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Abstract

Conventional definitions of mental health, manhood, and social support create barriers to accessing behavioral
health care for Black men ages 18 to 30. Targeted behavioral health interventions sensitive to culture, social
norms, and gender that circumvent these barriers are desperately needed to improve access and integrated care
for this group. This article reports mixed methods findings from the 2017 iteration of the Young Black Men,
Masculinities, and Mental Health (YBMen) project, a social media—based, psychoeducational program that promotes
mental health, progressive definitions of manhood, and sustainable social support for Black men. Young Black men
(n = 350) across two universities in the Midwest completed baseline surveys on their mental health, definitions
of manhood, and social support. Forty of the men participated in the YBMen intervention and at postintervention
reported experiencing fewer depressive symptoms on the Patient Health Questionnaire (PHQ-9, Z = -2.05,
p < .0l) and the Gotland Male Depression Scale (GMDS; Z = —1.76, p < .05). There were also changes on the
Conformity to Masculine Norms Inventory (CMNI) for Self-Reliance (Z = —0.34, p = .26) and Heterosexual
Self-Presentation (Z = —0.18, p = .59), though these changes were not statistically significant. A qualitative review
of postintervention interviews revealed participants’ appreciation of the YBMen project and its influence on their
mental health, manhood, and social support. Programmatic efforts that support the behavioral health, positive
development, and social relationships of Black men translate into positive families, communities, and experiences
as they live, learn, love, and work over the life course.
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Black men in the United States confront oppression, dis-
crimination, negative interactions with the justice system,
and significant economic, neighborhood, and social
hardships over the life course (Picterse & Carter, 2007;
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Watkins, 2012, 2019). While the United States has wres-
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Black men continue to be targeted by systems of power,
oppression, and inequity. Sociopolitical incidents under-
score the social and cultural barriers young Black men
face (Hudson et al., 2016), barriers that are both compli-
cated by traditional masculine norms and reinforced by
unhealthy race and cultural ideologies (Griffith et al.,
2012). For young Black men, these barriers may preclude
them not only from successfully navigating justice and
educational systems but also from receiving health care
and social services they need to thrive (Griffith, 2015;
Watkins, 2019).

For Black men ages 18 to 30, stressors are com-
pounded by developmental challenges associated with
transitioning to and through young adulthood (Bowman,
1989; Coll et al., 1996; Dowd, 2016; Gaylord-Harden
et al., 2018; Lindsey & Xiao, 2019; Rowling, 2006). The
accumulation of these stressors places young Black men
at risk for developing poor mental health and related chal-
lenges (Assari & Caldwell, 2018). Early and effective
interventions are necessary to address issues related to
stress and distress among young Black men (Powell et al.,
2017; Watkins & Jefferson, 2013). Few mental health
support services and interventions engage men, and even
fewer engage young Black men (Regehr et al., 2013;
Williams & Justice, 2010). This is unfortunate because
evidence suggests culturally sensitive and gender-specific
interventions may be more effective at engaging this
subgroup of men and addressing their mental health
challenges (Watkins, 2012, 2019; Watkins et al., 2017;
Watkins & Jefferson, 2013), especially those that address
their unique behavioral health needs and experiences
(Watkins, 2019; Watkins et al., 2015). Interventions are
needed that target distinctive obstacles young Black men
may face in efforts to improve their behavioral health and
overall well-being. The purpose of this study is to report
the findings from a social media—based, psychoeduca-
tional program that aims to promote mental health, pro-
gressive definitions of manhood, and sustainable social
support for young Black men.

Mental Health Challenges Among Young
Black Men

All young adults face major life changes in their physical
development, social relations, identity, independence, and
educational demands (Brittian, 2012; Bronfenbrenner,
1992; Lerner et al., 2003). These changes can sometimes
trigger health problems that create barriers to coping and
limit their access to resources. When compared with other
racial/ethnic men, young Black men experience dispro-
portionately higher levels of mental health challenges due
to their exposure to a greater frequency and severity of
psychosocial stressors (Dowd, 2016; Assari & Caldwell,
2018; Gaylord-Harden et al., 2018; Lindsey & Xiao, 2019;

Ward & Mengesha, 2013). Yet, young Black men’s spe-
cific mental health challenges are rarely discussed in the
Black community itself, making them almost invisible.
Additionally, high mortality rates for young Black men
may mask other health challenges and behaviors, making
it difficult to monitor their health as they transition to and
through adulthood. For example, recent studies report
high suicide rates among Black youth, and Black males
occupy a high percentage of those rates (Centers for
Disease Control, & Prevention, National Center for Health
Statistics, 2016; Joe et al., 2018; Lindsey et al., 2019).

Social determinants may place young Black men at
increased risk for mental health challenges (Watkins,
2012). Early adulthood is often a stressful developmental
stage, as it is characterized by major changes in indepen-
dence, housing, family and social relationships, identity,
and work demands (Bowman, 1989; Coll et al., 1996;
Dowd, 2016; Gaylord-Harden et al., 2018; Lindsey &
Xiao, 2019; Rowling, 2006; Watkins, 2012). For Black
men, early adulthood is a period when they become
increasingly cognizant of how restricted educational,
economic, and social opportunities are socially patterned
by race and gender (Watkins, 2012). Many young Black
men also face structural barriers that contribute to low
educational attainment, unemployment and underem-
ployment, poverty, and homelessness—all of which have
been linked to increased risk for deleterious mental health
outcomes (Hudson et al., 2016; Ward & Mengesha, 2013;
Watkins, 2012).

In addition to developmental milestones and challeng-
ing social determinants, mental health issues among
Black men have been linked to factors related to their
unique social positioning. Empirical evidence suggests
racism and discrimination are major sources of stress in
many Black men’s lives (Assari et al., 2015, 2017; Chae
et al., 2014; Griffith et al., 2013; Hudson et al., 2016;
Powell et al., 2017). Young Black men report experienc-
ing racial slights, hostility, unfair treatment, and threats to
dignity and sense of self on a daily basis (Harper, 2013;
Patton & Garbarino, 2014; Payne, 2011). They must con-
tend with narrow stereotypes that suggest young Black
men lack heterogeneity and are dangerous (Brooms &
Perry, 2016; Payne, 2006, 2011). Despite their promise
for a bright future and positive contributions to society,
young Black men are subject to surveillance and policing
(Geller et al., 2014) and negative interactions with the
justice system (Brunson, 2007).

Social inequities (e.g., income, gender, health care,
and social class) make fulfilling socially and culturally
important gender roles challenging for Black men (Ellis
et al., 2015; Griffith et al., 2013). Stigma surrounding
mental illness in Black communities, combined with
beliefs regarding masculinity, may doubly discourage
Black men from seeking care and support for their mental
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health challenges (Clement et al., 2015; Griffith et al.,
2011; Lindsey et al., 2010). Those desiring care may
encounter barriers, as studies suggest Black Americans
have less access to mental health services relative to
White Americans (Alegria et al., 2015). Furthermore,
when Black men receive mental health services, they are
more likely to receive poor-quality care (Alegria et al.,
2015).

Masculine Norms for Young Black Men

Men are expected to endorse hegemonic masculine
norms, so it is no surprise that Black men are pressured to
also adhere to these norms to prove their manhood
(Travers, 2019). Hegemonic masculinity is the most hon-
ored and desired form of masculinity (Connell, 2003)
though there are multiple masculinities constantly being
produced (Coles, 2009). Black men may endorse some
hegemonic masculine norms (e.g., stoicism, dominance
over women, and not showing weakness), but are often
conflicted by the cultural contexts of masculinities within
their own racial group (Hammond & Mattis, 2005). For
example, aspects of Black masculinity such as Inter-
connectedness with family (Hammond & Mattis, 2005)
go against rigid hegemonic masculine norms in the
United States such as Primacy of Work (Hammer et al.,
2018), which pressures men to put work before anything
else, including family. This would mean Black men not
only have to deal with living up to masculine norms, they
also need to decide which masculine norms (Black or
hegemonic) to follow in order to be considered a man.

In addition to the stress of deciding which hegemonic
masculine norms one must follow, Black men frequently
face discrimination that targets their intersecting identi-
ties of being both Black and male. For example, Black
men are often negatively stereotyped as hypermasculine,
hypersexual, and dangerous, and these forms of discrimi-
nation target Black men uniquely because of their racial
and gender identities. The stress of having to constantly
prove their manhood, reconcile which masculine norms
best align with the type of man they want to be, and face
discrimination due to their racial and/or gender identities
is detrimental to men’s health (Wade & Rochlen, 2013).
Black men facing these stressors may disproportionately
experience mental health challenges compared to those
who do not. Thus, it is important to consider the ways in
which masculine norms influence the mental health of
Black men.

Previous research suggests that adverse mental health
outcomes are associated with the pressure to adhere to
hegemonic masculine norms (Wong et al., 2017). For
example, in a large meta-analysis of the relationship
between conformity to masculine norms and mental
health—related outcomes, Wong et al. (2017) reported

specific masculine norms such as Self-Reliance, Power
over Women, and behaving like a “Playboy” as all been
consistently and robustly associated with negative mental
health outcomes. Meanwhile, some masculine norms,
like Primacy of Work, did not have the same poor mental
health outcomes for men. Conformity to masculine norms
was strongly correlated with negative social functioning
and with psychological indicators of negative mental
health (Wong et al., 2017). Many aspects of hegemonic
masculinity (such as not showing weakness or being
excessively self-reliant) conflict with help-seeking values
and expect men to “man up.”

Psychological help seeking is often perceived as a
feminine act and studies suggest men seek help for men-
tal health issues (e.g., depression)—either formal or within
their social networks—only when they perceive it to be
severe (Branney et al., 2012; Rice et al., 2017), rather
than as a preventative measure. Therefore, conformity to
some masculine norms may not be advantageous for
young Black men. Rather, adherence to some masculine
norms may result in emotional distancing and lack of
trust within interpersonal relationships, which in turn has
critical implications for the development and cultivation
of healthy relationships over the life course (Hammond &
Mattis, 2005; Matthews et al., 2013).

Social Support for Young Black Men

Social support involves social networks of relationships
with others; it is often a reciprocal process that helps to
regulate thoughts, feelings, and behaviors in everyday
life (Oh et al., 2014). Social support among Black men is
grossly understudied, yet research suggests men who
obtain higher levels of social support have better health
status, role functioning, psychosocial adjustment, coping
behaviors, quality of life, well-being, and self-actual-
ization (Cooper et al., 2013). Formal help-seeking often
leaves Black men feeling “invisible” (Franklin, 1999)
and lacks anonymity that may prevent them from being
stigmatized (Watkins & Jefferson, 2013). This is impor-
tant considering the negative impact that stigma has on
help-seeking behaviors. In fact, some studies suggest
Black men often practice self-concealment in which they
withhold symptoms of distress out of fear of being stig-
matized (Lindsey & Marcell, 2012; Masuda et al., 2012).
Seeking support, both formal and informal, would require
them to reveal potentially stigmatizing symptoms (e.g.,
anger, vulnerability, and agitation), making confidentiality
and “‘safe spaces” pertinent parts of providing support for
Black men.

Social support groups for young Black men should
reflect the “closeness” they receive from their peers to be
effective while also offering a sense of security and confi-
dentiality. This has been proven in previous interventions
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where young Black men realized the importance of build-
ing relationships with other men to feel better supported
and connect on deeper levels (Watkins & Jefferson, 2013;
Watkins et al., 2017). Support groups developed with the
specific needs of young Black men in mind can also
include mental health discussions around masculinity, as
they are able to relate to this topic and may receive new
information about the cultural implications of masculine
norms that they have not received before (Watkins et al.,
2017).

The use of online (i.e., internet-based) social support
groups has quadrupled in the past decade (Ellison et al.,
2014; Oh et al., 2014), and the anonymity and confidenti-
ality they offer has the potential to increase the number of
men who utilize these services. Self-disclosure encour-
ages honesty and intimacy among participants when dis-
cussing stigmatizing topics, such as those related to
health (Kernsmith & Kernsmith, 2008). Online support
groups provide this service and are typically self-help in
nature. Studies have reported positive outcomes from
their use, most notably, that they decrease depression
over the life span (Oh et al., 2014). Another appealing
feature of online support groups is the interactions
among participants are less spontaneous than face-to-face
encounters, thereby allowing participants more time to
think about their responses before sharing them (Ellison
et al., 2014; Oh et al., 2014; Watkins & Jefferson, 2013).

The Young Black Men, Masculinities, and
Mental Health Project

The Young Black Men, Masculinities, and Mental Health
(YBMen) project (Goodwill et al., 2018; Watkins, 2019;
Watkins, et al., 2017) was launched in 2014. This psycho-
educational, behavioral health intervention was delivered
as a 5-week, social media—based mental health education
and social support program for young Black men. It uses
gender-specific, age-appropriate, and culturally sensitive
prompts from popular culture (e.g., song lyrics, photos,
YouTube videos, news headlines) to educate participants
about mental health, progressive definitions of manhood,
and social support (Watkins et al., 2017). Since the proj-
ect’s inception, Facebook has been the primary platform
used to deliver the intervention to Black men.

The YBMen Intervention Curriculum. The YBMen interven-
tion curriculum is grounded in delivery techniques that
allow the team to focus on helping participants develop
action plans, participate in group problem-solving, and
evoke individual decision-making strategies to improve
their mental health, masculine norms, and social support
outcomes (Watkins, 2019; Watkins et al., 2017). These
techniques are guided by the YBMen intervention team,
which includes project managers, content developers,

recruiters, data collectors, intervention moderators (who
oversee daily content and curriculum delivery), and group
managers (who manage posts, likes, and replies). Inter-
vention moderators deliver daily content while group
managers engage with the participants by initiating group
discussions on the shared content.

During Week 1, participants are introduced to the
YBMen group and oriented to the style and format of the
intervention; this is to get participants acclimated to the
social media platform and begin building an online “com-
munity.” During Week 2, participants receive content on
Black masculinity and are familiarized with the idea that
multiple masculinities exist for men and boys beyond rig-
idly defined gender roles. During this week news media
and popular culture articles about Black masculinity are
shared, along with popular images, music, and other
media content that challenge traditional masculine norms.
During Week 3, mental health education and awareness
materials are shared to increase participants’ mental
health literacy. Similar to the previous week, relevant
content that speaks to the topic of Black men’s mental
health is shared in the groups. Group managers encourage
participants to interact and engage with the content as
well as invite them to share any additional content they
feel is relevant to the topic.

Week 4 covers social support, wellbeing, and coping.
Participants are asked about their experiences with social
support as well as their views on how to seek support.
Additional content is shared that speaks to both formal
and informal support Black men use. Each week the
intervention moderators post articles and other resources
that provide differing perspectives on each topic. Though
the intervention moderators and group managers are par-
ticularly careful not to challenge any one participant’s
views, they do challenge the men to expand their think-
ing and to weigh the pros and cons of different views.
Week 5 reviews content from previous weeks and aims
to establish individual and group plans moving forward.
Throughout the intervention, participants are encouraged
to generate their own conversations and initiate posts
without being prompted by the intervention moderators
or group managers.

Conceptual Framework

The conceptual framework for the YBMen project was
developed using grounded theory and systematic reviews
that synthesized previous literature on the social determi-
nants of mental health for Black men (Watkins, 2012,
2019; Watkins et al., 2010, 2011, 2017). This framework
was applied to the YBMen project design, implementa-
tion, and evaluation, and is used as the lens through
which social cognitive theory (SCT; Bandura, 2005) and
theories of social networks and social support (SNSS;
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Heaney & Israel, 2005) are applied. With SCT, designing,
implementing, and evaluating behavioral change depends
on the environment, individuals, and behavior because
each one is constantly influencing the others. Behavior is
not simply the result of the environment and the person,
just as the environment is not simply the result of the per-
son and behavior (Bandura, 2005). SCT is operational-
ized in the YBMen project in the way intervention
participants learn through their own experiences and by
observing the actions of others. Personal factors include a
participant’s capacity to symbolize behavior, to anticipate
the outcomes of behavior, to learn by observing other par-
ticipants in the group, to have confidence in performing a
behavior (including overcoming any barriers to perform-
ing the behavior), to self-regulate behavior, and to reflect
and analyze experiences (Watkins, 2019).

Also guiding the YBMen project are theories of social
networks and social support (SNSS; Heaney & Israel,
2005), which examine the effect of social relationships
on health. This is represented by (a) social network
approaches incorporating characteristics of social rela-
tionships beyond those of social support, (b) including
both theories of social networks and social support so that
there can be a focus on one relationship at a time (i.c.,
social support) as well as on how changes in one relation-
ship affect other relationships (i.c., social network), and
(c) enabling the exploration of how structural network
characteristics influence the quantity and quality of the
social support exchanged between the people involved
(Watkins, 2019). The YBMen project tests the core ten-
ants of SCT and theories of SNSS, and advances theory
by adapting and applying them to a technology-based
intervention specifically designed and implemented for
young Black men across college settings.

The conceptual framework for the YBMen project has
been used to test the efficacy and effectiveness of the
intervention and used as a medium to help circumvent
social and cultural barriers that impede their openness
and comfort during face-to-face intervention settings
(Watkins & Jefferson, 2013; Watkins et al., 2017). The
YBMen conceptual framework and other foundational
work on the social determinants that influence Black
men’s mental health are published elsewhere (Watkins,
2012, 2019; Watkins et al., 2010, 2011, 2017). For the
purposes of this study, the conceptual framework for the
YBMen project focuses on understanding young Black
men in the context of their lived experiences and how
these experiences influence mental health, manhood, and
social support.

The Current Study

When developing mental health promotion programs for
young Black men, psychoeducational interventions have

considerable advantages over other types of interventions
(Watkins, 2019; Watkins et al., 2017; Watkins & Jefferson,
2013). This is because young Black men often hold nega-
tive opinions about clinical interventions, which, when
coupled with the fact that they may lack health insurance
to offset the cost of medical evaluations (Zuvekas &
Taliaferro, 2003), stand as formidable obstacles to the
provision of care for this group. A culturally adapted, no-
cost (to participants), educational intervention for Black
men delivered through a platform that is already inte-
grated into their lifestyle (i.e., social media) is likely to be
more acceptable than other modes of health education.
Furthermore, psychosocial interventions have been found
to serve as a gateway to more formal support in previous
studies (Chan, et al., 2017).

Since its inception in 2014, more than 500 Black men
have completed the site scan surveys (i.c., one-time,
baseline, cross-sectional surveys) and over 150 of these
men have elected to participate in the YBMen interven-
tion. For the purposes of this study, only data from young
Black men collected during the 2017-2018 academic
year are reported. As such, survey responses and qualita-
tive interviews collected from Black men attending two
Midwestern universities were analyzed. Additional infor-
mation describing previous iterations of the YBMen proj-
ect can be found elsewhere (Watkins et al., 2018). The
purpose of the current study is to examine the mental
health, masculinity, and social support outcomes of young
Black men in college and assess their experiences as par-
ticipants in the YBMen intervention.

Method
Study Design and Sample

This study is part of a larger intervention—the Young
Black Men, Masculinities, and Mental Health (YBMen)
project—which aims to address the mental health pres-
sures and social needs of young Black men (ybmenpro-
ject.com). To date, a mixed methods quasi-experimental,
pretest—posttest design has been used when implementing
the intervention. For the current study, Black college men
were recruited from two large university campuses in the
Midwest (USA). A total of 350 Black male participants
completed the baseline site scan survey, during which they
responded to self-report measures of mental health, mas-
culinity, and social support. Of the 350 survey respon-
dents, 50 men also completed baseline interviews. Of
those, 40 men elected to participate in the intervention and
in turn were randomly assigned to 1 of 6 private social
media (e.g., Facebook) groups (Table 1). After the inter-
vention, these 40 participants were assessed using the
same self-report measures of mental health, masculinity,
and social support and were interviewed a second time.
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Table |. Study Participants Demographics (n = 350).

University #1 University #2 Total

N 178 (50.86%) 169 (48.29%) 350
Age

Mean 20 21 20.5

Minimum—maximum 18-29 18-30 18-30
Sexual Orientation

Straight/heterosexual 73 (41%) 69 (41%) 144 (41%)

Gay/homosexual 4 (2%) 5 (3%) 9 (3%)

Bisexual 7 (4%) 7 (4%) 14 (4%)
First-generation student 41 (23%) 35 (21%) 77 (22%)
Spouse or significant other 27 (15%) 21 (12%) 49 (14%)
Student athlete 7 (4%) 8 (5%) 16 (5%)

Participant Eligibility

This study focused on university-enrolled Black men
aged 18 to 30. Although there are different developmental
challenges and transitions among individuals in this age
category, university enrollment provides a unique con-
text, with many structural and cultural similarities, for
Black men of different ages across campuses. Study par-
ticipants needed to meet the following criteria at the time
of the study: (a) identify as an African American/Black
male, (b) be 18 to 30 years old, (c) be enrolled at one of
the participating institutions, and (d) have never been
diagnosed with a mental health disorder. It is important to
note that the YBMen project was not designed to provide
therapeutic treatment and instead was designed for young
Black men whose symptoms have not reached clinical
severity. Moreover, the intervention works to increase
participants’ openness to receiving treatment.

Recruitment

The YBMen intervention participants were recruited
using a two-phase, purposive sampling technique. During
the first phase, a YBMen team member (i.e., project man-
ager) was assigned to each of the two university sites and
contacted campus groups and organizations that serve
Black males. Then the project managers worked with uni-
versity administrators to send an email blast to all Black
male students on campus and invite them to complete the
site scan survey. Next, the project managers arranged
between one and three visits to each campus for the
YBMen intervention team to recruit participants in per-
son. The team set up tables in common spaces at each
campus and discussed the project’s eligibility criteria
with passers-by. These recruitment efforts helped to gen-
erate a large email list of eligible Black men from each
campus, to which the YBMen team sent invitations to
complete the YBMen site scan, (a cross-sectional, base-
line survey). The second phase of recruitment involved

inviting YBMen site scan survey respondents to partici-
pate in the YBMen intervention.

Data Collection

Quantitative demographic, mental health, masculinity/
manhood, and social support data were collected using the
site scan survey. The site scan survey was delivered online
and participants completed the survey on average between
10 and 15 min. At the end of the survey, participants were
invited to participate in the YBMen intervention, and those
who expressed an interest in the intervention were invited
to complete a baseline interview. Some interviews were
completed in person, while most were completed using an
online videoconferencing program (e.g., Blue jeans).
Qualitative interviews were audio- and/or video-
recorded and were held with intervention participants at
both Time 1 (after participants opted into the interven-
tion, and upon completion of the site scan survey) and
Time 2 (after participating in the 5-week YBMen inter-
vention). Interviews were conducted by multiple mem-
bers of the YBMen team, who represented multiple races
and genders; the majority identified as Black men and
women. After baseline interviews were completed, par-
ticipants were screened again to confirm eligibility and
then were randomly assigned to a private Facebook group
with other men from their university. All site scan partici-
pants were entered into a drawing to win ten $25 Amazon
gift cards (five at each university). Participants who opted
into the intervention received $15 gift cards for complet-
ing the baseline interview and another $15 gift card after
completing the postintervention survey and interview.

Measures

Quantitative

Demographics. Measures included participants’ race,
age, university, sexual orientation, first-generation college
student status, relationship status, and student athlete status.
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Patient Health Questionnaire. Patient Health Question-
naire (PHQ-9; Kroenke et al., 2001; Spitzer et al., 1999)
scores (0—27) were examined to assess participants’ self-
reported depressive symptoms. With the PHQ-9, all nine
depressive symptom items are coded with respect to fre-
quency in the past 2 weeks from 0 (not at all) to 3 (nearly
every day). To meet criteria for depression symptoms
with the PHQ-9, respondents must report at least one of
two “mood” symptoms occurring more than half the days,
as well as other symptoms occurring more than half the
days, and functional impairment. Improved mental health
was determined by a 1-point enhancement at follow-up
on the 4-point PHQ-9 functional impairment scale (0-3).
Standardization of the total symptom score is: 1-4 (mini-
mal depression), 5-9 (mild depression), 10—14 (moderate
depression), 15—19 (moderately severe depression), and
20-27 (severe depression). The Cronbach’s alpha for the
PHQ-9 in this sample was o = .83.

Gotland Male Depression Scale. The Gotland Male
Depression Scale (GMDS; Zierau et al., 2002) was admin-
istered to participants at baseline and postintervention.
The GMDS consists of 13 items, each on a 4-point Likert
scale from 0 (not present) to 3 (present to high degree),
with a range of scores between 0 and 39. Standardization
of the total score is: 1-12 (no depression), 13-26 (prob-
able depression), and 27-39 (definite depression). The
Cronbach’s alpha for the GMDS was o = 0.88.

Conformity to Masculine Norms Inventory. The purpose
ofthe Conformity to Masculine Norms Inventory (CMNI;
Mahalik et al., 2003; Parent & Moradi, 2009) is to assess
men’s conformity to various hegemonic masculine norms
that are widely endorsed in dominant American culture.
It has a 46-item self-report instrument that uses a 4-point
Likert scale with possible responses ranging from 0
(strongly disagree) to 3 (strongly agree). Three subscales
had low Cronbach’s alphas during the YBMen pilot (i.c.,
Risk-Taking, Violence, and Dominance over Women),
and therefore were excluded from the study and the 31
items from the remaining six subscales remained: (a)
Winning (six items; e.g., “In general, I will do anything
to win”); (b) Emotional Control (six items; e.g., “I tend
to keep my feelings to myself”); (c) Playboy (four items;
e.g., “If I could, I would frequently change sexual part-
ners”); (d) Self-Reliance (five items; e.g., “It bothers me
when I have to ask for help”); (e) Primacy of Work (four
items; e.g., “My work is the most important part of my
life”); and (f) Heterosexual Self-Presentation (six items;
e.g., “I would be furious if someone thought I was gay”).
Some items were reverse coded; higher scores denoted
higher levels of conformity to masculine norms. Parent
and Moradi (2009) reported measure validity based on
the CMNI-46 and its subscales being positively correlated

with the corresponding scales of the full CMNI-94. Reli-
ability for the CMNI-46 was verified in previous studies
by coefficients ranging from .77 (Primacy of Work) to
.91 (Heterosexual Self-Presentation). Cronbach’s alphas
for the subscales in the current study were Winning (o
=.78), Emotional Control (oo = .88), Playboy (a0 = .79),
Self-Reliance, (a0 = .82), Primacy of Work (o = .72), and
Heterosexual Self-Presentation (o = .87).

Interpersonal Support Evaluation List. The Interpersonal
Support Evaluation List (ISEL; Cohen et al., 1985) was
used to assess participants’ perceptions of social support
within their interpersonal relationships. The modified ver-
sion of the ISEL was used, consisting of 12 items divided
into 3 subscales (i.e., Appraisal, Belonging, and Tangible)
with 4 items in each. Response options ranged from 1 =
definitely false to 4 = definitely true. Participants were
asked to select definitely true if they were sure the state-
ment was true about them and probably true if they were
not completely sure. Similarly, participants were asked
to select definitely false if they were sure the statement
was false and probably false if they were not absolutely
certain. The total number of Appraisal items (numbers
2, 4, 6, 11), Belonging items (numbers 1, 5, 7, 9), and
Tangible items (numbers 3, 8, 10, 12) were summed to
calculate the scores for each subscale. Cronbach alphas
were oo = .78 (Appraisal), o. = .88 (Belonging), and o =
.68 (Tangible).

Qualitative

The full qualitative protocol for the YBMen project asks
participants to share their ideas and beliefs about mental
health, masculinity/manhood, and social support. During
the postintervention interview, however, participants are
also asked to reflect upon their experiences in the YBMen
intervention (i.e., the Facebook group). For the purposes
of this study, the qualitative review focused on questions
in the last section: participants’ experiences with the
YBMen intervention. Questions in this section of the
qualitative protocol asked participants, “How did you
feel about the YBMen Facebook program?”’; “What did
you think about the content of the YBMen Facebook pro-
gram?”; “How else could the YBMen program messages
be delivered? What’s the best way?”’; and “If your job
were to improve the current YBMen Facebook program
for Black men, what would you include?”

Data Analysis

Quantitatively, the association between baseline and
postintervention assessments was evaluated, comparing
demographic factors for the overall sample (n = 350)
and then the intervention subsample (n = 40). First, a
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Mantel-Haenszel test was used to compare the demo-
graphic variables between men enrolled at the two uni-
versities and found no statistically significant differences,
thus allowing the combining of survey responses across
the academic institutions during other steps in the analy-
ses. Next, focusing solely on men in the intervention
(n = 40) the mean, standard deviation, and range of
scores for major study outcomes of interest (i.e.,
depressive symptoms [PHQ-9 and GMDS], masculin-
ity/manhood [CMNI], and social support [ISEL]) were
calculated. The Wilcoxon signed-rank model test was
used to examine whether scores at baseline were signifi-
cantly different from scores collected postintervention.
Analyses were conducted using SPSS version 17 and
SAS version 9.1.

Qualitatively, a systematic data review strategy to
gauge Black male participants’ experiences with the
YBMen intervention was employed. This data review
strategy is a preliminary step of the full Rigorous and
Accelerated Data Reduction (RADaR) technique offered
by Watkins (2017) for qualitative data management and
analysis. For the preliminary qualitative data review, two
three-person teams worked individually and then collec-
tively to review all of the transcripts, first, to gain some
understanding of what was expressed by interview par-
ticipants. Team members also watched YBMen interven-
tion participants’ videos and listened to audio recordings
to help identify meaningful quotes that best illustrated
participants’ experiences.

The qualitative data teams worked iteratively, over the
course of several weeks to collect and then choose the
most meaningful quotes from major sections of the inter-
view protocol (i.e., mental health, masculinity/manhood,
social support, and the YBMen intervention). The quotes
presented in the current study were selected because they
either represented a feeling/thought that was expressed
by multiple YBMen intervention participants or expressed
something particularly unique or profound. The qualita-
tive data teams met regularly throughout the selection
process, to discuss the quotes identified, and eventually
came to consensus about which ones best represented
what the participants conveyed. The qualitative review
presented in this article is preliminary; thus, we present
the results as preliminary constructs, not themes, which
will be accomplished during the next, deeper level of
qualitative analysis (Watkins, 2017). For the mixed
methods analysis, a convergent mixed methods design
was used to examine qualitative and quantitative data
from the YBMen intervention group at baseline and pos-
tintervention to compare how participants’ scores on the
major study outcomes (i.e., mental health, masculinity/
manhood, and social support) were influenced by their
experiences with the YBMen intervention. Analysis
focused on a preliminary review of the feedback offered

Table 2. Study Variable Descriptive Statistics (n = 350).

Mean sD Range
PHQ-9—Depressive Symptoms 6.73 522 0-27
GMDS—Depressive Symptoms 899 728 0-39
CMNI
Winning 855 200 0-I8
Emotional Control 8.72 1.35 0-18
Self-Reliance 8.11 1.53 0-15
Playboy 4.26 196 0-18
Primacy of Work 6.06 1.93 0-12
Heterosexual Self-Presentation 8.68 2.20 0-18
ISEL—Social Support (Total Score)  9.64 2.69 048
Appraisal Support 3.27 124 0-16
Belonging Support 3.24 I.16  0-16
Tangible Support 3.15 1.18  0-16

Note. PHQ-9 = Patient Health Questionnaire; GMDS = Gotland
Male Depression Scale; CMNI = Conformity to Masculine Norms
Inventory; ISEL = Interpersonal Support Evaluation List.

by the YBMen intervention participants. Future reports
will include a more systematic qualitative data manage-
ment and analysis process (Watkins, 2017).

Results

Quantitative Results

Site Scan Survey Results. Among the 350 participants, ages
ranged from 18 to 30 (M = 21.5) and 22% reported being
first-generation college students (Table 1). Nine reported
being gay/homosexual and 14 were bisexual. Fourteen
percent of participants reported having a spouse or sig-
nificant other. Sixteen participants reported being student
athletes. With regard to the study outcomes (Table 2), the
average PHQ-9 score for site scan survey participants
was 6.73 (SD = 5.22) and the average GMDS score was
8.99 (SD = 7.28). Though ranges were slightly different
for the CMNI subscales, the highest means were for
Emotional Control (M = 8.72, SD = 1.35), Heterosexual
Self-Presentation (M = 8.68, SD = 2.20), and Winning
(M = 8.55, SD = 2.00). Mean scores for Self-Reliance
(M = 8.11,SD = 1.53) and Primacy of Work (M = 6.06,
SD = 1.93) were also noteworthy. ISEL subscales at
baseline were Appraisal (M = 3.27, SD = 1.24), Belong-
ing (M = 3.24, SD = 1.16), and Tangible (M = 3.15, SD
= 1.18).

Intervention Demographics and Outcomes. Of the 350
Black male study participants, 40 participated in the 2017
iteration of the YBMen intervention. The age of partici-
pants in the intervention group ranged from 18 to 30 (M
= 20.25; Table 3). The number of first-generation college
students at University #1 was similar to the number of
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Table 3. Intervention Participants Demographics (n = 40).
University #1 University #2 Total
(n = 20) (n = 20) (n = 40)
Age
Mean 20.45 20.05 20.25
Minimum—maximum 18-26 18-25 18-26
N (%) N (%) N (%)
Sexual Orientation
Straight/heterosexual 17 (85) 16 (80) 33 (82.5)
Gay/homosexual 0 — | (5) | (2.5)
Bisexual 3 (15) 3 (I5) 6 (15)
First-generation student 9 (45) 7 (35) 16 (40)
Spouse or significant other 7 (35) 3 (15) 10 (25)
Student athlete 4 (20) | (5) 5 (12.5)

first-generation college students at University #2 (45%
and 35%, respectively). Of the intervention participants,
one reported being gay and six reported being bisexual.
Only twenty-five percent of participants in the interven-
tion group reported having a spouse or significant other.
Twelve percent of participants in intervention group were
student athletes.

At baseline, the average score for depressive symp-
toms was higher among intervention participants (PHQ-
9, M =17.55,8D = 4.75; GMDS, M = 10.15, SD = 6.45)
compared with site scan survey participants (PHQ-9,
M = 6.73,S8D = 5.22; GMDS, M = 8.99, SD = 7.28). A
Wilcoxon signed-rank test (Table 4) comparing baseline
and postintervention data showed that YBMen interven-
tion participants experienced fewer depressive symptoms
at postintervention when analyzing scores from both the
PHQ-9 (Z = -2.05, p < .01) and the GMDS (Z = —1.76,
p < .05). Though not statistically significant, changes
in CMNI scores for the specific subscales Self-Reliance
(Z = —0.34, p = .26) and Heterosexual Self-Presentation
(Z =-0.18, p = .59) were observed. The CMNI Playboy
scores increased between baseline and postintervention;
the difference in scores was statistically significant.
Though not statistically significant, scores for ISEL sub-
scales (Appraisal, Belonging, and Tangible) all increased
postintervention.

Qualitative Results

For the purposes of this study, the qualitative analysis
focused on the participants’ experiences with the inter-
vention. Three preliminary constructs from the review
were identified: relatable content, awareness, and ano-
nymity. When the men were asked if they enjoyed partici-
pating in the YBMen intervention, a common response
that emerged was the shared experiences many of the
men realized they had. One of the men shared:

Yeah, definitely ’cause other people were feeling the same
way I was feeling . . . but they were saying it in different
ways. So that was ... more refreshing, too ... I never
thought about it in that way. . . everyone’s thinking the same
things, but we’re all having, different experiences with what
we’re thinking. So, it—gives you a little bit more perspective.

In similar statements many of the men found that con-
necting with other Black men and communicating about
their shared experiences was “therapeutic.” For example,
a young man stated:

Yes, it really is, cause like I said before, it’s a group filled
with like-minded people. So you can really get a lot of
helpful advice that you can use in your life that will help you
succeed, and help you through things you’re going through.
So it is a good group to be a part of.

Relatable Content

The relatability of the content shared in the groups also
emerged as a common construct. Participants enjoyed the
popular culture content and felt it was not only relevant in
terms of current popular media but also relevant and
relatable to them and their lives. A participant noted,

It was content that was relevant to today. It was content that
was, social media based and things like that, so it was more
relevant to me and my life or my time period. . . a lot of
times I feel like when you’re learning about . . . things like
that in school— they give you a lot of older information, older
statistics, and so, like, the information they were providing
us with in the group was a lot more relevant to today than
[the] past. . .

Participants shared their thoughts about the topics and the
YBMen program format, noting . . .the topics are really
great. . . it wasn’t so formal that I felt like I had to have the
perfect answer every time.” Participants also appreciated
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Table 4. Wilcoxon Signed-Rank Model Test (n = 40).

Baseline Postintervention

N Mean SD N Mean SD Z-Statistic
PHQ-9—Depressive Symptoms 40 7.55 4.75 38 5.50 4.26 —2.05%*
GMDS—Depressive Symptoms 40 10.15 6.45 38 8.11 6.42 -1.76%
CMNI—Winning 40 8.55 1.76 38 8.50 1.78 0.03
CMNI—Emotional Control 40 8.88 1.38 38 9.13 1.42 0.32
CMNI—Self Reliance 40 8.50 1.39 38 8.03 1.53 -0.34
CMNI—Playboy 40 3.98 1.67 38 4.58 1.63 0.47%*
CMNI—Primacy of Work 40 6.13 1.96 38 6.29 1.83 0.16
CMNI— Heterosexual Self-presentation 40 825 2.28 38 8.18 2.31 -0.18
ISEL—Social Support 40 893 2.64 38 9.50 2.77 0.72
ISEL—Appraisal Support 40 3.00 I.15 36 3.22 1.17 0.36
ISEL—Belonging Support 40 2.90 I.15 36 3.19 1.21 0.31
ISEL—Tangible Support 40 3.02 1.25 36 3.08 1.18 0.06

Note. PHQ-9 = Patient Health Questionnaire; GMDS = Gotland Male Depression Scale; CMNI = Conformity to Masculine Norms Inventory;

ISEL = Interpersonal Support Evaluation List.
*p < .05. ¥p < .0I.

the probes delivered by the YBMen intervention team,
noting . . .it was different, and it got you to think on a
deeper level or even simply just . . . hearing the different
point of views. . .” Over the course of the intervention,
group managers encouraged participation, affirming the
importance of everyone’s responses to the content and the
probes. Participants appreciated this encouragement and
positive engagement as one shared:

I liked it a lot because we actually had valuable discussions,
and I liked how when, sometimes we weren’t as active as
we were supposed to be, [the YBMen team] would kind of,
push to share our thoughts, which was good because, a lot
of times people who weren’t that active, when they were
pushed to share the thoughts, they actually ended up
contributing really good things to the group. . . So, yeah, I
really enjoyed it.

Awareness

Increased awareness was also found to be a relevant con-
struct. Many of the participants spoke about the ways in
which the YBMen intervention helped them wrestle with
their thoughts about mental health promotion, progres-
sive definitions of manhood, and social support. In doing
so many of the participants felt they became more aware
of differing perspectives but also were able to better artic-
ulate their own thoughts on the topics. On the topic of
mental health, one participant shared . . . what you guys
are doing, the actual program and trying to spread aware-
ness about mental health to Black men. I think it’s really
good. . .” While on the topic of masculinity, a different
participant shared,

[’m] more aware that every Black man goes through this.
Not everybody is, you know, all macho and tough, that even
men like Tyrese and the NFL players, they cry, and that we
all need to just try and be more hands-on and [take] initiative
towards developing African American males and not just
[in] college but the entire world.

Anonymity

Several participants spoke about the importance of hav-
ing a safe space where they felt they could share their
views and experiences without fear of being judged.
Furthermore, they felt that being in a private group with
other Black men that they did not know provided them
some sense of relief and comfort allowing them to be
more open with their feelings and views. When asked
directly about the privacy of the social media group and
his comfort with sharing private information in that
space, one participant responded:

. the [YBMen private group] was definitely a safe
space. . . where you could talk about your ideas as Black
men at [the university]. And talk about your opinions on
things without judgement, without backlash. Because this
was a private group, only we could see what we were saying.
It just felt good, and— it showed me what having a social
support group would be like. . .

Another participant said:
. . .cause, like, since they’re people I didn’t know, I felt

pretty open to share, like, my opinions ’cause, like, I’ll
probably never see them.
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These emerging constructs speak to some of the key
aspects of the YBMen intervention and its role in sup-
porting Black men, by providing them with a program
that considers their unique context in all of its elements.
The intervention not only provided a space where the par-
ticipants could connect with others who have shared
experiences, but it also shared relatable content that spoke
to the men’s lives, styles, and preferences. YBMen inter-
vention participants felt encouraged to interact with one
another and be open about their views and experiences
and they used the YBMen intervention space to share
new and different perspectives about mental health, mas-
culinity/manhood, and social support. They also reported
feeling a sense of anonymity and security while they
explored these perspectives.

Mixed Methods Integration

This study used a convergent mixed methods design;
therefore, integration occurred during data analysis and
interpretation (Creswell, 2015; Watkins & Gioia, 2015).
Qualitative and quantitative data from the YBMen inter-
vention participants, at baseline and postintervention,
were used to compare how participants’ scores on the
major study outcomes (i.e., mental health, masculinity/
manhood, and social support) were influenced by their
experiences with the YBMen intervention (Table 5). The
qualitative responses about mental health, masculinity/
manhood, and social support from postintervention data
offered insight as to why there were no statistically sig-
nificant changes in postintervention scores on the ISEL
subscales and many of the CMNI subscales. Rather, the
quantitative data were used to examine the change in out-
come scores, while the qualitative data were used to
explain the context in which these changes occurred.

Discussion

The purpose of this study was to report findings from
the YBMen project, a social media—based, psychoedu-
cational intervention that aims to promote mental health,
progressive definitions of manhood, and sustainable
social support for young Black men. Overall, interven-
tion participants experienced changes across the three
study outcomes as determined by their baseline and pos-
tintervention scores. First, depression symptoms (i.e.,
the PHQ-9 and the GMDS) decreased over the course of
the intervention. Average depression symptom scores
for intervention participants at baseline were higher
than those of the site scan survey participants. This
might suggest that Black men who opted into the
YBMen intervention had some indication that additional
resources might be useful for them. Previous studies
have found that Black men tend to describe depression

and stress synonymously (Hudson et al., 2018; Watkins
& Neighbors, 2007), that racism is directly linked to
depression (Assari et al., 2018; Goodwill et al., In Press;
Watkins et al., 2011), and that targeted interventions can
reduce depressive symptoms for Black men (Plowden
et al., 2016; Watkins, 2012; Watkins & Jefferson, 2013).
One of the aims of the YBMen intervention is to decrease
depression symptoms, so preferred results were achieved
in this study. The men in the study also discussed how
the mental and emotional health of celebrities play a
role in how they, as Black men, view themselves. This
has also been reported in previous studies (Goodwill
etal., 2018) and speaks to the importance of mainstream
media when engaging Black men in health promotion
programs.

Another aim of the YBMen intervention is to teach
Black men about more progressive definitions of mascu-
linity/manhood. When evaluating changes in their mas-
culine subscale scores (i.e., the CMNI), it was noticed
that scores for two subscales (i.c., self-reliance and het-
erosexual self-presentation) decreased over the course of
the intervention. Though not statistically significant, this
could imply that over time, participants felt they no lon-
ger needed to rely on themselves during times when they
really need help. Previous studies found that self-reli-
ance was positively related to depressive symptoms for
Black men (Goodwill et al., In press) and that John
Henryism mediated the relationship between self-reli-
ance and depressive symptoms (Matthews et al., 2013).
Specifically, among Black college men, previous studies
have also found that sexuality influenced Black men’s
mindsets around self-reliance (Travers et al., 2018).
Future studies should use mixed methods to examine the
relationship between self-reliance and depressive symp-
toms for Black men who participate in targeted interven-
tions like the YBMen project.

In addition to Self-Reliance, scores on Heterosexual
Self-Presentation decreased over the course of the inter-
vention, which might demonstrate the program’s ability
to expose participants to progressive definitions of mas-
culinity (beyond hegemonic norms). As a result, partici-
pants reported being less concerned about being mistaken
as gay to others. A previous study on Black queer and
straight men found that straight Black men held more
negative attitudes toward same-sex relationships than
queer or sexual minority Black men did (Travers et al.,
2018). Other CMNI subscales (i.e., Winning, Emotional
Control, and Work) experienced slight increases, though
none were statistically significant. The Playboy subscale
had a statistically significant increase postintervention,
which raises a question about macho self-presentation
among participants. Did the YBMen intervention and
their interactions with more Black men result in higher
scores on the Playboy subscale? More research is needed
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Table 5. Joint Data Display of Major Study Outcomes and Black Men’s Responses to the YBMen Intervention

Study Outcomes Coefficients

YBMen Intervention Quotes

Mixed Methods Interpretation

Mental Health

PHQ-9 -2.05%*
GMDS -1.76*
Masculinity/Manhood
CMNI: 0.03
Winning 0.32
Emotional Control -0.34
Self-Reliance 0.47*
Playboy 0.16
Primacy of Work -0.18
Heterosexual
Self-Presentation
Social Support
ISEL: Total 0.72
Appraisal 0.36
Belonging 031
Tangible 0.06

“. .. what you guys are doin’, the actual
program and tryin’ to spread awareness
about mental health to black men. | think
it’s really good. . .”

“[’m] more aware that every Black man
goes through this. Not everybody is, you
know, all macho and tough, that even
men like Tyrese and the NFL players,
they cry, and that we all need to just
try and be more hands-on and [take]
initiative towards developing African
American males and not just [in] college
but the entire world.”

“. .. the [YBMen private group] was
definitely a safe space. . . where you
could talk about your ideas as black men
at [the university]. And talk about your
opinions on things without judgement,
without backlash. Because this was a
private group, only we could see what
we were sayin’. It just felt good, and— it
showed me what having a social support
group would be like. . .”

Participants reported the intervention
helped increase their awareness of
mental health (Qualitative) AND
their depression symptoms decreased
over the course of the intervention
(Quantitative).

Participants referred to Black male
celebrities who express vulnerability
and emotion; it opens the door for
Black college men to do more to
support one another (Qualitative).
ADDITIONALLY, their scores on the
masculinity subscales changed over
the course of the intervention, with
improvements on self-reliance and
concerns about heterosexual self-
presentation (Quantitative).

Participants acknowledged the YBMen
intervention was a safe space for them
to express themselves (Qualitative)
AND their scores on the social
support measures increased over time
(Quantitative).

Note: The coefficients column reflects the mean differences between YBMen intervention group baseline and postintervention scores. Negative

coefficients means there was a decrease in participants’ scores between baseline and postintervention. YBMen = Young Black Men, Masculinities,
and Mental Health; PHQ-9 = Patient Health Questionnaire; GMDS = Gotland Male Depression Scale; CMNI = Conformity to Masculine Norms
Inventory; ISEL = Interpersonal Support Evaluation List.

#p < .05.%p < 01.

with Black men at baseline and postintervention to fur-
ther understand the implications of programs like the
YBMen project on these other dimensions of hegemonic
masculinity.

A unique contribution of the YBMen project is the
way masculinity is linked to mental health for young
Black men. There is a dearth of literature examining how
masculinity affects Black men’s physical health and
mental health (Griffith et al., 2012; Hammond, 2012;
Watkins & Neighbors, 2007). Researchers posit that
being a Black male in the racially stratified United States
can cause distress and negatively influence men’s cop-
ing, health behaviors, and health outcomes (Bowman,
1989; Griffith et al., 2011; Watkins, 2012). Consistent
with this, study participants described Black men as
ignoring or hiding mental health struggles and avoiding
help seeking—because these actions undermine their
Black masculine identities.

The third major outcome for the YBMen project
involves increasing social support. This concept is

imperative for Black men to thrive because the stigma
associated with mental health challenges may discourage
young adult Black men from seeking help (Watkins,
2019). Slight increases across three dimensions of social
support (i.e., Appraisal, Belonging, and Tangible) for the
intervention participants were found, though these
changes were not statistically significant. Previous
studies on Black men and social support have focused
primarily on Black men who have sex with men
(Hermanstyne et al., 2019; Quinn et al., 2018). A few
studies have focused on straight/heterosexual Black men
(see Hack et al., 2017 for exceptions) and those without
chronic illness (i.e., Rogers et al., 2015). More mixed
methods research is needed to understand what formal
and informal social support means to young Black men
and how they connect with family and friends during
challenging times.

Looking ahead, the connection young Black men
experience as participants of the YBMen intervention has
implications for promising interventions. The ability to
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access the online community at any time of the day or
night and feel truly connected to other Black men was
beneficial for participants. Since young Black men
already confront major challenges to success at all levels
of education and are subjected to lowered expectations by
educational professionals, researchers are working to
determine what factors facilitate success for this sub-
group of men (Causey et al., 2015; Helling & Chandler,
2019). Such factors might counteract oppositional and
counterproductive behaviors by young Black men in edu-
cational settings, thereby enhancing their likelihood of
retention and obtaining job skills and requisite training
for employment after graduation. Attending to the vari-
ability of young Black men’s perspectives is critical for
developing age-appropriate, gender-specific, and cultur-
ally sensitive mental health interventions that are salient,
engaging, and accepting of Black men with divergent
viewpoints. This study demonstrates that the YBMen
project is a promising vehicle for achieving this goal.

Limitations

Though the study findings are noteworthy, they should
be interpreted in light of some limitations. First, we did
not report postintervention outcomes for all 350 Black
men who completed the baseline site scan survey.
Instead we focused on the 40 men that had baseline and
postintervention data in order to test the effectiveness of
the intervention. In the future, we will move from a
quasi-experimental pre—post design to one that includes
a randomized controlled trial to more effectively assess
the changes associated with the intervention for partici-
pants. A larger intervention sample size would strengthen
the power for this work and will be the focus of future
studies and provide more support for mixed methods
interventions.

Second, differences between Black ethnic groups
(e.g., African American vs. Afro-Caribbean) or age groups
(younger than 18 years, within the 18-30 age group, and
older than 31 years) were not accounted for in this study.
We recognize that Black men across the diaspora and in
different age-related life stages may have different expe-
riences with mental health, masculinity/manhood, and
social support. Future studies should explore these sub-
groups, then tailor and evaluate interventions accordingly.
Third, the qualitative analysis strategy involved a system-
atic process of reviewing and then identifying dominant
constructs (not themes) in the data associated with the cur-
rent study objectives. While the review procedures were
systematic and allowed us to identify prevalent constructs,
it was preliminary and conducted for the purposes of this
study. Furthermore, we did not include additional qualita-
tive findings, such as participants’ definitions of mental

health, masculinity/manhood, and social support. These
findings will be reported in future studies.

Finally, this study reports findings from Black college
men, a unique subgroup of Black men ages 18 to 30
whose experiences may be unlike those of their noncol-
lege peers. Given the experiences of some Black students
in college and the unique occurrences during this devel-
opmental period (Helling & Chandler, 2019), it may be
an oversimplification to assume Black men not enrolled
in college would report similar findings. Additionally,
factors such as social class, social networks, and profes-
sional affiliations are often different than those of com-
munity-dwelling and working-class Black men. Future
iterations of YBMen will explore the relationships of
such factors on the reported outcomes.

This study elucidates the diversity of young Black
men’s perceptions of their experiences with mental
health, masculinity/manhood, and social support. In addi-
tion to confirming the importance of risk factors for poor
mental health among Black men (i.e., racism) thereby
assuming these men would be “at-risk,” the current study
takes a strengths-based approach by also highlighting
factors (e.g., characteristics of the social environment and
conceptions of Black masculinity) that underscore the
many ways these young Black men are “with promise,”
and warrant greater attention and additional research.
This study has implications for the design, implementa-
tion, and refinement of more gender-specific and cultur-
ally sensitive programs for young Black men, like the
YBMen project, thereby addressing a critical gap in
behavioral health resources for Black men.

Conclusion

The need for targeted health interventions sensitive to
culture, social norms, and gender that help circumvent
the barriers young Black men experience is dire. Such
targeted interventions involve developing low-cost, high-
impact programs that promote healthy behaviors and
increase self-efficacy. Health promotion interventions
designed for young Black men as they transition to and
through adulthood provide a unique opportunity to inter-
vene at a time when they are susceptible to stress, depres-
sion, and substance use and abuse that contribute to early
morbidity and mortality. Challenges exist when engaging
young Black men in face-to-face interventions, but social
media offers a promising alternative. Using social media
to promote mental health, progressive definitions of man-
hood, and increase social support has implications for
policy and practice efforts aimed at implementing low-
cost, high impact internet-based interventions for young
Black men using a platform that is already a part of their
daily lives: s.



14

American Journal of Men’s Health

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) disclosed receipt of the following financial sup-
port for the research, authorship, and/or publication of this arti-
cle: This work was supported by The Steve Fund, The Skillman
Foundation, The University of Michigan Comprehensive
Depression Center, and the Vivian A. and James L. Curtis
Center for Health Equity Research and Training.

ORCID iDs

Daphne C. Watkins https://orcid.org/0000-0002-6350-7891
Julie Ober Allen https://orcid.org/0000-0002-3969-8130
References

Alegria, M., Green, J. G., McLaughlin, K. A., & Loder,
S. (2015). Disparities in child and adolescent mental
health and mental health services in the US. William T.
Grant Foundation. https://wtgrantfoundation.org/library/
uploads/2015/09/Disparities-in-Child-and-Adolescent-
Mental-Health.pdf

Anyiwo, N., Baiales, J., Rowley, S. J., Watkins, D. C., &
Richards-Schuster, K. (2018). Sociocultural influences on
the sociopolitical development of African American youth.
Child Development Perspectives, 12(3), 165-170. https://
doi.org/10.1111/cdep.12276

Assari, S., & Caldwell, C. H. (2018). High risk of depression
in high-income African American boys. Journal of Racial
and Ethnic Health Disparities, 5(4), 808—819. https://doi.
org/10.1007/s40615-017-0426-1

Assari, S., Lankarani, M. M., & Caldwell, C. H. (2018). Does
discrimination explain high risk of depression among high-
income African American men? Behavioral Sciences, 8(4),
40. https://doi.org/10.3390/bs8040040

Bandura, A. (2005). The evolution of social cognitive theory.
In K. G. Smith, & M. A. Hitt (Eds.), Great minds of man-
agement: The process of theory development (2nd ed.,
pp. 460-484). Oxford University Press.

Bowman, P. J. (1989). Research perspectives on black men:
Role strain and adaptation across the adult lifecycle. In
R. L. Jones (Ed.), Black adult development and aging
(pp- 117-150). Cobb & Henry.

Branney, P., Witty, K., Bagnall, A.-M., South, J., & White, A.
(2012). “Straight to the GP; that would be where I would
g0”: An analysis of male frequent attenders’ constructions
of their decisions to use or not use health-care services in
the UK. Psychology & Health, 27(7), 865-880. https://doi.
org/10.1080/08870446.2011.636443

Brittian, A. S. (2012). Understanding African American ado-
lescents’ identity development: A relational developmental
systems perspective. Journal of Black Psychology, 38(2),
172-200. https://doi.org/10.1177/0095798411414570
https://doi.org/

Bronfenbrenner, U. (1992). Contexts of child rearing: Problems
and prospects. Child and Youth Care Administrator, 5(1),
59-64.

Brooms, D. R., & Perry, A. R. (2016). “It’s simply because we’re
Black men”: Black men’s experiences and responses to the
killing of Black men. The Journal of Men's Studies, 24(2),
166—184. https://doi.org/10.1177/1060826516641105

Brunson, R. K. (2007). “Police don’t like black people™:
African-American young men’s accumulated police experi-
ences. Criminology & Public Policy, 6(1), 71-102. https://
doi.org/10.1111/j.1745-9133.2007.00423.x

Causey, S. T., Livingston, J., & High, B. (2015). Family struc-
ture, racial socialization, perceived parental involvement,
and social support as predictors of self-esteem in African
American college students. Journal of Black Studies, 46(7),
655-677. https://doi.org/10.1177/0021934715592601

Centers for Disease Control, & Prevention, National Center for
Health Statistics. (2016). Leading Causes of Death: Males-
Non-Hispanic Black — United States, 2016. https://www.
cdc.gov/healthequity/lcod/men/2016/nonhispanic-black/

Chae, D. H., Nuru-Jeter, A. M., Adler, N. E., Brody, G. H., Lin,
J., Blackburn, E. H., & Epel, E. S. (2014). Discrimination,
racial bias, and telomere length in African-American men.
American Journal of Preventive Medicine, 46(2), 103—111.
https://doi.org/10.1016/j.amepre.2013.10.020

Chan, M., Li.,, T. M. H., Law, Y. W., Wong, P. W. C., Chau, M.,
Cheng, C., Fu, K. W., Bacon-Shone, J., Cheng, Q. E., &
Yip, P. S. (2007). Engagement of vulnerable youths using
internet platforms. PLOS One, 12(120), ¢0189023. https://
doi.org/10.1371/journal.pone.0189023

Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-
Lacko, S., Bezborodovs, N., Morgan, C., Riisch, N.,
Brown, J. S. L., & Thornicroft, G. (2015). What is the
impact of mental health-related stigma on help-seeking?
A systematic review of quantitative and qualitative stud-
ies. Psychological Medicine, 45(1), 11-27. https://doi.
org/10.1017/S0033291714000129

Cohen, S., Mermelstein, R., Kamarck, T., & Hoberman, H. M.
(1985). Measuring the functional components of social sup-
port. In I. G. Sarason, & B. R. Sarason (Eds), Social sup-
port: Theory, research, and applications. Martinus Niijhoff.

Coles, T. (2009). Negotiating the field of masculinity: The pro-
duction and reproduction of multiple dominant masculini-
ties. Men and Masculinities, 12(1), 30—44. https://doi-org.
proxy.lib.umich.edu/10.1177/1097184X07309502

Coll, C. G., Crnic, K., Lamberty, G., Wasik, B. H., Jenkins,
R., Garcia, H. V., & McAdoo, H. P. (1996). An integra-
tive model for the study of developmental competencies in
minority children. Journal of Child Development, 67(5),
1891-1914. https://doi.org/10.1111/j.1467-8624.1996.
tb01834.x

Connell, R. W. (2003). Masculinities, change, and conflict in
global society: Thinking about the future of men’s studies.
The Journal of Men's Studies, 11(3), 249-266. https://doi.
org/10.3149/jms.1103.249

Cooper, S. M., Brown, C., Metzger, 1., Clinton, Y., & Guthrie,
B. (2013). Racial discrimination and African American
adolescents’ adjustment: Gender variation in family and


https://orcid.org/0000-0002-6350-7891
https://orcid.org/0000-0002-3969-8130
https://wtgrantfoundation.org/library/uploads/2015/09/Disparities-in-Child-and-Adolescent-Mental-Health.pdf
https://wtgrantfoundation.org/library/uploads/2015/09/Disparities-in-Child-and-Adolescent-Mental-Health.pdf
https://wtgrantfoundation.org/library/uploads/2015/09/Disparities-in-Child-and-Adolescent-Mental-Health.pdf
https://doi.org/10.1111/cdep.12276
https://doi.org/10.1111/cdep.12276
https://doi.org/10.1007/s40615-017-0426-1
https://doi.org/10.1007/s40615-017-0426-1
https://doi.org/10.3390/bs8040040
https://doi.org/10.1080/08870446.2011.636443
https://doi.org/10.1080/08870446.2011.636443
https://doi.org/10.1177/0095798411414570
https://doi.org/
https://doi.org/10.1177/1060826516641105
https://doi.org/10.1111/j.1745-9133.2007.00423.x
https://doi.org/10.1111/j.1745-9133.2007.00423.x
https://doi.org/10.1177/0021934715592601
https://www.cdc.gov/healthequity/lcod/men/2016/nonhispanic-black/
https://www.cdc.gov/healthequity/lcod/men/2016/nonhispanic-black/
https://doi.org/10.1016/j.amepre.2013.10.020
https://doi.org/10.1371/journal.pone.0189023
https://doi.org/10.1371/journal.pone.0189023
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.1017/S0033291714000129
https://doi-org.proxy.lib.umich.edu/10.1177/1097184X07309502
https://doi-org.proxy.lib.umich.edu/10.1177/1097184X07309502
https://doi.org/10.1111/j.1467-8624.1996.tb01834.x
https://doi.org/10.1111/j.1467-8624.1996.tb01834.x
https://doi.org/10.3149/jms.1103.249
https://doi.org/10.3149/jms.1103.249

Watkins et al.

15

community social support, promotive and protective fac-
tors. Journal of Child and Family Studies, 22(1), 15-29.
https://doi.org/10.1007/s10826-012-9608-y

Creswell, J. W. (2015). 4 concise introduction to mixed meth-
ods research. SAGE.

Dowd, N. E. (2016). Black boys matter: Developmental equal-
ity. Hofstra Law Review, 45(1), 47-116.

Ellis, K. R., Griffith, D. M., Allen, J. O., Thorpe, R. J., & Bruce,
M. A. (2015). “If you do nothing about stress, the next
thing you know, you’re shattered”: Perspectives on African
American men’s stress, coping and health from African
American men and key women in their lives. Social Science
& Medicine, 139, 107-114. https://doi.org/10.1016/j.socs-
cimed.2015.06.036

Ellison, N. B., Vitak, J., Gray, R., & Lampe, C. (2014).
Cultivating social resources on social network sites:
Facebook relationship maintenance behaviors and their role
in social capital processes. Journal of Computer-Mediated
Communication, 19(4), 855-870. https://doi.org/10.1111/
jec4.12078

Franklin, A. J. (1999). Invisibility syndrome and racial iden-
tity development in psychotherapy and counseling African
American men. The Counseling Psychologist, 27(6),
761-793. https://doi.org/10.1177/0011000099276002

Gaylord-Harden, N. K., Barbarin, O., Tolan, P. H., & Murry,
V. M. (2018). Understanding development of African
American boys and young men: Moving from risks to posi-
tive youth development. American Psychologist, 73(6),
753-767. https://doi.org/10.1037/amp0000300

Geller, A., Fagan, J., Tyler, T., & Link, B. G. (2014). Aggressive
policing and the mental health of young urban men.
American Journal of Public Health, 104(12), 2321-2327.
https://doi.org/10.2105/AJPH.2014.302046

Goodwill, J. R., Anyiwo, N., Williams, E. D. G., Johnson, N.
C., Mattis, J. S., & Watkins, D. C. (2018). Media represen-
tations of popular culture figures and the construction of
Black masculinities. Psychology of Men & Masculinities,
20(3), 288-298. http://dx.doi.org/10.1037/men0000164

Goodwill, J. R., Johnson, N. C., & Watkins, D. C. (in press).
Adherence to masculine norms and depressive symptoms
in young Black men. Social Work.

Goodwill, J. R., Taylor, R. J., & Watkins, D. C. (2019).
Everyday discrimination, depressive symptoms, and sui-
cide ideation among African American men. Archives of
Suicide Research. Advance online publication. https://
www.tandfonline.com/doi/full/10.1080/13811118.2019.16
60287

Griffith, D. M. (2012). An intersectional approach to men’s
health. Journal of Men’s Health, 9(2), 106—112. https://doi.
org/10.1016/j.jomh.2012.03.003

Griffith, D. M. (2015). “ AM a Man”’: Manhood, minority men’s
health and health equity. Journal of Ethnicity and Disease,
25(3), 287-293. https://doi.org/10.18865/ed.25.3.287

Griffith, D. M., Allen, J. O., & Gunter, K. (2011). Social and
cultural factors influence African American men’s medi-
cal help seeking. Research on Social Work Practice, 21(3),
337-347. https://doi.org/10.1177/1049731510388669

Griffith, D. M., Ellis, K. R., & Allen, J. O. (2013). An inter-
sectional approach to social determinants of stress for

African American men: Men’s and women'’s perspectives.
American Journal of Men's Health, 7(Suppl.4), 19S-30S.
https://doi.org/10.1177/1557988313480227

Griffith, D. M., Gunter, K., & Allen, J. O. (2011). Male gender
role strain as a barrier to African American men’s physi-
cal activity. Health Education & Behavior, 38(5), 482—491.
https://doi.org/10.1177/1090198110383660

Griffith, D. M., Gunter, K., & Watkins, D. C. (2012). Measuring
masculinity in research on men of color: Findings and future
directions. American Journal of Public Health, 102(S2),
S187-S194. https://doi.org/10.2105/AJPH.2012.300715

Hack, S. M., Larrison, C. R., Bennett, M. E., Klingaman, E.
A., & Peeples, A. D. (2017). Mental illness etiology beliefs
among African American men with serious mental illness
and their social support networks. Social Work in Mental
Health, 15(1), 99—120. https://doi.org/10.1080/15332985.2
016.1188194

Hammond, W. P. (2012). Taking it like a man: Masculine role
norms as moderators of the racial discrimination-depres-
sive symptoms association among African American men.
American Journal of Public Health, 102(S2), S232—-S241.
https://doi.org/10.2105/AJPH.2011.300485

Hammond, W. P., & Mattis, J. S. (2005). Being a man about
it: Manhood meaning among African American men.
Psychology of Men & Masculinity, 6(2), 114—126. https://
doi.org/10.1037/1524-9220.6.2.114

Harper, S. R. (2013). Am I my brother’s teacher? Black under-
graduates, racial socialization, and peer pedagogies in
predominantly White postsecondary contexts. Review
of Research in Education, 37(1), 183-211. https://doi.
0rg/10.3102/0091732X 12471300

Heaney, C. A., & Israel, B. A. (2005). Social networks and
social support. In K. Glanz, B. K. Rimer, & K. Viswanath
(Eds.), Health behavior and health education: Theory,
research, and practice (pp. 189-210). Jossey-Bass.

Helling, J., & Chandler, G. E. (2019). Meeting the psycho-
logical health & growth needs of Black college students:
Culture, resonance and resilience. Journal of College
Student Psychotherapy, 1-29. https://doi.org/10.1080/875
68225.2019.1660291

Hermanstyne, K. A., Green, H. D., Tieu, H. V., Hucks-Ortiz,
C., Wilton, L., & Shoptaw, S. (2019). The association
between condomless anal sex and social support among
black men who have sex with men (MSM) in six US cities:
A study using data from the HIV prevention trials network
BROTHERS study (HPTN 061). AIDS and Behavior, 23(6),
1387-1395. https://doi.org/10.1007/s10461-018-2315-y

Holden, K. B., McGregor, B., Blanks, S. H., & Mahaffey, C.
(2012). Psychosocial, socio-cultural, and environmental
influences on mental health help-seeking among African-
American men. Journal of Men’s Health, 9(2), 63—69.
https://doi.org/10.1016/j.jomh.2012.03.002

Hudson, D. L, Eaton, J., Banks, A., Sewell, W., & Neighbors,
H. (2018). “Down in the sewers”: Perceptions of depres-
sion and depression care among African American men.
American Journal of Men’s Health, 12(1), 126—137. https://
doi.org/10.1177/1557988316654864

Hudson, D. L., Eaton, J., Lewis, P., Grant, P., Sewell, W.,
& Gilbert, K. (2016). “Racism?!?. .. Just look at our


https://doi.org/10.1007/s10826-012-9608-y
https://doi.org/10.1016/j.socscimed.2015.06.036
https://doi.org/10.1016/j.socscimed.2015.06.036
https://doi.org/10.1111/jcc4.12078
https://doi.org/10.1111/jcc4.12078
https://doi.org/10.1177/0011000099276002
https://doi.org/10.1037/amp0000300
https://doi.org/10.2105/AJPH.2014.302046
http://dx.doi.org/10.1037/men0000164
https://www.tandfonline.com/doi/full/10.1080/13811118.2019.1660287
https://www.tandfonline.com/doi/full/10.1080/13811118.2019.1660287
https://www.tandfonline.com/doi/full/10.1080/13811118.2019.1660287
https://doi.org/10.1016/j.jomh.2012.03.003
https://doi.org/10.1016/j.jomh.2012.03.003
https://doi.org/10.18865/ed.25.3.287
https://doi.org/10.1177/1049731510388669
https://doi.org/10.1177/1557988313480227
https://doi.org/10.1177/1090198110383660
https://doi.org/10.2105/AJPH.2012.300715
https://doi.org/10.1080/15332985.2016.1188194
https://doi.org/10.1080/15332985.2016.1188194
https://doi.org/10.2105/AJPH.2011.300485
https://doi.org/10.1037/1524-9220.6.2.114
https://doi.org/10.1037/1524-9220.6.2.114
https://doi.org/10.3102/0091732X12471300
https://doi.org/10.3102/0091732X12471300
https://doi.org/10.1080/87568225.2019.1660291
https://doi.org/10.1080/87568225.2019.1660291
https://doi.org/10.1007/s10461-018-2315-y
https://doi.org/10.1016/j.jomh.2012.03.002
https://doi.org/10.1177/1557988316654864
https://doi.org/10.1177/1557988316654864

American Journal of Men’s Health

neighborhoods” Views on racial discrimination and cop-
ing among African American men in Saint Louis. The
Journal of Men’s Studies, 24(2), 130-150. https://doi.
org/10.1177/1060826516641103

Joe, S., Scott, M. L., & Banks, A. (2018). What works for ado-
lescent Black males at risk of suicide: A review. Research
on Social Work Practice, 28(3), 340-345. https://doi.
org/10.1177/1049731517702745

Jose, P. E., Ryan, N., & Pryor, J. (2012). Does social connect-
edness promote a greater sense of well-being in adoles-
cence over time? Journal of Research on Adolescence,
22(2), 235-251. https://doi.org/10.1111/j.1532-7795.2012
.00783.x

Kernsmith, P. D., & Kernsmith, R. M. (2008). A safe place
for predators: Online treatment of recovering sex offend-
ers. Journal of Technology in Human Services, 26(2-4),
223-238. https://doi.org/10.1080/15228830802096598

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-
9: VValidity of a brief depression severity measure. Journal
of General Internal Medicine, 16(9), 606—613. https://doi.
org/10.1046/j.1525-1497.2001.016009606.x

Lerner, R. M., Dowling, E. M., & Anderson, P. M. (2003).
Positive youth development: Thriving as the basis of
personhood and civil society. Applied Developmental
Science, 7(3), 172—180. https://doi.org/10.1207/S153248
0XADS0703_8

Lieberman, M.A., & Goldstein, B.A. (2005). Self-help on-line:
An outcome evaluation of breast cancer bulletin boards.
Journal of Health Psychology, 10(6), 855-862. https://doi.
org/10.1177/1359105305057319

Lindsey, M. A., Joe, S., & Nebbitt, V. (2010). Family matters:
The role of mental health stigma and social support on
depressive symptoms and subsequent help seeking among
African American boys. Journal of Black Psychology,
36(4), 458-482. https://doi.org/10.1177/009579840935
5796

Lindsey, M. A., & Marcell, A. V. (2012). “We’re going
through a lot of struggles that people don’t even know
about”: The need to understand African American
males’ help-seeking for mental health on multiple lev-
els. American Journal of Men’s Health, 6(5):354-364.
doi:10.1177/1557988312441520

Lindsey, M. A., Sheftall, A. H., Xiao, Y., & Joe, S. (2019).
Trends of suicidal behaviors among high school students
in the United States: 1991-2017. Journal of Pediatrics,
144(5), 1-10. https://doi.org/10.1542/peds.2019-1187 ).

Lindsey, M. A., & Xiao, Y. (2019). Depression, trauma, and
suicide among adolescent and young adult males. In D. M.
Griffith, M. A. Bruce, & R. J. Thorpe, Jr. (Eds.), Men’s
health equity: A handbook (pp. 288-303). Routledge.

Mabhalik, J. R., Good, G.E., & Englar-Carlson, M. (2003).
Masculinity scripts, presenting concerns, and help seeking:
Implications for practice and training. Professional
Psychology: Research and Practice, 34(2), 123-131.
https://doi.org/10.1037/0735-7028.34.2.123

Masuda, A., Anderson, P. L., & Edmonds, J. (2012). Help-
seeking attitudes, mental health stigma, and self-concealment
among African American college students. Journal of Black
Studies, 43(7), 773-786. doi:10.1177/0021934712445806

Matthews, D. D., Hammond, W. P., Nuru-Jeter, A., Cole-Lewis,
Y., & Melvin, T. (2013). Racial discrimination and depres-
sive symptoms among African-American men: The medi-
ating and moderating roles of masculine self-reliance and
John Henryism. Psychology of Men & Masculinity, 14(1),
35-46. https://doi.org/10.1037/a0028436

Oh, H. J., Ozkaya, E., & LaRose, R. (2014). How does online
social networking enhance life satisfaction? The relation-
ships among online support interaction, affect, perceived
social support, sense of community, and life satisfaction.
Computers in Human Behavior, 30, 69-78. https://doi.
org/10.1016/j.chb.2013.07.053

Parent, M. C., & Moradi, B. (2009). Confirmatory factor anal-
ysis of the conformity to masculine norms inventory and
development of the conformity to masculine norms inven-
tory-46. Psychology of Men & Masculinity, 10(3), 175-189.
https://doi.org/10.1037/a0015481

Patton, D. U., & Garbarino, J. (2014). The hurting child inside
the young black male. In K. C. Vaughans, & W. Spielberg
(Eds.), The psychology of Black boys and adolescents
(pp. 541-552). ABC-CLIO.

Payne, Y. A. (2006). “A gangster and a gentleman”: How
street life—oriented, US-born African men negotiate
issues of survival in relation to their masculinity. Men
and Masculinities, 8(3), 288-297. https://doi.org/10.1177
/1097184X05282072

Payne, Y. A. (2011). Site of resilience: A reconceptualization of
resiliency and resilience in street life—oriented Black men.
Journal of Black Psychology, 37(4), 426—451. https://doi.
org/10.1177/0095798410394178

Pieterse, A. L., & Carter, R. T. (2007). An examination of the
relationship between general life stress, racism-related
stress, and psychological health among black men. Journal
of Counseling Psychology, 54(1), 101-109. https://doi.
org/10.1037/0022-0167.54.1.101

Plowden, K. O., Adams, L. T., & Wiley, D. (2016). Black and
blue: Depression and African American men. Archives
of Psychiatric Nursing, 30(5), 630-635. https://doi.
org/10.1016/j.apnu.2016.04.007

Powell, W., Banks, K. H., & Mattis, J. S. (2017). Buried
hatchets, marked locations: Forgiveness, everyday racial
discrimination, and African American men’s depressive
symptomatology. American Journal of Orthopsychiatry,
87(6), 646—662. https://doi.org/10.1037/0rt0000210

Quinn, K., Dickson-Gomez, J., Broaddus, M., & Kelly, J. A.
(2018). “It’s almost like a crab-in-a-barrel situation”: Stigma,
social support, and engagement in care among Black men
living with HIV. AIDS Education and Prevention, 30(2),
120-136. https://doi.org/10.1521/aeap.2018.30.2.120

Regehr, C., Glancy, D., & Pitts, A. (2013). Interventions to
reduce stress in university students: A review and meta-
analysis. Journal of Affective Disorders, 148(1), 1-11.
https://doi.org/10.1016/j.jad.2012.11.026

Rice, S. M., Aucote, H. M., Parker, A. G., Alvarez-Jimenez, M.,
Filia, K. M., & Amminger, G. P. (2017). Men’s perceived
barriers to help seeking for depression: Longitudinal findings
relative to symptom onset and duration. Journal of Health
Psychology, 22(5), 529-536. https://doi.org/10.1177/135
9105315605655


https://doi.org/10.1177/1060826516641103
https://doi.org/10.1177/1060826516641103
https://doi.org/10.1177/1049731517702745
https://doi.org/10.1177/1049731517702745
https://doi.org/10.1111/j.1532-7795.2012.00783.x
https://doi.org/10.1111/j.1532-7795.2012.00783.x
https://doi.org/10.1080/15228830802096598
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1207/S1532480XADS0703_8
https://doi.org/10.1207/S1532480XADS0703_8
https://doi.org/10.1177/1359105305057319
https://doi.org/10.1177/1359105305057319
https://doi.org/10.1177/0095798409355796
https://doi.org/10.1177/0095798409355796
https://doi.org/10.1542/peds.2019-1187
https://doi.org/10.1037/0735-7028.34.2.123
https://doi.org/10.1037/a0028436
https://doi.org/10.1016/j.chb.2013.07.053
https://doi.org/10.1016/j.chb.2013.07.053
https://doi.org/10.1037/a0015481
https://doi.org/10.1177/1097184X05282072
https://doi.org/10.1177/1097184X05282072
https://doi.org/10.1177/0095798410394178
https://doi.org/10.1177/0095798410394178
https://doi.org/10.1037/0022-0167.54.1.101
https://doi.org/10.1037/0022-0167.54.1.101
https://doi.org/10.1016/j.apnu.2016.04.007
https://doi.org/10.1016/j.apnu.2016.04.007
https://doi.org/10.1037/ort0000210
https://doi.org/10.1521/aeap.2018.30.2.120
https://doi.org/10.1016/j.jad.2012.11.026
https://doi.org/10.1177/1359105315605655
https://doi.org/10.1177/1359105315605655

Watkins et al.

17

Rogers, C. R., Mitchell, J. A., Franta, G. J., Foster, M. ], &
Shires, D. (2015). The influence of masculinity, racism,
and social support on colorectal cancer screening uptake
among African American men: A systematic review.
American Association for Cancer Research, 75(15), 3742.
https://doi.org/10.1158/1538-7445.AM2015-3742

Rose, T., McDonald, A., Von Mach, T., Witherspoon, D. P.,
& Lambert, S. (2019). Patterns of social connectedness
and psychosocial wellbeing among African American
and Caribbean Black adolescents. Journal of Youth and
Adolescence, 48, 2271-2291. https://doi.org/10.1007/
$10964-019-01135-7

Rowling, L. (2006). Adolescence and emerging adulthood
(12-17 years and 18-24 years). In M. Cattan, & S. Tilford
(Eds.), Mental health promotion: A lifespan approach
(pp- 100-136). McGraw Hill.

Smith, W. A., Allen, W. R., & Danley, L. L. (2007).
“Assume the position. . .you fit the description”:
Psychosocial experiences and racial battle fatigue among
African American male college students. American
Behavioral  Scientist, 51(4), 551-578. https://doi.
org/10.1177/0002764207307742

Spitzer, R., Kroenke, K., Williams, J., & the Patient Health
Questionnaire Primary Care Study Group. (1999). Validation
and utility of a self-report version of PRIME-MD: The
PHQ Primary care study. Journal of the American Medical
Association, 282(18), 1737-1744. DOI:10.1001/jama.
282.18.1737

Stevenson, H. C. (2016). Dueling narratives: Racial socializa-
tion and literacy as triggers for re-humanizing African
American boys, young men, and their families. In L. M.
Burton, S. M. McHale, V. King, & J. Van Hook (Eds.),
Boys and men in African American families: National
symposium on family issues, vol. 7 (pp. 55-84). Springer.
https://doi.org/10.1007/978-3-319-43847-4 5

Travers, C. (2019). Theorizing manhood, masculinities, and
mindset among Black male undergraduate students.
Journal of Negro Education, 88(1), 32—43. https://doi-org.
proxy.lib.umich.edu/10.7709/jnegroeducation.88.1.0032

Travers, C., Duran, A., & Craig, J. (2018). A quantitative analy-
sis on mindset and masculinities among straight and queer
Black college men. Spectrum, 7(1), 47-57. https://www.
muse.jhu.edu/article/730379

Wade, J. C., & Rochlen, A. B. (2013). Introduction: Masculinity,
identity, and the health and well-being of African American
men. Psychology of Men & Masculinity, 14(1), 1-6. https://
doi-org.proxy.lib.umich.edu/10.1037/a0029612

Ward, E., & Mengesha, M. (2013). Depression in African
American men: A review of what we know and where we

need to go from here. American Journal of Orthopsychiatry,
83(2 pt 3), 386-397. https://doi.org/10.1111/ajop.12015

Watkins, D. C. (2012). Depression over the adult life course for
African American men: Toward a framework for research
and practice. American Journal of Men’s Health, 6(3),
194-210. https://doi.org/10.1177/1557988311424072

Watkins, D. C. (2019). Improving the living, learning, and
thriving of young Black men: A conceptual framework
for reflection and projection. International Journal of
Environmental Research and Public Health, 16(8), 1331.
https://doi.org/10.3390/ijerph16081331

Watkins, D. C., Allen, J. O., Goodwill, J. R., & Noel, B. (2017).
Strengths and weaknesses of the Young Black Men,
Masculinities, and Mental Health (YBMen) Facebook
Project. American Journal of Orthopsychiatry, 87(4),
392-401. PMID: 27977287. https://doi.org/10.1037/
ort0000229

Watkins, D. C., & Gioia, D. (2015). Mixed methods research:
Pocket guides to social work research methods series.
Oxford University Press. ISBN 9780199747450.

Watkins, D. C., & Jefferson, S. O. (2013). Recommendations
for the use of online social support for African American
men. Psychological Services, 10(3), 323-332. https://doi.
org/10.1037/a0027904

Watkins, D. C., & Neighbors, H. W. (2007). An initial explora-
tion of what ‘mental health’ means to young black men.
Journal of Men’s Health and Gender, 4(3), 271-282. http://
doi.org/10.1016/j.jmhg.2007.06.006

Watkins, D. C., Walker, R. L., & Griffith, D. M. (2010). A
meta-study of Black male mental health and well-being.
Journal of Black Psychology, 36(3), 303-330. https://doi.
org/10.1177/0095798409353756

Williams, A., & Justice, M. (2010). Attitudes of African
American males regarding counseling in four Texas uni-
versities. Education, 131(1), 158—168.

Wong, Y. J., Ho, M.-H. R., Wang, S.-Y., & Miller, L. S. K.
(2017). Meta-analyses of the relationship between confor-
mity to masculine norms and mental health-related out-
comes. Journal of Counseling Psychology, 64(1), 80-93.
https://doi-org.proxy.lib.umich.edu/10.1037/cou0000176.
supp (Supplemental)

Zierau, F., Bille, A., Rutz, W., & Bech, P. (2002). The gotland
male depression scale: A validity study in patients with
alcohol use disorder. Nordic Journal of Psychiatry, 56(4),
265-271. https://doi.org/10.1080/08039480260242750

Zuvekas, S. H., & Taliaferro, G. S. (2003). Pathways to access:
Health insurance, the health care delivery system, and
racial/ethnic disparities, 1996—1999. Health Affairs, 22(2),
139-153. https://doi.org/10.1377/hlthaff.22.2.139


https://doi.org/10.1158/1538-7445.AM2015-3742
https://doi.org/10.1007/s10964-019-01135-7
https://doi.org/10.1007/s10964-019-01135-7
https://doi.org/10.1177/0002764207307742
https://doi.org/10.1177/0002764207307742
https://doi.org/10.1007/978-3-319-43847-4_5
https://doi-org.proxy.lib.umich.edu/10.7709/jnegroeducation.88.1.0032
https://doi-org.proxy.lib.umich.edu/10.7709/jnegroeducation.88.1.0032
https://www.muse.jhu.edu/article/730379
https://www.muse.jhu.edu/article/730379
https://doi-org.proxy.lib.umich.edu/10.1037/a0029612
https://doi-org.proxy.lib.umich.edu/10.1037/a0029612
https://doi.org/10.1111/ajop.12015
https://doi.org/10.1177/1557988311424072
https://doi.org/10.3390/ijerph16081331
https://doi.org/10.1037/ort0000229
https://doi.org/10.1037/ort0000229
https://doi.org/10.1037/a0027904
https://doi.org/10.1037/a0027904
http://doi.org/10.1016/j.jmhg.2007.06.006
http://doi.org/10.1016/j.jmhg.2007.06.006
https://doi.org/10.1177/0095798409353756
https://doi.org/10.1177/0095798409353756
https://doi-org.proxy.lib.umich.edu/10.1037/cou0000176.supp
https://doi-org.proxy.lib.umich.edu/10.1037/cou0000176.supp
https://doi.org/10.1080/08039480260242750
https://doi.org/10.1377/hlthaff.22.2.139

