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Preface

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

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

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

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

What Do You Need to Know Before Reading This Book?

There are a few important insights to share before you read this book.

First, young men of colour are not a homogenous group. Recognising the hetero-
geneity among this population is critical for understanding the potential health pro-
motion actions that can follow. This edited collection deliberately reflects
geographical, cultural, and social diversity among young men of colour. It includes
contributions from Australia, Canada, New Zealand, the United States, and the
Pacific Islands. It draws on research and interventions with African American,
Aboriginal and Torres Strait Islander, Maori, Native American, and other First
Nations young men. Yet, we recognise that this contribution only paints a partial
picture. Other marginalised groups of boys and young men of colour, such as those
from Latinx and Asian backgrounds, are equally deserving of such attention, but are
under-represented in this book. Nevertheless, we trust this collection provides the
impetus for a broader and more diverse array of voices to emerge over the longer
term. As such, we encourage people working in these spaces to promote and share
their learnings with others.

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

Third, it was evident from the chapters submitted for this book that there has
been a groundswell in health promotion research and programs with an explicit
mental health or social and emotional well-being orientation. This is an important
observation in advancing health promotion efforts with boys and young men of
colour, and is consistent with other recent scholarship on this topic (Watkins, 2019).
In particular, it demonstrates there is room to incorporate more progressive forms of
masculinity in the way mental health promotion strategies are developed with boys
and young men of colour. This marks a significant step forward in health promotion
scholarship and practice. We are pleased there are multiple examples of this through-
out the book, which offer new insights about more explicit strengths-based
approaches to health promotion with boys and young men of colour.
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Finally, it is difficult to pull together such diverse chapters into a cohesive whole.
We were initially tempted to edit chapters in a way that standardised their format
and tone. After much consideration, we decided not to edit the chapters in this way.
It was important that we presented the chapters authentically, in the way the authors
and the communities they work with had intended. Each chapter tells a unique story.
We consider this is a reflection of the current field of scholarship focused on health
promotion and young men of colour. This diversity should be celebrated, not
homogenised. We trust our readers will embrace this intent and glean from this new
and emerging evidence base. Please enjoy the read ahead.

Darwin, NT, Australia James A. Smith
Ann Arbor, MI, USA Daphne C. Watkins
Washington, DC, USA Derek M. Griffith
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Chapter 1

Introduction: What Do We Know About
Global Efforts to Promote Health Among
Adolescent Boys and Young Men

of Colour?

Check for
updates

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

Introduction

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

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

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

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

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

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

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

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

» High rates of risky health practices — including those relating to:

— Smoking (Elton-Marshall et al., 2011; Freedman et al., 2012);

— Unsafe sex (Heerde et al., 2015; Crosby et al., 2016; Aduloju-Ajijola &
Payne-Foster, 2017);

— Alcohol and substance misuse (Chartier et al., 2011; Elton-Marshall et al.,
2011); and

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

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

e Poor education outcomes, including:

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

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

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

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

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

* Poor job attainment and retention, and high rates of unemployment (Bird, 2016)

* Challenges associated with accessing and retaining safe and secure housing (De
Vincentiis), and homelessness (Heerde et al., 2015; De Vincentiis et al., 2019)

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

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

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

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

Defining Key Concepts

Age: Defining Youth

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

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

Gender: Defining the Social and Cultural Construction
of Masculinities

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

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

Colour: Defining Race, Ethnicity, and Culture

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



