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Abstract

Neighborhoods are key socio-environmental contexts for marijuana use during emerging adulthood. This study
examined the relationships between neighborhood context, traditional masculine norms (status, toughness, and
anti-femininity), and marijuana use among |19 majority African American emerging adult men in a small urban
community. Poisson regression models were used to determine the associations between neighborhood problems,
social cohesion, and marijuana use. Moderator effects were examined to determine if masculinities modified these
associations. Neighborhood problems and social cohesion were positively associated with marijuana use. Men who
had a lower endorsement of some traditional masculine norms had greater marijuana use compared to men with a

higher endorsement of these norms. These findings have implications for intervention strategies and policies.

Keywords

neighborhood context, masculinity, marijuana use, emerging adults

Received August |3, 2017; revised November 18, 2017; accepted December |, 2017

Marijuana is the most commonly used illicit drug in the
United States (National Institute on Drug Abuse (NIDA),
2015). Its use is most widespread among emerging adults
of ages 18-25 years (NIDA, 2015). While marijuana use
is prevalent among emerging adults of all genders and
races, Black and Latino emerging adults are more likely
to experience negative health and social consequences
(e.g., incarceration, interpersonal conflict, injury, depen-
dence) from use compared to their White peers (Keyes
et al., 2015). Similarly, emerging adult males experience
accelerated use-to-dependence trajectories and greater
health and social consequences of marijuana use when
compared to their female counterparts (NIDA, 2016).
The prevalence of marijuana use and the resulting nega-
tive consequences for male emerging adults, particularly
Black and Latino males, makes the population at the
intersection of these two groups important to public
health research and interventions targeting substance use.
Although previous research has primarily focused on
individual characteristics that might explain racial dis-
parities in substance use, more research has emerged
exploring structural determinants of use. One potential
determinant is neighborhood context (Hallfors, Iritani,
Miller, & Bauer, 2007).

Neighborhoods and Health

Extant investigations suggest that neighborhood context
influences individual health behaviors and outcomes.
Two characteristics of neighborhood context, neighbor-
hood problems and neighborhood social cohesion, are of
particular importance to investigations of neighborhood
context and substance use (Powell, Taggart, Richmond,
Adams, & Brown, 2016; Stone, Becker, Huber, &
Catalano, 2012). Neighborhood problems is a broad term
used to describe the distressed physical and social fea-
tures of a neighborhood (e.g., abandoned buildings, litter,
crime, drug trades, loitering, and violence) (Ross &
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Mirowsky, 2001). Neighborhood problems are concomi-
tant with health-promoting resources in an area, are a
source of daily and chronic stress, and subsequently
impede residents from achieving optimal health and
social standing (Kogan, Cho, Brody, & Beach, 2017,
Powell et al., 2016). Social cohesion, defined as the pres-
ence of strong social bonds and the lack of social conflict,
influences health by promoting the adoption of health-
promoting behaviors, increasing access to health and
social services, and through psychosocial processes that
are associated with positive well-being and optimal
health (Kawachi & Berkman, 2000; Uphoff, Pickett,
Cabieses, Small, & Wright, 2013). Neighborhoods with
lower social cohesion are associated with negative health
impacts including more violent crime, substance use, and
mortality (Kawachi & Berkman, 2000; Reboussin et al.,
2015; Sampson, Raudenbush, & Earls, 1997).
Disadvantaged neighborhood contexts (i.e., neighbor-
hoods characterized by neighborhood problems and
lower social cohesion) are consistently linked to health
vulnerability and health-restrictive behaviors (Clarke
etal., 2014; Kogan et al., 2017; Uphoffet al., 2013). Prior
studies report that minority emerging adults often reside
in disadvantaged neighborhoods making them more sus-
ceptible to engaging in problematic substance use (Kogan
et al., 2017; Powell et al., 2016; Reboussin et al., 2015).

Neighborhoods and Marijuana Use

Among emerging adults, disadvantaged neighborhood
contexts are linked to increased marijuana use and escala-
tion into problematic marijuana use (i.e., using marijuana
more than once a day) (Goldstick et al., 2016; Green
et al., 2016; Reboussin, Milam, Green, lalongo, & Furr-
Holden, 2016; Schneiderman, Kennedy, Negriff, Jones,
& Trickett, 2016). For minority emerging adult males,
neighborhood problems increase their vulnerability to
engaging in marijuana use (Furr-Holden et al., 2015;
Green et al., 2016). Not all emerging adult males in dis-
advantaged neighborhood contexts engage in marijuana
use, which suggests that other factors exert an important
influence on their use. Identifying these additional factors
may facilitate a better understanding of the myriad ways
neighborhood context works individually and in concert
with other factors to impact health outcomes.

Marijuana Use and Masculinity

Manhood/masculinity is one factor which may interact
with neighborhood conditions to influence marijuana use.
Males are more likely to engage in marijuana use and suf-
fer negative consequences from this behavior than
females (NIDA, 2016; Substance Abuse and Mental
Health Services Administration, 2013; Mukku, Benson,

Alam, Richie, & Bailey, 2012; Reboussin et al., 2016;
Schneiderman et al., 2016). This gendered phenomenon
may reflect men’s attempts to demonstrate their manhood
through the performance of masculinity. Masculinity
refers to a man’s internalization and endorsement of
socially constructed norms and beliefs about what consti-
tutes ideal attributes, characteristics, and behaviors of
their sex—including health behaviors (Levant &
Richmond, 2008). Definitions of and social norms around
masculinity vary by race, class, ethnicity, sexual orienta-
tion, life stage, and historical era. Common use of the
term “masculinities” by researchers conveys that mascu-
linity definitions and beliefs are not universal to all men
(Levant, 1996; Rogers, Sperry, & Levant, 2015).
Nevertheless, while masculinities may vary by sociode-
mographic group, they are still informed and influenced
by hegemonic and traditional masculinity norms and ide-
ologies which promote status, toughness, and anti-femi-
ninity norms (Bowman, 1989; Levant, 1996).

Masculinities have been reported to both impede and
facilitate health-promoting behaviors among men
(Mahalik, Lombardi, Sims, Coley, & Lynch, 2015). While
it is clear that marijuana use has health and social conse-
quences, especially for minority emerging adult men, the
role masculinities play in determining marijuana use tra-
jectories for this vulnerable population remains unclear.
Few studies have examined the impact of masculinities
on marijuana use among males, in general, or minority
emerging adult males, specifically (Gordon et al., 2013;
Guxensa, Nebot, Ariza, & Ochoa, 2007; Mahalik et al.,
2015). The studies that have examined this relationship
reported an association between traditional masculinity
ideologies (i.e., toughness) and marijuana use (Gordon
et al., 2013; Guxensa et al., 2007; Mabhalik et al., 2015).
Although neighborhood context can influence the devel-
opment of masculinities and subsequent health outcomes,
none of the aforementioned studies examined the interac-
tion between neighborhoods and masculinities and their
impact on marijuana use (Harding, 2009; Lei, Simons,
Simons, & Edmond, 2014). The independent associations
between masculinities, neighborhood context, and mari-
juana use reinforce the importance of examining the
interactive effects of these factors when seeking to under-
stand and intervene on the drivers of marijuana use
among minority emerging adult males.

The Current Study

Emerging adulthood is a unique period when men navi-
gate and experience neighborhoods more autonomously,
and continue to construct their masculinity. Although the
associations between neighborhood context and mari-
juana use is established for adolescents (Furr-Holden
et al., 2011; Tucker, Pollard, De La Haye, Kennedy, &
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Green, 2013), little is known about these relationships
among minority emerging adult males, or how masculini-
ties affect these relationships. This paper will address an
important gap in the literature, which will provide sup-
port for the development of prevention strategies that
focus on socio-contextual risk and protective factors.
Given that status, toughness, and anti-femininity are
among the most widely used and theorized norms con-
necting (hegemonic) masculinities to health (Thompson
Jr & Pleck, 1986), the current study hypotheses are: (a)
neighborhood context will be associated with marijuana
use—neighborhood problems will be positively associ-
ated with marijuana use while neighborhood social cohe-
sion will be negatively associated with marijuana use; (b)
masculinity norms of status, toughness, and anti-feminin-
ity will moderate the association between neighborhood
context and marijuana use, such that the association
between neighborhood problems and marijuana use will
be stronger for those men with higher endorsement of
these norms when compared to those men with lower
endorsement of these norms; and (c) masculinity norms
of status, toughness, and anti-femininity will moderate
the association between neighborhood context and mari-
juana use, such that the relationship between neighbor-
hood social cohesion and marijuana use will be stronger
for those men with lower endorsement of these norms
when compared to those men with higher endorsement of
these norms.

Methods
Study Sample and Procedures

Data for this study were from emerging adult males who
participated in the Cell Phone Research to Enhance
Wellness (CREW) study, a study on social networks, cellu-
lar phones, and health behavior (Gibson, Perley, Bailey,
Barbour, & Kershaw, 2015). Participants were recruited to
the study using time-location and snowball sampling.
Epidemiologic assessments were conducted using U.S.
Census and Connecticut Department of Health data to iden-
tity high risk (e.g., high sexually transmitted infection (STI)
rates, poverty, and violent crime) neighborhoods. Research
assistants then conducted ethnographic mapping of these
neighborhoods to detail the activities of emerging adult
men in the area. Trained research assistants approached
men in these locations (e.g., barbershops, street corners,
basketball courts, and community centers) and told them
about the study. Once a man agreed to participate, snowball
sampling was used to recruit additional participants from
the participants’ social circle. Participants received $10 for
every participant they referred to the study. Inclusion crite-
ria for all participants included: male gender, age 18-25
years, English-speaking, heterosexual, and having a

working cellular phone. The final sample consisted of 119
emerging adult men from New Haven, CT.

Trained research staff obtained written informed con-
sent, and participants completed study measures using
audio computer-assisted self-interviews (ACASI).
Participants received $35 for their participation. All study
procedures were approved by the Yale University Human
Investigation Committee.

Measures

Demographic  characteristics. Standard questions were
used to measure participant age, race, household income
(defined as total income of all members living in the same
household as the participant), and education.

Neighborhood context. The survey used a 16-item adapted
version of the Perceived Neighborhood Problems Scale
(Ellaway, Macintyre, & Kearns, 2001), which assessed
participants’ response to how much various neighbor-
hood problems were an issue in their neighborhood, on a
3-point scale ranging from not a problem to serious prob-
lem. Then, participants responded to statements about
their level of comfort and attachment in their neighbor-
hood, and indicated their agreement on a 5-point Likert
scale ranging from strongly disagree to strongly agree.
Items from this scale loaded onto two subscales: neigh-
borhood problems and social cohesion. Neighborhood
problems had nine items (e.g., my neighborhood is noisy),
while social cohesion had five items (e.g., I can trust most
people in my neighborhood). Mean scores for each sub-
scale were calculated and higher scores indicated more
neighborhood problems and social cohesion. Results
indicated good internal consistency for neighborhood
problems (o = .92) and social cohesion (o= .76).

Masculine ideology. The Male Role Norms Scale (MRNS)
was used to measure masculinity (Thompson Jr & Pleck,
1986). This scale measures three masculinity norms: sta-
tus, toughness, and anti-femininity. Masculinity norm
status was assessed with 11 items (e.g., the best way for a
young man to get the respect of other people is to get a
job, take it seriously, and do it well). Masculinity norm
toughness was assessed with eight items (e.g., nobody
respects a man very much who frequently talks about his
worries, fears, and problems). Masculinity norm anti-
femininity was assessed with five items (e.g., it is a bit
embarrassing for a man to have a job that is usually filled
by a woman). Participants responded using a 7-point Lik-
ert scale ranging from 1 (strongly disagree) to 7 (strongly
agree). Mean scores were calculated for each subscale
and higher scores indicated greater endorsement of the
norms status, toughness, and anti-femininity. Results
indicated good internal consistency for masculinity norm
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status (o = .86), toughness (o = .71), and anti-femininity
(a=.67).

Marijuana use. Participants reported the number of days
they used marijuana in the past 30 days.

Data Analysis

Descriptive statistics were conducted for all study vari-
ables. Poisson regression models were generated to
regress the count outcome of number of days of mari-
juana use in the past 30 days on neighborhood problems
and social cohesion. Tests for moderation were conducted
to determine whether masculinity subscales moderated
statistically significant relationships. Simple effects were
conducted to interpret significant interactions. Race, age,
income, and education were controlled for in all regres-
sion models. Analyses were conducted using SAS v 9.4.

Results

The sample consisted of heterosexual emerging adult
males residing in New Haven, CT. Most of the partici-
pants identified as African American (79.0%, n = 94) fol-
lowed by Latino (16.8%, n = 20) (see Table 1). The
average age was 20 years (SD = 1.97), the average house-
hold income was $20,965 (SD = 24,484), and the average
level of education reached was Grade 12; 75% (n = 90)
reported using marijuana at least once in the past 30 days.

Results from the Poisson regression models are
reported in Tables 2 (number of days of marijuana use in
the past 30 days regressed on neighborhood problems,
controlling for race, age, income, and education) and
Table 3 (number of days of marijuana use in the past 30
days regressed on social cohesion, controlling for race,
age, income, and education). The number of days of mar-
ijuana use increases with increasing neighborhood prob-
lems (B = 0.0074, p < .0001) (see Table 2) and social
cohesion ($=0.0252, p=.0027) (see Table 3). Masculinity
norms were assessed to determine if they modified these
associations, while controlling for race, age, income, and
education. Results indicated significant interactions
between neighborhood problems, social cohesion, and
masculinity norms on the number of days of marijuana
use in the past 30 days (see Table 4). Specifically, the
positive association between neighborhood problems and
days of marijuana use was stronger for men with lower
endorsement of status, compared to men at the mean and
higher endorsement of status (p = —0.1822, p < .0001).
Additionally, more neighborhood problems were related
to more days of marijuana use for men who have a lower
endorsement of toughness (f =—0.1075, p =.0004), com-
pared to men at the mean and higher endorsement of
toughness. More neighborhood problems were related to

Table 1. Participant Demographics and Characteristics
(n=119).

Characteristic Mean (SD) N (%)
Race

African American 94 (79.0)
Latino/Hispanic 20 (16.8)
Mixed race or White 5(4.2)
Age (years) 20.00 (1.97)

Income $20, 965 ($24, 484)

Education (years) 12.00 (1.68)

Marijuana use (once 90 (75%)

in the past 30 days)

Table 2. Regression Analyses of Neighborhood Problems
Predicting Days of Marijuana Use (n = 119).

B SEB p value
Demographic variables
Race -0.175 0.086 0418
Age -0.0711 0.0189 .0002
Income -0.0231 0.0127 .0679
Education -0.1038 0.0333 .0018
Neighborhood context
Neighborhood problems 0.0074 0.0054 <.0001

Table 3. Regression Analyses of Social Cohesion Predicting
Days of Marijuana Use (n = [19).

B SEB p value
Demographic variables
Race -0.2076 0.0753 .0058
Age -0.0637 0.0187 .0006
Income -0.0260 0.0128 .0419
Education -0.1155 0.0334 .0005
Neighborhood context
Social cohesion 0.0252 0.0084 .0027

more days of marijuana use for men who have a lower
endorsement of anti-femininity (f = 0.0586, p = .0164),
compared to men with mean and higher endorsement of
anti-femininity.

Turning to whether masculine norms modified the
association between social cohesion and marijuana use,
there were significant interactions between social cohe-
sion and masculinity norms on the number of days of
marijuana use in the past 30 days. The positive associa-
tion between social cohesion and days of marijuana use
was stronger among men who have a lower endorsement
of status (B =—0.0923, p =.0109), compared to those with
mean and higher endorsement of status. Finally, greater
social cohesion was related to more days of marijuana use
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Table 4. Interaction Effects Neighborhood Problems, Social
Cohesion, and Masculine Norms on Days of Marijuana Use
(n=119).

B SEB p value
Neighborhood problems X —-0.1822 0.0004 <.000l
status
Neighborhood problems X  -0.1075  0.0306 .0004
toughness
Neighborhood problems X 0.0586  0.0244 .0164
anti-femininity
Social cohesion X status —-0.0923  0.0363 .0109
Social cohesion X toughness 0.0443  0.0401 2693
Social cohesion X anti- 0.1912  0.0303  <.000l

femininity

Note. “X” denotes interaction between two variables.

for men who have a higher endorsement of anti-feminin-
ity (B =0.1912, p <.0001), compared to men with mean
and lower endorsement of anti-femininity. There was no
significant interaction between social cohesion and mas-
culinity norm toughness ( = 0.0443, p = .2693).

Discussion

This study sought to examine the associations between
neighborhood context and marijuana use, and examine
whether masculinity status, toughness, and anti-feminin-
ity norms moderated these associations. Consistent with
previous studies (Goldstick et al., 2016; Green et al.,
2016; Reboussin et al., 2016; Schneiderman et al., 2016)
on neighborhood context and substance use, there was a
positive association between neighborhood problems and
marijuana use. This positive association supports previ-
ous assertions that disadvantaged neighborhood context
can increase minority emerging adult males’ health vul-
nerability and risk of marijuana use (Clarke et al., 2014;
Furr-Holden et al., 2015; Green et al., 2016; Kogan et al.,
2017; Powell et al., 2016; Stone et al., 2012; Uphoff
et al., 2013). One possible explanation for this relation-
ship is that minority emerging adult males may engage in
marijuana use to mitigate their experiences of psycho-
logical distress elicited by residing in disadvantaged
neighborhoods (Parker, Benjamin, Archibald, & Thorpe,
2016; Preston, 2006). The chronic stress of residing in
neighborhoods wrought with physical and social prob-
lems can lead to depression and anxiety and incite minor-
ity emerging adult males to use marijuana as an
externalizing coping mechanism (Hurd, Stoddard, &
Zimmerman, 2012; Reboussin et al., 2015).
Interestingly, in addition to a correlation with neigh-
borhood problems, social cohesion was positively associ-
ated with marijuana use. Prior research on social cohesion
and health suggests that it has an inhibiting effect on

substance use (Reboussin et al., 2015; Stock & Ellaway,
2013). As such, the current finding that more social cohe-
sion is related to more days of marijuana use is surpris-
ing, and raises questions about how social ties to others
within a disadvantaged neighborhood may increase mari-
juana use. One possible explanation for this association is
more permissive social norms around marijuana use. That
is, while most research supports that social cohesion pro-
tects against substance use in communities with social
norms that prohibit substance use (Fagan, Wright, &
Pinchevsky, 2014; Musick, Seltzer, & Schwartz, 2008),
others have reported that this inhibitory affect is lessened
or nonexistent in neighborhoods with more permissive
norms (Ahern, Galea, Hubbard, & Syme, 2009; Portes,
1998). Moreover, social cohesion among substance users
may in fact be stronger than among nonusers, which may
contribute to the trade and use of substances like mari-
juana (Duff, 2010; Lee, 2004). Nevertheless, more
research is needed to better understand the mechanisms
connecting social cohesion, generally hypothesized to
promote the adoption of health protective behaviors, to
increased marijuana use among emerging adult males.

Turning to whether masculinities moderate the
observed associations, lower endorsement of masculine
status, toughness, and anti-femininity norms had an
enhancing effect on the association between neighbor-
hood problems and days of marijuana use. This associa-
tion is in contrast to other studies that report that men
who endorse more traditional masculine norms are more
likely to engage in risky behaviors (Courtenay, 2000;
Mabhalik, Lagan, & Morrison, 2006). Perhaps, greater
endorsement of traditional masculinity norms protect
against marijuana use in disadvantaged neighborhoods
because these norms are consistent with self-control and
regulation. Previous studies examining masculinity and
manhood among men of color identify responsibility
and accountability to one’s self, family, and community
as key characteristics in these men’s definition of mascu-
linity (Hammond & Mattis, 2005; Hurtado & Sinha,
2016). Young men in disadvantaged neighborhoods who
conform to masculine norms around status, toughness,
and anti-femininity may also subscribe to masculinities
promoting responsibility and accountability (Flores &
Hondagneu-Sotelo, 2013; Unger et al., 2002). These men
may have more motivation not to use marijuana to dem-
onstrate their masculinities, as compared to those who do
not endorse these norms.

While the association between social cohesion and
marijuana use was surprising, the effects of masculine
norms status and anti-femininity on this association are in
line with previous research. Status norms are often more
closely tied to achieving success in work, productivity,
and contributions to family and society (Hammond &
Mattis, 2005; Hurtado & Sinha, 2016). As such, men who
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endorse these norms may place a greater emphasis on
having steady employment, and being regarded as a pro-
ductive member of their community, which contrasts
with marijuana use. Associations for anti-femininity
norms reflect that more socially connected men may view
marijuana use as a way to enact their masculinity and
establish a stable identity (Arnett, 2005; Mahalik et al.,
2015; Sanders, 2011). On the other hand, it may be that
the resources developed through social cohesion may be
used to produce more social disorder or acceptance of
marijuana use (Portes, 1998). That is, men who endorse
more anti-femininity norms may use marijuana to appear
more masculine—increasing the salience of more disor-
dered social connections, such as those centered on sub-
stance use.

Limitations

Several limitations should be noted when interpreting
findings. The cross-sectional nature of the data currently
limits conclusions regarding causal relationships.
Findings from this study may not be generalizable as this
sample was drawn from a small, majority racial/ethnic
minority, urban community with high rates of substance
use and abuse. Lastly, there are other factors associated
with marijuana use that were not assessed in these analy-
ses (e.g., joblessness and anxiety). Such factors are
important to the study of marijuana use to the extent that
they may be confounders.

Implications

Despite these limitations, this study provides significant
contributions to the literature on neighborhood context,
masculinities, and marijuana use among emerging adult
males. This study demonstrates the importance of concep-
tualizing neighborhood context, vis-a-vis neighborhood
problems and social cohesion, as a structural determinant
of marijuana use. The interactions between neighborhood
context and masculinities provide valuable insight into the
factors driving poor marijuana-related health and social
outcomes among this population. Given the positive asso-
ciation between social cohesion and marijuana use, future
research should work to clarify the role of social cohesion
on emerging adult men’s substance use trajectories.
Prevention strategies aimed at curbing marijuana use
among emerging adult men may want to focus on mini-
mizing neighborhood problems and disadvantage in an
effort to reduce their negative impact on marijuana use.
The negative health and social consequences of marijuana
use for this group demands research and interventions
which identify and intercede on individual and structural
drivers of the behavior such as the endorsement of certain
masculinity norms or specific types of neighborhood

disadvantage. The information provided from this study
more clearly explicates the individual and collective influ-
ences of masculinities and neighborhood contexts on mar-
jjuana use among emerging adult males of color, and
provides a roadmap for future research and intervention
activities designed to minimize the negative impact of
marijuana use on the health and social well-being of this
vulnerable population of substance users.

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
article: All phases of this project were supported by a grant to
Dr. Trace Kershaw from the National Institutes of Health
(1IR21DA031146). Additional support for Dr. Tamara Taggart
was provided by a postdoctoral fellowship supported by
Award Numbers T32MH020031 and P30MH062294 from the
National Institute of Mental Health, and a Scholar with the
HIV/AIDS, Substance Abuse, and Trauma Training Program
(HA-STTP), at the University of California, Los Angeles
(R25DA035692).

ORCID iD

Tamara Taggart https://orcid.org/0000-0001-9240-1212

References

Ahern, J., Galea, S., Hubbard, A., & Syme, S. L. (2009).
Neighborhood smoking norms modify the relation between
collective efficacy and smoking behavior. Drug and
Alcohol Dependence, 100(1), 138—-145.

Arnett, J. J. (2005). The developmental context of substance
use in emerging adulthood. Journal of Drug Issues, 35(2),
235-254.

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

Clarke, P., Morenoff, J., Debbink, M., Golberstein, E., Elliott,
M. R., & Lantz, P. M. (2014). Cumulative exposure to
neighborhood context: Consequences for health transi-
tions over the adult life course. Research on Aging, 36(1),
115-142.

Courtenay, W. H. (2000). Constructions of masculinity and
their influence on men’s well-being: A theory of gender and
health. Social Science and Medicine, 50(10), 1385-1401.

Duff, C. (2010). Enabling places and enabling resources: New
directions for harm reduction research and practice. Drug
and Alcohol Review, 29(3), 337-344.

Ellaway, A., Macintyre, S., & Kearns, A. (2001). Perceptions
of place and health in socially contrasting neighbourhoods.
Urban Studies, 38(12), 2299-2316.


http://orcid.org/0000-0001-9240-1212

950

American Journal of Men’s Health 12(4)

Fagan, A. A., Wright, E. M., & Pinchevsky, G. M. (2014). The
protective effects of neighborhood collective efficacy on
adolescent substance use and violence following expo-
sure to violence. Journal of Youth and Adolescence, 43(9),
1498-1512.

Flores, E. O., & Hondagneu-Sotelo, P. (2013). Chicano gang
members in recovery: The public talk of negotiating
Chicano masculinities. Social Problems, 60(4), 476—490.

Furr-Holden, C. D. M., Lee, M. H., Johnson, R., Milam, A. J.,
Duncan, A., Reboussin, B. A., ... lalongo, N. S. (2015).
Neighborhood environment and marijuana use in urban
young adults. Prevention Science, 16(2), 268-278.

Furr-Holden, C. D. M., Lee, M. H., Milam, A. J., Johnson,
R. M., Lee, K.-S., & lalongo, N. S. (2011). The growth
of neighborhood disorder and marijuana use among urban
adolescents: A case for policy and environmental inter-
ventions. Journal of Studies on Alcohol and Drugs, 72(3),
371-379.

Gibson, C., Perley, L., Bailey, J., Barbour, R., & Kershaw, T.
(2015). Social network and census tract-level influences
on substance use among emerging adult males: An activity
spaces approach. Health and Place, 35, 28-36.

Goldstick, J. E., Stoddard, S. A., Carter, P. M., Zimmerman,
M. A., Walton, M. A., & Cunningham, R. M. (2016).
Characteristic substance misuse profiles among youth
entering an urban emergency department: Neighborhood
correlates and behavioral comorbidities. The American
Journal of Drug and Alcohol Abuse, 42(6), 671-681.

Gordon, D. M., Hawes, S. W., Reid, A. E., Callands, T. A.,
Magriples, U., Divney, A., ... Kershaw, T. (2013). The
many faces of manhood: Examining masculine norms and
health behaviors of young fathers across race. American
Journal of Men’s Health, 7(5), 394-401.

Green, K. M., Johnson, R. M., Milam, A. J., Furr-Holden, D.,
Ialongo, N. S., & Reboussin, B. A. (2016). Racial dif-
ferences and the role of neighborhood in the sequencing
of marijuana and tobacco initiation among urban youth.
Substance Abuse, 37(4), 507-510.

Guxensa, M., Nebot, M., Ariza, C., & Ochoa, D. (2007). Factors
associated with the onset of cannabis use: A systematic
review of cohort studies. Gaceta Sanitaria, 21(3), 252-260.

Hallfors, D. D, Iritani, B. J., Miller, W. C., & Bauer, D. J. (2007).
Sexual and drug behavior patterns and HIV and STD racial
disparities: The need for new directions. American Journal
of Public Health, 97(1), 125-132.

Hammond, W. P., & Mattis, J. S. (2005). Being a man about
it: Manhood meaning among African American men.
Psychology of Men and Masculinity, 6(2), 114-126.

Harding, D. J. (2009). Violence, older peers, and the socializa-
tion of adolescent boys in disadvantaged neighborhoods.
American Sociological Review, 74(3), 445-464.

Hurd, N. M., Stoddard, S. A., & Zimmerman, M. A. (2012).
Neighborhoods, social support, and African American
adolescents mental health outcomes: A multilevel path
analysis. Child Development, 84(3), 858—874. doi:10.1111/
cdev.12018

Hurtado, A., & Sinha, M. (2016). Beyond machismo:
Intersectional Latino masculinities. Austin, TX: University
of Texas Press.

Kawachi, 1., & Berkman, L. (2000). Social cohesion, social cap-
ital, and health. In L. Berkman & 1. Kawachi (Eds.), Social
epidemiology (pp. 174-190). New York, NY: Oxford
University Press.

Keyes, K. M., Vo, T., Wall, M. M., Caetano, R., Suglia, S. F.,
Martins, S. S., ... Hasin, D. (2015). Racial/ethnic differ-
ences in use of alcohol, tobacco, and marijuana: Is there a
cross-over from adolescence to adulthood? Social Science
and Medicine, 124, 132—-141.

Kogan, S. M., Cho, J., Brody, G. H., & Beach, S. R. (2017).
Pathways linking marijuana use to substance use problems
among emerging adults: A prospective analysis of young
Black men. Addictive Behaviors, 72, 86-92.

Lee, J. S. (2004). Generating networks of illegal drug users
using large samples of partial ego-network data. Paper
presented at the International Conference on Intelligence
and Security Informatics, Tucson, AZ.

Lei, M.-K., Simons, R. L., Simons, L. G., & Edmond, M. B.
(2014). Gender equality and violent behavior: How neigh-
borhood gender equality influences the gender gap in vio-
lence. Violence and Victims, 29(1), 89—108.

Levant, R. F. (1996). The new psychology of men. Professional
Psychology: Research and Practice, 27(3), 259-265.

Levant, R. F., & Richmond, K. (2008). A review of research
on masculinity ideologies using the male role norms inven-
tory. The Journal of Men's Studies, 15(2), 130—146.

Mahalik, J. R., Lagan, H. D., & Morrison, J. A. (2006). Health
behaviors and masculinity in Kenyan and US male col-
lege students. Psychology of Men and Masculinity, 7(4),
191-202.

Mabhalik, J. R., Lombardi, C. M., Sims, J., Coley, R. L., &
Lynch, A. D. (2015). Gender, male-typicality, and social
norms predicting adolescent alcohol intoxication and mari-
juana use. Social Science and Medicine, 143, 71-80.

Mukku, V. K., Benson, T. G., Alam, F., Richie, W. D., &
Bailey, R. K. (2012). Overview of substance use disorders
and incarceration of African American males. Frontiers in
Psychiatry, 3, 98.

Musick, K., Seltzer, J. A., & Schwartz, C. R. (2008).
Neighborhood norms and substance use among teens.
Social Science Research, 37(1), 138-155.

National Institute on Drug Abuse. (2015). Drug facts:
Marijuana. Retrieved from https://www.drugabuse.gov/
publications/drugfacts/marijuana

National Institute on Drug Abuse. (2016). Sex and gender dif-

ferences in substance use. Retrieved from https://www.
drugabuse.gov/publications/research-reports/substance-
use-in-women/sex-gender-differences-in-substance-use

Parker, L. J., Benjamin, T., Archibald, P., & Thorpe, R. J.
(2016). The association between marijuana usage and dis-
crimination among adult Black men. American Journal of
Men’s Health, 11(2), 435-442.

Portes, A. (1998). Social capital: Its origins and applications
in modern sociology. Annual Review of Sociology, 24(1),
1-24.

Powell, W., Taggart, T., Richmond, J., Adams, L., & Brown,
A. (2016). They can’t breathe: Framing investigations of
neighborhood stress impacts on African American emerging
adult male substance use and mental health outcomes.


https://www.drugabuse.gov/publications/drugfacts/marijuana
https://www.drugabuse.gov/publications/drugfacts/marijuana
https://www.drugabuse.gov/publications/research-reports/substance-use-in-women/sex-gender-differences-in-substance-use
https://www.drugabuse.gov/publications/research-reports/substance-use-in-women/sex-gender-differences-in-substance-use
https://www.drugabuse.gov/publications/research-reports/substance-use-in-women/sex-gender-differences-in-substance-use

Taggart et al.

951

In L. M. Burton, D. Burton, S. M. McHale, V. King & J.
Van Hook (Eds.), Men and boys in African American fami-
lies (pp. 227-242). New York, NY: Springer.

Preston, P. (2006). Marijuana use as a coping response to psy-
chological strain: Racial, ethnic, and gender differences
among young adults. Deviant Behavior, 27(4), 397-421.

Reboussin, B. A., Green, K. M., Milam, A. J., Furr-Holden, D.
M., Johnson, R. M., & lalongo, N. S. (2015). The role of
neighborhood in urban Black adolescent marijuana use.
Drug and Alcohol Dependence, 154, 69—75.

Reboussin, B. A., Milam, A. J., Green, K. M., lalongo, N. S., &
Furr-Holden, C. D. M. (2016). Clustering of Black adoles-
cent marijuana use in low-income, urban neighborhoods.
Journal of Urban Health, 93(1), 109-116.

Rogers, B. K., Sperry, H. A., & Levant, R. F. (2015).
Masculinities among African American men: An inter-
sectional perspective. Psychology of Men & Masculinity,
16(4), 416-425.

Ross, C. E., & Mirowsky, J. (2001). Neighborhood disadvan-
tage, disorder, and health. Journal of Health and Social
Behavior, 42(3), 258-276.

Sampson, R. J., Raudenbush, S. W., & Earls, F. (1997).
Neighborhoods and violent crime: A multilevel study of
collective efficacy. Science, 277(5328), 918-924.

Sanders, J. M. (2011). Coming of age: How adolescent boys
construct masculinities via substance use, juvenile delin-
quency, and recreation. Journal of Ethnicity in Substance
Abuse, 10(1), 48-70.

Schneiderman, J. U., Kennedy, A. K., Negriff, S., Jones, J., &
Trickett, P. K. (2016). Maltreated and comparison adoles-
cents’ recollections of lifetime residences: Relationship

to delinquency and marijuana use. Journal of Child and
Family Studies, 25(12), 3481-3487.

Stock, C., & Ellaway, A. (2013). Neighbourhood structure and
health promotion. San Francisco, CA: Harper & Row.
Stone, A. L., Becker, L. G., Huber, A. M., & Catalano, R. F.
(2012). Review of risk and protective factors of substance
use and problem use in emerging adulthood. Addictive

Behaviors, 37(7), 747-775.

Substance Abuse and Mental Health Services Administration.
(2013). Results from the 2010 national survey on drug use
and health: Summary of national findings (NSDUH Series
H-41, HHS Publication No.(SMA), 11-4658). Rockville,
MD: Substance Abuse and Mental Health Services
Administration.

Thompson, Jr, E. H., & Pleck, J. H. (1986). The structure of
male role norms. American Behavioral Scientist, 29(5),
531-543.

Tucker, J. S., Pollard, M. S., De La Haye, K., Kennedy, D. P., &
Green, H. D. (2013). Neighborhood characteristics and the
initiation of marijuana use and binge drinking. Drug and
Alcohol Dependence, 128(1), 83—89.

Unger, J. B., Ritt-Olson, A., Teran, L., Huang, T., Hoffman,
B. R., & Palmer, P. (2002). Cultural values and substance
use in a multiethnic sample of California adolescents.
Addiction Research and Theory, 10(3), 257-279.

Uphoft, E. P., Pickett, K. E., Cabieses, B., Small, N., & Wright,
J. (2013). A systematic review of the relationships between
social capital and socioeconomic inequalities in health: A
contribution to understanding the psychosocial pathway
of health inequalities. International Journal for Equity in
Health, 12(1), 54.



