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In this article we describe and analyze the challenges faced by an intervention pro-
gram that addresses the fatherhood needs of low-income urban African American males. 

We used life history as the primary research strategy for a qualitative evaluation of
a program we refer to as the Healthy Men in Healthy Families Program to better under-
stand the circumstances and trajectory of men’s lives, including how involvement in the
program might have benefited them in the pursuit of their fatherhood goals. 

A model of masculine transformation, developed by Whitehead, was used to interpret
changes in manhood/fatherhood attitudes and behaviors that might be associated with
the intervention. We combined Whitehead’s model with a social ecology framework to
further interpret challenges at intrapersonal, interpersonal, community, and broader so-
cietal levels. (Am J Public Health. 2003;93:732–741)
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creased rates of female-headed households.
Men are being removed from the potential
pool of husbands, fathers, and community
members through incarceration and death.
Furthermore, if they survive, inadequate
preparation, criminal records, or both make it
difficult for them to provide legal economic
resources for their families, particularly as the
global economy continues to move from an
industrial to a high-technology base.11

Concern over these contemporary urban
problems, and the role of men in these prob-
lems, has led to the development of inter-
vention strategies and approaches focusing
on men. Included among these approaches
are those that describe themselves as “man-
hood development” and “fatherhood” pro-
grams, such as The Fatherhood Initiative of
the Department of Health and Human Ser-
vices (http://fatherhood.hhs.gov/index.htm),
the National Fatherhood Initiative (http://
www.fatherhood.org), and the multiple state
and local-level demonstration projects focus-
ing on males from early adolescence to
adulthood (e.g., Wise Guys). These programs
seek to redefine men’s sense of self, their re-
lationships with others (including other men,
women, mates, authority figures, etc.), and
their responsibilities to others (including chil-
dren, families, peers, and communities), or to
enhance these factors. In short, they are at-
tempting to help these men redefine what it
means to be a man and a father in their

communities, moving them from harmful to
helpful roles.

These programs could be analyzed in
terms of what Whitehead12 refers to as strate-
gies of low-income male empowerment that
will lead to “masculinity transformation,” a
theme that will be returned to later in this re-
port. Males targeted by such programs face
problems so complex that these programs ex-
perience a range of challenges that hamper
their success in meeting project goals and ob-
jectives. This report describes some of these
challenges through an analysis of life history
reports on 12 men who participated in one
such program, which we have given the pseu-
donym the “Healthy Men in Healthy Families
Program” (HMHFP). 

The life history approach was part of an
evaluation of the HMHFP, which also in-
cluded a quantitative component. The lead
author of this report conducted the qualita-
tive evaluation and developed the instru-
ments for the quantitative evaluation, which
was conducted internally by project staff.
While quantitative methods inform us about
what worked or did not work in achieving
project outcomes, these methods are less able
to tell us why certain interventions did or did
not work, and for those that did not work,
what challenges limited their success. By con-
centrating on individual experiences, and the
meanings that such experiences have, life his-
tory can provide insight on the complexity of
those being affected by a project, as well as
the fit between project interventions and
these complexities.13,14

THE PROGRAM 

The Healthy Families Program began as an
infant mortality prevention project funded by
the Maternal and Child Health Bureau of the
Health Resources and Services Administra-
tion. “Dublin City” (a pseudonym), a large
East Coast city, was the site of the program.

Poor urban communities in the United States
have experienced a set of interrelated health
and social problems that has become etched
into our collective conscience as a nation,
calling for a response. These problems, result-
ing from deindustrialization and subsequent
economic restructuring, include lack of eco-
nomic opportunities; flight of individuals and
resources away from inner cities; drug traf-
ficking and its effects in terms of addiction,
crime, and violence; deterioration of commu-
nity institutions and capacity; and the spread
of infectious diseases such as HIV/AIDS.1

During the decade from 1985 to 1995,
drug trafficking became a major concern in
urban America, particularly the trafficking of
crack cocaine. From all reports, drug traffick-
ing during that period had a catastrophic ef-
fect on inner-city families and communi-
ties.1–9 In response to the problems of
addiction and community destruction that en-
sued, the federal government launched its
“War on Drugs.” Part of the strategy used to
fight this war involved emphasizing the en-
forcement of drug laws and focusing on areas
where crack cocaine trafficking and use were
endemic. The result of this war has been a
massive increase in incarceration rates for mi-
nority men.1

This “epidemic of incarceration”10,11 of
males, both young and old, has had profound
effects on the fabric of families in urban mi-
nority communities and has resulted in in-
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In June 1993, the Dublin City Healthy Fami-
lies Project launched a men’s services compo-
nent that we refer to as the HMHFP. This
program sought to strengthen men’s role in
supporting the mothers of their children dur-
ing pregnancy and beyond, and ultimately
their growing children. The idea was that
men could contribute more to their children
and the mothers of their children if they
themselves were developing into healthy and
successful adult men. The HMHFP now seeks
to promote the development of men in terms
of education and job readiness; interpersonal
relationships, including familial ones; sense of
self, including achieving personal goals; defi-
nitions of manhood and fatherhood; and
strategies and skills for parenting and negotia-
tion with coparents.

Men’s involvement in the lives of their chil-
dren is an essential program objective. The
program encourages participants to (1) sup-
port and encourage the mother through
timely and adequate prenatal visits; (2) influ-
ence the mothers’ choices regarding their nu-
trition and substance use during and after
pregnancy, and choices of infant feeding prac-
tices and family planning; (3) become actively
involved in nurturing, teaching, disciplining,
and supporting children as they grow and de-
velop; and (4) provide material support to the
household in which the pregnant woman or
the mother and the child live, regardless of
the father’s residence or the status of the rela-
tionship between him and the mother.

Since the HMHFP started in 1993, the pro-
gram has expanded from a small group of
about 20 men in West Dublin to over 200
men equally divided between East and West
Dublin. Program objectives are addressed
through a comprehensive approach to dealing
with issues facing men enrolled in the pro-
gram. Types of services offered include the fol-
lowing: (1) individual case management in an
advocate–client relationship; (2) support
groups for men in which the daily issues con-
fronting men can be discussed in a safe and
supportive environment; (3) a culturally sup-
portive curriculum focusing on aspects of per-
sonal development, relationships with women
as well as with other men, and topics related
to pregnancy, child development, and parent-
ing; (4) one-on-one and group discussions re-
lated to life planning, goal setting, and evaluat-

ing progress; (5) General Educational Devel-
opment (GED) classes for those seeking to ob-
tain a high school equivalency certification;
(6) addictions counseling and referral to detox
and treatment programs; and (7) an employ-
ment initiative providing opportunities to learn
a trade and earn a living at the same time.

METHODS

Using Life Histories to Explore
Challenges to Program Objectives

As part of an evaluation of the HMHFP, in-
depth life history data were collected from
participants on such topics as history of major
life events; definitions and perceptions of
manhood and fatherhood; parenting beliefs,
styles, and experiences; issues related to team
parenting; and experiences and benefits of
participating in the HMHFP. Life histories
were conducted with 12 men enrolled in the
program. Program staff familiar with the
men’s stories and experiences selected study
participants. A sampling scheme was devel-
oped to recruit evenly from East and West
Dublin, and to select from the following pro-
gram participants: those who had finished the
program and were now employed, those just
starting in the program, those who were mak-
ing progress regarding employment, and
those who did not seem to be making prog-
ress. In addition, effort was made to include
some persons who had struggled, or contin-
ued to struggle, with addictions. 

Audiotaped interviews began in December
1997 and were completed in July 1998. Each
man was to be interviewed on 4 occasions for
up to 2 hours per interview, which were de-
signed as loosely structured ethnographic in-
terviews.15 Emphasis was placed on explaining
the purpose of the study, establishing rapport,
and asking only enough questions to get par-
ticipants to talk freely about themselves. How-
ever, probes were used when needed to ob-
tain information on such topics as household
composition during childhood, relationships
with parents and other adults, experiences
with friends and in school, and important peo-
ple and events in the participant’s life. 

The first 2 interviews were dedicated to re-
counting the lives of the participants from the
earliest memories that they deemed relevant
to the present. The third and fourth interviews

clarified topics discussed during the first 2 in-
terviews and explored issues related to defin-
ing manhood and fatherhood as well as activi-
ties and complications related to parenting
and participation in the HMHFP. Four of the
12 participants did not participate in a fourth
interview because they either moved or could
not be reached to schedule the final interview. 

All interviews were transcribed verbatim.
Transcripts were maintained in electronic as
well as hard copy form, and they remained in
the direct control of the evaluator to preserve
confidentiality. The issue of confidentiality
has an effect on the type of analysis per-
formed and the way the results are presented
in this report. One desirable way to analyze
and present this information is to describe in
detail the life stories of each individual partic-
ipant. To preserve confidentiality, this ap-
proach is not used in this report. Only the
most general information about each partici-
pant (identified by a pseudonym), the pro-
gram, and the city are given. The bulk of the
analysis and presentation will explore themes
shared by the participants, as well as some
unique circumstances and experiences that
might be relevant to the shared themes. 

All 12 men were African American, ranging
in age from 19 to 44 years old (3 participants
were 19 years old, 1 was 20, 2 were 22, 2
were 28, 1 was 31, 2 were 34, and 1 was 44).
The men had varied backgrounds in terms of
household composition during childhood and
relationships with parents, siblings, and other
relatives. They also had varied experiences
within the educational system, although none
of the participants finished high school. Four of
the men finished the high school equivalency
program to receive the GED. The remaining
8 men had not yet received the GED, and
they differed in terms of their desire for the
diploma. Four of the men were married at the
time of the interviews, and 2 others referred to
their mates as “fiancée” (with the goal of get-
ting married). All of the men shared an in-
volvement in drug trafficking. They differed
greatly in terms of the extent and length of
their involvement, but all reported that they
had at some time been involved in the selling
of illegal drugs. In addition, 7 of the men de-
scribed themselves as addicts or recovering ad-
dicts. A brief description of each man is pre-
sented in the box on page 734.
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Biographical Sketches of the Life History Study
Participants

Name Description

Antwan A 19-year-old recent arrival to Dublin (a pseudonym),
Antwan was employed full-time in a warehouse. Unable
to read, he had no hope of completing the General
Educational Development (GED). He knew about hard
work, though, having seen it modeled by his mother for
so many years. He had left his mother’s home in the
“country” to move in with a woman from Dublin he
had met on a trip. He had also left a 5-month-old
daughter and his daughter’s mother, with whom he had
had a very strained relationship. At the time of the first
interview, Antwan’s Dublin girlfriend had just suffered a
miscarriage during her fifth month of pregnancy with
his child. Her older son, still a toddler, looked to
Antwan as a father figure, a role he gladly assumed.
The relationship with his girlfriend ultimately became
strained to the point of violence, with Antwan requiring
multiple staples on his head after a blow from a ham-
mer. He also was sentenced to 15 consecutive week-
ends in jail for domestic violence. Despite this broken
relationship, Antwan still hoped to be a father to his
former girlfriend’s son, who was not his own child.

Thomas Thomas, 22 years old, had a GED and the ambition to
launch a career in rap music. He had recently worked
for 2 months on the employment initiative of the
Healthy Men in Healthy Families Program (HMHFP),
but he quit because the job restricted his time and
music too much. Thomas’s parents divorced when he
was 12 years old, and he said that his father never was
very involved in his life. His grandparents, on the other
hand, were very influential in providing him with values
and direction. After their deaths, he went through a pe-
riod of trouble and rebellion. Thomas had a son by his
current girlfriend and a daughter by a different mother.
He anticipated being able to find a place where he and
his girlfriend and son could live.

Samuel Samuel, 28 years old, lived with his wife, his infant son,
and 2 stepchildren. He was raised by his grandmother,
as his mother was only 13 at the time of his birth.
Samuel and his wife were at one time living well in the
county, but problems with addictions led to the loss of
jobs and his imprisonment. Moving to cheaper accom-
modation “downtown” caused considerable stress on his
wife. Samuel described himself as a “light user” of her-
oin, which he snorted rather than injected. He would
have liked to come clean but still liked the “high.” His
continued struggle with addictions, as well as other
“deeply personal issues,” created enormous strain on
the marriage, ultimately leading to separation.

Devon Devon was a 19-year-old still living with his mother and
stepfather. Having dropped out of high school, he

hoped that someday he would be able to complete the
GED. He had a daughter he enjoyed spending time
with, despite no longer being involved in a relationship
with his daughter’s mother (except in negotiating copar-
enting arrangements). Devon had struggled with addic-
tions and was looking to “change people, places and
things.” His family’s recent move to a different part of
town may help him. He had a strained relationship with
his stepfather, who had for years treated him with disre-
spect. Despite his difficulties, Devon became a success-
ful participant in the HMHFP’s employment program,
getting a front desk job at a major hotel.

LeRoi LeRoi, 34 years old, earned his GED while in prison.
He spent more than 10 years in the penitentiary “and
just about every jail they have.” At the time of his par-
ticipation in the HMHFP, he was living with his girl-
friend, their 3-year-old son, and her 9-year-old daugh-
ter, whom he called his stepdaughter. A charming and
talkative person, LeRoi explained that he had dabbled
in drugs, but not enough to consider it a problem. Only
much later did he reveal that he was a “poly user,” ad-
dicted to alcohol as well as heroin and cocaine. LeRoi
never finished the fourth interview, and the staff at the
HMHFP lost track of him.

Curtis Curtis, 22 years old, lived with his girlfriend and his
1-year-old son. A daughter had previously died of sud-
den infant death syndrome, which was a heart-breaking
experience for Curtis and his girlfriend. Curtis was in-
tensively recruited by project staff to get involved with
the HMHFP. Having quit school after the eighth grade,
he had become a well-established drug dealer in the
neighborhood. Eventually, he traded in his previous
work for a job with the HMHFP employment initiative.
Curtis mourned the absence of a father in his life, and
cried when describing how another birthday passed
without his father even taking the time to give him a
call. Upon further reflection, he decided that his father
probably didn’t even know when his birthday was.

James James was an 18-year-old with a 2-year-old daughter.
He had been active in the HMHFP since his daughter’s
mother was pregnant. At the time of his participation in
the HMHFP, he lived with his father and attended high
school. He had been moved from school to school be-
cause of problems with fighting, and he suspected that
he would be expelled soon. Although he lived with his
father, he did not get along or talk with him. Before his
recent trouble, he had always lived with his mother. He
was especially close to his uncle and his grandmother.
He cited their deaths, when he was 10, as the start of
his troubles. James regularly spent time with his daugh-
ter but was not currently involved with the baby’s
mother. He talked of several older women in their mid-
to late 20s with whom he was intimate.

Continued
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BContinued

Ron Ron, 44 years old, was married and lived with his wife
and 2 children (2-year-old and infant). He talked of
many things, including his travels during military ser-
vice, values regarding being a man and father, and am-
bitions regarding making a difference in his family and
community. He was not then working, and he didn’t dis-
cuss the situation that led to his termination from the
HMHFP employment initiative. He kept the conversa-
tions focused on ideas and plans for the future rather
than current struggles in his relationships and with ad-
dictions. The HMHFP staff, who had known Ron since
the program began, wondered if they would ever see
progress in him.

Jamal Jamal, 20 years old, was married and lived with his
wife, 2 children, and 2 stepchildren. He had not yet re-
ceived his GED but intended to. He was employed
through the HMHFP employment initiative and had
made the transition to working directly for a contracting
firm doing lead abatement. Before being recruited into
the HMHFP, Jamal would have considered himself to be
a highly successful and respected drug dealer. Through
the program’s help, he had put that behind him, al-
though because of economic needs he often considered
temporary dealing. His relationship with his wife had
been strained through loss of income and her desire to
spend time with friends. The tension led to separation, a
period of being reunited, and finally divorce.

Will Will, 31 years old, was married and lived with his wife
and their 6 children. A young niece was also living with
them, as her mother could not care for her while deal-
ing with addictions. Will had completed the GED while
his wife graduated from high school. She was working
full-time at a contracting/building firm and supporting
the family while pregnant. Will had had trouble holding
onto a job, but he was optimistic now that he had

earned a job with a contracting firm after working with
the HMHFP employment initiative. Financial misman-
agement and the loss of contracts at the firm would
lead to another job loss for Will. He struggled daily
with addictions and the demons of an abusive child-
hood. Progress was very slow for Will.

Kenan Kenan was in his early 20s, but his frail physique made
him look even younger. He lived with his girlfriend and
their 2 small children (2 and 3 years old). Kenan loved
his children, who happily bounced on his lap during in-
terviews. He called his girlfriend his fiancee but said
they were not talking about wedding plans yet. She
worked as an electrician and supported the family.
Kenan had a full-time job just keeping himself clean
and minding the children. At times he put himself
under virtual “house arrest,” fearing that if he went out-
side the temptation to buy drugs would be too great.
He moved in with his grandmother to get away from
the temptations for a while, but he came back again
hoping to be stronger. Later he spent 2 months in a
rural rehab facility to straighten himself out. He talked
of moving his family to the country to get away from
these “people, places and things.”

Jerrod Jerrod, a soft-spoken 34-year-old, lived with his girl-
friend, their daughter (18 months), and his 2 stepchil-
dren (15 and 16 years old). He had recently lost his job
with a lead abatement contractor owing to problems
with the business. He also struggled daily to fight his
addictions. He had been missing his NA (Narcotics
Anonymous) meetings lately, being consumed with over-
whelming personal and financial issues. His stepchildren
were being expelled from school, his landlord was trying
to evict him, and his girlfriend was considering suicide
rather than seek treatment for her cancer of the uterus.
They talked about her depression, but they ignored his:
“See I keeps it all inside, she lays it on me and I just bot-
tle up in the inside and go about my business.”

Conceptual Frameworks Used to
Interpret Findings 

The shared themes presented in this report
are based on 2 theoretical frameworks:
Whitehead’s Big Man/Little Man Complex
(BM/LMC)16 and the Social Ecology Model
proposed by McLeroy and colleagues17 and
others.18,19 Whitehead’s work began with the
exploration of masculine constructs and at-
tributes of masculinity in Jamaica in the
1970s.16 He later examined parallel con-
structs and attributes among African Ameri-
can males in large East Coast cities.11,12,20,21

Historical and cultural parallels between Afri-
can Caribbean people and African Americans
make such comparisons possible. Both popu-

lations have been exposed to plantation slav-
ery, persistent poverty, and discrimination
from Europeans and White Americans. In ad-
dition, heavy migration and commerce be-
tween the Caribbean and the United States
have further connected the 2 regions.21

Ethnosemantic explorations, first in the
West Indies16,20 and then in the urban United
States,12,21 produced 3 semantic pairs used
routinely by low-income males to describe
men: “big” and “little,” “strong” and “weak,”
and “respectable” and “reputation.” Big
(strong) and little (weak) symbolize high ver-
sus low status and power, both economically
and sexually. Bigness is a continual masculine
goal, achievable only through the expression

of male strength. Male strength is expressed
through exhibition of the masculine attributes
of respectability and reputation, but these ap-
pear in dialectical and binary associations of
meaning. 

In the United States and Jamaica, for exam-
ple, Whitehead found the construct of mascu-
line respectability to include such attributes as
being a strong family economic provider,
legal marriage, respectable levels of material
possessions such as a home, higher education,
and economic independence (from one’s par-
ents and social agencies). Attributes of mascu-
line reputation in both settings included sex-
ual prowess, masculine “gamesmanship” skills
(including toughness and authority-defying
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BThe Man’s Coparenting Challenges Involving the Child’s
Mother and Her Support System

Challenges and Examples

1. Ongoing tensions between study participants and their chil-
dren’s mothers

The reason some low-income men give for not staying in a re-
lationship is that the woman begins to resent them if they are
inadequate as providers, particularly if a child was born from
the union. Even after they leave, some men argue that the
women request child support not because they are not provid-
ing it but because of the women’s lingering resentment or de-
sire for retaliation. An example is provided by Devon:

I have to go to child support March 20th. I guess she mad because I

don’t want to mess with her no more so she take me down child sup-

port. But ain’t nothing going to change because I have all my receipts

for everything I’ve gotten my daughter so she can’t say that I don’t

take care of my child because I do. That’s something I do do, is take

care of my child. But it’s all good with me if she want to take me

downtown she can.

2. Influence of the mother’s family or primary support system

Traditionally, when low-income African American women
could not depend on their child’s father for adequate child care
support, they would turn to their own consanguineous (or
“blood”) relatives for support, in particular their own parents.
Child care has traditionally been one of the most important
areas of support for mothers of young children,23 in particular
young mothers who found it necessary to work outside of the

home to support themselves and contribute to the support of
their children. However, while these maternal networks have
been important to the material support and nurturing of the
child, they have also frequently contributed to the child’s es-
tranged father being marginal, or even absent, in the child’s
life. Even when a father tries to be a part of his child’s lives,
and the child’s mother is receptive to his periodical presence,
other members of the support network may oppose it.

Yesterday was the first time I had in a couple of months [to see his

child], cause now her mother [child’s grandmother] been going

through some things, so its like we have our problems and our differ-

ences, she take it out on me by not letting me see my daughter.

(James) 

3. The man’s logistical problems in seeing the child because of
the shared child care practices of the child’s mother’s primary
support system

In those cases in which extended child care results in the child
spending time in different households, there may be logistical
barriers to the father’s involvement in the life of the child.
Devon again provides an example:

Okay, her mother [the child’s mother] just got her own home. Her

grandmother just bought a home and her mother still live in the

same house the grandmother was living in so her mother got her

own house now. Her mother goes to school and work cause she’s in

senior high school and the grandmother keep her all the time, all

week long and she come down on the weekends. So I really don’t get

to see her [his daughter] on weekends not unless she come over here

and stay with me.

behavior), fathering numerous children, and
“smarts” (shown through outwitting others—
especially bigger men—in con games and suc-
cessfully “sweet talking” women). In the Ja-
maican context, Whitehead found a fourth
semantic pair, “good” and “wicked,” which es-
tablishes another set of attributes through
which a man can exhibit strength and there-
fore achieve bigness.

The dialectic of these 2 sets of attributes
can be explained as follows: masculine re-
spectability attributes contribute to the
maintenance of social order and healthy
family functioning, while masculine reputa-
tional attributes potentially contribute to so-
cial disorder and unhealthy family function-
ing. P. J. Wilson,22 who first identified the
respectability–reputation dialectic in the
West Indies, defined respectability attributes
as constructs developed by the colonial (Eu-
ropean) powers and maintained by the West

Indian middle classes, 2 groups who have
the most to gain from such attributes at the
expense of the lower classes. Wilson argues
that West Indian lower classes created repu-
tational traits as their way of rebelling
against colonial and class oppression. 

Whitehead discovered that, in the Carib-
bean and the United States, respectability
and reputational attributes are valued by both
low-income and high-income African Ameri-
can men as important in establishing the
ideal of the “strong” man. The contrast be-
tween valued attributes of masculine strength
and their social ascription is maintained
through the most valued attribute of mas-
culinity that cuts across all others—a man’s
economic capacity. From his analysis of data
from both his Caribbean and US research,
Whitehead argues that economic capacity al-
lows the higher-income male ready access to
respectability attributes, while the lack of

economic capacity makes access to respect-
ability difficult for low-income men. They are
left to express reputational attributes in their
efforts to achieve a strong sense of the mas-
culine self. Reliance solely on reputational
traits—such as sexual prowess, exhibiting
toughness, defiance of legal and other au-
thority, and reputational material goods (eye-
catching jewelry, clothes, and cars)—place
low-income males at greater risk for father-
ing out-of-wedlock children with numerous
women, involvement in illegal activities, vio-
lence, incarceration, and death.11

Whitehead refers to males who are left
with reputational sources of masculine ex-
pression as having a “fragmented sense of the
gender self.”12 Given this scenario, he has
called for male-based intervention programs
that have goals of “gender” or masculinity
transformation, which includes strategies of
empowerment that move males away from a
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BThe Problem of Serial Mating in the Negotiation of
Fatherhood Rights

Challenges and Examples

1. The decline in a man’s relationship with his child when he
moves on to another partner

I have another child by another female [not a Healthy

Families–enrolled woman], and me and my daughter have a good

relationship but it’s just not like me and my son. Actually, it’s be-

cause me and my son’s mother is together, so naturally I would be

with my son more, but again I like kinda like strayed from my

daughter being as though me and her mother never really got

along. It’s just a different situation. (Thomas) 

2. The child’s mother’s new partner does not want the child’s fa-
ther coming around

A related problem of serial mating by a child’s parents is when
the child stays with the mother and the mother takes on a new

partner. If the father then wants to spend time with his child, it
can create tension between him and the mother’s new mate. A
description of this type of scenario is provided by James:

Yeah, he [new boyfriend of child’s mother] get mad but it’s nothing

that he can do. What can he do? He told her to tell me to stop call-

ing and coming down there to see my daughter, and like I told her

as long as my daughter live there, ain’t nobody going to stop me

from seeing my daughter, and ain’t nobody going to stop me from

spending time with her. If he don’t like it, all he got to do is just leave

and come back when I’m gone . . . he felt as though that she was dis-

respecting because she was sitting downstairs talking to me about the

baby, cause my daughter’s birthday party is next Monday. We sitting

down there, me and her and the baby, we down there trying to fig-

ure out what we going to get the baby for her party and who we

inviting and all this. But he feel as though she disrespecting him by

sitting down talking to me. He fail to realize that she putting our

daughter before him and that’s one thing he don’t like is her putting

my daughter before him. I rather her put my daughter before him

than put him before my daughter, I have told her that. 

core of reputational attributes to respectabil-
ity ones. While the BM/LMC was not used in
the planning and implementation of the
HMHFP, as we shall soon see, many of its in-
terventions have the BM/LMC’s goal of mas-
culine gender transformation.

The second conceptual framework used to
interpret the life history component of the
HMHFP is the Social Ecology Model of health
education and health promotion.17–19 The
main emphasis of the Social Ecology Model is
that to be effective, health promotion and dis-
ease prevention programs need to move be-
yond a traditional dominant emphasis on indi-
vidual behavioral change to include change at
several levels, including the following17: 

1. Intrapersonal factors, which are the char-
acteristics of the individual, such as attitude,
knowledge, skills, or intentions to comply
with certain behaviors;
2. Interpersonal factors, which are relation-
ships with others that are important sources
of influence in the health-related behaviors of
individuals;
3. Institutional or organizational factors, which
include the influence played by organizations
on individuals’ health-related behaviors;
4. Community factors, which are the physical,
sociological, and geographic structures to
which the individual belongs and that play a
role in determining one’s behavior;

5. Public policies, which are the policies, pro-
cedures, and laws that have an impact on
one’s situation, and thus on one’s behavior.

In this report, we are replacing the last
category, “public policies,” with that of
“broader structural and social factors,” which
includes policies but also factors such as em-
ployment opportunities, discrimination, and
other structural factors. 

INTERPRETATION OF STUDY
FINDINGS

In his definition of masculinity transforma-
tion, Whitehead called for male-based inter-
vention programs that move males away from
a behavioral and attitudinal core dominated
by reputational attributes to a masculine core
that emphasizes respectability attributes.12

While the BM/LMC was not used in the
planning of the HMHFP, our analysis of its
interventions reveals many of the masculine
transformative elements found in White-
head’s model. 

First, the HMHFP attempted to address the
respectability attribute of economic provider
through the following program interventions:
(1) enhancing program participants’ education
and job readiness through providing GED
classes so that they could gain their high
school equivalency certification; (2) providing

an employment initiative offering opportuni-
ties to learn a trade and earn a living at the
same time; (3) providing one-on-one and
group discussions related to life planning, goal
setting, and evaluation of progress; and
(4) encouraging the participants to provide
material support to the household in which
the pregnant woman or mother and child live,
regardless of the residence of the father or
the status of the relationship between the
mother and the father. 

Second, the HMHFP sought the develop-
ment of “respectable” concepts of fatherhood
and involvement in (1) the prenatal process by
making prenatal visits, providing support and
encouragement to the mother, and helping
her in her behavioral choices (infant feeding
practices and family planning, for example)
and (2) nurturing, teaching, disciplining, and
supporting their children as they grow and de-
velop. These 2 interventions assisted partici-
pants with the development of strategies and
skills associated with parenting and familial re-
lationships with or without the conjugal bond. 

Finally, the HMHFP sought to help men
develop a sense of manhood, in relation to
both males and females, not based on such
reputational attributes as competition and
domination but based on social negotiations
and cooperation. The program’s overall goal
was to achieve what is referred to in the
BM/LMC as a more favorable sense of the



American Journal of Public Health | May 2003, Vol 93, No. 5738 | Public Health Matters | Peer Reviewed | Aronson et al.

 PUBLIC HEALTH MATTERS 

masculine gender self as a complete and
sustainable transformation. The most
pressing intrapersonal difficulty in this trans-
formation from reputation to masculine re-
spectability was overcoming drug addic-
tions; the intervention employed included
counseling and referrals to detox and treat-
ment programs.

Numerous situations and issues described
by the men could be interpreted as challenges
to their progress in achieving the goals set by
the program and by the men themselves. For
some of the men, undesirable situations and
issues actually intervened and disrupted their
progress, while for others they were recog-
nized and avoided. The main areas in which
their progress was obstructed or threatened
included overcoming addictions, becoming a
financial provider, becoming the type of fa-
ther they want to be, and male–female
relationships. 

We turn now to social ecology as a frame
of reference (intrapersonal, interpersonal,
community, organizational, and broader soci-
etal and structural issues) to further describe
these challenges. 

In the intrapersonal area, issues related to
self-concept and self-esteem continued to
plague some of the men. The origin of prob-
lems with self-concept can be traced back to
the childhood of some of these men. Histories
of abuse or neglect from parents, particularly
their own fathers, have left some of the men
shattered emotionally. Continued messages to
these men from their own families, neighbors,
communities, and society at large reinforce the
idea that they are “no good.” The HMHFP
greatly benefited some of the men by provid-
ing a supportive forum for them to air their
hurts and frustrations without being judged. 

So its like, right here, you can come in here,
you can come off the street and we don’t even
have to know you . . . and we gonna treat you
like you’ve been here for a long, long, time.
You come in here and say something that’s re-
ally bothering you . . . but if you go some-
where else they might laugh at you. (Curtis)

Yet the challenge for such programs as the
HMHFP is still great. Some men did not seem
to be able to take full advantage of various
sessions, as the pain suffered during their ex-
periences appeared to be too deep to allow
them to freely discuss personal issues. Com-

ments from the men, observation of program
activities, and informal interviews with staff
suggested symptoms of clinical depression in
at least 6 of the 12 men.

An important interpersonal issue described
by the study participants involved negotiating
coparenting arrangements so that the men
not living with their children’s mothers could
be involved with their children. An issue here
was the inability of a man to negotiate that
all-important economic provider role as an
expectation affecting access to the child. Even
within intact relationships, perceived failure
as an economic provider can create tension
intrapersonally as well as interpersonally.

Right now I’m not working. Basically I’ve been
home helping my wife with the kids, because
when she was pregnant she had gotten real
big, so she needed help with the kids and stuff
like that. So, I was being helpful with the kids
and everything, but sometimes I feel really
bad. She pay all the bills by herself and that
make me feel like I’m less of a man sometimes.
(Samuel)

The 2 major challenges faced by program
participants as they negotiated coparenting
arrangements were (1) interpersonal and lo-
gistical conflicts and (2) problems associated
with serial mating. With regard to the first
problem, men cited (a) ongoing tensions with
the child’s mother, which some men defined
as resentment or retaliation on the part of the
females; (b) the influence of the child’s moth-
er’s family or other primary support system
member on the female; and (c) the logistical
problems of the man getting to see the child
because of the shared child practices of the
child’s mother’s primary support system. Ex-
amples of men’s comments in these areas are
provided in the box on page 736.

Among African American men with char-
acteristics similar to those of the HMHFP par-
ticipants (low income, low educational level),
a major barrier to involvement with their chil-
dren is their tendency to have children and
then move on to new partners. Relationships
with their children’s mothers are already
hampered by their employment inadequacies.
Serial mating, and in particular having chil-
dren by multiple partners, only exacerbates
this economic inadequacy, and in terms nega-
tively affecting the abilities of these men to
negotiate involvement with their children.

Participants in this study identified 2 types of
problems related to serial mating in negotiat-
ing involvement with their children: (a) as a
man moves to another partner, his relation-
ship with his child by a former partner de-
clines as his contact with the child’s mother
ceases; (b) as the child’s mother takes on a
new partner, this new partner does not want
the presence of the child’s father. Participant
comments exemplifying these 2 points are
provided in the box on page 737.

Some of the study participants were cog-
nizant of the impact that multiple or serial
partnering by parents has on their children.
One study participant explained what the situ-
ation would be for his children if he and their
mother lived separately and took on addi-
tional partners: 

That’s why I’m glad I’m here with them and
really getting on with my life, because if I was-
n’t here, not saying or trying to down their
mother, and this is not a bad compliment, but
even with me, if we wasn’t together no telling
how many different people they would have in
their lives and then they would be with me
having many girls and their mother having so
many men, and you know that would really
confuse them. Even though if we wasn’t to-
gether I would still be there for them the way I
am now but it wouldn’t be the same because
we ain’t there with them together and no
telling what they would become especially if
they don’t have nobody to straighten them
out.” (Jamal)

Another place for interpersonal relation-
ship difficulties is the workplace. The study
participants described what amounts to cross-
cultural conflict and miscommunication that
lead to threats to employment. Attitudinal
and behavioral patterns to which they had
become accustomed in their neighborhoods
and familial networks, including expectations
regarding “respect”24 and “street” methods of
dealing with conflict, do not translate well to
the work environment, which has its own set
of cultural rules and expectations. Several of
the men discussed how they were resorting to
strategies used on the street to deal with con-
flicts at work, an attitude that could threaten
their employment. The following comments
by Will describe how involvement in the
HMHFP changed his attitude at work: 

They taught me how to work with people, be-
cause I couldn’t work with people, you
know. . . . and they showed me that violence is
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not the thing now. I was always getting into
conflicts. You know, at first it was like if you
said something to me, I would fly off the han-
dle and be ready to fight. (Will)

Community issues related to the structure
of American society seemed particularly rele-
vant to men who were trying to overcome
their problems with addictions. The inner-city
communities in which program participants
resided are those US urban neighborhoods
that have long been inundated with drugs,
particularly during the crack epidemic from
1985 to 1995. Many of these men had
friends, family members, or acquaintances
who were still involved in drug use or con-
sumption. The community setting—certain
people, hangouts, neighborhood conditions—
made it difficult for these men to overcome
their addictions. Participants often referred to
the oft-quoted phrase from Narcotics Anony-
mous, “Gotta change people, places and
things.” Some of the participants took the
phrase to heart, as they tried to avoid com-
munity-related pressures by moving out of the
neighborhood to less familiar areas where
such pressures would not be as great. One
study participant kept himself housebound to
limit his exposure to what was going on right
outside his front door.

A number of study participants described
challenges that were based on even broader
social and structural systems. The shortage of
jobs with good pay and benefits was fre-
quently mentioned, as well as racism and dis-
crimination that make existing employment
opportunities less available to African Ameri-
can males. Our study participants felt strongly
that the way they were viewed by society was
based on continued racist views. A full analy-
sis of the life history transcripts strongly sug-
gests that considerations of racism also affect
how they view themselves, and significantly
influence everything from their self-esteem to
their perspectives on job opportunities. 

The manner in which social services and
child support enforcement are organized and
administered was also mentioned as a factor
that affected the men’s aspirations to be suc-
cessful husbands and fathers. One man de-
scribed how his partner was losing benefits
because he lived in the same household with
her to help her raise his children. Another de-
scribed how his wages were being garnished

to pay for child support, but the funds did not
reach his child’s mother. In short, these men
expressed a strong sense of system-wide prob-
lems that they believed negatively affected
their ability to function as successful fathers
and “men” in general.

DISCUSSION AND
RECOMMENDATIONS 

The life histories of program participants
reveal that their lives are embedded in a com-
plex social ecology. While men responded to
the program differently on the basis of their
unique needs, backgrounds, and circum-
stances, they shared important patterns. The
HMHFP should continue its comprehensive
and tailored approach. 

The program’s comprehensive approach
tries to improve the functioning of its partici-
pants as partners and fathers at the intraper-
sonal, interpersonal, community, and wider
society levels. However, there are still daunt-
ing challenges at each of these levels, and
programs like the HMHFP have to find ways
to more effectively address them if sustain-
able masculine transformation is to take
place. The men themselves perceive these
challenges. For example, comments from
some of our study participants supported an
attempt by the HMHFP to create an alterna-
tive community for the men, managed by the
men themselves. An alternative community
would reinforce the men’s need for masculine
transformation while removing them from
negative community-level influences as de-
scribed in research on support groups and
mutual aid groups.25

Despite the supportive atmosphere pro-
vided by the program, for some participants a
lifelong experience of pain seems to have cre-
ated a hurt so deep that they still find it diffi-
cult to freely discuss personal issues. As noted,
6 of the 12 men may have been experiencing
clinical depression. Working with men who re-
quire clinical services may require additional
strategies. In many US communities, including
some African American communities, mental
illnesses are strongly stigmatized,26,27 and
men, particularly men who are already tar-
geted as having problems, may balk at any-
thing that further stigmatizes them. In addi-
tion, mental illness could be viewed by some

as an indicator of weakness, and this is incom-
patible with male strength. For men who al-
ready have a weak sense of the gender self,
admitting to and facing yet another indicator
of weakness may not be acceptable. 

According to all study participants, the
HMHFP achieved some success in meeting
objectives related to some of the participants’
interpersonal relationships. Those participants
who were not residing with the mothers of
their children improved on interpersonal rela-
tionships that could allow greater involve-
ment in the lives of their children. For exam-
ple, one participant, who complained that his
relationship with his daughter’s mother was
much more difficult than his relationship with
his son’s mother, told how the program
helped him: 

But see [the HMHFP] also taught me how to
deal with that—see being as though I had the
type of attitude where I was the type of person
that if you tell me constantly “don’t do some-
thing” I’m a do it. So if she constantly beefing
with me and arguing with me, that just makes
me don’t want to deal with her, so naturally I’ll
just stray from my daughter. Nothing I did for
my daughter was ever satisfactory for her. If I
buy something, she needed something else,
constantly. So that alone made me say “fuck
it!” I don’t even want to deal with her, that’s
the attitude I would take. But through [the
HMHFP], telling them my situation with my
daughter mother, they taught me how to deal
with it, talk to her where as though [now] me
and my daughter mother we have a good rela-
tionship. So me spending time with my daugh-
ter is not a problem, where it ain’t that nega-
tive vibe between me and her no more.
(Devon)

However, there are greater challenges asso-
ciated with the problem of multiple- or serial-
partner parenthood, where a mother’s new
partner may resent the child’s father coming
around, even if the latter says that his only in-
terest is in seeing his child. In the United
States, where monogamy is culturally valued
and legally mandated, sexual partners are not
keen on former partners of their partners
“hanging around.” The idea that 2 people
were at one time sexual partners is an un-
comfortable, awkward, and undesirable situa-
tion for most Americans. Tension revolves
around the suspicion that a sexual relation-
ship between the supposed ex-partners has
not ended, or could always restart if the 2 are
allowed ongoing contact. This problem is
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more of an issue when a father is not clear as
to whether his motivation is greater involve-
ment with his child or continuing a relation-
ship with the child’s mother even though she
has a new partner. The following expresses
an example of this situation: 

’Cause it’s like she [his child’s mother] wants to
be with me, but she has a boyfriend and her
and her boyfriend they going through a lot of
difficulties because of me. He don’t want me
calling there, he don’t want me coming down
there to see my daughter, but like I told him,
ain’t nothing or nobody going to stop me from
coming and seeing my daughter. (Thomas)

The pattern of serial and concurrent
multiple-sexual partnerships has been broadly
discussed in the abundant literature on low-
income African American males. Within the
BM/LMC model, concurrent multiple part-
nership is a product of reputational masculine
attributes of sexual prowess, as well as the
value of fathering children by multiple part-
ners. In the many focus group discussions that
were carried out in low-income communities
in the Baltimore–Washington urban corridor
during the early 1990s, Whitehead found
such attitudes occurring most frequently
among adolescent and young adult
males.16–28 At the same time, he was im-
pressed by the older or more mature men
(35 and older) who would engage the youn-
ger men in discussions to demonstrate that
the negative outcomes from such reputational
behaviors far outweighed any benefits to the
men committing them, or to anyone else.12

The HMHFP also attempts to meet chal-
lenges to program participants in the wider
community and society. Efforts are made to
get men to develop strategies to avoid com-
munity contexts that would exacerbate their
drug problem, or that might get them into
physical conflicts or legal trouble. For exam-
ple, the program provides job readiness
through GED and other job-training courses
to enhance knowledge, skill development,
and the development of positive attitudes to-
ward work and workplace relationships. The
program’s employment-training program fo-
cused on many of the attitudes that people
may carry with them into the workplace
that harm their chances of success. It at-
tempts to help men make cultural adjust-
ments to new contexts that do not operate

under the same sets of standards that they
may use in their neighborhoods and other
more familiar environments. 

That was like boot camp, but it was a good
program though. It keep you aware of a lot of
things I didn’t know, ways to dress when you
go on a interview, proper ways to talk and
presenting yourself and teach you to deal with
stress in a workplace environment. When I
was working at the restaurant, being as though
it was new, it was a real stressful environment,
but the things they taught me I learned how
to deal with them, instead of being like I usu-
ally would. If I had a conflict with an em-
ployee, I would take it up with the employee.
Instead, I would [now] go to the manager and
tell them I had a uncomfortable situation, “I’d
rather for you to handle it instead of me.”
They taught you stuff like that. (Kenan)

The most daunting challenges for pro-
grams like the HMHFP, and the men who
participate in them, are broader community
and societal problems such as employment
and social policies. The intrapersonal and in-
terpersonal issues that have been discussed
thus far can be overcome by facilitating atti-
tudinal and behavior change in the men
themselves. Furthermore, by institutionalizing
these programs into community organizations
and institutions such as places of worship, it
is possible to build support for masculinity
transformation in the population. 

However, employment and policy issues
are external to these men, frequently beyond
their control regardless of what internal attitu-
dinal and behavioral changes they make. Em-
ployment difficulties due to racial and class
discrimination are not just a perception of
males inadequate in the socially valued male
role of economic provider; they have long
been, and continue to be, a part of the Ameri-
can social fabric.1 

After decades of struggle against employer
and union discrimination, African American
workers finally broke through the discrimina-
tory practices of American industries in urban
areas following World War II. The presence
of such industries in urban areas had always
contributed to the development of local
economies; they attracted a range of other
businesses and opportunities and allowed
local residents—now including African Ameri-
cans—with just high school diplomas, and
sometimes less, to earn a middle-class wage.
These new opportunities contributed to the in

migration of African Americans to the inner
cities, a process that had been in place since
the turn of the 20th century. 

Yet just as African American men were able
to take advantage of the employment opportu-
nities provided by major industries, processes
of social and economic restructuring were
leading to the decline of industries and other
employment opportunities or their movement
of from the inner city.28 Job opportunities of-
fered by industries and other urban enter-
prises during the 1940s and 1950s moved to
rural and other areas where cheap labor and
no unions existed, or they moved to predomi-
nantly White communities created by federal
housing and transportation policies.29 As
better-educated and higher-income African
Americans found housing outside the inner
cities, they too moved. Black as well as White
flight from these lower-income communities
led to a lower tax base for inner-city commu-
nities, a deterioration of public services, an in-
crease in crime and violence, less accountabil-
ity on the part of political representatives, and
a general physical and social deterioration.30

These processes made inner-city communities
unattractive to new businesses or business in-
vestments. The crack epidemic emerged be-
tween 1985 and 1995, offering some African
American males economic opportunities but
also contributing to the further deterioration
of these communities.

The recent history of employment and
workforce participation among young less-
educated African American men living in
urban areas, even during a period of unprece-
dented economic growth, paints a sobering
picture for future improvements. A recent
publication on employment trends among
young African American men, published by
the Brookings Institution, documents a steady
decline in both employment rate and labor
force participation rate among young African
American men during the past 2 decades.31

At the same time, employment rates and
labor force participation rates for young Afri-
can American women increased sharply. The
report suggests that in addition to labor mar-
ket trends, the declining rates of employment
and labor force participation among young
less-educated African American men may be
related to (1) inadvertent effects of child-
support enforcement policies on incentives to
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work and (2) high crime and incarceration
rates combined with growing fear of crime on
the part of employers. Nevertheless, the re-
port goes on to suggest that labor market con-
ditions are still vital to improving the job
prospects of this population.31

The revitalization of urban areas involves
ongoing processes made possible through the
work of community-based organizations, com-
munity development corporations, and part-
nerships between such organizations, govern-
ment organizations, foundations, and the
private sector. Even though urban improve-
ment projects are often criticized for gentrifi-
cation and the displacement of the urban
poor, low-income males in urban areas who
receive the proper education and training are
able to take advantage of jobs thus created.
Thus, the educational enhancement interven-
tions offered by programs like the HMHFP
should be continued and strengthened. They
must not only help men to finish the GED
but also provide them with the advanced
training needed for job opportunities. 

Finally, and perhaps most importantly,
training and educational programs must be ac-
companied by opportunities for employment
after training is complete—an important policy
issue. The recent report by the Brookings
Institution makes similar recommendations,
including the use of a Youth Corps model to
engage young men in full-time community
service, training, and education.31 The cre-
ation of inner-city jobs should be linked struc-
turally to programs like the HMHFP, and
these programs must actively and continually
strive to develop relationships with potential
employers of their program participants.
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