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After-School Programs:
How They Affect Black Male Development
and Educational Progress®

Reginald Clark
Clark and Associates

Alexes Harris
University of Washington

Walter Allen
University of California - Los Angeles

Abstract
In this study, we review research on after-school programs, activities,
and arrangements that support Black youth’s positive academic,
social, and emotional development. We then analyze data collected
from 28 after-school programs funded under the W. K. Kellogg
African American Men and Boys Initiative. Numerous community-
based programs assist African American men and boys lead
meaningful lives. Despite depressing statistics, most Black males lead
productive, positive lives. This paper confirms that the massive failure
and incarceration of Black males in American society is not inevitable.
We present systematic evidence of alternative outcomes. We also show

*Funding for original research was provided by the W.K. Kellogg Founda-
tion. A grant from the Andrew Mellon Foundatin supported the analysis
and writing.




examples, models and procedures that can effectively stem the tide
of failure among African American men and boys. Nevertheless, far
too many African American men and boys continue to “crash and
burn” in the negative activities of drugs, violence, incarceration, and
wasted lives. Concerning public policy, funding must be maintained
and expanded for existing and new school and community-based
after-school centers. These programs should provide structured
activities focused on academic enhancement, reading, mathematics,
and verbal skills. Black males who “go wrong” receive
disproportionate attention in the media compared to the greater
majority of Black males who lead upstanding, decent, productive
lives. Also neglected are the individuals, groups, organizations, and
institutions that produce admirable, high achieving African American
men and boys. The fact that this is true is a sobering commentary on
race, stereotypes, and inequality in American society.

The challenge facing scholars and practitioners today is how to learn
from the experiences of Black males who somehow manage to
negotiate the treacherous terrain between their goals and hopes for a
better life and environments strewn with negative pitfalls. Once we
more clearly understand this “Black Box” of resources, opportunities,
socialization and support that leads Black males off pathways of
destruction and puts them on pathways of success, we will then be
better able to intervene effectively in the lives of African American
men and boys. The sad fact remains that we continue to lose far too
many Black males with devastating consequences for their families,
communities, and the larger society. Denied opportunities to realize
their potential and to become productive, contributing members of
our society, these individuals represent lost, wasted resources.

The goal of the present article is twofold. The first aim is to
provide a literature review of research that explores after-school
programs, activities, and arrangements that enable Black youth to
develop academically, socially, and emotionally. The second goal is
to report results from survey data on 28 after-school programs
working with African American men and boys. This second step
demonstrates how youth involvement in structured activities with
positive adult guidance and one-on-one mentorship appears to
produce positive outcomes. These outcomes include reduced




Clark, Harris, Rllen 3

delinquency, school performance/cutcomes improvement, future job
and educational goal setting, and increased self-awareness. We also
hope to identify important structural and treatment delivery aspects
that enable these programs to achieve positive results in youths’ lives.
This paper assumes that when young people work towards
maintaining a balanced healthy lifestyle, their social, personal, and
academic lives will be positively influenced. As the first step in a larger
research project, this paper does not present multivariate analyses or
controls. Nonetheless, we suggest that community-based after-school
programs can help to affect youths’ total lifestyles in a positive and
healthy manner. Our review of the survey data and our review of the
research literature combine to demonstrate that community- and
school-based after-school programs can help to improve the social,
academic, and emotional development of young people through
mentorship, structured activities, and remedial curricula.

Literature Review

The following section summarizes 24 research articles evaluating
programs or curricula targeting school-aged children and the effect
of these programs on various outcome measures of student success.
A brief summary will be given of the age groups evaluated within
these studies, the types of programs and curricula implemented, and
the data-gathering methods used within the studies. In addition, this
section will explore the evidence these studies provided to
demonstrate that the participants successfully received a treatment
or benefits from the program/curriculum offered. Finally, the
significant outcomes found among these studies will be discussed.
The study’s outcomes will be discussed in terms of the Clark “Eight
‘Selves’ of the Whole Person” framework, which adopts a holistic view
on healthy child development that emphasizes the need for growth
in eight key areas'

The following research pieces explored various types of after-
school arrangements for youth aged 6 to 18 years. For the purposes
of this review, the various after-school arrangements were categorized
into three areas. The first category focused on extracurricular
activities and organized sports involvement of youth (38 percent).
The second category explored the effects of various types of after-
school care arrangements for children (38 percent). Here the research
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focus is mainly on the types of supervision for children and not
necessarily on the types of programs in which the youth were enrolled.
The third category of studies reviewed examined the effects of
community- and school-based after-school programs (25 percent).
These programs tended to provide tutorial and/or mentoring services
for young people. Among the studies examined, the age group most
frequently evaluated (50 percent) was elementary school-aged
children, 6 to 13 years of age. The majority of these articles (54
percent) used a mixture of data-gathering methods — surveys,
questionnaires, achievement test data, interviews, observations and
official school records — to explore the effect of these programs on
student success outcomes.

Age Groups Evaluated

Of the 24 studies reviewed, 13 (54 percent) examined curricula that
targeted elementary school-aged children (Baker and Witt 1995;
Bernman, Winkleby, Chesterman and Boyce 1992; Hastad, Segrave,
Pangrazi and Petersen 1984; Huang, Gribbons, Kim and Lee 2000;
Marshall, Coll, Marx, McCartney, Keefe and Ruh 1997; Pettit, Laird,
Bates and Dodge 1997; Posner and Vandell 1994, 1999; Rosenthal
and Vandell 1996; Scales, George and Morris 1997; Schinke, Cole
and Poulin 2000; Vandell and Corasaniti 1988; Vandell and Ramanan
1991). Of these studies, the majority focused on third through fifth
graders. The second largest age group examined was high school-
aged children. Six (25 percent) of the articles explored programs in
which high school students were involved (Bell 1967; Landers and
Landers 1978; Lueptow 1984; Marsh 1992; Melnick, Vonfosen, and
Sabo 1988; Rehberg and Schafer 1967/68). Four (17 percent) of the
studies examined a mixture of age groups. Kahane, Nagoaka, Brown,
O’Brien, Quinn, and Thiede (2001) examined sixth- through tenth-
grade students’ experiences in community programs. Bredemeier and
Shields (1984) examined high school- and college-aged students and
Tierney, Grossman and Resch (1995} examined students aged 10
through 16. Allen and Clark (1998) examined twenty-eight primarily
community-based programs that had a varied age group of clients
served from elementary school age to teenagers and adults. Only one
(5 percent) of the articles, Gerber (1996), examined junior high-aged
children.
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Type of Program/Curriculum Evaluated

Of the studies reviewed, 38 percent explore the influence of
participation in organized sports and other types of extracurricular
activities. These activities are either community- or school-based (Belt
1967; Bredemeier and Shields 1984; Gerber 1996; Hastad et al. 1984;
Landers and Landers 1978; Lueptow 1984; Marsh 1992; Melnick et
al. 1988; Rehberg and Schafer 1967/68). These articles focused on
the effect of students’ participation in organized sports, and school
and community leadership activities have on either their school
achievement or deviant behavior. The extracurricular activities
included sports teams, service and/or school leadership activities.
All of these articles focus on either middle school or high school
students except Hastad et al. (1984}, who examined sixth graders’
organized sport participation. The third set of programs these studies
explore focuses on students’ extracurricular participation.

The second set of studies explores after-school care
arrangements (38 percent). This type of care pertains to the sort of
daycare the students received during after-school hours. Under this
category, the type of care varied from community-based day care
centers to parental care in the home. Some of these arrangements
had organized programs for the youth; however, the primary focus
of the arrangements evaluated under this category was the type of
supervision children received. Categories of type of care often
included parental care, other adult daycare sibling, or self-care. In
addition, the studies included the number of days that children had
sports or music lessons. All of these studies focused on elementary
school-aged children (Baker and Witt 1995; Bernman et al. 1992;
Marshall et al. 1997; Pettitet al. 1997; Posner and Vandell 1994, 1999;
Rosenthal and Vandell 1996; Vandell and Corasaniti 1988; Vandell
and Ramanan 1991).

A third set of studies explored community-based programs.
The after-school programs examined were based in the youth
participants’ communities, and the curricula of the programs
distinctly focused on the academic, social, and emotional
development of the student. Six of the studies examined (25 percent)
fall under this category. Five of these studies examined specific
community-based or school-based programs. Scales et al. (1997)
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examined the effects of student participation in a church-based after-
school tutorial program. Schinke et al. (2000) explored the effects
on school outcomes of participation in Boys and Girls Clubs’
educationally enhanced facilities versus non-participation. Similarly,
Tierney et al. (1995) focused on the impact of the Big Brothers and
Big Sisters mentoring experiences on 10- through 16-year-olds.
Huang et al. (2000) evaluated the impact of LA’s BEST after-school
program. In addition, Allen and Clark (1998) examined twenty-eight
programs that worked with African American men and boys
programs funded by the Kellogg Foundation. The sixth study, Kahane
et al. (2001) explored surveyed youth who attended various after-
school programs, as well as three specific community-based
programs.

Evidence Presented that Youth Received Treatment

A key to making a claim that observable outcomes are a result of
participation in a certain type of program is the ability of researchers
to show that youth participants in the program actually received some
sort of “treatment” during their participation in an after-school
activity or school activity. Many of the articles summarized did not
present concrete evidence that program participants received a
specific treatment. Thirty-three percent of the studies reviewed used
student self-reports to demonstrate that the youth participants
received some sort of treatment or care from the programs in which
they participated (Bernman et al. 1992; Bredemeier and Shields 1984;
Gerber 1996; Hastad et al. 1984; Kahane et al. 2001; Marsh 1992;
Melnick et al. 1988; Rehberg and Schafer 1967/68). Many of these
questionnaires asked the students about the programs in which they
participated: however, controls were not used to measure the differing
amounts of time spent in such activities among the students. These
studies tended to focus on student extracurricular activities, except
one (Bernman et al. 1992) that focused on after-school care
arrangements.

Another segment of the studies (25 percent) used authoritative
reports by a parent/guardian, teacher, or school principal to
demonstrate that some treatment was received by students {Baker
and Witt 1995; Bell 1967; Marshall et al. 1997; Pettit et al. 1997; Vandell
and Corasaniti 1988; Vandell and Ramanan 1991). The majority of
these studies reported on students’ after-school care arrangements.
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A third set of studies (13 percent) solely used records (high school
directories and local newspapers) to determine whether students
participated in certain extracurricular activities {Huang et al. 2001;
Landers and Landers 1978; Lueptow 1984).

A good portion (29 percent) of the studies reviewed used
multiple sources to determine not only the type of program
participation, but also the extent to which youth spent time in the
program (Allen and Clark 1998; Posner and Vandell 1994, 1999;
Rosenthal and Vandell 1996; Scales et al. 1997; Schinke et al. 2000;
Tierney et al. 1995). These studies often combined parent, child, and
program director reports about the type of curriculum in which
students participated. Both the Posner and Vandell studies (1994,
1999) used a combination of parent interviews, teacher reports, and
student interviews and diaries to construct the participants’ daily
schedules and time spent at each activity.

In terms of fidelity, or the accuracy of the description of youths’
program participation, the studies that employed self-reports or
authoritative-reports are classified as having low to moderate fidelity.
This type of evidence, where youth received treatments, indicates
that the youth actually participated in the program discussed.
However, the majority of these reports fail to indicate the amount of
time youth spent in the programs. Many even indicate that the type
of after-school care or program participation varied during the week.
For example, Marshall et al. (1997) recognized that youth might have
received many different types of after-school care arrangements.
When multiple types of care were received, the “more formal
arrangement” was observed, “provided that the child was in that care
arrangement for at least five hours per week or two afternoons”
(Marshall et al. 1997, p. 502). This is problematic in that the salience
of the after-school care program is not being determined. A child
may benefit from a program or, on the other hand, be hindered by a
particular type of care in only one afternoon a week. This study and
similar studies fail to demonstrate that a consistent pattern of
participation existed and that in fact the level of involvement varied.?
While varying types of after-school care may be typical of elementary
school children’s lives, it is difficult to make causal assumptions about
the type of care and the outcome measure because the type of care
and/or participation may be irregular. This is problematic because

e



we do not know which type of program influenced the outcome
under study.

The studies that used multiple indicators of evidence that youth
received treatment from their program participation have high levels
of fidelity. These studies contrast parent, student and program
director reports of the child’s participation in the program; in
addition, many of the studies interviewed the children to create a
daily schedule of their activities.

Data-Gathering Methods

The majority of studies evaluated (54 percent) used a mixture of
research methods to measure the outcomes of the programs evaluated
{Bell 1967; Bredemeier et al, 1984; Gerber 1996; Marshall et al. 1997;
Melnick et al. 1988; Pettit et al. 1997; Posner and Vandell 1994, 1999;
Rosenthal and Vandell 1996; Schinke et al. 2000; Tierney et al. 1995;
Vandell and Corasaniti 1988; Vandell and Ramanan 1991). Various
methods combined included teacher, student, and parent
questionnaires; student or parent interviews; observations; official
school records; and student time-use questionnaires. Another set of
articles (29 percent) used only questionnaires or surveys. Four of
these studies used only student questionnaires {Bernman et al. 1992;
Hastad et al. 1984; Kahane et al. 2001; Marsh 1992; Rehberg and
Schafer 1967/68); one {Scales et al. 1997) used a combination of
parent, student, and tutor questionnaires; and one used surveys from
student participants and program directors. Another set of articles
(17 percent) used official records, including senior yearbooks,
delinquency court records, graduation lists, school achievemnent
records, and school districts’ archival data to explore the relationship
between extracurricular activities and positive school and social
behavior (Baker and Witt 1995; Huang et al. 2000; Landers and
Landers 1978; Lueptow 1984).

The data analysis methodologies varied from descriptive
statistics and cross-tabulations (Bernman et al. 1992; Rehberg and
Schafer 1967/68) to various multiple regression techniques (Gerber
1996; Huang et al. 2000; Marsh 1992; Marshall et al. 1997; Melnick et
al. 1988; Schinke et al. 2000; Tierney et al. 1995; Rosenthal and Vandell
1996). In addition, tests were conducted to make comparisons
between groups who participated in certain types of programs and
those who did not {Bell 1967; Bredemeier et al. 1984; Hastad et al.
1984; Pettit et al. 1997; Posner and Vandel! 1994 and 1999; Scales et
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al. 1997); tests such as ANOVA and MANOVA were conducted to
analyze relationships between key variables (Bell 1967; Vandell and
Corasaniti 1988; Vandell and Ramanan 1991). In some instances,
analyses that are more detailed were conducted using Rasch analysis
(Kahane etal. 2001} and cross-lagged panel analysis (Lueptow 1984).

Significant Dutcomes

Findings from the literature summarized above can be discussed in
terms of the Clark “Eight ‘Selves’ of the Whole Person.” The eight
“selves” address different developmental aspects of a maturing child:
These areas include the physical, sexual, intra-personal, spiritual,
emotional/feeling, ethical/moral, mental/cognitive and linguistic, and
the social/interpersonal. Maturity or development in each area is
measured by healthy, effective choice making and expansion of skill
sets in each area. Healthy growth and development of the eight selves
place young people in the best position to deal with life effectively,
find a measure of happiness and contentment, and motivate
themselves to believe in possibility. Of the studies that could be
classified, few could be arranged under more than one category, as
noted below.

The physical developmental arena encompasses the child’s
physical-biological growth (able to maintain good physical health,
especially nutrition, hygiene, and appearance). Measures of physical
self-development include health care maintenance; avoiding drug
use, alcohol and/or smoking; and the amounts of sleep and physical
activity a child obtains.

Three articles reported significant outcomes pertaining to the
physical self of children. Hastad et al. (1984) found after comparison
of deviant behavior among youth sport participants and non-
participants aged 11 to 13 years, the participants reported 10 percent
less drug-related participation. Along the same lines, Tierney et al.
(1995} found that youth aged 10 to 16 years of age who participated
in the Boys and Girls mentoring program showed a negative change
in their initiatton of drug use (-46 percent). In addition, this study
found a 27 percent decrease in participants’ initiation of alcohol use
and a decrease of 32 percent in the number of times participants
said they hit someone. Similarly, Allen and Clark (1998) found in
the pre-test that most of the youth participants in the Kellogg African
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American Men and Boys (AAMB) programs® reported that they do
not smoke, drink or do drugs, and have not gotten in trouble with
the law. In the post-test, participants’ use of cigarettes, alcohol, and
drugs remained constant. In addition, the youth reported that
negative involvement with the law did not increase during their
participation in the programs. All three studies used self-reported
data for measurement of students’ deviant activities. These studies
showed that participation in extracurricular activities decreased the
likelihood of delinquent behaviors.’

The sexual self-developmental area, similar to the physical self,
is classified as an aspect of the physical-biological maturity of a child.
None of the articles reviewed focused on this area of development.®
The third, fourth, fifth, and sixth selves are all aspects of the personal
character development of children. When children have positive
intrapersonal selves, it allows them to show a strong sense of self;
they will exhibit self-confidence, a healthy personality, positive
identity, and be able to motivate herself. This skill set involves a strong
sense of self and the ability to envision high levels of success.

One of the articles reviewed explored the effects of after-school
care on the development of the intrapersonal self of children.
Marshall et al, (1997} used data from a three-wave longitudinal study
of elementary school children in Boston. The dependent variable,
the internalizing and externalizing problems scale, was designed from
the Conners Parent Rating Scales (CPRS) to assess children’s behavior
adjustment. The scale included measures to assess conduct disorders,
anxiety, restlessness, disorganization, and psychosomatic, obsessive-
compulsive, and antisocial behaviors. This study found that mothers
or guardians of lower-income children reporied greater
externalization problems among their children who were in
unsupervised care situations (self-care or sibling care) and fewer
internalization problems among children who attended after-school
programs.

A fourth personal character aspect refers to the spiritual self,
which includes the active pursuit of a path that seeks the meaning of
one’s existence. A measure of this maturity aspect includes self-talk
or meditation, music, dance, prayer, and/or ritual. Only two articles
examined spiritual aspects of youth development. The Allen and
Clark (1998) research reported the inclusion of questions to youth
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participants about their spiritual activities. These researchers found
that at Time 2, youth participants slightly increased the amount of
time spent in worship and spiritual activities. Scales et al. (1997) offer
a descriptive analysis of students’ and parents’ perceptions of a
church-based after-school program. Youth participants were asked
in questionnaires whether the church program was perceived as
helping the young people to improve in their academic subjects at
school and in their family relationships at home. The study found
that a larger percentage of females than males related positively to
attending choral music rehearsal.

A fifth aspect of a child’s personal character growth includes
the emotional/feeling self. This developmental aspect includes a
child’s ability to create positive social bonds/attachments and to
understand multiple perspectives on issues. Measures of this self-
development area include the child’s level of self-awareness and
attitude or outlook toward life. Other indicators of the emotional/
feeling self include level of motivation, management of feelings,
propensity to self-pity, and level of self-talk.

Similar to the Marshall et al. (1997} study of the emotional/
feeling self, Bernman et al. (1992) found that children cared for by
older siblings might be at greater risk for negative self-esteem. In
addition, Pettit et al. {1997) found that high amounts of self-care
predicted poorer behavior adjustment, even after controlling for
socioeconomic status and prior adjustment. All three studies focused
on elementary school-aged children. While the findings are similar,
each study used different indicators to measure the emotional state
of the children under study. Where Marshall et al. used parent ratings
to measure the children’s emotional state, Bernman et al.
operationalized self-esteemn using student self-report questionnaires,
asking students about self-appraisal and relative self-worth. Pettit et
al. measured student adjustment based on teacher ratings of their
students’social skills, competence, and externalizing and internalizing
behavior problems.

The following three studies on children’s emotional/feeling self
showed that mentorship through structured, community-based after-
school care programs helped to improve student participants’
attitudes toward the future as well as their relationships with family
members. [n an evaluation of extracurricular activities, Rehberg and
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Schafer (1967/68) found a peositive association between educational
expectations and extracurricular participation. The relationship was
strongest for respondents least positively disposed toward a college
education, and weakest for respondents most disposed toward a
college education. Rehberg and Schafer measured educational
expectations using a fixed-response item that requested respondents
to indicate how far they actually expected to go in school. This study
suggests that participation in interscholastic athletics helps to increase
children’s valuation of education and adds to positive motivation
for the future. However, this relationship is an interactive one, limited
to students who are least positively disposed toward a college
education.

Along similar lines, the Tierney et al. (1995) evaluation of the
Big Brothers and Big Sisters community mentoring program
demonstrated that program participation produced a 2 percent
increase in the quality of family relationships, a 3 percent increase in
participants’ trust in their parents, and a 37 percent decrease in
respondents’ saying they lie to their parents. The attitudinal measures
were typically scales created from a series of items or questions
combined to form a single measure, and behavioral outcomes were
typically based on the responses to single questions. For example,
the relationship with family was measured with the use of four scales
from the Inventory of Parent and Peer Attachment and had questions
that focused on communication, trust, anger, and alienation
subscales. Thus, this study again suggests that program participation
helps to increase the development of children’s emotional/feeling self
positively by helping children create positive social attachments.

Similar to the Rehberg and Schafer (1967/68) and the Tierney
et al. (1995} research, the Allen and Clark (1998) study found that
generally youth participants in the Kellogg AAMB programs were
able to form attachments to responsible coaches, educators, and/or
employers/clients. This pattern was confirmed by the correlation
between the number of months that volunteers were involved in the
program and the better attitude of the youth participants as indicated
in their self-report responses. Many of the programs made effective
use of mentoring strategies to help participants establish and/or
maintain stable, success-oriented lifestyles. Through the bonds and
relationships that were established between the young people and
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adult mentors, these programs were able to reinforce core values for
school, work, and life. In many cases, negative behaviors displayed
by youth participants before they entered the programs were reversed.
Research reported by Rehberg and Schafer, Tierney et al., and Allen
and Clark suggests that mentoring relationships formed in
community-based programs can allow youth participants to create
positive social bonds and attachments to positive role models. In
turn, these young participants are more receptive to the positive
messages and mentoring offered by the programs.

The sixth aspect that leads to young people’s personal character
development is their ethical/moral self. This skill set provides young
people with the ability to display ethical values, cope with crises and
challenges, show integrity and responsibility, and have the ability to
be proactive. Measurements of the ethical/moral self in young people
can include involvement in delinquent activities and civic behavior.
Specific indicators include service to the community, participation
in social activities and clubs, and relationships with mentors, or adult-
youth interactions.

Four studies have outcomes that can be classified under the
ethical/moral self. In an attempt to explore the different effects of
sports and everyday life contexts on the moral reasoning of athletes
and non-athletes, Bredemeier and Shields (1984) used Haan's
interactional model of moral development. This model is a five-level
model characterization of moral growth, which focuses on the
processes used when people seek intersubjective “moral balances”
regarding rights and obligations. This study found that sports
participants’ levels of moral reasoning when discussing sports
dilemmas were lower than levels characterizing reasoning about issues
within everyday life contexts. Thus, moral reasoning for athletic
participants varies according to the type of moral dilemma proposed.
However, extracurricular participation may have positive affects on
actual behavior.

Concerning the direct relationship between extracurricular
activities and delinquent behavior, the following three studies found
that participation helped to prevent young people’s negative behavior.
Landers and Landers’ (1978} study of extracurricular activities
examined rates of delinquency as an indicator of ethical and moral
behavior. This study found that among male high school students,
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rates of delinquency were highest for students not engaged in
extracurricular activities. Similarly, Melnick et al. (1988) found a
modest negative relationship between sports involvement and
delinquency. As noted earlier, Hastad ei al. (1984) found a negative
relationship between youth sport participation and deviancy. This
study found that sports participants reported .07 percent less school-
related deviance, 5.4 percent less non-school related deviance, and
9.2 percent less composite deviancy than youth who did not
participate in sports. The negative association was particularly
pronounced for boys.

The seventh self involves intellectual aspects of a young person’s
development. The mental/cognitive and linguistic skill set involves
the youth’s ability to comprehend and analyze school activities,
including reading, writing, listening, speaking, and computation.
Measurements of this skill set generally include school grades,
standardized tests, and out-of-school learning through tutoring.

Overall, the studies of the mental/cognitive and linguistic self
found that participation in extracurricular activities was positively
related to academic achievement. Of the studies that examined
academic achievement, four examined after-school care (Baker and
Witt 1995; Posner and Vandell 1994, 1999; Vandell and Corasaniti
1988). This set of articles focused on the type of supervision children
received during the after-school hours. A second set of articles focused
on community-based programs {Allen and Clark 1998; Huang et al.
2000; Schinke et al. 2000; Tierney et al. 1995); this group of studies
explored the effects of youth participation in community programs
intended to improve children’s social, academic and emotional
development. A third group of articles explored the effects of youth
participation in organized extracurricular activities (Bell 1967; Gerber
1996; Melnick et al. 1988; Rehberg and Schafer 1967/68). The articles
under the sports and extracurricular category explored a mixture of
activities, including sports participation and leadership activities.

The definition and indicators used for academic achievement
varied slightly among these studies that focused on mental/cognitive
outcomes. Researchers’ measurements for achievement included
levels of academic involvemnent (time spent in learning activities),
standardized test scores, grade point averages, and school report cards.
Among the three studies that examined the relationship between
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after-school care and academic achievement, the researchers
measured achievement by using a combination of school report cards,
students’ grade point averages, and standardized test scores. For
example, Vandell and Corasaniti (1988} used school report cards and
students’ cumulative grade point averages as indices of students’
academic grades. In addition, these researchers used standardized
test scores from the California Test of Basic Skills, the Cognitive
Abilities Test, the lowa Test of Basic Skills, and the Texas Assessment
of Basic Skills.

The three studies that explored the connection between
students’ involvement in community-based programs and academic
achievement used two different indicators for the outcome variable.
Schinke et al. (2000) focused on the level of student participants’
academic involvement, such as their engagement in reading and their
enjoyment of tutoring, reading, and verbal skills. Similarly, Allen and
Clark (1998) examined program participants’ involvement in the
after-school program and its connection to the amount of time they
spent in other constructive out-of-school activities and their academic
learning activities. However, Tierney et al. (1995) employed the more
conventional measures of school success, relying on a combination
of students’ grades, scholastic competency exams, and the number
of classes and days skipped during the school year. Similarly, Huang
et al. (2000) measured student academic success using standardized
tests of mathematics, reading, and language arts. This study found
that involvement in the LA's BEST school-based program, for at least
four years, helped to increase students’ school attendance, which in
turn helped to improve the students’ performance on standardized
exams, controlling for their gender, ethnicity, and income and
language status.

Like the community-based programs, the two studies that
examined students’ extracurricular participation and academic
outcomes used measurements of academic involvement and
standardized exams. Resembling the Schinke et al. (2000) research,
Bell {1967) examined school involvement as a key indicator for
academic success by comparing students who remained in school
with those who dropped out of school. Consistent with the majority
of other articles that explored academic outcomes, Gerber (1996)
used standardized exams, specifically math, reading and science
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cognitive tests, to represent academic achievemnent.

Other measures of this developmental area include educational
and occupational aspirations. Two studies found positive
relationships between extracurricular participation and a youth’s
future educational and occupational aspirations. Melnick et al. (1988)
reported modest support between athletic participation and
educational aspirations. In their review of community-based after-
school programs, Allen and Clark (1998) found that most youth
participants and teen/adult participants had career goals for high-
status occupations. Between the pre-test and the post-test, the
percentage of youth participants who wanted to work in the
entertainment industry or as professional athletes declined. The
career aspirations of program participants included middle- and
upper-class professions such as law, medicine, engineering, and
teaching. In addition, at Time 2 a significant increase occurred in
the number of youth participants who reported their educational
goal was to earn at least a college bachelor’s degree. This finding
could be partly attributed to the moderate correlation between the
variable measuring the amount of time spent with adults and the
youth'’s increased self-awareness.

These eleven studies demonstrate a need for a combination of
measurements for academic outcomes that include the universal
standardized tests and grade point averages in tandem with indicators
of students’ academic involvement and educational aspirations. When
using these measurements for academic achievement, researchers
found significant positive relationships between students’
participation in structured after-school activities and academic
achievemnent.

Bell (1967} showed a significant difference between
extracurricular participation among students who remained in high
school versus those who dropped out. Similarly, Gerber (1996) found
that the extent of participation in extracurricular activities was
positively related to academic achievement. Participation in school-
related activities was more strongly associated with achievernent than
was participation in non-school related extracurricular activities.
Along similar lines, other studies showed that participation in formal
after-school programs positively affected participants’ academic
achievement (Posner and Vandell 1994, 1999; Schinke et al. 2000;
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Tierney et al. 1995). Vandell and Corasaniti (1988) contrasted
outcomes of children placed in various types of after school care,
including, home care with their mother, latch-key programs, day care
centers and care through baby sitters. The researchers among other
things found that children who did not attend day care centers after
school received more negative peer nominations, made lower
academic grades, and had lower standardized test scores. The authors
caution to keep in mind the self-selection factor, day care centers
may be reserved for certain problem behavior youth, and the
questionable quality of the afier school programs included in the
study. These pieces of research suggest that children who participate
in formal after-school arrangements, which either center on
mentoring and/or educational enhancement, help to develop the
intellectual aspects of children’s lives more so than if they had not
participated in such a program.

The eighth skill set involves the social aspects of young people’s
development, including their ability to show reliability and to work
with people from diverse cultural backgrounds (respects and values
human diversity); effective communication, and conflict resolution;
and the avoidance of delinquency and other negative behaviors.
Overall indicators of a young person’s having a mature social/
intrapersonal self can be extracted from what they do with their
leisure time. Specific gauges include any type of work or chores
performed by the youth, mingling with pro-social individuals and
groups, and participation in service groups or youth programs.

The following set of findings highlight the importance of the
type of after-school care arrangement for children’s social
developmental. These studies found that the type of after-school
arrangements youth participate in affects their ability to interact with
other young people and adults. Bernman et al. (1992) found that
children cared for by older siblings may be at greater risk for negative
social development and children under self-care were significantly
more socially isolated than children in adult care were. Similarly, the
Marshall et al. (1997) and the Posner and Vandell (1994, 1999) studies
found that children in after-school programs spent more time
interacting with peers than children in parental care or other adult
care. However, the Marshall study found that children in after-school
programs spent less time watching television than those in other types
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of after-school care; yet the Posner and Vandell (1994) study found
the opposite. The Posner and Vandell (1994) study did find that
overall, when maternal education, race, and family income were
controlled, attending a formal after-school program was associated
with better social adjustment in comparison to other types of after-
school care. Similarly, the Vandell and Ramanan (1991) study found
that children in the care of single mothers after school in comparison
with children in other types of adult-supervised after-school care
had higher ratings of antisocial behaviors, anxiety,and peer conflicts.
Thus, parallel to the outcomes under the mental/cognitive and
linguistic self, studies focusing on elementary school-aged children
and their after-school care arrangements show that youth
participation in formal after-school care programs helps positive
development in the area of social support and networking.

The findings are slightly weaker for studies examining
extracurricular participation and the development of children’s social
selves than studies examining type of after-school care arrangements.
Melnick et al. (1988) found that athletic participation was modestly
related to perceived popularity; however, athletic participation was
strongly related to extracurricular involvement. Similarly, Tierney et
al. (1995) found that program participation showed a slight 2 percent
increase in participants’ feelings of emotional support from their peer
relationships. Allen and Clark (1998} did find that between Time 1
and Time 2, the amount of time that youth participants spent
studying or doing homework increased by nearly 40 percent. Thus,
the more time the youth participated in the after-school programs,
the more time the youth's leisure time became dedicated to success-
oriented learning activities such as studying, doing homework,
reading and writing.

Specific Practices
In regard to “promising practices,” the following lessons were apparent
from the accumulated research record: Formal after-school
arrangements that center on mentoring or educational enhancement
help develop the intellectual aspects of children’s lives. After-school
care programs that include a low child-staff ratio, larger center size,
staff education, and a variety and flexibility of curriculum activities
lead to more positive program perceptions by both children and
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parents. A comprehensive after-school tutorial program, including a
high ratio of tutors to students, parent participation, program director
contact with schoolteachers, and interested adults to tutor and care
for the youth, helps to improve children’s academic success at school
and their family relationships at home. Structured non-school,
community-based after-school programs — including 4-5 hours of
discussion, 1-2 hours of creative writing, 4-5 hours leisure reading,
5-6 hours of homework, 2-3 hours helping their youth, and 4-5 hours
of board games between adult directors and youth participants —
can enhance the educational performance of economically
disadvantaged early adolescents who live in public housing. One-
on-one mentoring experiences help improve youth participants’lives
academically and socially, as well as in their family relationships.
Elementary school-aged children who are left in the care of adults
after school are more likely to have higher self-competence scores
and be less socially isolated than children who are left under the
supervision of their siblings or by themselves. Children who are in
after-school care programs and have the opportunity to engage in
activities with other children their age are less likely to have behavioral
adjustments. In addition, programs that provide youth with
structured activities, including computer skill lessons, academic,
recreational and remedial activities, and entrepreneurial, personal
and academic development, help youth develop socially, academically,
and personally.

Overall, these studies found that the specific programs offered
at the community level helped to increase the youth participants’
growth in multiple developmental areas. While the articles do not
specifically discuss the advantages or disadvantages of programs
designed to affect simultaneously youth’s development across
multiple areas, the articles reviewed do offer evidence that programs
can positively affect youth participants’ maturity on many different
levels simultaneously. Specifically, Allen and Clark (1998), Schinke
etal. (2000), and Tierney et al. (1995) demonstrate that community-
based programs can positively affect youth participants’ academic
success, enjoyment, and aspirations. At the same time, the programs
can help the youth avoid deviant behavior, such as skipping school
and using illegal substances.




Purpose of ARMB Research

The studies reviewed above explore the after-school activities of youth
aged six through 18, The studies found that youth who spend time
in formal and structured after-school activities benefit in the
interaction with their peers and social adjustment {(Bernman et al.
1992; Marshall et al. 1997; Pettit et al. 1997; Posner and Vandell 1994)
and their academic achievement (Posner and Vandell 1994). Overall,
children who are placed in child care arrangements with structure
and activities benefit more than children who are placed in
unstructured programs (Baker and Witt 1995; Posner and Vandell
1994). Similarly, youth who participate in extracurricular activities
and organized sports increase the likelihood that they will remain in
school as well as have improved academic outcomes (Bell 1967;
Gerber 1996). In addition, youth who participate in extracurricular
activities are less likely to engage in deviant behavior, including drug
usage, and school- and community-related deviance (Hastad et al.
1984; Landers and Landers 1978). Along the same lines, the six studies
that reviewed community and school-based after-school programs
found that youth who participate in these structured programs
experience increases in time spent in adult-guided activities, high-
yield literacy building activities, and constructive learning activities.
Because of such experiences, these youth participants have a greater
enjoyment and engagement in educational activities, are less likely
to participate in antisocial activities, have improved academic
outcomes, and find improved relationships with family and peers
{(Allen and Clark 1998; Schinke et al. 2000; Tierney et al. 1995).

Narrowing the present discussion further, an underlying theme
in many of these studies is the issue of race. Ten of the studies (42
percent) include in their data samples youth from differing racial/
ethnic groups. Eight of the studies (33 percent) either highlight a
comparison between white and African American youth outcomes,
or specifically look at African American youth in after-school
programs.6 For example, Schinke et al., (2000) explored the effects
of youth participation in a selected number of Boys and Girls sites
with educational enhancement programs. This study included youth
of different races (63 percent African American, 19 percent Hispanic,
13 percent white, 5 percent Asian) and reported that program youth
(versus non-program comparison youth) experienced greater




Clark, Harris, Allen 21

engagement, enjoyment, and performance in academic activities.
These studies include multi-race samples in their analyses and
identified extracurricular and community programs as successful in
working with diverse populations.

More specifically, a handful of the studies reviewed explored
the differential effects of program participation among African
American and white students or the effects of program participation
in majority African American populations. In an examination of
school- and non-school related extracurricular activities and
academic achievement, Gerber (1996) found that the amount of
participation in extracurricular activities was positively related to
academic achievement. However, this relationship was stronger for
white students overall.

Along the same lines, Posner and Vandell (1999} explored the
after-school activities of African American and white children from
low-income households from third to fifth grade. Among key
differences between African American and white children’s after-
school activities, African American children spent more time in transit
after school (probably due to the school district’s busing policy), and
consequently had less time than white children available for after-
school activities. In addition, by fifth grade African American
children’s participation in after-school activities surpassed the time
spent by white children in such programs (Posner and Vandell
1999:876). However, there were similar patterns between white and
African American children in regard to academic success. The African
American youth who had greater emotional adjustment, higher
academic grades, and less behavioral problems spent less time in
unstructured activities {e.g., hanging out, watching television) in fifth
grade than did children with poor adjustment scores (p. 877), Higher
academic grades were associated with children participating in
extracurricular activities as fifth graders. However, fifth graders
reported by teachers as having better emotional adjustment had spent
the prior three years in non-sport extracurricular activities. Regarding
gender differences among African American children, boys watched
more television than girls did.

Correspondingly, Kahane et al (2001), in analysis of after-school
programs with an African American student sample, found that
almost all after-school programs provide significantly more engaging
and sufficient learning and social contexts for students than the school
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day, according to student surveys. In addition, this finding was
particularly greater for African American male youth. Thus, it seems
that for African American students, as many of the above studies
have found for multiracial populations, structured, adult-led after-
school programs help young people develop academically and
socially.

In line with much of the research reviewed, our data analysis
attempts to explore further programs specifically designed to develop
positively academic, social, and personal maturity among African
American males. More specific for our purposes was the need not
only to identify programs that have been successful in their efforts to
work with Black males and achieve positive outcomes, but also to
understand in a detailed way how/why these programs work. Thus,
the remainder of this paper pushes the analysis of what youth do in
their after-school time further by examining programs that
specifically target African American men and boys. In addition, the
following discussion highlights the important structure of the
programs, as well as how their services are delivered.

We return here to the “Black Box” analogy as we attempt to
move from vague ideas or notions to a specific, systematic
understanding of the processes whereby Black males develop positive
outcomes. An important goal of our cluster evaluation of the African
American Men and Boys [nitiative was to identify elements, practices,
philosophies, and procedures common across programs that are
proven successful in their work with African American men and boys.
In addition, we hoped to identify exemplary examples or programs
that represent “best practices” in this area of endeavor. Models that
will facilitate the replication of these activities in other African
American communities across the country can come from this
specific and concrete information. Lessons learned from these
programs can also help to inform other communities as they face
the challenges of bringing their young of various economic levels,
race, ethnicity,and gender into preductive roles as adults and citizens.

Based on our review of the published literature, we developed
six research questions to be examined in this paper:

1. What is the relationship between youths’ length of time in
the program and their time doing high-yield activities?
2. What is the relationship between youths' perceived support
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from parents, school, kin, and friends with youths’ personal
development?

3. What areas of personal development correlate most strongly
with educational aspirations and achievement?

4. What is the relationship between variables measuring youths’
weekly time in relationships with program volunteers and
other caring adults with the youths’ personal development?

5. What is the relationship between program leaders’ efforts/
strategies to acquire money and volunteers with the ratio of
youths-to-adults in the program?

Data and Methodology

This study of programs in the W.K. Kellogg Foundation African
American Men and Boys Collaborative consisted of three main
phases: a pilot study, a pre-test, and a post-test. The primary goal of
the first pilot study was to provide baseline information on program
participants. This study asked, “What are the characteristics of pro-
gram participants? How did they learn about these programs? What
attracted them to these programs? What activities and services did
the program provide? In what ways did the program affect the par-
ticipants’ lives?” Results from this study are summarized in an un-
published report (Allen et al. 1997).

In a second phase of our work (Allen et al. 1997), we developed
a shorter form of the instrument for a preliminary (pre-test, Time 1)
survey of program participants funded by the African American Men
and Boys Initiative. This short-form survey provided a means for
dynamic assessment of program process and participant outcomes.
For the third phase of our work {Allen and Clark 1998), the design
incorporated a pre- and post-“treatment” data collection approach.
Program participants completed the survey at the beginning of the
program and then again after having been involved with the pro-
gram for a specified period (between six and ten months). Qur goal
was to secure empirical data on program participant outcomes. Stu-
dent participants were asked to complete a weekly time-use sheet
(Monday through Sunday from 6:00 a.m. until 11:30 p.m. in half-
hour intervals) outlining the activities they participated in during a
usual week. Comparison of results between Time 1 and Time 2 would
show whether and how programs affect participants’ values, activi-
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ties, life goals, attitudes, and other outcomes over time.

The specifics of our data collection and data analysis proce-
dures were as follows. Twenty-one community-based programs work-
ing with African American men and boys participated in this evalu-
ation. Of these programs, 15 had high school populations and 14
had elementary school-aged populations. Eight of the programs over-
lapped in the age groups of youth enrolled. The elementary and high
school students in this sample were given two paper-and-pencil sur-
veys. Each student survey was administered by program staff famil-
1ar with the surveys and trained in their administration. A pre-test
of each survey was administered in September/October 1996; a post-
test of each survey was given in May/June 1997. The first survey col-
lected demographic data from the participants as well as data de-
signed to measure their academic, social, emotional, physical,
intrapersonal, and ethical development. The second survey, an as-
sessment of the students’ time-use patterns in the previous 168-hour
week, measured their involvement in twenty-six categories of activi-
ties. These categories focused on four major areas of life: learning,
health maintenance, work, and leisure. In addition, project directors
responded to a survey about their perceptions of each respondent’s
progress in the key areas over the period from pre- to post-test. The
directors also responded to questions about their own social and
educational backgrounds, the number of employees and volunteers
working with the youth, recruitment strategies, public relations prac-
tices, involvement of parents, and fundraising efforts’

Data from both youth surveys were coded for all students in
the sample. Responses from the Director’s Survey were linked to the
student cases in the data file for each student in their respective pro-
grams. For example, the director’s responses from Project 2000 were
linked to the eleven elementary school students and the thirteen high
school students (in the sample} who participated in this program.
For the preliminary analyses reported in this paper, descriptive sta-
tistics and bivariate correlations were calculated.

The current analysis includes 304 youths separated into elemen-
tary and high school sub samples. Within the elementary school aged
sample (N = 131), the youth are primarily African American (96
percent) and male (82 percent). The ages of the youth within the
elementary sample range from five to 15 years, with the majority (81
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percent) being between 10 and 14 years of age. Within the high school
sample (N = 173), the youth are primarily African American (98
percent) and male (87 percent). The ages of the youth within the
high school sample range from 13 to 25 years of age, with the major-
ity {80 percent) ranging from 14 to 17 years of age.

WWho Is Being Served by the AAMB Programs?

Almost 17,000 youth were served by the thirty AAMB programs in
1996 (this sizeable number for youth served by these programs was
mostly attributable to the large weekly audience of the Omega Boys
Club “Street Soldiers” radio program). Appendix | shows the name
and geographic locations of the programs in each of three “villages.”
The primary objective for the Entrepreneurial Leadership Develop-
ment Village was to help participants develop job-related or busi-
ness-related skills. The primary focus of the Personal and Academic
Leadership Development Village was developing participants’ life-
management and/or literacy skills. The main objective of the Family
and Community Leadership Development Village was to develop
participants’skills to work effectively with agencies and/or with fami-
lies in their local communities. This village distinguishes itself from
the others by its emphasis on explicitly assisting participants to at-
tain higher standards of living. It is reasonable to begin by asking,
“How do the youth programs studied here deliver their services?” In
response to this question, detailed descriptions of selected individual
programs can be found in Appendix I.

Most programs were located in the East, Midwest, or South
regions of the country. In this sense, the West is somewhat
underserved. Seven programs were situated in the Entrepreneurial
Leadership Village. Five Entrepreneurial Leadership programs were
in East Coast cities and two in Southern cities. Fifteen programs were
situated in the Personal and Academic Leadership Village. Five of
these programs were in East Coast cities, four were in South/ South-
east cities, five were in Midwest cities, and one was in a West Coast
city. Eight programs were located in the Family and Community
Leadership Village. Three programs were in East Coast cities, two in
South/Southeast cities, two in Midwest cities, and one in a West Coast
City.



Results of Research Questions
In an effort to examine the research questions posited above, we con-
ducted an exploratory analysis of these data using correlation coeffi-
cients, The findings are presented below, grouped by research ques-
tion and by age/grade level of the student respondents.

Our first research question examines the relationship between
youths’ length of time in the program and their time doing high-
yield activities. Not surprisingly, we found within the elementary
age sample that youths’ time in the project (1 = one year involve-
ment or more; 2 = less than one year for youth) correlates with youth
doing fewer community activities (-.246**), and with spending less
than 22.5 hours per week engaged in leisure activities (-.246**). Thus,
the more time a youth has spent in a program, the more time she has
participated in program activities, and the less amount leisure time
she has. Similarly, within the high school population, the variable
measuring the time a youth has spent in a program is negatively cor-
related with smoking cigarettes (-.196*); positively with time spent
on leisure activities (.197*); negatively with amount of sleep (-.180");
and cultural awareness increased (-.210*). The less time a youth spent
in one of the twenty-eight programs reviewed, the more likely they
smoked cigarettes and participated in leisure activities, They were
also less likely to have sufficient sleep time and to feel they were cul-
turally aware. In sum then, there is a positive relationship between
youth participation in these community programs and healthy, well
balanced personal development.

The first research question explores the relationships between
variables measuring youths’ participation in community-based en-
richment programs and perceived personal development. Similarly,
our second research question examines the relationship between
youths’ perceived support from families, friends, and community
members and their personal development. Among the elementary
age group sample, we found that the support of immediate family is
correlated with higher youth ratings of progress (.214*) and with
likelihood of improved school performance (.269*). Support of ex-
tended family also correlated with perceived school improvement
(.278"*), better attitude (.194*), and a perception of improvement
in more areas {.215**). Similarly, the support of the school staff cor-
relates with higher educational goals (.248"*). Spiritual support cor-
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relates with the likelihood that respondents say they are more self-
aware (.216*) and with a perception that improvement has occurred
in multiple areas (.214*). Perception of mentor support correlates
with the number of program activities the youngster is involved in
{.441%*).

Along similar lines, within the high school sample we found
that the support of immediate family (parents) is correlated with
likelihood that participants’ school performance improved (.280**).
Support from siblings is correlated with less frequent drug use (.323*)
and a tendency for participants to say they are a better (.201**), more
self-aware (.190**) person. In addition, the support of friends/peers
correlates with the likelihood that the participant will indicate they
are a better person (.271**), are more culturally and self-aware
(.323**,.317**) and that they are doing a better job (.223**). Friend/
peer support is also correlated with reported school improvement
(.178*). Support of mentors correlates with indications that partici-
pants had a better attitude (.245"), were a better person (.239*) and
were more culturally aware (.284**). In addition, spiritual support
correlates with lower frequency of drug use (.425*) and with higher
educational goals (.282**). The exploration of question number three
illustrates the relationship between the various types of support youth
perceive they have and variables measuring their personal develop-
ment.

The above discussion surrounding the first two research ques-
tions highlights the importance of youth participation in commu-
nity programs, as well as in their perceptions of support from family
and community mentors in relation to their personal development.
Our third research question flows from the second research ques-
tion: What is the relationship between youths’ educational aspira-
tions and variables measuring their areas of personal development.
Assuming that participation in community-based programs coupled
with support from family and community mentors increases youths'
educational aspirations, what in turn is the relationship between
youths’ educational aspirations and other aspects of their personal
development? Within the elementary age group, we found that the
variable measuring high educational goals correlates with partici-
pants’ reporting that they have a better attitude (.208*). Among the
high school sample, a positive correlation was found between youth,
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the variable measuring youths’ cducational goals, and their drug use
{.498*). Thus, the higher the educational goals, the more likely the
youth has not engaged in the use of drugs and alcohol.

While we are currently only conducting bivariate correlations
and cannot establish the causal direction between the variables or
the effect one variable has on the other, we suggest that important
foundations are being established through youths’ participation in
these community-based programs. When youth spend time in these
programs, they feel their schoolwork have improved, they have bet-
ter attitudes and have higher educational and occupational aspira-
tions. In turn, when youth have higher educational goals, they tend
to be more committed to positive lifestyles.

The remaining two research questions turn focus on the struc-
ture of the community-based programs. Research question number
four explores the relationships between variables measuring youths’
weekly time interacting with program velunteers and other caring
adults, and variables measuring their perceived personal develop-
ment. For this question, we asked, “What is the relationship between
variables measuring youths' weekly time interacting with program
volunteers and other caring adults with the youths’ personal devel-
opment?” This question explores the relationship between the struc-
ture of the program and youths’ personal development,

Within the elementary age group, the ratio of clients to volun-
teers (essentially, a measure of overcrowding in a program) is in-
versely correlated with the likelihood that youths perceive their
schoolwork has improved (-.189*). Within the high school-aged
group, the two variables measuring how long the volunteers have
been involved and the total volunteer hours per year correlate with
youths’reports of better attitude (.209**,216**) and more time spent
volunteering in their community {.360%,.175*). It appears that there
is a moderate relationship between the numbers of youth partici-
pating in programs and the numbers of adults providing mentorship
and guidance, with young people’s perceptions of their personal de-
velopment. The more overcrowded a program is, the less likely youth
will report improved schoolwork. The less overcrowded a program
is, the more likely youth will feel as if they have benefited from the
program’s services. Thus, the structure of the program is key. As
Kahane et al. (2001) note, not all programs designed to improve
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achievement and development of youth provide positive opportu-
nities.

Our final research question asks what the relationship is be-
tween program leaders’ efforts/strategies to acquire money and vol-
unteers with the ratio of youths-to-adults in the program. Within
the elementary age group, we found that the ratio of clients to vol-
unteers is correlated with efforts to publish newsletters (-.450%*),
proposals submitted (-.347**), and public relations methods used {-
.520™*). Volunteer hours per year are correlated with public rela-
tions being done (.409**), the number of times per year a newsletter
is published (.612**), the number of proposals submitted (.202*)
and having more relationships with other service organizations
(.312**}. Similarly, within the high school age group, we found that
a large ratio of clients-to-volunteers seems to have a negative rela-
tionship to recruitment strategies in the following ways. Ratios are
correlated with recruitment techniques (-.152*}, efforts to recruit
volunteers (-.951**), and strategies used (-.313**}. Volunteer hours
per year are correlated with recruitment techniques used (.429**),
public relations being conducted (.599**), and relationships with
other service organizations (.279**). Thus, the more overcrowded a
program is, the less efforts are made to publicize the program and
solicit funding. Conversely, the more hours volunteers are present
working within the program, the more efforts are made to submit
proposals for funding, publish newsletters and publicize the program.
In addition, the hours in which volunteers are active within a pro-
gram, the more opportunities are forged for collaboration with other
community service organizations.

These last two research questions are important to understand-
ing how certain community-based programs are able to arrive at
positive outcomes with the youth they serve. We have found that
when programs are overcrowded (i.e., have a higher clients-to-vol-
unteers ratio), then the youth perceive that they are not benefiting
from the programs’ services. In addition, when programs are over-
crowded and have fewer hours being volunteered by mentors, the
administration is less able to promote the organization through public
relations and in turn receive less attention from potential volunteers
or fundraising sources.

To continue the present preliminary data analysis, we conduct
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t-tests to explore participants’ changes in survey responses between
Time 1 to Time 2. This analysis allows us to compare the significant
differences between respondents’ answers in the first and second sur-
veys. Among the elementary sample (N = 131), using data from the
detailed time schedule that youth were requested to complete, we
found that between Time | and Time 2, significant increases in time
were spent in structured academic activities. For example, during an
average week, the youth experienced an increase of 46 minutes in
tutored lessons (sig. < .01), 89 minutes in study time (sig. <.05),and
38 minutes in computer time (sig. , .05). In addition to increased
amounts of time in structured activities, the youth experienced an
increase of 3 hours and 45 minutes in their time with adults (sig. <
.01).

Similarly, t-tests were performed within the high school sample
(N = 173) and significant increases were found in the youths time in
constructive activities. We found that between Time 1 and Time 2,
the youth had an average increase of 2 hours spent in school enrich-
ment activities {sig. < .000) and 2 hours performing health activities
(not including sleep} (sig. < .05). Similar to the elementary sample,
the youth experienced an increase of 2 hours and 20 minutes in time
spent with adults per week (sig. <.01).

While these time increases in structured activities may overlap
with the time spent with adults, this overall growth in the time youth
spent with adults is viewed as a positive lifestyle change — one that
will contribute to the social, personal, and academic aspects of the
youths’ lives. This more focused analysis, along with the above lit-
erature review, suggests and reinforces the idea that positive changes
in young people’s lifestyles, through participation in structured adult-
led community programs, can lead youth to more productive time
use,

Summary, Canclusions and Implications
There is encouraging evidence that numerous community-based
programs throughout the nation have been successful in their ef-
forts to assist African American men and boys lead meaningful lives.
These programs show that despite depressing statistics, dire predic-
tions, and foreboding pronouncements, most Black males lead pro-
ductive, positive lives. Nevertheless, far too many African American
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men and boys continue to “crash and burn” in the negative activities
of drugs, violence, incarceration, and wasted lives.

Itis recognized that African American men and boys face tre-
mendous hurdles on the way to productive citizenship. It is also rec-
ognized, however, that somehow the majority of Black men and boys
have been successful in their efforts to achieve productive, positive
lifestyles. Where this is the case, it is important to document the pat-
terns, experiences, and personal relationships that made such out-
comes possible. Programs funded under the Kellogg Foundation
African American Men and Boys Initiative have proven records of
accomplishment in achieving positive outcomes for their participants.
They have shown themselves to be effective vehicles for assisting the
healthy, constructive development of youth into upstanding, con-
tributing citizens.

This study uses survey data from program participants to de-
scribe the population served by the Youth and Teen/Adult Programs.
In addition to providing a baseline description of program partici-
pants, we sought to spell out in some empirical detail their experi-
ences, goals, values, and outcomes. This is a way to understand com-
mon themes, challenges and achievements at the program and indi-
vidual levels.

Among the practical lessons learned from this research, which
included a systematic review of the literature examining out-of-school
learning/development experiences for African American males and
the analysis of empirical data from many organizations serving Black
males, is that after the school bell has rung, lessons concerning pub-
lic policy and lessons concerning “best practices” are found. With
respect to public policy, funding needs to be available for the main-
tenance of existing — and the creation of — new, school- and com-
munity-based after-school centers for young people. The ideal cen-
ters will be places where youth will have the opportunity to engage
in healthy and positive academic and sports-related activities under
the mentorship of adults. These programs will have structured ac-
tivities that focus on academic exercises such as reading, mathemat-
ics, and verbal skills. In addition, these programs will have a sports
component helping to demonstrate to students the value of sports-
manship, healthy behavior, and enjoyment in exercise.

As research shows, such programs currently exist in churches, com-
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munity centers, and schools across the nation. Student involvement
in these programs improves students’ overall academic performance,
positively affects their self-concept and attitudes toward school and
their family and peers, and reduces their involvement in delinquent
activities. However, more funds need to be made available to attract
experienced and dedicated executive directors to administer and re-
cruit volunteers for these programs.

Extensive research on human development and common sense
make it clear that rarely is human success a solo project. Rather, suc-
cessful people are usually products of networks of individuals, groups,
institutions, and organizations that helped them to identify, develop
and exercise their capabilities. A catch phrase, drawn from African
folklore and popularized by Marian Wright Edelman of the Children'’s
Defense Fund, summarizes the point: “It takes a village to raise a
child.” Community-based organizations and the people who staff
and/or lead them are essential elements in the “village” that, along
with family and friends, embraces, nurtures, guides, and empowers
successful African American men and boys. This is especially true in
settings where the ability of families to nurture, guide, and protect
their children has been compromised. Paradoxically, Black males who
“go wrong,” and the institutions that process them {e.g., the criminal
justice system), receive much more attention in the media than do
the greater majority of Black males who lead upstanding, decent,
productive lives. Also neglected in the process are the individuals,
community groups, organizations, and institutions that work effec-
tively to produce African American men and boys who are good citi-
zens. The fact that this is true is a sobering commentary on race,
stereotypes and inequality in American society.

In order to be truly effective, efforts to repair the breach in the
U.S. and to reestablish civil society and civil life must address the
incredible numbers of African American males who are incarcer-
ated. The fact that America, with nearly two million people behind
bars, ranks second only to Russia in rates of incarceration, speaks
volumes about the deterioration in civil life in American society. In-
carceration, or enforced separation from society, is the ultimate evi-
dence of a deterioration in the values, ideas, and commitments that
should bind members of a society. The fact that African American
males, who are less than 10 percent of the national population, rep-
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resent just under 50 percent of the nation’s prison population is an
even more telling commentary on their status in American society.
At the point when polis, civic dialogue, community institutions, family
ties, collective will, and civic empowerment are weakened or fail,
massive imprisonment becomes inevitable. Incarceration confirms
the ultimate failure in the social contract between individuals, be-
tween individuals and the larger society, and between the races.

This paper confirms that the massive failure and incarceration
of Black males in American society is not inevitable. We present sys-
tematic evidence of alternative outcomes, We also show the models
and procedures that can effectively stem the tide of failure among
African American men and boys. James Baldwin was quoted to say
that in a racially oppressive country like America, “the wonder is not
that so many fail, but rather that so many succeed.” The challenge
before us is to focus on those success stories, understand their un-
derlying processes and to replicate the models.

Notes
' The key areas include physical self, the sexual self, the intrapersonal self,
the spiritual self, the emotional/feeling self, the ethical/moral self, the
mental/cognitive and linguistic self, and the social/intrapersonal self.

* The two studies that relied on records such as school yearbooks to
indicate whether youth participated in extracurricular activities is
classified as having low fidelity. These reports were not accurate and do
not show the extent of involvement.

* The motivating purpose of the National Task Force on African Ameri-
can Men and Boys was to contribute to the growth and development of
African American men and boys as healthy, positive, contributing
citizens. To accomplish this goal, the Task Force encouraged long-term,
sustained, comprehensive interventions into the lives of young men and
bays wha are at risk in American society (Allen and Clark 1998, p. 24).

* In terms of physical activity, Allen and Clark (1998) found a slight
increase in the Kellogg AAMB program participants’ time spent in
enrichment activities, including hobbies, organized sports, educational
television and working on the computer.

> Presumably the reason for this is that in many studies, the subjects were
clementary school-aged children. The sexual self includes healthy
sexuality, self-examination, awareness discussions and exploration/
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intimacy. Researchers may have assumed that this aspect of children’s
development was not relevant at this age, or that the programs exam-
ined did not affect nor were designed to affect participant’s sexual
maturity.

* Six of the studies (25 percent) make no mention of race, or only have a
sample containing white youth.

"Those interested in detailed information, please contact the first author,
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Abstract
Interest in enrolling minority participants into clinical and behav-
iorat studies has grown due in part to the National [nstitutes of Health
requirement that minorities and women be considered for all stud-
ies sponsored by NIH. Although the number of minorities and
women in clinical trials has increased in recent years, many researchers
report challenges to enrolling them in behavioral research studies.
The purpose of this article is to describe the P.AT.I.E.N.C.E. model,
a recruitment approach for improving African-American participa-
tion in research. The PA.T.LLEN.C.E. model is a multifaceted ap-
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proach to recruitment and derives its name from the acronyms of its
components: Passive recruitment, Active recruitment, Training of
research staff, Involving the community, Education of research par-
ticipants, Nurturing participants, Commitment of staff, and Evalua-
tion of the recruitment procedures. The evaluation of the
P.A.T.LEN.C.E. model indicates that with careful planning and ad-
equate staff, the model can be successfully used for the recruitment
of African Americans for behavioral research studies.

Interest in enrolling minority participants into clinical and behav-
ioral studies has grown in recent years. One reason for this increase
is the National Institutes of Health (NIH) requirement that minori-
ties and women be considered for all studies sponsored by NIH (Na-
tional Institutes of Health, 1994; Seto 2001). Researchers have taken
this requirement seriously and have made considerable strides in their
attempts to involve minorities and women in clinical and behavioral
research. While their efforts, overall, have resulted in an increase in
the numbers of minorities and women in clinical trials, researchers
have noted a lack of interest among African-American men and
women in participating in research (Fouad, Partridge, Green, Kohler,
Wynn, Nagy, and Churchill 2000). Some of this reluctance may be
due to a past history of neglect and to the unfair and unethical treat-
ment of African Americans in medical studies, notably the Tuskegee
study (Freimuth, Quinn, Thomas, Cole, Zook, and Duncan 2001).
However, other barriers to recruitment of minorities in clinical trails
include lack of awareness of the benefits of participation among Af-
rican Americans {Earl and Penney 2001), and ineffective recruitment
strategies of project staff (Brown, Long, Gould, Weitz, and Milliken
2000; Outlaw, Bourjolly, and Barg 2000).

The purpose of this article is to describe the PA.T.I.LENN.C.E.
model, a recruitment approach for improving African-American
participation in research. The PA.T..LE.N.C.E. model is a multifac-
eted approach to recruitment and derives its name from the acro-
nyms of its components: Passive recruitment, Active recruitment,
Training of research staff, Invoiving the community, Education of
research participants, Nurturing participants, Commitment of staff,
and Evaluation of the recruitment procedures.
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Researchers developed the model over the course of several
years, and three behavioral studies have successfully employed it.
Most recently, investigators used the P.A. T.LLE.N.C.E. model for re-
cruiting and enrolling African American fathers and their sons into
an HIV prevention behavioral study. This article presents a descrip-
tion of each component of the PA.T.LLE.N.C.E. model, which can be
used in its entity or modified to suit recruitment objectives in Afri-
can-American behavioral studies. It offers examples of the imple-
mentation of the components from the R.E.A.L. MEN project.

The R.E.A.L. Men Project

The R.E.A.L. {Responsible, Empowered, Aware, Living) MEN Project
was an HIV prevention intervention project designed for African-
American fathers and their adolescent sons 11-14 years of age. The
primary objectives of the study were to teach fathers about HIV and
how to discuss HIV risks and risk reduction with their sons. The
project also sought to encourage fathers to talk with their sons about
changes associated with puberty and issues related to sexuality. The
R.E.A.L. MEN project was funded by the National Institute of Men-
tal Health (NIMH) and conducted in collaboration with the Boys &
Girls Clubs of Metro Atlanta. The Boys & Girls Clubs operate 21
centers in the Atlanta melropolitan area and offer programs for school
children 6-18 years of age. These programs include tutoring,
mentoring, and enrichment classes by trained staff. Prior to the
beginning of the project, the institutional review board of the re-
searchers’ institution and the Boys & Girls Clubs approved the re-
search protocol.

The R.E.A.L. MEN project was conducted at seven Boys & Girls
Clubs sites. The study included both intervention and control groups
and used a research design in which Boys & Girls Clubs sites, and
not individuals, were randomly assigned to the intervention and con-
trol groups. The HIV intervention consisted of seven two-hour group
sessions held once per week for seven weeks. The control interven-
tion consisted of a nutrition and exercise program, also held once
per week for seven weeks. Each of the seven sessions lasted for two
hours.

During a two-year period, researchers recruited and enrolled
277 fathers and their sons (554 individuals) into the project. At the
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baseline assessment, 70 percent of the fathers reported living with
the participating adolescent. Forty-two percent of the participating
adults reported being the adolescent’s biological father. Approxi-
mately 17 percent reported being a stepfather or mother’s boyfriend,
with an additional 23 percent indicating that they were a brother,
uncle, or grandfather. The remaining 18 percent fell into the non-
relative category. The vast majority of fathers (97 percent) and sons
(96 percent) identified themselves as African-American. The remain-
ing participants distributed themselves in the following categories:
Caucasian, Latino/Hispanic, Asian, and other. The mean age of the
father participants was 40.1 (SD = 11.7}, with ages ranging from 18-
to 80. The majority (64 percent) of father participants indicated
that they had completed high school, trade school, or some college
coursework, with 17 percent reporting less than a high school edu-
cation,and 19 percent reporting a college degree or higher. For those
reporting income (n=253), 21.7 percent reported income <$20,000;
34.4 percent reported income between $20,000 and $39,999; 24.1
percent reported income between $40,000 and $59,000; and 19.8
percent reported income >=%60,000. The mean age for sons was
12.8 (8D = 1.2) with the number of participants in the age category
(12-14) being relatively equal. The 11-year-old age group was slightly
larger with approximately 31 percent of the participants. At baseline,
24 percent, 46 percent, and 30 percent of the sons reported being in
third through fifth grade, sixth through seventh grade, and eighth
through tenth grade, respectively.

The R.E.A.L. MEN project, like other behavioral programs,
presented a variety of recruitment challenges. The project sought to
enroll men who, as a group, are less likely to participate in research
than women are. Men are likely to maintain busy schedules with
both home and work obligations, leaving little time for attending
the seven required sessions. The project required men and their sons
to enroll together, generating an additional challenge because many
fathers did not live with their sons and failed to see them on a regu-
lar basis. In addition, the timeline of the project required 24 fathers
and sons to be recruited and enrolled approximately every eight to
ten weeks.

The P.A_T.L.LE.N.C.E. Model
Figure 1 presents the components of PA.T.LE.N.C.E. A description
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of the components and the model strategies as used in the REAL
MEN Project follows and is summarized in Table 1.

Figure 1. The P.A.T.I.E.N.C.E. Model
Passive Active
Recruitment Recruitment
raining The Community
Agenda —
PATLEN.CE.
MBDEL
Education of Nurtlw_"lng of
Participants Participants

Evaluation o
Recruitment
Pracedures

The first component of the PA.T.LLE.N.C.E. model is passive
recruitment. Passive recruitment involves promoting awareness of
the research to the target population through mass media and social
networking (Woods, Montgomery, and Herring 2004). Woods,
Montgomery, and Herring (2004) and Yancy, Miles, McCarthy,
Sandoval, Hill, Leslie, and Harrison (2001} suggest that this approach
ensures the dissemination of information about the project and en-
courages prospective volunteers to contact the investigator, there-
fore minimizing expenditure of staff time and effort.

For the R.E.A.L. MEN project, project staff passively recruited
participants by placing posters in prominent areas in the Boys & Girls
Clubs. Poster locations included the entry halls, bulletin boards, and
display cabinets, where parents could see the information when they
dropped off or picked up their children. In addition to posters, staff
strategically placed flyers and brochures on tables inside the centers
as well as in the communities where the centers were located. A flyer
advertising the project was printed in black and yellow (the project
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Tahle |
Description of P.A.TLE.N.C.E. Model

P - Passive Recruitment—use of Flyers, poster, T-shirt
and website

A - Active Recruitment—being present in community,
attended parent meeting, face-to-face and
telephone recruitment

T - Traning of Research Staff—provide staff training
that includes information on project objective,
informed congsent, and recruitment pracess

{ — Involving the Community—include the community
partners at all phrases of the development and
implementation of the project

E- Education of Research Participants—education
includes research procedures and the informed
cansent process

N— Nurturing Participants—nurturing involves
listening. are flexibility, and respect for participants

C- Commitment of Staff—staff must be engaged in
the process, knowledgeahle, and supportive of the
research process

E — Evaluation of the Becruitment Procedures—involves
docurmnentation and evaluation of the recruitment
process

colors) with a catchy phrase, “We are looking for a few good men!”
The brochure, which contained a description of the project and the
contact persons, emphasized that the project was exclusively for fa-
thers “to listen, learn, discuss, and share experiences raising adoles-
cent males.” Trained recruiters and interviewers wore black t-shirts
with the project logo “R.E.A.L. MEN” printed in bright goldenrod
lettering on the t-shirt. With the t-shirt and the logo, the researchers’
intent was to draw attention to recruitment staff and provide an in-
vitation to initiate a discussion about the project. Project staff wore
the t-shirt to parental sessions and community activities close to the
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centers such as community health fairs and athletic events. These
informal gatherings provided opportunities to describe the project
and recruit participants. In addition to the passive recruitment strat-
egy, researchers supplemented recruitment efforts with active strat-
egies as described below.

Active Recruitment

Active recruitment begins with the identification of specific indi-
viduals or groups for whom the research is designed. Once identi-
fied, recruiters contact these individuals to explain the project and
determine interest and eligibility { Prochaska, Velicer, Fava, Rosi, and
Tsoh 2001). Harris, Ahluwalia, Catley, Okuyemi, Mayo and Resnicow
(2003} suggested that a combination approach involving the use of
both active and passive recruitment strategies may be most benefi-
cial in recruiting participants from a broad demographic spectrum
into behavioral studies.

The R.E.A.L. MEN project employed two methods of active
recruitment: face-to-face recruitin, and telephone contact. The Boys
& Girls Clubs gave permission for face-to-face recruitment, allow-
ing recruiters to be present at the recruitment sites and to attend
parent meetings and athletic events, where they described the project
and gave parents flyers and brochures about the project. During
these brief encounters, the recruiters gave potential participants in-
formation about the study, answered questions, and determined eli-
gibility.

Because the project was designed for men, the recruiters had
specific instructions to approach men. In those cases in which moth-
ers and not fathers transported the children to the center, recruiters
were required to give the same flyer to mothers asking, “If they knew
of a few good men.” They asked mothers to share the information
with fathers.

To facilitate telephone recruitment, recruiters sent letters home
with the children participating in the activities of the Boys and Girls
Clubs. The letter described the project and stated that someone would
follow-up with a call to the home to inquire about interest in par-
ticipating. Recruiters made telephone calls in the evening between
5:00 p.m.-9:00 p.m. on weekdays, between 10:00am-noon on Satur-
day morning, and between 6:00 p.m.-9:00 p.m. on Sunday evening.
When calling homes, recruiters introduced themselves in a manner
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that quickly established rapport with potential participants. The re-
cruiters explained how they had obtained names and phone num-
bers, and they reminded the parents of the letter sent home through
their child. Recruiters were quick to assure parents that they were
neither a telemarketer nor making “cola calls.” For parents who were
not home on the first call, recruiters made a follow-up call within 24
hours.

Because acceptance of the project was central to the active re-
cruitment component of the PA. T..LENN.C.E. model, recruiters em-
phasized the benefits of participating in the project. These benefits
included opportunities to learn about topics such as adolescent de-
velopment, puberty, HIV, and nutrition and exercise. Recruiters
emphasized that the R.E.A.L. MEN Project was a research study and
that participation included completing questionnaires four times
during the year of participation. They also stressed that participa-
tion was voluntary and that participants could withdraw atany time,
To enhance acceptance, recruiters listened carefully, assuring parents
that they took concerns seriously.

Training of Research Staff
The third component of the PA.T..LE.N.C.E. model involves a de-
tailed training agenda for the research staff. Training that conveys a
sense of confidence and enthusiasm about the research project is
essential for fostering commitment of the staff to the project. The
literature has very little information about the efficacy of training
recruitment staff. Building a successful team, however, requires on-
going training and attention to the needs of the staff (Dennis and
Neese 2000; Leonard, Lester, Borus-Rotheram, Mattes, Gwadz, and
Ferns 2003). In their study of older families with cancer, Neumark,
Stommel, Givens, & Given (2001) also emphasized the importance
of organization characteristics for the recruitment personnel.
Training for the R.E.A.L MEN staff consisted of a five-day ses-
sion covering the following key topics: (1) team building, (2) project
information, (3) informed consent process, (4) recruitment proce-
dures, and (5) participant concerns. In the team building session,
trainers presented information on team development, the mission
and goals, effective communication strategies, and problem solving
skills. They then described the components of the R.EA L. MEN
project and its protocol and procedures as outlined in the project
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manuals, and they presented detailed information about research
with human subjects and procedures to ensure appropriately ob-
tained informed consent. Recruiters were required to read the
Belmont Report and additional information for the IRB certification
test {The Belmont Report, 1979.). Trainers and recruiters practiced
all informed consent procedures using mock consent demonstra-
tions,

The sessions on recruitment strategies included information
on meeting a participant’s needs in face-to-face and telephone re-
cruitment environments using the project recruitment script as prac-
tice. Other topics included scheduling, fundamentals of data collec-
tion, conflict resolution, cultural competence, working with diffi-
cult families, violence prevention, and referrals. In addition, trainers
used role-play, stories, examples, and metaphors to present infor-
mation addressing potential concerns of participants, The practice
exercises allowed the research staff to apply knowledge gained in the
training and receive feedback from other staff members. Recruiters
underwent written and oral evaluations as a final training tool, and
they received retraining on skills, as needed.

Involving the Community

The fourth component of the P.A.T..LE.N.C.E. model involves the
community. Dennis and Neese (2000} found that failure to establish
a relationship between a research team and a community was the
most likely reason for inability to successfully recruit. Yancy et al.
(2001) stress the importance of understanding the community, de-
veloping alliances to ensure a cooperative and collaborative envi-
ronment, and using community-based organization (CBO) staff to
facilitate successful recruitment.

Staff of the R.E.A.L. MEN project used a triangulation approach
(Figure 2) to begin a dialogue about the project. This method in-
volved establishing rapport first with the Boys & Girls Club’s execu-
tive staff, center executive directors, and, finally, with staff at the in-
dividual club sites. This method facilitates bringing the community
on board early during the developmental stages of the project and
securing agreement that the project meets the real and perceived
needs of all the project stakeholders.

The R.E.A.L.MEN project also involved the Boys & Girls Clubs
staff as secondary recruiters to promote and encourage the partici-
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pation of fathers. The Boys & Girls Clubs'staff was able to identify
age-eligible adolescents and their parents to recruiters. The Boys &
Girls Clubs staff also reviewed the project activities so they could
give basic information about the project to interested fathers and
sons. They functioned as liaisons to develop and maintain positive
relationships among project staff, the community, and participants.
This strong collaboration and cooperation with Boys & Girls Clubs
staff encouraged parents to contact the project office or staff mem-
bers about eligibility criteria, and sharing information on the research
project, which also gave them ownership in the project.

Figure 2

Executive
Staff

Executive Directors
Program Oirector

General Staff

Education of Research Participants

The fifth component of PA.T.LLE.N.C.E. model is the education of
the research participants. Dennis and Neese (2000) note that research
participants often need extensive education efforts to explain what
is meant by such concepts as placebo, informed consent, control
group, and random sampling. Munford and Sanders (2000) discuss
using media, newspapers, and education sessions to teach partici-
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pants about the importance of participating in clinical rescarch
studies.

The R.E.A.L. MEN project staff arranged informational group
meetings for the Boys & Girls Clubs staff and contacted each of the
directors individually to discuss the project. They held additional
group sessions during mandatory family meetings to give explana-
tions about the benefits of participation and the role of the research
staff, and to answer questions.

The educational session included information about the vol-
untary participation and the right for participants to withdraw. Re-
cruiters approached the education of potential participants individu-
ally. However, they also made group presentations as needed. Some-
times, recruiters spent a lot of time and effort discussing the impor-
tance of participating. The effort paid off as participants considered
reviewing materials about the project. Many individuals admitted
that prior to the educational sessions, they were unaware of the study
OF It$ pUrpose,

Nurturing Participants

Nurturing is the sixth component of the PA.T.LEN.C.E. model. As
applied to research, the literature associated nurturing with the treat-
ment of participants with respect, listening to participants, and ad-
dressing participants’ needs (Julion, Gross, and Mclaughlin-Barclay
2000). A large body of research shows that some participants re-
quire more time and effort to be recruited into research projects,
and that nurturing is an important and effective recruitment strat-
egy for African Americans (Leonard et al. 2003)}. For example, Woods,
Montgomery, and Herring (2004}, describes how one study used
“personal touch™ as a form of nurturing to recruit African American
men for research on prostate cancer prevention.

In the R.E.A.L. MEN project, the first approach to nurturing
participants was the decision to use males rather than females to
recruit study participants. The developers of the study reasoned that,
since they had done some recruiting by phone, it would be a bad
idea to have fermale recruiters call homes to speak to fathers.

Because of the possibility that many individuals approached to
participate in this study were unlikely to have participated in research
in the past, the study designers instructed recruiters to take adequate
time to explain the study in a way that potential participants would
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feel fully informed. The recruitment script began with a formal in-
troduction of the project. Recruiters addressed each father with the
title “Mr.” preceding his name both at the initial contact, and through-
out the project. They then gave specific information about the re-
quirements of the study.

Personal touch was also a major aspect of the nurturing pro-
cess. Nurturing included listening to each father’s concerns, address-
ing the father’s need, providing flexibility in scheduling assessment
time to suit the convenience of the participant, and using appoint-
ment reminder notes, reminder calls the night before assessment day,
and sometimes on the day of the assessment. Occasionally, emer-
gencies occurred, necessitating rescheduling. In this case, recruiters
tried to accommodate fathers by scheduling the interview at the
participant’s convenience.

Commitment of Staff

The seventh component of this model is commitment. Researchers
reported that patience and sincere commitment by the project staff
are important to encourage people to participate in the research pro-
gram and to avoid feelings of being treated like a ‘guinea pig’ or feel-
ing too much like an experiment, comments often associated with a
high pressure approach (Smith-Corbie, Thomas, Williams, and
Moody-Ayers 1999).

Dennis and Neese (2000) maintained that project staff must
be engaged in the process, be knowledgeable, and be supportive of
the research process.

To promote staff commitment to R.E.A.L. MEN, researchers
established a positive working environment to promote a sense of
ownership among staff. They held regular staff meetings to discuss a
variety of topics related to project management and implementa-
tion.

These topics included recruitment efforts, role clarification,
team process, accountability, and commitment. Flexible meeting
schedules, ice-breaking activities before each meeting, and the rec-
ognition of staff members’ individual goals encouraged staff involve-
ment. In addition, the team approach pooled expertise to solve prob-
lems and improve recruitment efforts.

The team celebrated birthdays before staff meetings. The project
director and principal investigator kept an open-door policy for all
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staff. Building on the commitment of the project staff proved to be
an essential component to the recruitment process because the re-
cruiters were often the initial contact the fathers had to the project,

Evaluation of the Recruitment Procedures

The final component of the P.A. T.ILE.N.C.E is the evaluation of re-
cruitment procedures. An effective evaluation includes procedures
to determine if recruitment efforts result in the enrollment of the
projected number of participants within the projected timeframe
(Prochaska et al. 2001). If recruitment goals are unmet, the plan needs
some flexibility to allow for changes in strategies to meet goals (Reed,
Foley-Long, Harch, and Mutran 2003).

In preparation for the evatuation component, recruiters received
instructions to record each call and its outcome on a recruitment-
tracking log.

Evaluators classify these recordings into the following catego-
ries: (1) problems such as a disconnected or wrong number, (2) re-
turn call necessary because either no one answered or the phone call
was answered by machine, and (3) phone numbers were missing.
When recruiters successfully reached a person, they gave individuals
a brief description of the study and asked for permission to screen
for eligibility. Following screening, they classified individuals as ei-
ther agreeing or refusing to participate. They scheduled those who
agreed to participate for a baseline interview.

Table 2 presents information on the outcome of phone contact
attempts.

Overall, the project had 13 recruiters who made 6,209 attempts
to contact 2,871 individuals. Of these attempts, the staff recorded
1,786 (29 percent} phone problems, and return calls were necessary
for 3,008 (48 percent) attempts. The callers noted missing phone
numbers for 294 (5 percent) attempts. Only 12 percent of the calls
resulted in the opportunity to speak to an individual, describe the
study, and determine eligibility. Recruiters attempted between 63 and
2,423 contacts each with a mean of 477 contacts per recruiter. On
average, it took 2.1 calls (range 1-5) to enroll one participant in the
study.

Of the 2,871 potential participants, 400 (14 percent) agreed to
be screened for eligibility (Table 3). Of those screened, 353 (88 per-
cent) agreed to participate and 277 (69 percent) fathers and their
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Table 2
Resuits of Telephone Calling by Recruiter
Number
Number of Missing
Number of Phone Number of Phone Number
Total Study |Phone Calls | Problerns | Call Backs  jnformation | Schediled
Recruiter 1 63 10 12 5 34
Recruiter 2 384 137 145 14 49
Recruiter 3 80 31 31 10 3
Recruiter 4 1137 ao2 488 123 68
Recruiter 5 74 24 32 7 3
Recruiter B 139 35 a7 9 7
Recruiter 7 458 171 194 17 32
Recruiter 8 354 105 139 13 32
Recruiter 9 180 6e 96 5 8
Recruiter 10| 309 119 145 11 14
Recruiter 11 21 4 4 2 9
Recruiter 121 2423 675 1321 60 125
Recruiter 13 579 111 316 18 29
Totals 6209 1786 3008 294 400

Table 3
Recruitment Outcomes by Club Site.
Number Number
Number of | Number Number | Agreedto |Completed

Site Name People |Phone Calls| Screened | Participate | Baseline
Club 1 703 2021 82 77 61
Club 2 Ba1 1687 109 95 71
Club 3 574 1004 71 B6 51
Club 4 261 538 28 28 28
Club 5 242 457 a7 22 35
Club B 146 391 35 21 15
Ciub 7 104 1M1 18 14 13
Total All
Sites 2871 8209 400 353 277
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sons completed a baseline interview. The number of participants per
site varied from 13 at Site 7 to 71 at Site 2.

The information also was useful in evaluating the success of
the recruiters in scheduling fathers and sons for a baseline assess-
ment. We evaluated recruiters whose phone calls to schedule ratio
was significantly higher than 22:1 We gave extra training to help these
staff members develop recruitment skills and decrease the number
of phone calls required to recruit participants.

We also conducted site visits to evaluate recruitment efforts.
The project director made random visits 1o each site to assure that
recruiters adhered to the recruitment script and that each father had
a positive experience. This process reinforces the evaluation efforts
of the recruitment procedures; it is also a support mechanism to
assure both recruiters and study participants that administrative
backup is available if needed.

Summary

By strategically employing the PA.T.I.LE.N.C.E. model in its entirety,
the R.E.A.L. MEN project recruited 277 fathers and their sons into
an HIV prevention intervention project within a two-year period.
The evaluation of the PA.T.LENN.C.E. model revealed recurring
themes among the community members in response to questions
on their willingness to enroll and participate in future projects. Re-
sponses were overwhelmingly positive. Fathers within the commu-
nity also affirmed their willingness to participate in another studyfor
either fathers or families. Further analysis indicated that fathers par-
ticularly were satisfied with their participation in the program. Like-
wise, staff agreed that, although difficult at times, the process of re-
cruiting participants into the study was a satisfying experience. The
evaluation of the PA. T.I.LE.N.C.E. model indicated that with careful
planning and adequate staff, the model can be successfully used for
the recruitment of “hard to reach” groups for behavioral research
studies.
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Participation, Culture and ldentity:
Engaging Young African American Men in
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Abstract
Young African American men face particular risks and challenges
related to HIV/AIDS. Properly engaged, they also provide an impor-
tant resource for improving public health indicators within the Afri-
can American community. This paper puts forth an intervention that
engaged young minority men and their advocates. The intervention
used participatory research methods and an approach that acknowl-
edged and addressed issues related to identity, culture, and spiritual-
ity in the design and the implementation. The planning and inter-
vention methodologies, theoretical approaches, and practical activi-
ties are explained along with a survey on HIV and general health
knowledge. Survey findings, conclusions, and implications for prac-
titioners are discussed as they concern the efficacy of this approach
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for HIV/AIDS prevention with minority populations and for broader
public health applications.

Background And Need

In December 2002, the Office of Minority Health (OMH) commis-
sioned a demonstration project to reduce and prevent the spread of
HIV/AIDS in minority communities across the United States. The
project was implemented through a New Minority Male Health Dis-
parity Consortium of Historically Black Colleges and Universities
(HBCUs), led by the Chivers-Grant Institute at Morehouse College.
Participating institutions included Morgan State University in Balti-
more, Maryland; Wilberforce University in Wilberforce, Ohio; Lin-
coln University in Nottingham, Pennsylvania; and Bowie State Uni-
versity, in Bowie, Maryland. The goal of the project was to engage
hard-to-reach segments of minority populations, particularly young
African American males, and provide health education programs to
reduce the spread and prevalence of HIV/AIDS in these populations.
Working cooperatively, the consortium institutions agreed upon spe-
cific tasks. Morgan State University’s Center for HIV Prevention,
Evaluation, Policy and Research (hereafter, CHPEPR) was assigned
the task of developing a model for community engagement, research
and education while creating an understanding or profile of the needs
of young African American males for use by other participating in-
stitutions. To fulfill this assignment a pilot project, the New Minor-
ity Male Health Project, was implemented in Baltimore by CHPEPR.

Young African American males were selected because they are
a hard-to-reach population, facing particular vulnerabilities and chal-
lenges with regard to their health and health behavior. Additionally,
there is growing awareness of the important role of men in the
achievemnent of family and community health. The promotion of
healthier lifestyles through increased knowledge and improved
health-seeking behaviors by men is an important way to reach men
as well as their families and communities. This has been found true,
even in contexts such as breastfeeding that traditionally are thought
of as female (Sorenstein 2000; Cohen 2002).

The model developed by CHPEPR to reach young males in-
cluded three activities: (1) Community engagement and profiling;
(2) special event planning and execution; and (3) survey research.




Boss-Victoria, Ekindayd, Nowrojee 57

All three activities were developed and conducted with two ap-
proaches in mind. First, CHPEPR would utilize Community-based
Participatory Action Research (CBPAR) for engagement of a range
of community stakeholders with young African American men in
the process of educating about HIV/AIDS and other health issues.
Second, CHPEPR would develop a model for addressing complex,
interrelated issues related to identity, culture, and spirituality in or-
der to engage young men effectively. Through this process, CHPEPR
developed a participatory and culturally appropriate model through
which to engage young minority males about their health, while
strengthening their support systems by opening interactions with a
range of stakeholders in minority communities.

Increasing Stakeholders on HIV/AIDS

and African American Men

Traditionally, young men have been ignored by those health services
that typically address issues related to sexuality and sexual health.
This is especially so in such areas as contraception and sexually trans-
mitted diseases, including HIV/AIDS. The result has been that sexual
health services are generally inhospitable to men and geared toward
women (Schultz and Hedges 1996). However, efforts to reach out to
men are not new. In the 1970s, The Office of Family Planning of the
Department of Health and Human Services funded a series of dem-
onstration projects to encourage the involvement of men in such
services. Title X of the Public Health Services Act was then estab-
lished to assist both individuals and couples with family planning.
The advent of heterosexual HIV/AIDS in the 1980s raised the stakes
to involve men with renewed focus on the male protective device,
the condom. In the 1990s, there was increased focus on the overall
role of men in family life, through programs addressing responsible
fatherhood. However, while these are important steps in acknowl-
edging both the vulnerabilities and responsibilities of men in sexual
and reproductive health, there is still little consensus on what is
needed to comprehensively address the reproductive and sexual
health needs of men (Sorenstein 2000).

In addition to vulnerabilities related specifically to health, young
men face other challenges that affect their ability to engage in safer
sexual practices. The dominant social construction of African-Ameri-
can masculinity in this country does not allow the availability of op-
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portunities for minority males to engage in alternative lifestyles that
enhance economic and social well being, or even to ask for help in
accessing appropriate resources. Popular media and mainstream
culture encourage and reward “macho” and “tough” persona in mi-
nority males, while discouraging sensitivity and gentleness (Miedzian
1991). In addition, mainstream institutional structures tend to pun-
ish these attitudes in minority males while glamorizing the same in
white males, creating a deep ambivalence and confusion in minority
males toward functional and nurturing relationships that promote
healthy living. Predatory sexuality with little communication is gen-
erally the accepted norm for young men, hampering safer sexual prac-
tices. While some of the most innovative sexual health services for
men come from the gay community, homophobia and fear of being
labeled homosexual, prevent heterosexual, bisexual and homosexual
minority males from accessing them. This fear also undermines the
willingness of young African-American men to acknowledge fear or
doubt with regard to sexual activity, weakening prevention strate-
gies, which do require such acknowledgment (Schultz and Hedges
1996).

Young African American men face an additional set of social
challenges. Disproportionately represented in school dropout rates
and prison statistics nationwide, these young men face considerable
pressures. Poverty, crime and racism color the lens through which
they make choices about their sexual behavior and their general
health. Historical distrust of traditional health services, reinforced
by current experiences, may discourage them from accessing exist-
ing health services and information. Few health services that acknowl-
edge and address the full range of circumstances facing this popula-
tion are truly accessible. When services for young men are a partof a
maternal and child health center, they are unlikely to be used by them
due to the perception that the services are for women and babies,
not for men. Additionally, there is little information for these young
men that demonstrate the links between the range of risky behaviors
they may engage in and the range of consequences they may face.
Many young men do not feel at risk; most get information concern-
ing sexual issues from their friends, pornographic industry, preju-
dice-laced literature and a generally hostile media. Some do not speak
to anyone and no one tells them anything. Those that do speak are
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often told to “act like a man” without being told, or given any oppor-
tunity to learn, what it is to be a man. Finally, with regard to either
services or information, little has been offered by way of hope to this
population that is so in need.

To reach effectively young African American men with the range
of challenges they face and the paucity of services they can access,
the net must be cast wider and deeper. There is a need for participa-
tory and community-wide efforts to increase the range, depth and
number of stakeholders engaged. Given that minority young men
rarely patronize general sexual health services, there is a need for
outreach beyond those traditional health settings. Given the interre-
lated factors that encourage risk taking by young men, be it in the
areas of education, crime or sexuality, there is a need to involve play-
ers from all aspects of community life. There is also the need to criti-
cally examine and test common perceptions of the young minority
male, match those with their self-perceptions and measure the re-
sults against reality in order to determine congruence and validity
(Freire 1993:166). Through this kind of outreach, community par-
ticipation and perceptual validity, it will be possible to demonstrate
to these young men, and have them take personal ownership of, the
reality that the risks they take in an area of their lives can have tre-
mendous consequences for themselves and their community.

Epidemic Proportions and Rising: Young
African American Men and HIV/AIDS

Two demographic groups have been hardest hit by the HIV/
AIDS epidemic in the United States — men and African Americans —
making African American men a particularly vulnerable group. Ac-
cording to the Centers for Disease Control and Prevention (hereaf-
ter, CDC), at the end of 2001, there had been 800,000 people diag-
nosed with AIDS; 57 percent of those had died and there were 363,000
persons living with AIDS in the United States. Almost 85 percent of
those 800,000 people diagnosed with AIDS were male. Of these, a
full third (34.3 percent) were Black or African American (not His-
panic), compared to the 12 percent of the total population made up
of African Americans. In the age group 13-25, the total incident cases
of AIDS in 2001 were almost 30,000, out of which over 70 percent
were male. The overall AIDS rate for adult and adolescent males is
highest in the Black population at 109.2/100,000. Of the 15,600 AIDS
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deaths in 2001, over half (51.5 percent) were Black (Centers for Dis-
ease Control 2001).

These rates are reflected in Baltimore, Maryland, the site of the
intervention. In fact, Baltimore’s HIV rates are among the highest in
the country, with 2 percent of all residents estimated to be infected
and one out of every 20 adults known to be infected (Baltimore City
Council 2002). According to the Maryland AIDS Administration,
Baltimore had the third highest incidence of AIDS case reports for
any major metropolitan area in the United States during 2001, with
50 cases per 100,000 people. This despite decreasing numbers of AIDS
cases since the mid-1990s due to the introduction of protease in-
hibitor therapy.

Baltimore City is home to less than 15 percent of Maryland’s
population, and yet, is home to over 50 percent of its HIV cases
(Maryland Department of Health and Mental Hygiene 2003). Ac-
cording to the CDC, there were 1,287 reported cases of AIDS in Bal-
timore in 2001, a 33.1 percent increase from the year 2000. While
these numbers are high, they are probably conservative due to meth-
odological challenges inherent in current surveillance systems, and
the fact that the CDC estimates that one third of all persons with
HIV have not even been tested. The Baltimore Commission on HIV/
AIDS estimated the number of unreported cases of HIV in Balti-
more to be as high as 6,000 {Baltimore City Council Commission
2003),

In 2000, males made up 58 percent of new infections in Balti-
more City. At the end of 2001, African Americans represented 89
percent of all new reported cases of HIV in Baltimore, with more
than 3 in 100 African American males infected. In 2001, African
American men had the highest HIV rates among men in Baltimore,
at 77.6 percent of those infected, and among all HIV cases, at 45.5
percent.

These rates are compounded by other health and social risk
factors. The HIV rates are reflected in, and compounded by, equally
high rates of syphilis, gonorrhea, Hepatitis C and substance abuse
among the population; all of which indicate a prevalence of high-
risk behaviors associated with HIV transmission. According to the
CDC, the prevalence rates of gonorrhea and syphilis in Baltimore
City, while on the decline, rank first and third highest in the country,
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at 949 and 38, respectively, per 100,000 people Maryland Depart-
ment of Health and Mental Hygiene 2003). These rates are eight and
thirty times, respectively, the national rates.

Heterosexual exposure accounts for the majority of new HIV
cases among males (45 percent) in Baltimore, signaling an impor-
tant shift in the epidemic from exposure through homosexual anal
sex and intravenous drug use. However, intravenous drug use re-
mains an important means of exposure, responsible for 41 percent
of all new cases among males in 2002 (Maryland State AIDS Admin-
istration 2002). Baltimore’s high rates of injection drug use are re-
flected in the high number of emergency room visits, with an aver-
age of 195 per 100,000 people in 2001. Additionally, it is estimated
that 86 percent of injection drug users in Baltimore have Hepatitis C
(Baltimore City Health Department 2003). With a 138 percent rise
in reported cases of Hepatitis C (from 875 in 2000 to 2046 in 2001),
it is clear that intravenious drug use, a key transmission route of HIV
remains a serious problem in Baltimore.

Access to testing, treatment, and other services is hampered by
soctoeconomic status, particularly in the African American commu-
nity, as demonstrated by a range of indicators. In 1999, 22.9 percent
of Baltimore residents and 18.8 percent of all families had incomes
below the federal poverty level. The median household income for
Black residents was $31,488 with a per capita income of $13,488,
compared to $54,604 and $21,280 respectively for their white coun-
terparts (United States Census Bureau 2000). Baltimore’s infant
mortality rate is almost two thirds higher than the Maryland State
rate, at 13.5 infant deaths compared to 8.3 infant deaths per 100,000
live births. Similarly, the city’s high low birth weight rate of 15 per-
cent is almost double that of the state rate. With over 15 percent of
thel6-19 age group not enrolled in school, and not graduated from
high school in 2000, education faces significant problems in Balti-
more. Among individuals 25 years and older, 9.4 percent had less
than a 9th grade education and 22.2 percent did not have a high
school diploma. Unemployment is high, with 43.4 percent of Balti-
more residents not in the labor force in 2000.

Clearly, a range of health, social and economic factors in Balti-
more City facilitates the epidemic of HIV/AIDS. These factors in-
crease the vulnerability of communities, contributing to the spread
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of HIV and compounding its impact. To be effective, any HIV/AIDS
intervention must address these factors and how they affect both
individual and community health-related behaviors (Baltimore EMA
2003; Chunn 2002). This is especially true with those most vulner-
able, such as young African American men.

Identity and Cultural Vulnerabilities

of Young African American Men

Young African American men face particular risks with regard to
their sexual health. These risks are interrelated with other risky be-
haviors in all areas of life, including family life, education, peer groups,
work, and crime. Many of these behaviors have been shaped by main-
stream social constructions of what it means to be male and Black in
America.

As discussed previously, mainstream constructions of gender
define “maleness” and masculinity in terms of strength, aggression,
and lack of fear. The roles oF “protector” and “provider” underpin
these expectations. These definitions often leave men with little out-
let to express and address vulnerabilities and contradictions they may
face, with considerable consequences for health seeking behaviors
and health status. This is compounded for men of color, who must
also face restrictions due to race.

Since the 1850s, scholars and writers, such as W.E.B. DuBois
{1899), James Weldon Johnson {1933; 1989) and Zora Neal Hurston
(1937), have expounded on the social constructions of race and gen-
der in America and their impact on Black manhood. Slavery, free-
dom, the Northern migration of blacks, the Civil Rights Act, the Black
Liberation Movement and more recently, gang warfare, ‘buppydom’
and the status of celebrity have all affected how black men are viewed
in America and how they define themselves. Further, scholarship has
clearly delineated how these externally imposed and internally con-
structed definitions impact individual behaviors and group status
(Hunter and Davis 1992:464-479; Ross 1998:599-626). This body of
work demonstrates the connections between race, socioeconomic
status, cultural constructions of masculinity and manhood and an
emerging sense (or lack thereof) of individual agency and empow-
erment. Generations of unresolved racism, socioeconomic disadvan-
tage, and violence combined with alienating constructions of mas-
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culinity and manhood has undermined a sense of agency in Black
males. This in turn has had devastating consequences for African
American communities.

Mainstream culture has presented Black males as “a reigning
symbol of aggressive American manliness™ (Hunter and Davis 1992;
Ross 1998). The very characteristics valued in white men — strength,
invulnerability, and even aggression — are exaggerated and deval-
ued in Black men. Society then assumes unearned justification in
fearing and (at best) ignoring or (at worst) penalizing Black men. At
the same time, while Black men are expected, like other men, to pro-
tect and provide for their families, they are often unable 1o do this.
This contradiction leads to ‘extreme pressures on Black males to prove
they are men in a society that denies them access to acceptable routes
to economic and social correlates of manhood’ (Richardson 1992;
Oliver 1989). The gender and racial expectations for Black men can
also be isolating, placing them beyond nurturing relationships with
family, community and indeed other Black men; relationships that
ultimately could save them. Given these pressures and isolation, many
Black males, particularly those in communities experiencing pov-
erty, have taken up the charge of violence and destruction, to the
detriment of themselves, each other, and the communities to which
they could be contributing positively.

While these behaviors may conform to mainstream expecta-
tions of Black men, they do not in fact reflect many African Ameri-
can cultural norms and expectations. Scholars describe African
American values as being rooted in various African cultures and are
related to cooperation; promotion and conservation of the group
around the individual; and a comfort with nurturing feminine and
masculine qualities. These values are often linked to spirituality, as
well as concrete and affective aspects of behavior. They provide mean-
ing, purpose to lives, and ultimately affect other behavior {Juntunen,
Nikkonen, and Janhonen 2002). Additionally, these values often con-
tradict mainstream Eurocentric values of individuality and indepen-
dence (Roberts 1994; Richardson 1992; Artazcoz 2004). It is perhaps
in failing to live up to these cultural expectations that many Black
men, particularly young men, lean toward exaggerated playing out
of stereotypes, such as ‘hoodlum’ or ‘player’ or ‘deadbeat dad’ (Oliver
1989; Artazcoz 2004). For young men, the socialization process be-
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comes confused and contradictory and the consequences for sexual
health, and, indeed, family and community health are disastrous.

When actually asked, “What do you think it means to be a man?”
Black men’s conceptions have less to do with mainstream stereo-
types and more to do with the African American cultural values de-
scribed above. In rating attributes of “being a man,” indicators such
as “sense of self, ” “resourcefulness/responsibility,” “parenting and
family,” “goal oriented,” and “provider,” rated at the top. Qualities
such as “authority,” “manliness,” “ownership,” “sexuality,” and
“power” were at the bottom of the list (Roberts 1994). Whether these
men could actually live by this ranking of attributes was not part of
the study. What is significant is that the qualities that put so many
young Black men at risk of their health, safety, and. indeed, their
lives were actually rated much lower by Black men themselves, than
those qualities that could contribute to healthy lifestyles.

Most scholars and policy makers agree that most social policy
and programs fail to address the complex interplay of factors that
influence the identity, behavior, and sexuality of African American
men (Hunter and Davis 1992; Ross 1998; Oliver 1989). They go on
to suggest the integration of African American cultural and spiritual
norms to counter destructive trends. This integration could be
achieved in different ways. An example is given in the study men-
tioned above, where Black men were given the opportunity to define
themselves (Hunter and Davis 1992; Ross 1998). Another suggested
changing the ways in which Black men relate to each other (Roberts
1994). Still others suggest the creation of socialization rituals and
specific values that introduce young Black men to Afrocentric prin-
ciples and guidelines to live by (Oliver 1989; Juntunen et al 2002).

Little has been done to explore the utility of such approaches
to health education. Given the serious risks that young Black men
face, and the lack of existing services, it is crucial that new ways are
sought to reach this challenged population. It is with these ideas that
the CHPEPR intervention was designed. It utilized African Ameri-
can values such as cooperation, participation, and group well being,
as well as the integration of African American and African culture,
art and spirituality.
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Community-based Participatory Action Research
Community-Based Participatory Action Research (hereafter,
CBPAR), first developed in Tanzania, East Africa, has been used ex-
tensively in the social sciences to mobilize communities for empow-
erment, linking the research or information gathering process to in-
form concrete action and community mobilization. It is only recently
that CBPAR has been applied to health issues, providing a useful
methodology through which to engage and call attention to hard-
to-reach populations, such as young Black men. CBPAR allows the
community and practitioner to engage without intermediaries, to
organize the community to identify needs and address them (Green
and Mercer 2001; Carr 2001; Hull 1992). Participatory researchers
must demonstrate the significance of their work for the lives, needs,
and aspirations of community members; identify and understand
community needs and values; and build relationships with commu-
nity members (Nash 1993; Bailey 1992; Hull1992). In short, the re-
searcher learns how to be an organizer and an activist, working with
the community to identify and address needs. This can be a particu-
larly useful approach when working with hard-to-reach populations.
They generally distrust public and private sector systems, science,
and academia. According to Bailey (1992), there are five necessary
steps, which are cyclical, overlapping, and iterative, in using partici-
patory research to mobilize through the development of commu-
nity-based consortia:

1. Entry, which involves dialogue between researchers, com-
munity members, and other stakeholders, with the objec-
tive of developing a collaborative relationship and system
for exploring the communities issues, focusing on both as-
sets and needs;

2. Methodical data collection by a team of researchers and com-
munity members;

3. Data analysis and feedback to be conducted with the com-
munity;

4. Action planning and implementation through the develop-

ment of action plans to address issues jointly identified and
validated by researchers and community members; and

5. Assessment of action results by gathering additional data.
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Figurs 13 MALE YOUTH HEALTH CONSDHTIUN PARTIOPATORY
ACTION MODEL

Using this framework, step one was to develop a system to en-
sure a participatory, engaged approach and a partnership between
researchers and community stakeholders.

A Men’s Health Advisory Board was convened, with several
committees to drive the overall process. Existing structures, already
working on HIV/AIDS in communities of color, were also engaged,
including the Regional HIV Council and a local HIV Vaccine Trial
Network (HVTN) Community Advisory Board (CAB). Addition-
ally, representatives were included from community- and faith-based
organizations, academia, communities, and other stakeholders in
Baltimore. Efforts were made to include stakeholders working with
young men in a variety of ways, not just on health or HIV/AIDS.
They were recruited through a series of meetings and events. The
overall system was coordinated by CHPEPR, which facilitated the
designation of a variety of tasks identified by the various units within
the model structure. The Executive Committee designed models and
monitoring tools, including the HIV Profile Matrix and the Male
Youth H1V/Health Risk Profile survey, as well as the overall research
and evaluation component of the project. Meetings within this sys-
tem utilized participatory methods to produce logistical, man-
agement, and project plans (Juntenen et al 2002). From these meet-
ings, the project was designed, with a focus on engaging young
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men through events centered on spirituality, culture, and art, for HIV/
AIDS prevention and health promotion activities.

Special Events

Based on the community mobilization and cultural perspectives de-
scribed above, a series of special events for young men and their ad-
vocates were developed and executed. These events utilized a cul-
tural and spiritual framework to address issues such as cultural
identity and manhood and their application to sexual health and
HIV prevention. Using art, discussion, and sports, these events en-
gaged young men and their advocates in a variety of ways, to
provide information on HIV prevention and health promotion.
Participants were recruited from Rites of Passage Collectives in Bal-
timore that works with young Black men to help them identify
and define those personal attributes that can strengthen their self-
identity. Rites of Passage Collectives is a nation-wide network of
training centers that utilize Afro-centric approaches, paradigms,
and spirituality to educate young men about adulthood responsi-
bilities and duties. They utilize experiential techniques that in-
clude spiritual activities, learning from elders, and didactic in-
formation sharing as well as discussions and community partici-
patory projects.

Through a partnership with a community-based organi-
zation,Oyo Traditions Cultural Institute, a spiritual and cultural
event entitled The Enlightened Warrior, was hosted. The event
brought together 150 Black men aged 9-60, from the target areas
around the universities, as well as from New York City and Rich-
mond, Virginia. The conference goal was to demonstrate and em-
phasize practices for personal excellence in thought, speech, and be-
havior. Using experiential and participatory activities, conference
organizers utilized both traditional West African and current group
learning methodologies, including African drum workshops, video
shows of Ogun, the Yoruba divinity of technology and war, Ifa (an
African traditional spiritual, medical, and service system) lec-
ture on “omoliwabi” (Abimbola 1976), a “well-born and raised
person,” and songs. Activities focused on the exploration, re-dis-
covery, reclamation, and re-orientation of the psychosocial, be-
havioral, cultural, historical, and spiritual customs of West Afri-
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can, Yoruba traditions in the lives of modern African American males.
Through the invocation of spiritual energy, conference participants
sought to explore ways to transform the lives of African American
males through the daily demonstration of healthy norms and stan-
dards related to fwa Pele or ‘good character.

An “Afrikan Heritage Walkathon” was organized by a com-
munity-based organization, Afrikan Heritage Walkathon, Incorpo-
rated, in collaboration with the CHPEPR and other community-
based organizations including Journey: African American Outdoor
Sports Association, whose goal is to provide African Americans with
opportunities to enjoy nature and sports, The goals of the
walkathon were to raise funds for African-centered youth educa-
tion; provide HIV/AIDS prevention and health promotion mate-
rials to participants; and bring together different segments of the
community to address community concerns. Participants wore
African clothing and they used calling drums to draw attention
to the walkers as they passed through a predominantly African
American neighborhood, creating a positive and festive atmo-
sphere. After reaching their destination, walkers participated in a
“leadership and followership” discussion in the format of tradi-
tional Yoruba meetings in West Africa. Together, elders and young-
sters discussed community issues, such as quality of neighborhood
life and health problems, such as substance abuse and HIV/AIDS.

Finally, a weeklong series of tours, workshops, galas, and
health screening activities under the title of Heroes in the Struggle
was organized around an exhibition of African Americans who
distinguished themselves in the fight against HIV/AIDS. At this
event, local and national heroes’ were profiled through photos and
biographies in an exhibition at the Morgan State University
Murphy Arts Center. Heroes featured included both men and
women, and homosexuals and heterosexuals. Local political lead-
ers and policy makers addressed the issue of HIV prevention policy
and the need to strengthen the connection between academia, com-
munity and public service and policy leadership. Youth partici-
pated from schools and various youth services agencies in Balti-
more City, as well as from colleges and high schools in Wilberforce,
Ohio, and Lincoln, Pennsylvania. By participating in workshops
on health and health screening activities, the young men were
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encouraged to think of themselves as able heroes in the struggle
against HIV/AIDS. One day of the week was devoted to addressing
men’s health issues, including sexually transmitted diseases, HIV/
AIDS, prostate disease, diabetes, mental health and cardiovascular
diseases as well as access to health care for inner-city men. Young
men participating in vocation training and young fathers’ organiza-
tions also participated and were encouraged to complete the Minor-
ity Male Health Risk Profile Survey. Another day focused on women'’s
health issues and included presentations by the Maryland State AIDS
Administration HIV Prevention Division. The seminar session fo-
cused on increased risks for heterosexual transmission and men’s
role in preventing transmission.

With regard to advocates of young men, activities included a
Regional HIV Council Conference organized by CHPEPR. The ac-
tivities brought together community- and faith-based organizations,
academia, and other stakeholders to discuss status of HIV vaccine
development; the priorities of the recently funded minority male
project; and to review the role and responsibilities of CBOs with the
objective of planning the next steps for the Heroes in the Struggle
Campaign, Millennium Health and Human Services Development
Corporation, an established community-based organization, coor-
dinated a committee-planning meeting and facilitated the forma-
tion of the minority male youth Community Advisory Board. This
meeting brought together 40 community- and faith-based organi-
zations from the Baltimore-Washington, DC region. They applied a
participatory action model (Bailey 1992; Carr 2001; Hull 1992; Small
1995; Small 1995; Chappell 2000; Roberts and Dick 2003; Horne and
Costello 2004; Hammel, Finlayson and Lastkowsky 2003). Their ef-
forts resulted in the formation of committees with mandates to de-
vise ways to include programming and materials in policy, educa-
tional, research, and program planning efforts that would benefit
Black adolescents and young adults.

Survey

As step two in the participatory process, a 24-item questionnaire was
designed to evaluate participants’ basic knowledge, attitudes, and
behaviors related to HIV/AIDS and common causes of death within
Baltimore City. The questionnaire had three sections: 1) Socio-de-
mographic profile, 2) HIV knowledge, attitudes and behavior risk
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profile, and 3) Health, knowledge and attitudes risk profile. The HIV
risk profile included nine questions, some multiple choice, on HIV
prevention. The Health profile included nine questions in multiple
choice format, developed using CDC epidemiological data for Mary-
land to assess knowledge of lifestyle risk behavior factors associated
with the top eight causes of morbidity and mortality in Maryland
Anderson 2001). The survey questions were designed with a focus
on those factors that are threatening the survival of young black
men, particularly in urban communities.

The survey instrument was reviewed through the Morgan
State University Institutional Review Board process and the vari-
ous school systems participating in Heroes in the Struggle event,
including the Baltimore City Public School System. The instru-
ment was validated with a sample of participants at the Enlight-
ened Warrior event. Survey respondents from schools and youth
service centers were recruited during the events, as well as through
school counselors, with parental approval. A database was devel-
oped and data analyzed using SPSS 11.0™. Data summaries were
performed with measures of central tendency. The answered were
scored such that high scores reflected lower risks for HIV/AIDS.

Findings

Lessons Learned from Community-Based

Participatory Action Research

The participatory methods were useful in creating an environ-
ment and opportunities for representatives of community-based
organizations and young men themselves to express their ideas
and priorities in an open, non-judgmental setting. Informal dis-
cussions, as well as more structured focus groups, were utilized in
the planning stages to identify issues of importance and activities
that young participants might enjoy. These discussions were im-
portant in the design of the subsequent successful events. The par-
ticipatory methods also provided an opportunity to assess and
appreciate the relative strengths of participating organizations.
This resulted in participating organizations being given tasks re-
lated to what they already did well, giving them a chance to high-
light their activities during project events, and encouraging their
stake in the ongoing project.

—— —— — — ———— E—— e
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At the same time, participatory methods created several chal-
lenges for both academia and partners. Given the range and number
of partners, it was sometimes difficult to ensure that all participants
understood the process. This was particularly difficult given that
partners came from many different sectors, not just Public Health
practice or HIV/AIDS prevention, and had different priorities and
different modes of operating. Communication was therefore diffi-
cult at times, necessitating an ongoing commitment to the partici-
patory process by the research team, including developing new ways
to communicate with partners, based on this commitment. For ex-
ample, partners were asked for clarification on their perspectives and
these were integrated into the plan, based on their feedbacks. The
issues thus addressed included transportation, safety, security, and
program scheduling. The researchers were therefore able to
operationalize participants’ thoughts with fidelity, based on resource
limitations. A case in point was a Rites of Passage program for which
a more conducive atmosphere was created in which sensitive infor-
mation could be openly shared with compassion. Because research-
ers were working with a wide age range, communication had to be
presented at different appropriate levels to produce access to knowl-
edge in a supportive environment. This enabled the participants to
repeat the information based on their own level of understanding
and still be effective in influencing behavior for primary prevention
of HIV infection transmission.

Lessons Learned from Special Events
The special events, with their focus on cultural heritage and spiri-
tuality were effective in drawing and keeping the attention of
participants. Young men who would not ordinarily be engaged in
health information were easily drawn to the health activities that
were integrated into self-improvement workshops, sporting events
and community discussions. Multi-disciplinary methodologies
that drew on both traditional African values and systems and
current Western values and realities gave participants a range of
tools and information to draw on to create both personal and
community solutions.

The Heroes in the Struggle event was useful in creating a con-
nection between the profiled ‘heroes’ and the young participants,
demonstrating the possibility of the participants themselves becom-
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ing future heroes in the fight against HIV/AIDS. By focusing on both
men and women’s health, participants were able to learn about how
their behavior directly affects their own health, as well as the health
of their partners and families.

During the special events, which highlighted spirituality and
art, researchers learned that information could be effectively com-
municated through mass media campaigns based on the spirituality
and art of the community. Researchers were able to disseminate in-
formation regarding difficult issues faced by young people such as

Handling unwanted sexual advances

Identifying and managing peer and adult pressure

1
2
3. Revealing discrimination and abuse faced by young people
4. Redefining what it means to be a real man

5

Addressing popular misconceptions about adolescent men.

In addition, the art allowed researchers to highlight the con-
tributions of Black youth to their communities. This technique
motivated and energized participating youth. They began to see
themselves creatively as resources for HIV prevention and care.
They gained life skills for empowerment, for putting new knowl-
edge into practice, and for making informed decisions about their
health. Further, researchers were able to find common ground for
engaging city leaders and policy makers, to focus attention on
minority male youth and the impact of the HIV epidemic. Through
this effort, city leaders and policy makers recognized the magni-
tude of the HIV/AIDS epidemic and set the policy agenda for leg-
islative and executive action. Subsequently a state of emergency
was declared by the city mayor.

Finally, by allowing men of all ages to come together, partici-
pants were given the opportunity to focus on themselves and their
choices and behaviors in a non-judgmental environment. Many par-
ticipants had not had the opportunity to come together with other
men in such positive environments. By bringing men of different
ages together, the events were also useful in creating inter-genera-
tional alliances to address community and health issues.

Survey Results
The survey results and methodology will be discussed in more de-
tail elsewhere. However, the main findings, as they relate to step
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three of the participatory model and as they relate to HIV/AIDS will
be discussed here. The survey had 81 respondents, 43 percent from
Baltimore, 37 percent from Pennsylvania, and the rest resided else-
where, Three quarters of respondents were male and two thirds were
never married. Nearly half were between 11-25 years of age, the other
half were aged 26-40. Over half the respondents were in middle or
high school or GED level. Almost 40 percent had been educated
ablove high school. A majority of respondents were employed. How-
ever, up to 58 percent earned less than $10,000 per year. Twelve pet-
cent earned over $50,000. The sample was a small, cross-sectional
and convenience sample, and thus had some methodological weak-
nesses. However, its utility was in providing a valid, profile of young
African American men for the geographic areas covered.

Most respondents had some knowledge of the existence of, and
risk factors for, HIV transmission. For example, 86 percent knew
that kissing was not a means of HIV transmission and 98 percent
knew that HIV was transmitted through unprotected sex. Of the re-
spondents, 65 percent knew someone with AIDS and 58 percent knew
someone being treated for HIV or AIDS while 68 percent knew where
to go in their neighborhood to get an HIV test. With regard to pos-
sible risk behavior, 67 percent had had one sexual partner or less and
22 percent had used drugs in the past year. Notably, 58 percent agreed
with the statement “HIV/AIDS is a disease made and spread to kill
Black people.”

Generally, the survey results demonstrate that respondents have
considerable knowledge about the processes and risks for HIV trans-
mission, spread and prevention. They also seemed to be familiar with
people living with HIV/AIDS and were aware of services providing
both testing and treatment. However, as has been amply demon-
strated, knowledge of risk does not necessarily translate into behav-
ior modification (Janz 1984). This is particularly true for already
hard-to-reach populations, such as young African American men.
The survey results indicate that further inquiry is necessary, in
collaboration with community stakeholders, to identify what
menu of services and intervention will be appropriate for the youth
to take their knowledge and apply it to their behavior, This would
move the consortium toward steps four and five in the participa-
tory action research model.
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Conclusions and Implications for Practitioners

There is a need for interventions that stress community engagement
and participation. Community engaged participation in public
health practice is an effective means of connecting with community
members and ensuring the sustainability of an intervention. By in-
volving representatives from a range of organizations, including those
not working on health, the intervention was able to secure a com-
mitment from various sectors in the community, regarding interest
in the project, project implementation, and next steps.

There is a necd to acknowledge and address African American experi-
ences and cultural frameworks. The high percentage of respondents
who believe that HIV/AIDS is part of a conspiracy against Black
people indicates a “disconnect” between knowledge about HIV/AIDS
and cultural attitudes, and the behaviors that may flow from those
attitudes. For example, distrust and consequent avoidance of exist-
ing services may be the outcome of this belief. Researchers also dis-
covered that there is a strong need to make information available
and actively disseminated on a continuous basis with the position
that being informed can transform those perceived to be hard to
reach and unreliable into active and reliable contributors to disease
prevention and health promotion efforts. These findings confirm the
need for health interventions that integrate culture, particularly with
hard-to-reach populations that do not utilize existing services. It also
confirms the need for a participatory model made up of community
stakeholders that can effectively address difficult cultural issues. Prac-
titioners working with hard-to-reach communities should therefore
view consistent and persistent cultural and participatory processes
as important tools to both reveal and address difficult issues. This
intervention demonstrated the utility of such a perspective.

Reach young African American men by relating to them and their
interests.By creating opportunities for young African American
men to come together and engage in a wide variety of activities
of interest to them (cultural, sporting, spiritual, and self-improve-
ment activities), the project was able to effectively conduct a sur-
vey and provide health screening and education. In turn, the sur-
vey process became an essential tool for engaging participants to
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understand and examine their own knowledge base and engender
insight into behavior change and consequent participation in pre-
vention and health promotion efforts.

Create an expanded community network to address HIV/AIDS. By in-
volving representatives from organizations working with young men
in a variety of sectors — not only health — the project effectively
expanded the number and range of stakeholders involved in HIV/
AIDS prevention with young African American men. Given that
many of the public health crises we face today are rooted in be-
havior and impacted by socioeconomic and cultural factors, pub-
lic health practitioners should create partnerships with stakeholders
in multiple sectors. There must be a commitment to bring people
together at every level from a range of sectors — government and
non-governmental, faith-based and secular, community-based
organizations, industry and business, academic and research bod-
ies, corporate and private foundations, and of course, commu-
nity members, including young people. Using participatory ac-
tion research modalities, these diverse and sometimes divergent
sectors can be mobilized and coordinated to achieve community-
set goals and objectives for an identified common canse.
Practitioners can learn from communities.

A key implication of the Participatory Action Research process
is that researchers do not merely “study”a ‘target community. Rather,
researchers collaborate with, and learn from, communities. Through
this partnership, researchers and practitioners are able to gain in-
sight and increase competence with regard to the knowledge, atti-
tudes, beliefs, needs, and behaviors of community members, as well
as ideas and approaches to address emerging community needs. At
the same time, researchers should maintain and achieve their research
tasks and objectives through organized and rigorous data collection
and management. To make this shift from ‘external researcher’ to
research partner with communities, the practitioner must become
conscious of his/her own belief systems and their influence on the
perception and judgment of the community under study. This in-
cludes religious, philosophical, technical, and social belief systems.
Once this awareness is achieved, the practitioner is better able to
engage with communities, and can effectively obtain authentic in-
formation.
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Participatory action research is a continuous learning process. Through
participatory action research, researchers learn to learn from rather
than study a target population. This implies gaining from the com-
munity new insight and competence in knowledge, attitudes, beliefs,
perceptions, and approaches to addressing community needs. While
retaining the basic functional skills for implementing tasks and
achieving objectives, the practitioner will need to be conscious of his
or her own belief systems and views, and how these can affect the
whole process of engaging the community. A practitioner’s belief
systems and views can cloud or pollute the true picture of the com-
munity. The most insidious of these views and paradigms are reli-
gion, philosophy, prior “technical knowledge,” and one’s social back-
ground. The practitioner therefore needs personal, continuous quality
improvement in thought, language, and activities. One effect of this
consciousness is that the community opens up to the practitioner. |
An offshoot of this is that the practitioner stands to obtain more

useful and relevant information than was envisioned. This requires
development of an organized data collection and management sys-

tem for tracking the learning processes. Therefore, it is important

that the practitioner develop tools from those community experi-

ences and communications that are valid and reliable for that com-

munity.
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Abstract
Research on African Americans in the United States assumes a na-
tive population and greater cultural homogeneity than exists. Afri-
can immigrants, especially those with limited English proficiency,
seem to be an invisible minority in research initiatives. We chose to
study African immigrants because it is necessary to understand the
cultural resources and practices of this population if public policies
and programs are to address effectively the problem of health dis-
parities. The present paper reports on a pilot study that focuses on
the health and nutrition of children in French-speaking African im-
migrant families. We explored children’s health implications of nu-
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trition, parents’ concern with health issues, social networks, and pat-
terns of health service utilization. Ethnographic interviews were con-
ducted with 14 families in metropolitan Atlanta, Georgia. Prelimi-
nary findings suggest little concern for the relationship between food
consumption patterns and children’s health or the family’s health
overall. With few exceptions, culture, rather than nutrition or health
considerations, dictates what the family eats and how it is prepared.
Insurance coverage and eligibility for health benefits are the princi-
pal barriers to health care. In this report, we also discuss expansion
and replication of such studies for other cultural groups. This kind
of knowledge is invaluable for developing culturally competent meth-
odologies and for implementing and evaluating culturally sensitive
community intervention programs.Children in immigrant families
are the fastest growing population of children in the United States
(Research Forum 2002; FAIR 2001). The Urban Institute (2002) re-
ports that welfare reform is reducing immigrant children’s access to
vital social and health services. Those with limited English profi-
ciency are the most vulnerable (Zimmerman and Fix 1998; Fix and
Passel 1999). For example, only half of the children receiving Medic-
aid saw a dentist in 2001, but only 30 percent of Black and Hispanic
children saw a dentist in that year. In addition, more than one-third
of America’s children lack proper immunizations (AHRQ 1999 and
2001). These reports point to a need for studies that focus on the
health disparities of children, especially those in immigrant
families.

Almost 20,000 of Georgia's foreign-born population of African de-
scent came to the U.S. in the decade between 1990 and March 2000.
That is more than 65 percent of all the Black immigrants (30,608)
from Africa in Georgia (USBOC 2000e). Atlanta’s more recent Afri-
can immigrants have greater adjustment challenges than earlier
groups who came for education or business. Many have limited En-
glish proficiency or live in linguistically isolated households, or fam-
ily contexts in which “all members 14 years old and over have at least
some difficulty with English” (USBOC 2000a). Fourteen percent of
the households in the nine-county Atlanta metropolitan area
(Clayton, Cobb, DeKalb, Douglas, Fayette, Fulton, Gwinnett, Henry,
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and Rockdale) where the household language is not English, Span-
ish, other Indo-European languages, or Asian and Pacific Island lan-
guages are linguistically isolated (USBOC 2000a and 2000b). These
are primarily the African iminigrant households. In households where
all members speak a non-English language, almost 18 percent of the
linguistically isolated are children between the ages of five and 17.

Some of Atlanta’s African immigrants are refugees fleeing war,
ethnic conflict, political repression, and economic hardship. Geor-
gia averages about 3,100 official refugees per year {FAIR 2001; IRC
2000 and 2003). Public policies and programs must address social
adjustment and health care for this population. To do this, we must
also expand our knowledge of their culture and our ability to com-
municate with them (Research Forum 2002).

There is a dearth of knowledge about the health of the immi-
grant population in the United States. We have begun to see more
studies, but they are still disconnected and limited in scope. Overall,
African immigrants, especially those with limited English proficiency,
seem to be an “invisible” minority in research initiatives. This pilot
study is designed to address that gap in knowledge. Typically, re-
search that focuses on African Americans assumes a native popula-
tion and thus greater socio-cultural homogeneity than is warranted.
The study examines links between culture and health, also raising
the broader issue of cultural diversity within the Black U.S. popula-
tion and the importance of that diversity in addressing health dis-
parities. Within this context, our work supports two broad research
goals.

The first is to expand our understanding of the impact of socio-
cultural factors on health outcomes of children in African immi-
grant families, applying ethnographic methods and strategies of data
collection and social science theories for data interpretation. We seek
to locate, identify, and interpret cultural resources for good health
and cultural barriers to good health. This kind of understanding
marks a significant step toward mobilizing resources to improve
health outcomes for vulnerable populations. The second is to ad-
vance insights for prevention and treatment models to be used in
communities that have limited language skills, limited resources, or
other impediments to vital information, services, preventive mea-
sures, and recommended behaviors. Particular emphasis is on
children’s health.
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Theoretical Framework

This study applies the tools of ethnography and sociology in a frame-
work to understand social and cultural factors related to health out-
comes. Sociology brings concepts such as family functioning, pro-
tective processes and resiliency, relational resources, cognitive re-
sources, and family ideology (Taylor et al 2000; Murry 1995,
McCubbin et al 1998a and 1998b; Williams 1995; Stepick 1998; Quane
and Rankin 1998; Hill 1971, Martin 1978; Stack 1997 [1971]; Clark
1983; Furstenberg, & Hughes 1995; Kibria 1994). Family function-
ing, rather than family size, structure, or household composition, is
a fundamental concept for understanding health outcomes of chil-
dren living in vulnerable environments. The theoretical framework
assumes that families initiate protective measures to deal with risks.
They adapt to challenges in their social environment by using cul-
tural resources available to them to develop particular strengths or
competencies to address the challenges. Research on Black families,
going back at least to the 1970s, supports this assumption (Hill 1971;
Stack 1997 [1971]; Martin 1978; Clark 1983; McLoyd 1990; Scott
and Perry 1990; Jackson 1993; Lamborn, Dornbusch, and Steinberg
1996). These competencies, once identified, can be applied in inter-
vention programs for at-risk children (Patterson and Garwick 1998;
Taylor et al 2000; Felix-Ortiz and Newcomb 1992; Murry and Brody
1999).

Resiliency is the ability to overcome adverse circumstances in
the environment or to recover from misfortune, even by families
deemed fragile or fractured (Barabin 1993). It is an outcome of pro-
tective processes developed from cultural resources. Cultural re-
sources may be cognitive, relational, or material. Identity, self-esteem,
self-concept, and spirituality are examples of cognitive resources
(Kamya 1997). Relational resources include social networks, volun-
tary group membership, and participation. Material resources refer
to itemns from material culture such as food, technology, educationat
credentials, and housing. Recognition of protective processes derived
from these types of resources defines the kind of research needed to
inform culturally sensitive health promotion programs (Felix-Ortiz
and Newcomb 1992; Furstenberg and Hughes 1995; McCubbin et al
1998; Spencer and Chen 2004). Qur theoretical framework acknowl-
edges cultural resources and the protective processes that may evolve
from them.
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Family ideology consists of the beliefs about family life that
define the norms and expectations for internal household function-
ing and external relationships of the household and its members.
Examples of family ideology include value constructs and defini-
tions concerning family and non-family, obligations, rights and privi-
leges, duties and performance standards, and patterns of authority.
Studies of immigrant families (Portes, Kyle, and Eaton1992; Kibria
1994; McCubbin et al 1998a; Stepick 1998; Laguerre 2002; Gellis 2003)
and other vulnerable populations such as the elderly (Johnson 1999)
show that behavioral responses to certain aspects of family ideology
can function as protective processes. For example, Haittan house-
hold configurations serve to integrate Haitian immigrants into the
United States and continue to support needy family members back
home (Laguerre 2002). Frail African American elders’ expansion of
kinship boundaries to include in-laws, even when the linking rela-
tive is deceased or divorced, contributes to their social anchorage
and their physical and psychological hardiness (Johnson 1999). This
study seeks to identify and understand cultural resources of African
immigrants from French-speaking countries that are relevant to
health outcomes for children.

Methodology

Context, meaning, and communication are essential to understand
cultural processes that promote or inhibit positive behaviors for
children’s health. The ethnographic interview was our primary data
collection instrument. The methodological assumption is that in-
terviewing allows us to respond to the participants’ personal and
social contexts of meaning during the interview and during our analy-
sis and interpretation. In our study, we seek to know how the partici-
pants construct their social realities and give meaning to them.Local
ethnic immigrant organizations, churches, and community groups
were contacted to help identify the families. A “snowball” recruit-
ment strategy resulted in the identification of 14 families with at
least one minor child in the household to participate in the study.
Ten families are from the Democratic Republic of Congo, two are
from Senegal, and one each from Guinea and Mali in West Africa.

After orientation and informed consent, interviews of approxi-
mately two hours each were conducted at the home of the partici-
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pant family. We were sensitive to the importance of conducting the
interview in a language that diminishes the disadvantage of limited
English proficiency (Mishler1991). Therefore, participants were al-
lowed to choose either French or English, whichever was most com-
fortable for them. Both the heads of household and the spouses were
interviewed if they lived in the same household with the children.
The questions were topic-focused but open-ended to allow partici-
pants to construct the contexts for meaning and communication.
Topics included (1) health resources, knowledge, availability, use,and
satisfaction; (2) health, diet, and nutrition practices and customs
related to children’s health; (3) self-assessment of personal health
and children’s health; (4) self-assessment of English proficiency,
length of time in the U.S., and types of problems encountered since
coming to the U.S; and (5) involvemnent with relatives, neighbors,
friends, and religious and voluntary associations. We recorded the
interviews by hand and on an audio tape.

Findings

Food Choices and Preferences

Overall, families demonstrated little concern for the health conse-
quences of eating and food preparation choices. With few excep-
tions, culture and affordability, rather than nutrition or health, dic-
tate what the family eats and how it is prepared.

Staples. Eating habits are generally modeled after those from
the home country, Thus, rice is preferred in West African house-
holds and, along with fufi;! it is the staple in the Congolese diet also,
When the exact staple is not available, they use creative substitutes.
For example, white rice, and couscous substitute for millet; instant
mashed potatoes and cream of wheat substitute for cassava and corn
flour to make fufu.

Vegetables and Fruits. Africans eat a variety of leafy green veg-
etables at home. Abroad, they eat the closest substitutes. All of the
Congolese families cited cassava leaves and spinach as the most fre-
quently consumed vegetables. Spinach substitutes for lenga-lenga, a
green leaf vegetable also called bitekuteku in the Congo. Cassava leaves
are often available in neighborhood Asian or African markets. Col-
lard greens are also popular because their texture may be similar to
squash leaves and their taste similar to another green leaf vegetable




called muteta in the Congo and “bitier leaf” in West Africa, Few fami-
lies mentioned sweet potato leaves, possibly because of their scarcity
in Atlanta markets. Other frequently consumed fresh vegetables were
cabbage, green beans, broccoli, carrots, corn, tomatoes, turnip greens,
okra, and potatoes. Eating raw vegetables, such as those served in
salads, is rare even in urban African families. Two West African fami-
lies reported that sometimes they eat salads with tomatoes, cucum-
bers, carrots, and avocados. Many consider eating such foods an un-
necessary luxury because they do not satisfy hunger as more sub-
stantial cooked vegetables do.

Even families with limited resources eat fruits several days per
week. Bananas and oranges top the list, followed by watermelon,
apples, grapes, and mangoes in that order. Cantaloupe, peaches, limes,
cherries, grapefruit, tangerines, pears, mandarins, avocados, pine-
apple, honeydew, and even coconut appeared among the wide vari-
ety of fruits consumed by these families.

Meat, Fish, and Poultry. Study families eat meat frequently but
in moderate quantities. All cited chicken as the most often consumed
meat, followed by beef, fresh fish, pork, goat, lamb, turkey, dried or
smoked fish, liver, salted fish, and ground beef. Their priority is de-
termined by cultural preferences, affordability, and availability

Processed Foods. Extensive consumption of processed foods,
particularly canned foods, poses potential health risks because of
the high levels of sodium, sugars, fats, and preservatives. Pre-cooked,
frozen, and microwavable foods were rare in the diets of participat-
ing families. Even the consumption of frozen fresh vegetables is in-
frequent. One or two families buy frozen spinach, corn, mixed veg-
etables, okra, collard greens, and broccoli, but not often. The con-
sumption of canned foods is minimal and sporadic. Together, the
participants listed 16 different products that they consume from time
to time. The most often cited products {tomato paste or purée, sar-
dines, corned beef, peanut butter, green peas and beans, corned beef)
figure in typical urban African recipes.

Snacks and Deserts. In Africa, snacks are usually peanuts (eaten
raw, roasted, or boiled); fresh fruit such as bananas, mangoes, or or-
anges; boiled or grilled cassava or corn on the cob; fried plantains or
bananas; and deep fried dumplings made from banana, plantain, or
bean paste. America offers infinite processed snacks that can easily
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be substituted for the homemade African snacks. Thus, when par-
ticipants were asked to name some American snacks, they listed pro-
cessed snacks such chips, cookies, crackers, popcorn, candy, gelatin,
yogurt, ice cream, peanut butter, and jelly. Most families also included
peanuts, an abundantly available African carryover that is inexpen-
sive and nutritious.

Frequent consumption of processed snacks suggests a higher
level of acculturation and economic security. Most participants re-
ported that they eat snacks infrequently and irregularly Snacks are
luxury foods that study families easily give up when they take away
money for food that is considered essential for survival. Eight of the
families interviewed are relative newcomers to America and are less
secure economically. The families who eat snacks most often are
headed by at least one parent who has lived for some time in the U.S.
or in Europe and they are economically more comfortable. Snacks
are also leisure foods. One couple stated that they did not have time
for snacks because of their busy work schedules. Most of the snacks
this couple listed were for the children. Participants do not usually
eat deserts; if they do, it is fresh fruit at the end of a meal.

Drinks. One family indicated that the father drinks beer and
the mother drinks wine. In another, family the father also drinks
beer. In a third, the father drinks coffee. Parents in all families drink
the recommended six to eight glasses of water. They only assume
that their children maintain this good practice at school. Parents and
children consume nonalcoholic beverages, including juices, milk, tea,
and large quantities of various sweet carbonated beverages. Little
consideration seems to be given to health risks that might be associ-
ated with heavy drinking of beverages that are high in refined
sugars.

Cooking Styles. Water-based cooking is the main cooking style
in participating familigs. Grilling ranks second. Frying and baking
are third and fourth respectively. Sautéing, roasting, steaming, and
micro-waving were rarely mentioned.

Oils. Where feasible, the families studied have kept food pref-
erences, cooking styles, and seasoning traditions from home. Even
foods that are not cooked in oil are seasoned with oil. Palm oil is very
common and inexpensive in the African countries represented, but
here, it is expensive and hard to find. Vegetable oils are the most




economical. They are also recommended over palm oil for cardio-
vascular health. Ten families listed vegetable oil and palm oil as the
most frequently consumed in their households. They occasionally
use corn oil, olive oil, canola oil, and soybean oil. Tradition and eco-
nomics guide these choices.

Eating Out. Restaurant and carry-out foods are not popular
among the African immigrant families we interviewed. Rather than
running to a nearby fast food restaurant during the lunch break, they
take food from home to eat at work. Even eating out with the family
is rare. The few who eat out do so out of necessity rather than the
desire for an enjoyable social opportunity. In any case, rarely is the
choice of the restaurant or the food guided by health considerations.
Only one family explained their preference for a particular buffet
restaurant by the nutritional value of its foods.

Health Issues

Although not the result of nutritionally-informed choices, the diets
and nutrition practices of the study families are overall more health-
ful than the typical diet of African Americans in Atlanta. However,
financial constraints, inadequate insurance coverage, and hazardous
working conditions introduce risks that cancel out many of the health
protective effects of their diets,

Health Status of Parents and Children. In general, the parents
were satisfied with their children’s health. Children’s immunizations
are required for enrollment in school and secured yearly as required.
Most parents could not provide specific information on types or
schedules of immunizations, but they did know that all the require-
ments had been met through the school system. This attitude may
pose a potential risk for younger children below school-age who
also need protection from vaccine-preventable diseases.

Common children’s illnesses such as colds, running nose, cough,
and fever are treated at home if they do not appear serious. Children’s
more serious health problems included fever, nosebleed, skin and
scalp rashes, ear infections, pneumonia, asthma, and eye problems
{conjunctivitis). Of these health problems, only conjunctivitis was
mentioned by more than one family. Parents cited a variety of health
problems, including asthma, digestive disorders such as heartburn,
gastritis, constipation, and hemorrhoids, dental problems, eye prob-
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lems, diabetes, hypertension, heart disease, sickle cell, migraine, pneu-
monia, head injury, leg pain, back pain, vertigo, fatigue, and weight
loss.

Four respondents, two men and two wormen, cited hyperten-
sion. Each of the remaining health problems was mentioned by one
or two participants only. All digestive disorders were mentioned by
the same individual. The person suffering from chronic back and leg
pain attributed them to his job, as did the one with a head injury
who cited an old work accident. In one family both parents have
hypertension, but they keep it under control with diet and medica-
tion. They were aware of hypertension in the mother’s family his-
tory.

Knowledge and Utilization of Health Services. We asked the
study participants to identify the closest health facility to their resi-
dence. Almost all were able to name the nearest community heaith
center or a clinic they have used or attempted to use.’ Some health
services have specialized programs. At the West End Heath Centers,
for example, children under five years of age are treated free. Chil-
dren beyond this age and mothers pay a minimal sliding fee based
on income. Women and children in some of families have taken ad-
vantage of these services. A mother with three children aged two,
five, and seven has used the services offered by this facility. She par-
ticularly appreciates the Center’s inexpensive sliding fee. Another
mother has received assistance through WIC, the Special Supplemen-
tal Nutrition Program for Women, Infants, and Children.*

Health care for adults is based on the extent of coverage avail-
able, costs, and triage-like decisions. For example, the father and the
mother in a family on Medicaid have been screened for blood pres-
sure, diabetes, and vision. Their last physical examination was within
the past six months. She has also had a Pap test, but not a mammo-
gram. She is 35 years old and seems to estimate that the health risks
that would justify a mammogram are not imminent. Likewise, she
says that her teeth are in perfect condition and there is no urgency to
see a dentist.

Insurance and Access. Health insurance is either nonexistent
or inadequate. Sometimes the only predictable access to health care
is the routine screening of children for school. The health centers
listed in the Appendix have some programs for assistance to needy
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women and children, but there are few programs for adult men. The
men who reported going to some of these health centers were either
turned down or redirected to Grady Memorial Hospital. Although
this is a county facility with sliding payment scales, they reported
that Grady’s fees are far above their means. One participant, a father
of three, had his last blood pressure check and dental examination
in 1998, just before he lost his health insurance.

One family has PeachCare for Kids* insurance for their chil-
dren. They are very satisfied with this program and with the status
of their children’s health. The father is in good health also, but the
mother suffers from sickle cell anemia and migraine headaches. Two
months before the interview, the mother had a complete physical, a
mammogram, and a Pap test. The father, however, has not had a
physical examination in eight years or a blood pressure check in more
than two years. He has never had a dental examination, an eye ex-
amination, or diabetes screening. PeachCare is only for children 18
and under who are citizens or who have lived in the U.S. for at least
five years. The father was referred to Grady Memorial Hospital for
care; however, one must have a social security number to receive re-
duced-fee services at Grady. He does not have a social security num-
ber; neither could he pay the full bill.

A family with no insurance is satisfied with the family’s health.
They have recently had complete physicals but without visual and
dental examinations. Another family lives close to his county De-
partment of Families and Children Services (DFACS). He knows
about the services that DFACS oversees, such as the Peach Care for
Kids, which he says is affordable. His application was turned down
because he had not fulfilled the five-year residency requirement at
the time of the interview.

Families in the study suffer many of the hardships of refugee
families, but because they are not refugees, they do not qualify for
many of the services that target refugee families. Newcomers espe-
cially are excluded from indigent care because of citizenship and resi-
| dency rules. For example, another participant without insurance
| works at the Farmers Market. He lives close to the Indian Creek Trail
Health Clinic in Gwinnett County. The clinic offers all kinds of health
services, including preventive services and WIC. This participant,
his wife, and five children do not qualify for any of these services.

O
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The only exception is children’s immunizations that are required for
school enrollment.

[n another family, the father who has lived in the city for one
year and eight months knows where the Chamblee-Dunwoody
Health Services facility is located and what services are available there.
But, he has not used them except for children’s immunizations be-
cause of eligibility requirements. He is being monitored for diabetes
and has been screened at Grady Memorial Hospital, but not by a
specialist. He would have preferred a private facility with a diabetes
specialist, but he has no insurance and he cannot afford this level of
care. His wife has qualified for health insurance with her employer,
but it does not cover him and the children.

Four families are insured by Kaiser Permanente. One was com-
pletely satisfied. The other three deplored the absence of specialists
at the clinic, difficulties and long delays, and long distances to be
seen by recommended providers. Some participants with health in-
surance coverage complain that they cannot leave work to go the
doctor. The doctor’s office hours are the same as the participants’
work hours. Doctors’ offices close by 5:00 pm and few have weekend
or evening hours. This situation often leads their being forced to
substitute the emergency room for primary care.

Social Networks

Food preferences and diet are based on cultural patterns that have
persisted in the new environment. How and why do these patterns
persist? Health behaviors are adaptive. Study families must obtain
resources to meet needs that cannot be met with their incomes or
the social services available to them. How are these resources identi-
fied and cultivated? An examination of social networks, family ide-
ology, and family functioning may offer some explanations about
the agency of culture in protective processes and resiliency.

Family Ideology and Parenting. Communal parenting, where
adults informally share parenting duties, is a common practice in
most African traditions.’ Co-parenting or fostering sometimes takes
the form of sending one’s children away to live with relatives with-
out any monetary compensation for their maintenance or other ex-
penses such as school fees. The parents trust that the host relatives
will take good care of their children as if they were their own.
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Family and School. These parenting norms and values are trans-
ferred to similar expectations of other adults involved in caring for
their children. Comparable trust is extended to teachers during school
hours, and parents expect that their children will show teachers the
same discipline and respect as parents and other adults, The families
we interviewed in Atlanta seem to perceive American schools as go-
ing beyond the traditional African expectations. In their eyes, the
immunization requirement for school enrollment is tangible evidence
that schools care for their children’s welfare. Most study participants
were unable to name the required immunizations, but they were
confident that their children were properly immunized because of
the requirement. Furthermore, the school system provides transpor-
tation and meals, sometimes free or at reduced costs. Both services
are perceived as excellent opportunities, without consideration of
potential disadvantages or health risks, especially associated with
school meals. The parents we interviewed are not concerned with
the quality of food their children eat at school. They seem to trust
that the schools will make the right decisions about their children’s
nutrition, just as they do with immunizations.

Relatives and Friends. African immigrants participate in two
other important types of social networks: friendly families and reli-
gious institutions. Study participants came to Atlanta by choice. Most
had learned of Atlanta from a friend or relative, from the city’s asso-
ciation with the Civil Rights Movement, or from its reputation as
the host of the 1996 Olympic Games, One family who moved to
Atlanta from New York said that the city presented a better environ-
ment for rearing children. A few families came directly from Africa
as students, political exiles, or winners of the immigration lottery.
When they first arrived, those who helped most were people they
had known in Africa or former classmates. The relatives or friends
who welcomed them provided hospitality, information about job
opportunities, and financial assistance. In a few cases, support in-
cluded sponsorship, or even payment of travel expenses for the indi-
vidual or the family from Africa to the U.S.

Old friendships persist after the newcomers establish them-
selves, but the number of friends and acquaintances grows as they
become more active in the African immigrant community. Most of
their friends are from the same country or of the same ethnic group.®
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A few are Africans from other countries. Some have Black and White
American friends who are co-workers, former classmates, or indi-
viduals they knew from Africa. However, they interact more with
their African friends, particularly those from the same country or
same ethnic group. Friendly families visit each other, communicate
often by telephone, and sometimes e-mail. Together, they celebrate
family events such as births, baptism, and graduation. They mourn
together and contribute money when one of them is bereaved. When
visitors come from home, the other friendly families invite them for
a special dinner. Friendly families observe parenting traditions. The
children in one family call the parents in the other family uncle and
aunt. When parents in one family have to be away from home with-
out their children, they leave them in the care of their co-parents.
Such practices further reinforce the parenting norms of child-cen-
tered family ideologies that depend on mutual trust and confidence
that the children will be well cared for.

Study participants have also assisted other African newcomers
with hospitality, money, and advice. Some still have other relatives
living with them. All send money home to help relatives and they
maintain communication by telephone with friends and relatives in
Africa. These practices help to conserve other African norms and
values that may be instrumental in adapting to the new setting.

Family and Church/Mosque, Spirituality is a salient value of
the study participants and their religious organizations mean a lot
to them. They also exhibit a strong belief in God, including respect
for the power of communal and individual prayer. All participants
regularly attend religious services in churches or mosques. These
associations are the source of vital cultural resources that are cogni-
tive, relational, and material.

Most participants are Christians, Some attend American
churches. Others have their own small churches, with their own pas-
tors, their own liturgy, and their own music, although often without
their own church buildings. Participants reported that the church
provides a family atmosphere that is embedded in fellowship, meet-
ing people and exchanging views. It is a forum where faith grows, is
strengthened and renewed. The church gives them a deeper under-
standing of life events and, in general, makes their lives more mean-
ingful. They believe that prayers can alleviate the burden of life’s hard-
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ships. In the church, their children learn the essentials of moral and
disciplined life. It is a setting that reinforces conformity to the regu-
lations of life in society. In addition to being a context where cul-
tural traditions are cultivated and passed on, the immigrant church
is a resource to lean on in times of need.

Some immigrants receive substantial assistance from churches.
For example, through an anonymous donor, a church paid trans-
portation from Africa for one study participant’s wife and children.
Pastoral care is also available on a continuous basis. Personal inter-
ventions by the pastor or influential church members have been in-
strumental in securing employment. They write letters of recom-
mendation and support for housing, business permits, or other ad-
ministrative actions on behalf of their members. Usually, these are
mainline denominations or international churches with headquar-
ters and branches outside Georgia.Study participants also praised
their churches for non-material benefits. A mother who converted
from Islam to the Unification Church praises this church for free-
dom from restrictions she experienced in Islam relative to age or to
the role of religion in life. She also commends the church for its edu-
cation of the faithful through preaching.“You learn things that may
help you change your heart and your life. Now, I understand many
things, thanks to the church.”

The Mosque and its international community are important
to the Muslim families we interviewed. It provides a sense of iden-
tity, social anchorage, and participation. “I go to the Mosque on Fri-
days to pray if I am not working,” declares a Muslim father who has
lived in Atlanta for five years. “I pray at home. At the Mosque [ feel
like I am back in Africa,” says the mother. “At the Mosque, you see
people who dress like you, you exchange news, and you meet new
people.” Both appreciate the fact that their mosque is close to home.
“When it is time for prayer you go without difficulty.” The majority
of the members are African Americans, In another family, he does
not go to the mosque often. She prays at home. Nonetheless, the
mosque means a lot to them. They were born and grew up in the
Muslim tradition. The mosque helps them keep up with that tradi-
tion. People from all over the world attend their Mosque. In another
family, the father attends prayers at the Mosque on Fridays. He prac-
tices Islam because his parents practice it. His Mosque is attended by
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Indians, Arabs, Pakistanis, Africans, and African Americans, but not
by Whites.

Patterns of Religious Affiliation. Study participants have strong
religious convictions, but they are flexible in their affiliations. Three
families are Muslims and have been Muslims since childhood. Three
of the Christian families have always been Catholic and two have
always been Presbyterians. The remaining families reported some
change of religious affiliation. A family from West Africa has con-
verted from Islam to the Unification Church. One participant is a
former Protestant who has become Catholic. In one family, the fa-
ther was Catholic and the mother was Muslim. Now they are both
Catholic. In another, he was Catholic; she was Presbyterian; now they
are both Catholic. In a family of a former Catholic man and a former
Muslim woman, both now attend a Christian non-denominational
church. Of three former Catholic families, one belongs to the Unifi-
cation Church, one is Methodist, and the other is Pentecostal. An-
other Pentecostal family is headed by a father who was Presbyterian
and a mother who was Catholic. None of the families declared any
association with traditional African religions of their country.

The changing patterns of affiliation and instrumental ap-
proaches to religion are not surprising. Differences are more in the
packaging than in the messages. Therefore, shifting between religious
affiliations often denotes nothing more than a desire to make better
sense of life circumstances, consolidate networks, or take advantage
of material resources rather than a disturbance in profound religious
beliefs (Ndeke 1994).

Cultural Resources and Resilience

We observed a success ethic that is common to ail the study partici-
pants. It is characterized by willingness to work hard even in jobs
that may not be commensurate with their level and type of educa-
tion and training. Some participants are college graduates, includ-
ing two with a doctorate in their fields of study. They have worked as
produce stockers at the DeKalb Farmers Market, as dish cleaners in
restaurants, and as security personnel in variety stores.

High achievement orientation, a determination to get ahead
and do well despite barriers and limitations, is another major char-
acteristic of the success ethic. An entrepreneurial spirit is also promi-
nent, whether it is in business or other enterprises. For example, tech-
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nical skills such as cooking, tailoring, hair braiding, retail trade, and
ministering have been adapted to opportunities available in Atlanta.
The most impressing example of entrepreneurship is a study par-
ticipant who came from West Africa with only $100 in his pocket.
All he needed to get started in the pursuit of his American dream
was a place to buy small items that he could sell on the street. Later,
he translated a love for cooking and an aptitude for culinary arts
into his current job as chef in a restaurant chain,

Formal education is highly valued. A participant who was a co-
founder and assistant pastor of a small church fulfilled his ambition
to start his own church. While working for the church and as a com-
puter technician, he took classes to upgrade his knowledge and per-
formance. Now, he is negotiating the purchase of a large facility so
his congregation will not have to rent space. His goal is to have a
church of their own with ample space for community meetings, so-
cial events, and service delivery.

Acculturation. Adaptive cultural change fostered by prolonged
contact with the dominant culture of the host society is inevitable.
Incipient signs of acculturation are evident in the behaviors of the
study families. Perhaps most apparent are food choices. An optimal
African meal consists of a staple food, vegetables, and meat and or
fish. In the absence of preferred vegetables or the traditional ingre-
dients for making the staple, local substitutes are readily adopted.
Thus, instant mashed potatoes and cream of wheat are used as sub-
stitutes for corn flour and cassava flour in the making of the staple
fufu. Spinach substitutes for lenga-lenga, a green leaf vegetable that
is rarely available. Likewise, what would be considered ordinary ev-
eryday food becomes a treat when available and special foods be-
come ordinary. For example, in the countries represented, chickens
are a highly valued food item. They are killed for food only on spe-
cial occasions because of their economic value for eggs and breeding
supplies. In Atlanta, chicken has become a common everyday food
because it is cheap, abundant, and without broader economic value.

Acculturation is also apparent in the patterns of snack con-
sumption. Processed American snacks, such as potato chips, cook-
ies, crackers, popcorn, and candy are gradually overshadowing tra-
ditional African snacks such as cassava, corn on the cob, and pea-
nuts. Families who reported the highest frequency of processed snack
consumption are also those who are more economically stable. Par-
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ents in these families have lived longer in the United States or in
Europe. In contrast, families with more limited means do without
processed snacks because they cost extra money that can be used for
more essential foods. These families are also relatively new to America.

Children are more susceptible to acculturative influences than
the parents are. Because of their age, they are naturally more open to
leaning and they receive greater exposure to the host culture at school.
Learning experiences in the classroom, sports, other extracurricular
activities, riding the school bus, and eating in the school cafeteria, all
contribute to integrating the children of immigrants into American
culture. School cafeteria food, snacks, and refreshments in school
vending machines are typically American. Children develop a taste
for these foods and gradually come to prefer them over foods regu-
larly served at family meals. For example, parents in the participat-
ing families often expressed their own preferences for cassava leaves
and collard greens while the children prefer salads. Children prefer
breads and sandwiches over rice, the parents’ preference. Parents snack
on peanuts, the children on potato chips. When the parents eat fufu
for dinner, the children have boiled potatoes.

African values are conserved primarily through culturally ho-
mogeneous social networks. Friends and relatives in the U.S. and
Africa along with religious institutions help immigrant families deal
with the harsh conditions of life in the U.S., giving added impor-
tance to these networks. In addition to material support and cogni-
tive resources of spirituality and identity, relational resources that
are essential for social anchorage are available through religious in-
stitutions. African family ideology characteristic of the study popu-
lation endorses child-centered parenting styles. In this context, the
parents’ attitudes toward the school as co-parent enhance the power
of the school as an agent of acculturation and expedite the children’s
assimilation into American culture,

Concluding Observations
This study was designed to identify food consumption patterns,
health practices, and social networks in families of immigrants from
French-Speaking African nations and residing in metropolitan At-
lanta. Special emphasis is on parental behaviors relating to children’s
health. Parental behaviors were assessed as potential resources for,
or hindrances to children’s good health.




Parental choices of food, although not guided by health con-
siderations, appear to be conducive to good health. Most participat-
ing families follow a balanced regime consisting of home cooked
staple foods, green vegetables and meat in moderation. They con-
sume fresh fruits on a regular basis. Their daily consumption of wa-
ter seems adequate. Water-based cooking is the most common. These
food consumption patterns are generally associated with good health.
With the exception of high-sugar-content non alcoholic beverages,
most study families consume limited amounts of foods deemed risky
for health. Processed canned foods, snacks and deserts, frozen foods,
fast foods, carry outs from restaurants, and eating out in restaurants
are minimal and sporadic.

Social networks of relatives and friends are the most active in
the lives of African immigrants as providers of hospitality, informa-
tion about job opportunities and financial assistance. Most friends
are from the same country. Home visits, telephone calls, celebrations
of family events, and sharing child care when needed are common
practices.

Churches and mosques offer opportunities for greater network-
ing and social and mental adjustment. Fellowship, a deeper under-
standing of life challenges, increased faith, teaching children good
conduct and moral discipline, pastoral care, and material assistance
are among the most appreciated benefits of belonging to a church or
mosque. Participants perceive them as vital contributors to the
family’s overall well being. The observed resilience in these families
is due in large part to these networks and the cultural continuity
they promote.

Particularly important for children's health is family network-
ing with the school. The school aftects children's health by requiring
annual immunizations for admission, providing meals, and requir-
ing that parents keep sick children at home until they pose no risk of
contaminating other students. As with relatives and friends, parents
trust that school administrators and teachers will act in the best in-
terest of their children and tend not to monitor the quality of food
their children receive from the school cafeteria.

Parents are aware of their children’s health needs and knowl-
edgeable of the available health services and ready to take advantage
of the benefits that health facilities provide. Community health cen-
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ters provide child and maternal health care quite adequately. Access
to heath care is more difficult for women’s other health needs and
especially for men. Lack of health insurance or inadequate insur-
ance coverage is perceived as a major impediment to good health.

Directions For Further Research

This pilot calls for a more comprehensive study of health disparities
that disproportionately affect people of African descent in the United
States. It has revealed the presence of some conditions such as heart
disease, hypertension, and diabetes among the participants. How-
ever, the fourteen-family study population is too small to make gen-
eralizations about other African immigrants in Atlanta. There is a
need for a larger study of nutrition and health practices including an
inventory of prevalent health conditions. The inclusion of immi-
grants from countries where English is spoken may yield additional
insights, as some problems may be related to language proficiency.

The present study was concerned more with families’ behav-
iors and practices than with their knowledge and perceptions. it did
not include questions about participants’ understanding of the nu-
tritional value of the foods they eat and the potential health conse-
quences of these foods. A larger study is needed to investigate nutri-
tion health literacy relative to typical foods, common diseases, and
their connection to diet and cooking styles.

The study of health disparities subsumes cultural differences
among social groups both in food consumption patterns, suscepti-
bility to certain diseases, and attitudes toward diseases. Environmental
factors also differ in the ways they affect different groups and in the
intensity with which they affect them. A comparative study of Afri-
can immigrants and native African Americans in these respects can
reveal the differential impact of culture and the social environment
on the two groups in the same society.

We have conducted a study of diet and health practices similar
to the present study with 11 families of Salvador, Bahia, Brazil. We
have also conducted a study of nutrition and health literacy with 10
Afro-Mestizo families in El Ciruelo, Oaxaca, Mexico. A comparison
of the findings from these two studies and Atlanta studies on Afri-
can immigrants and native born African Americans will provide a
base for a better understanding of nutrition-related health dispari-
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ties among people of African descent in different geographic regions
of the Diaspora.

Notes
1. Fufu is similar to a large dumpling. In the Congo, it is most often made
from cassava flour and corn flour or either fiour alone. [n West Africa it
1s made with cassava, rice, and plantain.

2. They mentioned the following centers:

Fulton County Health Center West End Medical Center

in College Park

De Kalb Women and Children Grady Health Center in

Health Services East Point

Family Medical Center, Kaiser, Crescent

Old National, College Park Northlake Mall

Kaiser Clinic Clifton Springs Com-
munity Center

Grady Memorial Hospital Qakhurst Community
Medical Center

De Kalb Medical Center Eggleston at Gwinnett
Medical Center

Southside Medical Center - Chamblee-Dunwoody

Gresham/DeKalb Office Health Clinic, at Indian
Creek Trail

3. WIC serves to safeguard the health of low-income women, infants, and
children up to age five who are at nutritional risk. The program pro-
vides vouchers for milk, juices, and nutritious foods to supplement di-
ets, as well as information on healthy eating and referrals to health care.
In Georgia, the Department of Human Resources (DHR) oversees the
WIC program, which is administered through the county DFACS of-
fices.

4. Title XXI of the Social Security Act provides states with the opportunity

to create programs to increase access to affordable health insurance for
children. In Georgia, this program is PeachCare for Kids. it provides
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comprehensive health care to children through the age of 18 who do not
qualify for Medicaid and live in households with incomes at or below
235% of the federal poverty level. Services include physicians visits, pre-
ventive services such as immunizations and regular check-ups, special-
ist care, dental care, vision care {including vision screenings and eye-
glasses), hospitalization, emergency room services, prescription medi-
cations, and mental health care.

5. In typical African villages, practically all adults take on the responsibil-
ity to monitor children’s behaviors, praising good conduct, reprimand-
ing misbehavior, and reporting it to parents who apologize for the child"s
misbehavior and correct it. Adults share meals not only with their own
children but also with the children of neighbors and relatives.

6. Because of pepulation movements in the pre-colonial era and the man-
ner in which African nations were created during the colonial era, many
African ethnic groups spread across contemporary national boundaries.
In this study, the participants from Guinea and Senegal were of the saine
ethnic group.
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