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Abstract

Objectives: Prior U.S. population studies have found that childhood adversity influences the quality of relationships in
adulthood, with emerging research suggesting that this association might be especially strong for black men. We theorize
psychosocial and behavioral coping responses to early life adversity and how these responses may link early life adversity to
strain in men’s relationships with their indeterminate partners and children across the life course, with attention to possible
racial variation in these experiences and implications for later life well-being.

Method: We analyze in-depth interviews with 15 black men and 15 white men. We use qualitative analysis techniques to
connect childhood experiences to psychosocial processes in childhood and behavioral coping strategies associated with
relationship experiences throughout adulthood.

Results: Black men describe much stronger and more persistent childhood adversity than do white men. Findings further suggest
that childhood adversity contributes to psychosocial processes (e.g., diminished sense of mastery) that may lead to ways of coping
with adversity (e.g., self-medication) that are likely to contribute to relationship difficulties throughout the life span.

Discussion: A life course perspective directs attention to the early life origins of cumulative patterns of social disadvan-
tage, patterns that extend to later life. Our findings suggest psychosocial and behavioral pathways through which early life
adversity may constrain and strain men’s relationships, possibly contributing to racial inequality in family relationships
across the life span.

Keywords: Cumulative advantage/disadvantage— Family sociology—In-depth interviews— Minority aging (race/ethnicity)—Qualitative

methods—Stress

Access to and participation in stable and supportive fam-
ily relationships has emerged as a key buffer against stress,
a predictor of successful aging, and, relatedly, an impor-
tant nexus of inequality in the United States (McLanahan
& Percheski, 2008). This process is launched early in the
life course. A recent population-based study implicates

childhood adversity—high levels of stress and disadvan-
tage in childhood—as a strong predictor of relationship
strain in adulthood for men, and even more so for black
men compared with white men as well as compared with
black and white women (Umberson, Williams, Thomas,
Liu, & Thomeer, 2014). Indeed, this recent study found
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that childhood adversity is not linked to adult relation-
ship strain among women (Umberson et al., 2014). At this
point, we lack information on the nature of the life course
processes through which childhood adversity interferes
with lasting and supportive family relationships for men
throughout life. Given the importance of close relationships
for successful aging, health, well-being, and even longevity
(Umberson & Montez, 2010), it is important to understand
how childhood experiences launch a lifelong influence on
men’s family relationships. Our examination of experiences
of childhood adversity and adult relationships for men is
guided by a stress and life course perspective, emphasiz-
ing the processes through which structural disadvantages in
childhood reinforce and exacerbate inequalities throughout
the life course including at the oldest ages (Gee, Walsemann,
& Brondolo, 2012).

We are particularly interested in the link between child-
hood adversity and relationships with intimate partners
and children among men because prior studies show that
these relationships are most salient to men’s health and
well-being throughout the life course (Fuhrer & Stansfeld,
2002). Men’s relationships are also unique from women’s
in several ways. Men tend to have smaller social networks
than women (Fuhrer & Stansfeld, 2002; Taylor, 2011) and
are more likely to withdraw from others in response to
stress (Taylor et al., 2000), perhaps placing men at par-
ticular risk for poor relationship quality and social iso-
lation in the wake of stressful experiences. Moreover,
gendered stress and relationship experiences may unfold
in different ways for black men and white men over the
life course. Prior research suggests that the processes link-
ing childhood adversity to adult family relationships may
differ by race (Umberson et al., 2014). Indeed, recent
research emphasizes that the experience of being a man in
U.S. society is quite different for black men and white men
(Williams, 2003), and these differences begin early in the
life course, with implications for adult family relationships
at older ages.

We use qualitative data from in-depth interviews with
15 black men and 15 white men to (i) consider psychosocial
and behavioral responses to childhood adversity, (ii) under-
stand how these responses to childhood adversity may
influence men’s relationships with intimate partners and
children at older ages, and (iii) consider how the experience
of childhood adversity and its influence on relationships in
later life may be distinctive for black men compared with
white men.

A Life Course Perspective on Childhood
Adversity and Family Relationships in Adulthood

A growing scientific consensus implicates childhood adver-
sity as a fundamental determinant of lifelong well-being
operating through psychosocial, socioeconomic, behav-
ioral, and physiological pathways (see Shonkoff et al.,
2012). For example, an emerging body of quantitative

scholarship suggests that childhood adversity shapes
important aspects of adult well-being, including the qual-
ity of close personal relationships (Kogan et al., 2013;
Repetti, Taylor, & Seeman, 2002; Umberson et al., 2014)
as well as a range of health conditions decades later and
at very old ages (Ben-Shlomo & Kuh, 2002; Hatch, 2005).
Indeed, the quality of close relationships in adulthood par-
tially mediates adverse effects of childhood adversity on
men’s health throughout the life course (Umberson et al.,
2014). Although informative, these quantitative studies do
not explore the specific psychosocial and behavioral life
course processes through which childhood adversity has
an enduring impact on adult relationships. This informa-
tion is essential for developing effective policies and inter-
ventions to disrupt the accumulation and consequences of
social disadvantage over the life course, including health
disparities in late life.

The integration of a life course perspective with the
stress process model (Pearlin & Skaff, 1996), particularly
when coupled with qualitative analysis of in-depth inter-
views, can provide unique insights into how childhood con-
ditions continue to shape social experiences throughout the
life span (Elder, Johnson, & Crosnoe, 2003). Exposure to
stress, which is strongly shaped by social position (Turner,
Wheaton, & Lloyd, 1995), may undermine the specific
psychosocial resources (e.g., a sense of mastery over life
circumstances) that facilitate effective coping with stress
and thus precipitate a cascade of future additional stress-
ors, a process referred to as stress proliferation (Pearlin,
2010; Pearlin, Schieman, Fazio, & Meersman, 2005).
In this way, the individual process of stress proliferation
translates to a structural process of cumulative disadvan-
tage (Thoits, 2010) that exacerbates inequalities into older
ages. Although stress proliferation can occur at any point
in the life course, vulnerability to certain types of stress-
ors appears to be heightened during “sensitive periods”
in the life course. For example, childhood seems to be a
sensitive period during which high levels of stress are par-
ticularly detrimental to health in adulthood and later life
(Ben-Shlomo & Kuh, 2002; Miller, Chen, & Parker, 2011;
Shonkoff et al., 2012).

Although most commonly used to explain the long reach
of childhood conditions on health in adulthood and later
life (Warner & Hayward, 2006), the central tenets of the
life course perspective are equally relevant to understand-
ing the link between childhood adversity and adult rela-
tionship strain. Research and theory on attachment suggest
that childhood is a sensitive period for the acquisition of
trust and security that ground the formation and mainte-
nance of close intimate ties throughout life (Bowlby, 1980).
Childhood experiences that disrupt trust and security may
then contribute to relationship difficulties across the life
course (Dodge, Bates, & Pettit, 1990; Mickelson, Kessler,
& Shaver, 1997; Shaw & Krause, 2002).

Exposure to childhood adversity may be the first step in
a long process of stress proliferation in central relationships
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of adulthood, particularly those with intimate partners and
children. This may occur because individuals develop cer-
tain ways of coping with childhood adversity that may be at
least partially adaptive in dealing with childhood stress but
then later interfere with the formation and maintenance of
close relationships in adulthood. For example, children may
attempt to cope with adversity by withdrawing from stress-
ful social situations. This coping strategy might be some-
what effective in reducing the stress of childhood adversity
yet, if continued into adulthood, withdrawing in the face of
stress may impose strain in intimate relationships.

Men's Relationships in Adulthood and Racial
Inequality: A Stress and Life Course Perspective

Central to a life course perspective on social stress (Pearlin &
Skaff, 1996) is the recognition that structural disadvantage
produces differences in exposure and vulnerability to stress
with consequences for inequalities in well-being later in life.
Building on a stress and life course perspective, we empha-
size that race, as a structural system of inequality (Sternthal,
Slopen, & Williams, 2011; Williams & Mohammed, 2013),
is central to the experience of childhood adversity that then
has consequences for men’s close relationships throughout
life. Reflecting systems of discrimination, including racial
segregation, which contribute to higher rates of poverty
and other hardships among black families, black children
are more likely than white children to live in poverty and
to experience a range of additional stressors throughout
childhood (Child Trends Data Bank, 2013; Williams &
Mohammed 2013). Black youth are more likely than their
white counterparts to live in disadvantaged and danger-
ous neighborhoods (Peterson & Krivo, 2005), to witness
or experience violence (Buka, Stichick, Birdthistle, & Earls,
2001), and to experience discrimination in schools, stores,
and daily encounters (Grollman, 2012). In sum, racial dif-
ferences in stress exposure begin early in life and continue
throughout the life course, with likely consequences for the
quality of relationships later in life.

Although some studies find higher (Taylor, Chatters,
Woodward, & Brown, 2013) or similar levels (Kiecolt,
Hughes, & Keith, 2008; Mouzon, 2013) of support in the
relationships of black family members compared with those
of white families, most research suggests greater strain in
black family relationships (Mouzon, 2013, but see also
Kiecolt et al., 2008) and lower marital quality among black
compared with white spouses (Broman, 2005; Bulanda &
Brown, 2007). Recent longitudinal evidence also shows
that black Americans’ close relationships with family and
friends are characterized by higher levels of strain, on aver-
age, compared with white Americans’ (Umberson et al.,
2014). These differences in relationship strain are hypoth-
esized to be due to the greater structural strains black fami-
lies experience in adulthood, such as discrimination and
higher rates of unemployment and poverty. However, we
argue, in line with recent longitudinal evidence (Umberson

et al., 2014), that differential exposure to childhood adver-
sity may also shape racial differences in family relation-
ships in mid to late adulthood.

In sum, despite evidence that childhood adversity is
linked to strain in men’s adult relationships, we lack an
understanding of the underlying processes that unfold
over the life course to link childhood experiences to
men’s relationship strain later in life, and how such pro-
cesses may be unique for black men. The primary goal of
the present study, then, is to develop a conceptual model
of the psychosocial processes and behavioral coping
responses through which childhood adversity influences
men’s relationships with intimate partners and children
in adulthood, with consideration of the different life
course experiences of black men compared with white
men.

Methods

We recruited 30 men from a large metropolitan area in the
Southwestern United States to participate in in-depth inter-
views between 2008 and 2009. Participants were recruited
through listservs, distribution of fliers to local groups (e.g.,
African American chambers of commerce and senior cent-
ers) and in public spaces (e.g., coffee shops, libraries, and
barber shops), and snowball sampling techniques. Phone
screening ensured that participants were selected with atten-
tion to sample composition, with an equal number of black
and white respondents distributed across multiple ages,
with relative similarity across groups by socioeconomic and
marital status. Interviews were conducted in person, lasted
one and a half hours on average, and consisted of open-
ended questions directed toward understanding relationship
and health processes over the life course. All interviewers
were white women with experience interviewing diverse
populations. We conducted and analyzed interviews with
awareness that men, and particularly men of color, might
filter or shape their narratives in response to the gender/
race of interviewers (Corbin Dwyer & Buckle, 2009). This
is a particular concern in that racial discrimination and past
mistreatment of racial minorities in research may contribute
to mistrust in researchers in ways that influence both who
volunteers to participate in this study and how participants
respond to interview questions. We conducted interviews
with sensitivity to these possibilities and treat the data as
narratives provided by respondents in light of possible con-
cerns they may have had about the interview process.

An interview guide that included semistructured questions
ensured that major conceptual issues were covered. For exam-
ple, participants were asked about sources of stress across
the life course and adult relationships including when they
had children, contact with children, entering/exiting serious
intimate relationships, the quality of those relationships, as
well as ways of coping with stress throughout the life course.
Interview questions were first tested and refined in pilot inter-
views; subsequent interviews (analyzed for the present study)



Journals of Gerontology: SOCIAL SCIENCES, 2016, Vol. 71, No. 5

905

used the edited and tested interview guide. Interviews were
conducted in a private location chosen by the study partici-
pant and were recorded and transcribed. Pseudonyms were
assigned to maintain confidentiality. A short close-ended ques-
tionnaire was used to obtain information on basic background
characteristics of respondents (Table 1). The analytic sample
included 15 black men and 15 white men. The mean age was
54.7 years, mean household income was about $47,000, and
all but two respondents had some college education. Black
respondents were slightly younger than white respondents
on average and slightly less likely to have completed a col-
lege degree, but, due to an intentional sampling strategy, the
average income of each group was similar. Within each group,
about 40% of the men were currently married.

Analytic Strategy

In line with our intention to use the data both to explore
processes suggested by the literature and to pursue open-
ended exploration of other potential processes, we blended
a priori and inductive approaches (Miles & Huberman,
1984). This approach goes beyond description to evalu-
ate conceptual linkages and build theoretical insights.
We focused on childhood adversity and its implications
for adult relationships. Two of the authors independently
coded these qualitative data using Nvivo (2012) software,
first reading through all of the transcripts and field notes
multiple times. We excerpted all data that described dif-
ficult, stressful, or traumatic childhood conditions and the
quality of adult relationships. We performed initial cod-
ing, creating codes for childhood adversity, responses to

childhood adversity, and adult relationships. For example,
we created codes for types of childhood adversity described
by respondents (e.g., poverty, neighborhood violence,
and parental drug/alcohol abuse). Next we performed
“focused” coding, combining smaller codes into larger ones
and examining the connections between codes in order to
develop our conceptual model. These focused codes organ-
ize the results sections. Finally, we systematically examined
the distribution of respondents within codes by race and
examined processes underlying the experiences of child-
hood adversity for the relationships of black men and
white men. In this final stage of analysis, we explored link-
ages between childhood stressors, responses to childhood
stressors, and adulthood relationship experiences, noting
both implicit and explicit connections between these two
arenas. For example, we systematically examined whether
men who talked about experiencing childhood adversity
and social isolation in childhood also talked about feeling
isolated in their adult relationships and then linked these
constructs in our analysis. In addition, respondents some-
times explicitly linked their childhood experiences to their
adult relationships.

Results

The primary goal of this qualitative analysis is to increase
understanding of the major psychosocial and behavioral
processes through which childhood adversity may contrib-
ute to relationship strain among men later in life. The most
common themes of childhood adversity as described by
respondents include poverty, violence and abuse, alcohol or

Table 1. Sociodemographic Characteristics of Respondents (as reported by respondents)

Black men White men Total sample
Age (mean years) 511 58.2 54.7
Education
High school 13.3% 0% 6.7%
Some college 40% 26.7% 33.3%
College degree 46.7% 60% 53.3%
Graduate degree 0% 13.3% 6.7%
Income (mean) $47000 $47000 $47000
Marital status
Married 40% 40% 40%
Cohabiting 6.7% 0% 3.3%
Never married / Single 6.7% 20% 13.3%
Divorced once 13.3% 26.7% 20%
Divorced more than once 33.3 % 6.7% 20%
Widowed 0% 6.7% 3.3%
Number of children (mean) 2.6 1.3 1.97
Employment status
Part-time 20% 20% 20%
Full-time 53.3% 40% 46.7%
Retired 0% 33.3% 16.7%
Unemployed/Unreported/Disabled/Other 26.7% 6.7% 16.7%
N=1S§ N=1§ N =30
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drugs in the household, relationship loss/disruption (e.g.,
separation from a parent and death of family members),
and neglect. Paralleling national data (Child Trends Data
Bank, 2013; Umberson et al., 2014; Warner & Hayward,
2006), black men in our study are more likely than white
men to describe experiences of childhood adversity. About
half of the white men in the sample do not describe any
childhood adversity, whereas all but one black male
respondent describe adversity, with the majority of black
men describing at least three major stressors in childhood.
In general, the childhood adversity described by white men
was more temporary and less extreme than the childhood
adversity described by black men. However, we do not
find major differences in how black men and white men
describe reactions to childhood adversity or in how child-
hood adversity appears to influence relationships in adult-
hood. Because white men were less likely than black men
to experience childhood adversity, the excerpts we present
below in describing processes linking childhood adversity to
family relationships in adulthood are drawn more heavily
from interviews with black men. We now turn to the major
themes from our analysis of how childhood adversity seems
to shape lifelong patterns that may influence relationships
in adulthood. Based on our analysis, we develop a concep-
tual model of how childhood adversity may shape adult
relationships with intimate partners and children.

Psychosocial Processes: Childhood Adversity and
Sense of Self

Our analysis suggests that childhood adversity influences
respondents in a number of ways that may shape the qual-
ity of relationships throughout life. Figure 1 presents a
conceptual model that summarizes key themes from the
analysis and suggests that childhood adversity influences
study participants’ sense of self in several ways that may
be carried forward through the life course: (i) a sense that
one has little mastery over life circumstances, (ii) early and
extreme feelings of responsibility for self and others, (iii) a
sense of social isolation, and (iv) a need to remain vigilant
for external threats. In turn, our analysis demonstrates that
these aspects of self are associated with characteristic psy-
chosocial and behavioral responses that persist from child-
hood into adulthood and contribute to relationship strain
though mid to later life (described later). These responses
seem to occur among black men and white men, though
more so among black men as they report greater childhood
adversity.

Diminished Mastery

Our analysis suggests that respondents who grew up with
high levels of childhood adversity and chronic stress learn
early on that they have little control over their life circum-
stances, and this diminished sense of mastery is often car-
ried over into adulthood. Childhood adversity was typically
described by respondents in ways suggesting that nothing

Severity of Childhood
Adversity

Behavioral Processes
*Self-medication

*Social withdrawal

*Relationship formation (intimate
relationships/parenthood)

Psychosocial
Processes
*Diminished mastery
*Responsibility
*Sense of isolation
*Vigilance

Relationship Strain and
Loss in Adulthood

Figure 1. Thematic linkages of childhood adversity and relationships
in adulthood.

could have been done to alter their stressful childhood cir-
cumstances. Because black men are much more likely to
describe experiencing chronic stress in early childhood,
this theme is more prevalent for them, though this process
was also described by a few white men. Karl (black, age
61 years) talks about the inability to control his circum-
stances when he says of growing up without his parents: “I
didn’t have any feelings.... I didn’t grow up like, “Why isn’t
my mother here? Why isn’t my daddy here?’” Similarly,
Terry (black, age 41 years) who was raised by his grand-
mother says, “You still want to know what it would have
been like to be around your mother [but] you can’t go and
change that.”

It should be noted that once children became old enough
to impose change over their life circumstances, many
attempted to do so, demonstrating personal agency. Many
men describe deliberate efforts to cope with their childhood
circumstances, particularly during adolescence, whether
that meant running away from home, getting a job, or tak-
ing drugs. These efforts may have meant escaping stressful
childhood circumstances at least temporarily and, in this
sense, may have been partly adaptive in coping with adver-
sity. However, the fundamental sense of low mastery over
the conditions of life seems to carry over into adulthood.
For example, respondents who grew up with diminished
mastery often talk about the poor quality and disintegra-
tion of their adult relationships as inevitable and not under
their control. Jared (black, age 31 years), who does not see
his son (born when Jared was in college) anymore, says,
“It’s my situation, and I’'ve come to accept it. I understand.
It’s not like I want it to be, but it’s just the way it is. There’s
not much I can really do about it.”

Responsibility for Self and Others

Under circumstances of significant childhood adversity,
men often described how they assumed or were assigned
responsibilities that most people would not associate with
childhood, such as seeking paid work to support them-
selves and their families. One third of the black men in
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our sample went to work when they were children. Mark
(black, age 57 years) did so when he realized that others
would not be providing for him: “I started working my first
job when I was thirteen years old. I worked a part-time
job washing dishes.... And that was kind of how life was
from that point forward.” One white man in our sample
describes working in childhood to help support his family.
George (white, age 47 years) describes: “My father’s death.
And I was 11 then. That’s when I started working. I went to
work when I was 11. And I started delivering newspapers
and doing other things. And then I moved into the mechan-
ical departments at 12 at the newspaper. I was setting type
and doing the presswork and all that kind of stuff.”

In addition to seeking employment, early responsibili-
ties sometimes involved protecting others, as when James
(black, age 42 years) comforted and cared for his younger
sister after their father sexually abused her. James was also
physically abused by his father. He recalls, “[My father]
came up after he got out of jail and then [my mother]
informed us that she was thinking of letting him move back
in.... He used to beat me with extension cords and stuff like
that. My mother used to come in and I would have blood
all on my back.” In order to keep his father from moving
back in with the family, James began contributing finan-
cially to support his mother and sister. He says, “I manned
up then and that’s when I started working. I was thirteen.”

Social Isolation

Men who describe high levels of childhood adversity often
talk about being on their own or having a caregiver who
was overwhelmed by poverty or other difficult circum-
stances. For most white men, even if they experienced the
death of a loved one or a strained relationship with a par-
ent, they tend to describe less social isolation than black
men. For example, Jim (white, age 68 years) was 4 years of
age when his father died. Jim was raised by his mother and
two sisters, and says his mother “kind of tried to overcom-
pensate.” Thus even though Jim did not know his father, he
still had caregivers who were not themselves overwhelmed
by stressful life circumstances. The higher levels of child-
hood adversity experienced by black men reflect structural
conditions that caused stress for everyone in the family, so
that social safety nets were quite thin. Notably, black men
often talked about being surrounded by family members
during childhood yet how they still felt socially isolated—
an experience of being “alone together” in a family. Doug
(black, age 55 years) rarely saw his mother because she was
very ill or his father because “he worked all the time...he
didn’t have a lot of time at home.” Doug also says he did
not have a close relationship with any of his nine siblings:

My oldest brother, he was gone by the time I was old
enough to realize he was in the military and then the
brother next to him, he was athletic. And then the other
two after that, they worked, man, you know, because
there just wasn’t money... So they started working when

they were thirteen years old. And then my brother next
to me, he got into the criminal element when he was
in elementary school... I didn’t get to see him much
because he stayed in juvenile detention.

Vigilance

Childhood adversity tended to be described as chronic and
evoking a feeling that one must remain vigilant for the
ever-present yet unpredictable threat of stress, loss, neglect,
and even violence. This was a more common theme among
black men, as their levels of childhood adversity were much
higher and more constant than white men’s. Phil (black,
age 64 years) says he learned from an early age to be ever
vigilant against physical threats: “Like my first day at
school, I saw a guy get killed. [A guy]| broke a bottle, cut
his throat. That was tough. They hung the guy up on the
fence and he died on the fence.” Phil says he responded to
this experience by becoming “defensive in nature.” Several
black men describe how force and violence finally allowed
them to gain some control after they got old enough to
fight back. Phil was abused by his father and describes this
turning point:

And you just don’t take any stuff. That’s how I was able
to get to my old man and put it to him. I could take it,
baby, and I knew it and he knew it too. That’s after so
many fights and stuff. So here it is. It gives you drive.
You can take a lot of stuff.

Behavioral Processes Linking Childhood
Adversity and Psychosocial Processes to
Relationships in Adulthood

The analysis yielded three recurring themes of behavioral
processes through which childhood adversity may influence
relationship patterns in adulthood: (i) self-medication, (ii)
withdrawal from others, and (iii) early initiation of inti-
mate relationships and parenthood. These responses follow
from the underlying psychosocial processes summarized in
Figure 1; these responses are ways of escaping the stress of
childhood adversity, and each has implications for relation-
ships throughout life. These pathways are discussed more
often by black men than white men, both in terms of how
many black men identified these pathways and how often
these pathways were repeated across the life course.

Self-Medication

In response to the chronic stress of childhood adversity,
many men (black and white) describe how they began to
smoke, drink, and take drugs at a young age. These behav-
iors may provide some relief in the short run (and, in this
sense, are effective coping responses), but they typically
take a toll on relationships in the long run. Short-term
relief comes in the form of pleasure seeking, social connec-
tion, and escape from stress. Karl had two alcoholic parents
and began to drink with friends around age twelve. Karl
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describes himself as addicted to drugs and alcohol by the
time he was an adult. Similarly, Doug, who began working
to support his family at the age of eleven after his grand-
mother died, was also drinking heavily and taking drugs to
cope with the stress of living by age twelve:

When 1 started using...the drugs took everything else
away. You didn’t concentrate on anything that was neg-
ative. You just enjoy being high and so you have a ten-
dency to cover up what you are feeling with substances.
You learn how to survive the pain with that—the pain
of life, anyway.

Jim, who lost his father during early childhood, says,
“When I was growing up, I had no close male relationships
other than friends my own age.... It affects your outlook.”
Jim began drinking heavily in his 20s and was eventually
hospitalized for his addiction. George (white, age 47 years),
who began drinking heavily in his 20s and 30s, says, “In my
teens I realized that when my dad drank he got angry. Then
looking at his father and my uncle and seeing how much
they consumed, I started to realize that this was an issue
with my family and that I needed to watch out for it. And
I didn’t do a very good job.”

Respondents describe how substance abuse creates
more stress, turmoil, and instability in their relationships
with intimate partners and children—often leading to
additional relationship losses. Indeed, the sheer number of
divorces and relationship breakups reported by black men
in our sample stands in contrast to the white men (par-
alleling national statistics). Almost half of the black men
in our sample report two or more divorces, whereas only
two white men report more than one divorce. For example,
after drugs led to divorce and time in prison, Doug decided
to move to a new city with a new girlfriend, but alcohol
abuse led to yet another breakup: “I wasn’t shooting her-
oin, but I was drinking alcohol, which has the same effect...
so our relationship didn’t last a long time.” Billy (black, age
52 years) was divorced four times and describes how his
expectations and desires to be a husband and father were
incompatible with his drug use: “The reason why it never
worked was because I was doing things I shouldn’t have
been doing, such as using drugs, drinking, smoking, run-
ning clubs, running with the wrong guys.”

Withdrawal From Others

An early sense of responsibility and isolation may also carry
over into adult relationships by leading to withdrawal from
others during times of stress. None of the white men we
interviewed discuss social isolation as a dominant feeling
in childhood. In contrast, several of the black men report
feeling this way. These feelings of isolation have impor-
tant implications for adult relationships. Barry (black, age
60 years) says:

I was just used to being isolated. When my mother
and dad got divorced, instead of me talking about it to

anybody, my brothers and stuff like that, I just felt like
I was on the street. I didn’t feel like [ was part of a family.

Learning to cope with a sense of isolation is difficult to cast
off once in adult intimate relationships. This can extend
to relationships with children as well as intimate partners.
Barry says, “I didn’t like myself. As a father, I felt isolated
from my son. We have had to really work to restore some of
those bonds, even today. I was just used to being isolated.”
Allen (black, age 78 years) has been divorced three times
and says this occurred in part because of poor social skills
he developed as a child when, despite having seven siblings:
“Playing and social interaction...was foreign.” Terry recalls
how childhood experiences did not prepare him to seek or
receive support from others when he needed it: “I always
had people I knew, like friends, to talk to, but never when
I was real down.” The isolation in adulthood was com-
pounded for black men who did not feel connected to their
families and then moved into majority white adult environ-
ments where they felt even more isolated. Barry attended
a majority white college and says of being a black student
there, “None of us felt like we belonged....We didn’t get
the kind of support that black students get on black college
campuses....It was so big and so damn impersonal.... I had
no real family life. No place in college to call home.”

Early Initiation of Intimate Relationships and Parenthood
In the context of childhood adversity, some men say they
sought to establish new family ties at a very young age,
initiating intimate relationships in adolescence and wanting
to have children of their own. Many young black men in
our sample had children during their teenage years (paral-
leling national statistics). When Jared’s girlfriend became
pregnant, he dropped out of school to find a job: “We lived
together all through the pregnancy. I basically quit going to
school and was working fulltime, ... but I couldn’t manage
it.” James, who became a father at age 14, says of balancing
parental responsibilities with being a high school student:
“I was taking [the baby] to class because her mama wanted
to run the streets rather than be a parent.... Teachers would
let me sit in class with my baby while I went to school.”
Men described their motivation for early relationships
arising partly from the desire to create new connections
in response to the social isolation and stress of childhood.
Billy (black, age 52 years) says, “Growing up, I always
thought that to become a man you had to go have a baby
and be with that person and raise that child. It never lasted,
it never worked out. So I would try again.”

A sense of responsibility for self and others in child-
hood may add to a sense of feeling overburdened by adult
responsibilities. Reflecting this burden, several black men
described a longing to be free from responsibility for oth-
ers, a desire that sometimes caused them to push inti-
mate partners away. Billy says, “I was always involved
in a relationship.... I would usually leave because I was
good at running away. I would always run away. A lot of
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times I would run away and end up somewhere else. Run
into someone else’s arms to comfort me.” Karl says, “My
divorces weren’t about my wives, they were about me....
So the stability wasn’t there for me. Like I said, I had great
wives. They were great women. It was just me.... [ wasn’t
really stable. I was still wanting to be free.” Men who expe-
rienced little childhood adversity were more likely to marry
and have children in their mid-20s or later. For example,
Timothy (black, age 36 years), who experienced the least
childhood adversity of any of the black men in the sample,
married his college girlfriend when he was 28 years old and
describes their marriage as “very enjoyable.” Mitch (white,
age 48 years) says of his relationships, “I did a little dating
in high school, not much. Mostly both of my parents were
like, ‘women are trouble so stay away until you’re older
and you get through school and maybe you start your
career.” And I listened to that.”

Discussion

Supportive family relationships throughout the life course
are a key predictor of successful aging—which includes
low risk of disease and disability, high mental and physical
functioning, and continued engagement with life (Rowe &
Kahn, 20135). If supportive, relationships can be a tremen-
dous resource, contributing to better quality of life as well
as enhanced mental and physical well-being throughout
life. However, if strained, relationships undermine the qual-
ity of life and impose measurable damage on health and
well-being, especially at older ages (Umberson, Williams,
Powers, Liu, & Needham, 2006). Decades of research
establish childhood adversity as a fundamental determi-
nant of well-being throughout the life course (Shonkoff
et al., 2012), and growing evidence suggests that childhood
adversity plays an important role in shaping men’s—espe-
cially black men’s—social relationships in mid to late adult-
hood (Umberson, et al., 2014). Building on a life course
perspective of social stress and drawing on qualitative data
from in-depth interviews with 15 black men and 15 white
men, we develop a conceptual model of the psychosocial
and behavioral processes that unfold over the life course
to link childhood adversity to strain in family relationships
throughout the life span. Our sample allowed us to explore
whether the patterns we observe may be more or less rel-
evant for black or white men, an important focus given
that structural systems of inequality disproportionately
expose black men to high levels of stress throughout life
with implications for late-life well-being (Williams, 2003).

Our central conclusion is that childhood adversity—
especially when severe—triggers several psychosocial and
behavioral responses that may initially help children to
cope with the stress of early life adversity but are gener-
ally disadvantageous in adulthood in that they interfere
with the formation and maintenance of close family rela-
tionships. Psychosocial responses to childhood adversity
include diminished mastery over life circumstances, a sense

of responsibility for self and others, feelings of social iso-
lation, and chronic vigilance. As a result of their greater
exposure to childhood adversity, young black men are par-
ticularly likely to take on adult responsibilities at young
ages, to remain ever vigilant for unexpected threats in their
daily lives, and to feel little control over their circumstances.
Taking on adult responsibilities at young ages prompts feel-
ings of not being able to rely on others and fosters a sense
of social isolation for children, even when around other
family members. Further, recent evidence points to the
chronic exposure to structural racism and discrimination
that black men face throughout life, including racial pro-
filing and the need to be ever vigilant for the possibility
of violence (Thomas & Sha’Kema, 2015). Previous stud-
ies show that heightened vigilance activates psychological
and physiological arousal that takes a toll on relationships
(Repetti et al., 2002). Childhood adversity may launch a
long process of environmental insults accumulating across
the life course to produce cumulative disadvantage over
time, disproportionately affecting black men (Ben-Shlomo
& Kuh 2002; Warner & Hayward, 2006).

Our findings suggest three primary behavioral processes
through which childhood adversity may influence men’s
relationships from early to late adulthood. These behavio-
ral processes launched early in the life course have impor-
tant implications for aging and late-life health, including
late-life health disparities. First, some men respond to
childhood adversity by engaging in early-onset use of
drugs and alcohol as a way to self-soothe, escape reality,
and connect to others (Williams, 2003). Other studies have
pointed to the early-onset of risky health behavior for dis-
advantaged children (Repetti et al., 2002), and early sub-
stance abuse is strongly associated with later life risk for
substance abuse (Platt, Sloan, & Costanzo, 2010). For the
men in our sample, risky health behaviors such as drug and
alcohol use seem to foster additional disadvantage because
they contribute to stress in intimate and family relation-
ships in adulthood and increase the risk of relationship
loss. The stress proliferation stemming from responses to
adversity in childhood can then lead to the accumulation
of greater social disadvantage as men age. The deleterious
physical and social effects of lifelong substance and alcohol
abuse accumulate over time, contributing to poorer physi-
cal health, more social isolation, and even greater cogni-
tive decline among men who abused drugs and alcohol
throughout the life course (Anttila et al., 2004). Indeed,
past research shows that health behaviors launched early
in life have consequences for later life health (Ferraro &
Shippee, 2009; Ferraro, Su, Gretebeck, Black, & Badylak,
2002; Pudrovska & Anishkin, 2012) and heavy drinking
and drug use contribute to relationship dissolution (Reczek,
Pudrovska, Carr, Thomeer, & Umberson, in press).

Second, under conditions of high childhood adversity, the
men in our study reported a strong desire for family connec-
tion and stability. This often led to the formation of intimate
unions, as well as parenthood at a young age. As previous
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studies find, intimate relationships formed in adolescence
are highly unstable (Ogolsky, Lloyd, & Cate, 2013), and
these new relationships impose additional responsibilities
and stress that contribute to more stress, relationship con-
flict, and relationship loss. Early parenthood—particularly
teenage parenthood—has long-term effects, contributing
to greater risk of depression, worse self-rated health, more
activity limitations, and increased mortality at older ages
(Henretta 2007; Mirowsky and Ross, 2002; Spence 2008;
Taylor 2009). Past studies also show that multiple mar-
riages and breakups increase risk of chronic conditions,
mobility limitations, and mortality risk in later life even if
remarried (Henretta, 2010; Hughes and Waite, 2009). Third,
men’s experiences of childhood adversity and psychosocial
responses to the resulting stress contributed to psychologi-
cal and physical withdrawal from the stress and burden of
relationships in adulthood, leading to additional relation-
ship losses and social isolation throughout the life course.
Social isolation is associated with health-risk behaviors as
well as high blood pressure and C-reactive protein among
older adults (Shankar, McMunn, Banks, & Steptoe, 2011),
and these negative effects may be even more salient among
those with chronic histories of social isolation (Machielse,
2015). Thus, experiencing adversity in childhood can set in
motion processes that compromise adult relationships and
lead to the accumulation of further disadvantage in later life.

The key difference in narratives by race is the more preva-
lent, severe, and chronic childhood adversity for black men
than for white men, a pattern that parallels findings in nation-
ally representative data (Child Trends Data Bank, 2013;
Umberson et al., 2014; Warner & Hayward, 2006). Although
black respondents reported more persistent, repeated, and
higher levels of childhood adversity than whites, they rarely
referred specifically to racism or racial inequality as the
source of their adversity. However, it is important to keep
in mind that many of the specific sources of adversity men-
tioned by respondents (e.g., poverty, violence, and separation
from parents) reflect broader patterns of structural inequal-
ity on the basis of race (Williams & Mohammed, 2013).
Our in-depth interviews tell a story of immense adversity in
childhood for black men, within the context of structural
disadvantages that shape their childhoods and early family
lives, with cascading consequences for relationships at older
ages and, in turn, implications for racial disparities in health
and well-being across the life course. We contribute to the
cumulative disadvantage literature by using qualitative data
to illuminate life course processes that link childhood adver-
sity to adult family relationships, with implications for racial
inequalities at older ages.

Past studies have tended to emphasize either economic
adversity in childhood or global measures of childhood
adversity that incorporate a range of adversities. Future stud-
ies should consider the possibility that the persistence of spe-
cific types of adversity (economic, family strains, violence, and
abuse) may operate through distinctly different pathways to
influence different types of outcomes or that these linkages

vary by race. The specificity offered by a more nuanced
approach is essential to the development of focused policy
and intervention strategies, some of which should be targeted
toward children in order to prevent adverse consequences
that continue to influence adults through later life and some
of which should be targeted toward older populations who
are at particular risk stemming from their childhood experi-
ences. Our findings clearly point to the importance of con-
sidering the implications of race differences in repeated and
chronic exposure to early life adversities and how the greater
exposure of black children to early adversity has lifelong
implications for the relationships of black men. In turn, as
recent research shows, race differences in relationships con-
tribute to cumulative disadvantage in the health of black men
through mid and later life (Umberson et al., 2014).

Evidence that childhood adversity contributes to strain in
black men’s adult family relationships stands in stark contrast
to cultural explanations that pathologize the family relation-
ships of black men. Rather, the preponderance of the evidence
supports a structural resiliency approach emphasizing that
differences in black and white family ties arise from structural
differences in education, income, and wealth as well as insti-
tutional and individual discrimination processes that begin
early in the life course (Sarkisian & Gerstel, 2004). It is clear
that stress exposure takes a toll on the very coping resources
that facilitate resilience to stress (e.g., a sense of personal
mastery over life circumstances) and the many disadvantages
that minority groups face also extend to coping resources
(see Thoits, 2010). Further, gendered systems of masculinity
encouraging strength, independence, and controlled emo-
tions that can generally threaten men’s relationships may be
further exaggerated among black men who face structural
impediments in expressing other forms of masculinity such
as through economic success (Connell & Messerschmidt,
2005). Although we have focused primarily on childhood
adversities in relation to adult relationships, future research
should also focus on childhood resources that contribute to
resiliency through old age. A growing body of research in
gerontology focuses on factors that contribute to successful
aging (Rowe & Kahn, 20135). Indeed, literatures on childhood
(Wright, Masten, & Narayan, 2013) and older age resiliency
(Rowe & Kahn, 2015) emphasize the importance of close
relationships as contributing to resiliency. Moreover, some of
this research, as well as findings of the present study, indicate
that maladaptive behaviors at one age may actually be adap-
tive at a later point in time (Wright et al., 2013). Our research
points to an important need for collaborations between child
development researchers and gerontologists, to provide an
interdisciplinary perspective on childhood and aging that
highlights both the changing and compounding roles of
adversity and resilience throughout the life course.

Limitations

The generalizability of our findings is limited by the small,
purposive sample used for the analysis. These findings suggest



Journals of Gerontology: SOCIAL SCIENCES, 2016, Vol. 71, No. 5

MM

new theoretical propositions that should be tested with larger,
more representative samples and quantitative methods. Our
analysis of childhood adversity relies on adults’ retrospective
reports that may be limited to more severe events that are
easier to recall, and with limited estimation of duration and
timing of events (Avison, 2010). Yet, the validity and reliabil-
ity of retrospective reports of childhood and early life experi-
ences are generally supported by previous studies (Hardt &
Rutter, 2004; Schwarz & Sudman, 1994). Additionally, con-
nections between themes (illustrated in Figure 1) are based
on a systematic analysis of the data, but it is likely that there
are alternative explanations for adult relationship experiences
beyond childhood adversity. These additional pathways are
beyond the scope of this current study and analytic strategy,
but future research should consider contemporaneous expla-
nations for adult relationship disadvantages. Likewise, analyz-
ing age and cohort differences in race and the link between
childhood adversity and later life relationships was beyond
the scope of the present study, and our findings should be
interpreted within the context of this limitation. However,
this is an important direction for future research. In addition,
because our sample is composed of individuals who are will-
ing to talk with researchers, there may be selection against the
inclusion of black respondents who have experienced institu-
tional and personal racism. Similarly, all of the interviewers
were white women, and responses may differ for interviews
conducted by interviewers of different races and genders
(Oyinlade & Losen, 2014). Our goal was to present an under-
standing of the adverse childhood experiences of black men
and white men and how those experiences have shaped their
relationships throughout the life course—and to allow men
to describe those experiences in their own words. However,
we recognize that race and gender shape social interactions
in ways that may have influenced sample composition and
interpretation of data. This influence may have encouraged
or discouraged fuller disclosure about childhood and later
life experiences, but we are not able to assess this influence.
Further, our emphasis was on adverse childhood experiences;
future qualitative and quantitative research may consider pos-
itive childhood experiences as a path to identify privileges and
resources that enhance adulthood relationships and health,
considering cumulative advantage alongside cumulative dis-
advantage. In addition, although our sample includes equal
numbers of blacks and whites with similar average income
and marital status, the education levels were higher than the
population averages for black Americans; the most likely con-
sequence of this is we understate levels of childhood adversity
and its consequences for black study participants.

Conclusion

Life course theory and previous quantitative research sug-
gest the importance of early life events and adversity for
later life relationship quality, with implications for successful
aging. Yet research also shows that childhood experiences
are diverse, and childhood adversity is more prevalent in
the lives of black children. By considering qualitatively the

experiences of black and white men and focusing on pos-
sible variations in their life course experiences, our research
sheds light on a missing piece of the puzzle of why black
men have more strained relationships than white men. The
greater childhood adversity experienced by black men often
stems from structural disadvantage associated with race
in America (Warner & Hayward, 2006). Relationships in
adulthood are not mere matters of personal choice but reflect
a lifetime of exposure to environmental adversity that con-
strains the opportunities and choices available to individuals
(Palloni, 2006; Warner & Hayward, 2006). Institutional rac-
ism, stress, and discrimination directly impose adversity on
black men across the life course (Williams, 2003; Williams
& Mohammed, 2013). This adversity begins in childhood
and may have lasting negative consequences for men’s rela-
tionships (Umberson et al., 2014)—consequences that may
partly explain stark racial disparities in family formation
and stability (Phillips & Sweeney, 2006), as well as racial dis-
parities in health prevalent among older men in the United
States (Umberson et al., 2014; Warner & Brown, 2011).
Future research should use an intersectionality framework to
consider women’s lives as linked to and distinct from men’s
lives, continuing to build on our life course understanding of
the ways in which childhood adversity shapes relationships
throughout the life span.
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