrison, 2012; 
Shields, 2016; Wade et al., 2016). Some researchers have then argued that men may 
show worse engagement in behavioural health treatment because doing so directly 
contradicts certain hegemonic masculine norms (Elder et al., 2017; Mejia, 2005). 
Thus, programs that consider and address concerns related to masculine identity 
might improve treatment engagement among justice-involved males. Some scholars 
have suggested potential in leveraging masculine identity in behavioural health 
treatment to promote overall health. Current intervention mainly utilizes cognitive 
behavioural therapy (CBT), which aims to challenge and restructure thought associ-
ated with distressful symptoms and behaviours. While evidence-based interven-
tions, such as CBT, have been effective in research settings, many advocates have 
noted that these treatments often disregard the numerous barriers to care faced by 
justice-involved youth, including structural barriers (e.g., systemic racism, poverty, 
and lack of access) and psychosocial barriers such as negative attitudes towards 
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treatment (Abrams et al., 2008; Nurse et al., 2018). Given that hegemonic masculine 
attitudes directly contradict engagement in behavioural health treatment, future 
work might focus on considering and addressing masculine norms in order to pro-
mote the health and success of justice-involved male youth.

�Conclusion

Justice-involved youth are at increased risk of both acute and chronic adverse health 
outcomes, including overdose, death from suicide, HIV, and more limited adult 
functioning. Prior to incarceration, these youth already disproportionately experi-
ence poverty, systemic racism, and trauma, which likely contribute to and worsen 
already concerning health disparities. Correctional facilities can potentially mitigate 
these health concerns through safer physical environments, improved program-
ming, and gender-sensitive interventions. There is emerging literature on our inter-
sectional understanding of masculinities in the context of different races, sexual 
orientations, and gender identities. Simultaneously, there is a need to improve 
research tools to better observe masculinities in various groups and communities. 
While there is mixed evidence on the effect of any single masculine norm, the 
majority of research signals that high adherence to composite masculine norms 
scales likely impedes health, through lowered healthcare utilization and delayed 
help-seeking. Though much of the existing literature points to the ways in which 
masculine norms detract health, research on the value of promoting alternative mas-
culinities offers a promising pathway for harnessing youth identity to instead pro-
mote their long-term health and success. As such, continued research on masculinities 
and health among justice-involved youth might help to redress health disparities and 
other inequities in the population. Future efforts should focus on developing more 
gender-sensitive health interventions in justice-involved male youth, as well as 
expanding our understanding of how these young men define manhood.
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Chapter 15
Conclusion: Future Directions in Global 
Health Promotion with Young Men 
of Colour

Derek M. Griffith, James A. Smith, and Daphne C. Watkins

�Introduction

We have assembled more than a dozen chapters written by scholars worldwide in 
this book. The chapters describe insights and strategies to promote the health and 
wellbeing of boys and young men of colour (BYMoC) in our efforts to close the 
“know-do” gap (Bacchi, 2008) – and to achieve men’s health equity (Griffith et al., 
2019a, b). A key component of closing the “know-do” gap is building from the 
global literature on men’s health and masculinities and not simply from the litera-
ture that critiques men, the role of hegemonic masculinity, and power relations 
between men and women (Robertson & Kilvington-Dowd, 2019).

Despite the variations across geography, topic, and developmental period for 
BYMoC described in the chapters of this book, overall this volume serves as a pre-
liminary look at the types of health promotion programs and approaches  being 
pursued with BYMoC worldwide, and that also require our attention. This corpus  

D. M. Griffith 
Department of Health Management and Policy, School of Health, and Center for Men’s 
Health Equity, Racial Justice Institute, Georgetown University,  
Washington, DC, USA
e-mail: Derek.Griffith@georgetown.edu 

J. A. Smith (*) 
Rural and Remote Health, College of Medicine and Public Health, Flinders University, 
Darwin, Northern Territory, Australia 

Menzies School of Health Research, Charles Darwin University, Darwin, NT, Australia
e-mail: james.smith@flinders.edu.au 

D. C. Watkins 
School of Social Work, University of Michigan–Ann Arbor, Ann Arbor, MI, USA
e-mail: daphnew@umich.edu

© Menzies School of Health Research, the rights holder, and The Editor(s)  
(if applicable) and The Author(s), under exclusive license to Springer Nature 
Switzerland AG 2023
J. A. Smith et al. (eds.), Health Promotion with Adolescent Boys and Young Men 
of Colour, https://doi.org/10.1007/978-3-031-22174-3_15

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-031-22174-3_15&domain=pdf
mailto:Derek.Griffith@georgetown.edu
mailto:james.smith@flinders.edu.au
mailto:daphnew@umich.edu
https://doi.org/10.1007/978-3-031-22174-3_15


220

of scholarship provides illustrative examples of health promotion efforts with 
Indigenous BYMoC in Australia, Canada, and New Zealand, and Black American 
and Latinx BYMoC from the United States. Future editions of this book should 
expand on what we have highlighted by highlighting health promotion programs 
that demonstrate the kind of work being done with and in service of BYMoC in 
Asia, Africa, and the Caribbean, not to mention BYMoC from other countries. 
Because all our chapters reflect health promotion scholarship from high-income 
countries, it will be imperative to include scholarship and health promotion models 
from low- and middle-income countries.

Another significant gap in the literature is a thorough examination of promising 
strategies to promote the health and wellbeing of BYMoC who identify as gay, 
bisexual, transgender, queer, and questioning. This is an essential area of scholar-
ship in the health promotion of BYMoC that, regrettably, does not receive the atten-
tion it deserves. Namely, for gay, bisexual, transgender, queer, and questioning 
BYMoC, their sexual and gender identity and sexual orientation may be particularly 
fundamental to how they see themselves and how others see and interact with them. 
Therefore, future editions of this book should include chapters that speak to the 
unique experiences of BYMoC across various sexual and gender identities. 
Furthermore, future editions of this book should also underscore a more nuanced 
analysis of promising health promotion approaches with BYMoC living in rural and 
remote contexts, as deeper examinations of their unique experiences are also 
warranted.

By anchoring health promotion strategies in the history and lived experience of 
BYMoC, the authors highlight the importance of considering the regional, national, 
and local contexts that shape masculinities and determinants of health that intersect 
with gender ideals in this critical period in the life course (Lohan, 2007; Watkins, 
2012). These approaches to operationalising masculinities as the foundation for pro-
moting the health, mental health, and wellbeing of BYMoC avoid the pitfalls that 
men’s health scholars have eschewed, such as not celebrating multiple masculinities 
(i.e., masculinities vs. masculinity); reducing masculinities to characteristics of the 
individual; framing masculinities mainly as a proxy for a “deficit” view of men in 
relation to their health and wellbeing practices; and not recognising that masculinities 
are socially contingent and diverse (Robertson et al., 2016). Thus, one of the high 
costs of focusing primarily on hegemonic masculinity rather than masculinities is that 
we miss how masculinities are negotiated in everyday life and the social, cultural, and 
other contextual forces forming the nuances around the development of health promo-
tion efforts (McVittie et al., 2017). Nonetheless, it is critical to note that young men 
who have particularly restrictive ideas about masculinities and manhood are more 
likely to bully, harass, binge drink, have traffic accidents, meet criteria for depression, 
and consider suicide (Heilman et al., 2017). Thus, attention to masculinities and our 
efforts to promote health and wellbeing among BYMoC should be viewed not as a 
niche interest, but as a costly factor adversely affecting our economies and societies 
(Heilman et al., 2017) in the short- and the long-term.

The chapter authors in our book provide a range of examples demonstrating how 
health promotion efforts for BYMoC and other men can be grounded in the 
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historical, social, political, and cultural roots and contemporary determinants of 
masculinities, health, and wellbeing (Robertson et al., 2016). Building on the foun-
dation laid by Robertson et al. (2016) and others, models, frameworks, and lessons 
learned from the scholarship collected in this book highlight the importance of rec-
ognising how heterogeneous BYMoC are in different social contexts. They also 
demonstrate why diversity is critical to building health promotion efforts that repre-
sent and resonate with BYMoC in ways that are consistent with their efforts to “do” 
gender (McVittie et al., 2017).

While not explicitly named or cited by the chapter authors, the notion of mascu-
linities and gender identities being shaped and performed in communities of prac-
tice (Creighton & Oliffe, 2010) is a common theme throughout the book. Creighton 
& Oliffe’s framework is helpful for examining and illustrating how males are 
defined by age, psychosocial development, and the sociocultural identities that have 
been politically mobilised to define the lenses through which we view their shared 
experience as BYMoC. Creighton and Oliffe (2010) discuss the importance of this 
theoretical framework for investigating and understanding how men’s identities are 
learned and reproduced within racial, ethnic, and cultural subgroups and locations 
and masculinities. These chapters highlight the importance of understanding the 
shared network of people that define BYMoC’s identities and the norms and prac-
tices that shape what it means to be part of those communities that are consistent 
with this theoretical framework (Creighton & Oliffe, 2010).

Another theme of the book involves the complexity that 15-to-24-year-old males 
grapple with in moving from adolescence to adulthood. Adulthood is a social con-
struction that has real consequences for how BYMoC conceptualise, prioritise, and 
ideally promote health and wellbeing during a phase of life that is difficult to define 
and challenging to navigate (Griffith et  al., 2019a, b). There is no professional 
agreement on the age range or definition of young adulthood. Consequently, health 
promotion interventions for young adults are often grouped with adolescents 
(Cunningham & White, 2019). BYMoC have expectations for how they see them-
selves when they reach certain ages or developmental milestones (e.g., formal 
schooling), make key decisions regarding progeny and partnerships status, and 
accept or are given specific roles in their families or communities. Despite this, the 
expectations of others in their social networks or communities of practice may 
change. These personal and social expectations can have important implications for 
the health and wellbeing of BYMoC and their motivation and ability to participate 
in programmatic health promotion efforts. For example, the support that many 
BYMoC have enjoyed through boyhood and adolescence dissipates or may be 
actively withdrawn when others view them as young adults (Cunningham & 
White, 2019).

In sum, we affirm that BYMoC are an important subgroup of males to study and 
the chapters of this book support our affirmation. We are honoured to have compiled 
such important efforts to promote the health and wellbeing of BYMoC for this 
book. We thank our colleagues for working with us to disseminate such outstanding 
scholarship and, most importantly, for doing the kind of work that will impact 
BYMoC throughout their lives. The contributing authors’ chapters demonstrate the 
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complexity of masculinities, multiple determinants of health and well-being, and 
strategies that promote the health and wellbeing of BYMoC. We hope this work 
educates, inspires, and stimulates new models, interventions, collaborations, and 
research that helps BYMoC realise their health, well-being, and life goals.
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