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ABSTRACT
Introduction: Sexual health disparities in college-aged Black men remains a critical public health
issue. Black men are likely to have an earlier sexual debut, acquire sexually transmitted
infections (STIs) and HIV at higher rates, and enter fatherhood at earlier ages than their White
counterparts. Previous research has identified masculinity and perceived social support as
predictors of sexual risk behavior for men in the U.S. However, when exploring masculinity’s
influence on sexual behavior, studies that are culturally sensitive to Black men’s experiences and
perspectives on manhood are few. The purpose of this study was to explore the relationship
between Black masculinity, perceived social support, and risky sexual behaviors in Black male
college students. Methods: A sample of 175 Black male college students attending a PWI and
HBCU participated in this study through completion of paper and electronic surveys.
Perceptions of Black masculinity were measured using the Black Masculinity Inventory Scale
(BMIS), while perceived social support was measured using the Multidimensional Scale of
Perceived Social Support (MPSS) and the University Environment Scale (UES). Sexual behavior
was measured using the CDC’s Youth Risk Behavior Survey (YRBS) and the Sexual Scripts
Scale. Logistic regression and moderation analyses were performed to explore Black masculinity
and perceived social support’s relationship with sexual risk behaviors. Results: Two of the five
BMIS subscales were identified as having statistically significant associations with risky sexual

behaviors. The Mainstream Society subscale was positively associated with alcohol/drug use
prior to sexual activity, while the Mainstream Society/Black Masculinity subscale was negatively
associated. Having high levels of perceived and institutional social support also moderated the
relationship between Black Masculinity and alcohol/drug use prior to sexual activity.
Conclusion: The findings of this study illustrate the ways in which cultural expectations and
social networks are can influence Black men’s sexual health. Public health interventions should
consider using a multifaceted, culturally tailored approach to address the sexual health disparities
experienced by Black men.
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CHAPTER 1: INTRODUCTION
Men’s health is commonly categorized into 4 general areas: 1) conditions that are exclusive
to men, 2) diseases that have high prevalence in men, 3) health conditions that have unique risk
factors in men, and 4) health conditions where individual and population-based interventions are
needed to improve the health of men (Sabo, 1995). For Black men living in the United States,
health has been a growing topic of concern, with research highlighting major health disparities
between Black men and the rest of the U.S. population. In year 2011, the life expectancy for
Black American men was 72.2 years compared to 78 years for Black women, 76 years for White
men, and 81 years for White women (Bond & Herman, 2016). According to the Centers for
Disease Control and Prevention, the leading cause of death in Black men of all ages is heart
disease, followed by cancer, and unintentional injuries, which are all preventable (CDC, 2015).
Although these conditions are preventable, Black men are less likely to use or have access to
preventative care services, resulting in undetected and/or uncontrolled chronic health conditions
(Hammond et al.,2010). Chronic conditions such as heart disease, cancer, diabetes, and stroke
have disproportionately affected Black men, resulting in outcomes of morbidity and mortality
(Bond & Herman, 2016). Subsequently, the health of Black men living in the U.S. is in a state
of crisis.
In addition to the overall concern of health for Black men, sexual health has also become
a pertinent topic in research concerning this demographic. Although study of Black male
sexuality and sexual behavior has been explored within subgroups of Black male populations,
the gaps in literature concerning the sexuality of Black men from all demographics are still
persistent. Most research in the last decade that focuses on sexual behaviors in Black men were
studies within Black men who have sex with men (MSM) populations (Bowleg, 2017).
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Additionally, there are few empirical research studies that select Black men as the priority target
population when examining sexual behaviors. More research is needed that targets Black men
from all demographics as the subjects of sexual health research due to the growing prevalence
rates of risky sexual health behaviors and adverse health outcomes.
Statement of the Problem
In comparison to White men, Black men are more likely to have multiple sex partners,
acquire sexually transmitted infections, enter fatherhood at earlier ages, more likely to use
condoms incorrectly and inconsistently, and less likely to have access to healthcare to maintain
sexual health (CDC, 2020; Crosby et al., 2015; United States Census, 2019). These behaviors
contribute to the health disparities observed in Black men compared to men of other racial
groups. Black men ages 15-24 were found to have rates of chlamydia and gonorrhea 9 times
higher than White men of the same age group, and four times higher rates of syphilis (CDC,
2017). HIV rates are also consistent with other STD rates in Black men, with Black men
accounting for 26% of new HIV cases nationwide (CDC, 2018). This rate of HIV infection is six
times higher than infection rates for White men (CDC, 2018). Sexual health disparities are
preventable when safer sex practices are utilized. However, there is a need for more culturally
based interventions that address safe sex in Black men, as most safe sex interventions developed
for men are geared towards White men (Gilbert et al., 2019). Despite past successes, addressing
sexual health disparities in Black men has been a challenge. The few research studies that
examine Black male sexual health, do not consider the sexual schemas/scripts, or cultural sexual
norms, and the everyday experiences of Black men in society (Bowleg, 2015; Hall, Morales,
Coyne-Beasley & Lawrence, 2012).
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As with general health, sexuality and sexual behavior is influenced by a multifaceted
system of social determinants that includes environment, family, peers, community, and gender
norms (Viner et al.,2012). Specifically, gender norms are an integral piece in understanding the
sexuality and sexual behavior of Black men. Gender norms are societal standards of how one
should fulfill the role of his/her gender (Weber et al., 2019). For men, these gender norms, or
masculinity, shape expression of sexuality and determine what sexual behaviors contribute to an
enhanced image of manliness (Franklin, 1994). Past studies have shown that sexual behavior
research yields better results when men’s attitudes and beliefs about gender norms are
incorporated, rather than limiting the analysis to only biological sex (Lefkowtiz, Shearer, Gillen
& Espinosa-Hernandez, 2015). In other words, understanding what men believe about being men
gives us the opportunity to explore how diverse masculinity ideologies are associated with
certain sexual behaviors. In narrowing the health disparity gap, Black men’s ideologies of
masculinity should be taken into consideration to understand their views of manhood, how these
views may agree with or differ from societal expectations, and ultimately how they influence
sexual behavior.
Black Masculinity
Social constructs such as race, class, gender, and generation create an intersection of
identities that lead to diverse configurations of masculinity (Behnke & Meuser,1998).
Intersectionality conceptualizes how an individual’s demographic characteristics can create
several identities for that individual, and how these identities overlap (Crenshaw, 1990). The
intersectionality framework also notes that individuals can experience overlapping systems of
oppression based on these identities as well (Crenshaw, 1990). Commonly used in feminist
theory, the concept of intersectionality can also be useful in understanding the Black male
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experience in America. Categorizing Black men as “just men” ignores how their race and gender
intersect, the historical experiences that shaped Black manhood, and how Black men are
distinguished from other groups of men. Historically, Black men are denied the right be
acknowledged as men and were withheld privileges that their White counterparts experienced
(Curry, 2017). Therefore, when considering gender norms, there are some aspects of power and
privilege associated with traditional masculinity, or simply being a man, that Black men are
unable to identify with (Milton, 2012). As a marginalized group, Black men responded to racism
and discrimination by developing Black masculinity, or their own version of how they view and
utilize manhood as a tool to navigate through society (Gray, 1995; Majors 1998). Past studies
have suggested that because of a lack of success in mainstream society due to discrimination and
racism, Black men may participate in risky behaviors to prove their manhood and compensate
for lack of success and opportunity (Courtenay, 2000). For example, a study exploring the sexual
ideologies of heterosexual Black men reported participants believing that they should have
multiple sexual partners, should not decline sex even if it is risky, and that contraception and
safer sex are the woman’s responsibility (Bowleg et al., 2015). These studies provide evidence
that improving the sexual health outcomes of Black men involves understand the influence of
variables such as Black masculinity and Black cultural norms.
Perceived Social Support
In addition to Black masculinity, sexual behavior can also be influenced by social support
(Bowleg et al, 2013). Social support is the exchange of resources by at least two individuals with
the intent of enhancing the well-being of another, while perceived social support is the social
support one believes is available to him/her (Shumaker & Brownell ,1984;Procidano & Heller,
1983). Bowleg et al. (2013) reported that Black men who had higher rates of perceived
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discrimination and low perceived social support were more likely to engage in risky sexual
behavior, while conversely, higher rates of perceived social support served as a protective factor.
Perceived social support is imperative to the success of Black men due to their reporting of
higher rates of discrimination and incidents of racism more than any other group in the U.S.
(Sellers & Shelton, 2003). Additionally, federal reports by the FBI and the U.S. Department of
Justice include continuous accounts of Black males being the target of many racially motivated
verbal and physical altercations (Wessler & Moss, 2001). Young adult Black males who live this
reality usually experience feelings of frustration, withdrawal, shock, hopelessness, fatigue, etc.,
which often leads to unfavorable outcomes such as dropping out of school, drug use,
incarceration, and even psychological disturbances (Duncan, 2003). Although research has
examined the correlation between social support and its effect on alcohol and drug use, little
research has focused on its influence on sexual behavior in Black men (Bowleg et al, 2013).
Because of sociological disadvantages, Black men are likely to encounter obstacles when
desiring achievement and success (Zonderman et al. 2016), increasing their likelihood to adopt
risky behaviors as coping mechanism for stress management (Levant et al.,2009).
Target Population
Because most health behaviors are learned in the early stages of young adulthood
(CDC,2017) it is important that interventions target youth to influence the adoption of healthy
behaviors. For Black male youth, the socialization process of growing into adulthood can be
potentially burdensome. Part of transitioning into adulthood for many Black males involves
enrolling in college after high school. As college students, Black males are now experiencing
more independence and must cope with academic workloads, building support networks, and
adjusting to their new environment (Von et al., 2004). The collegiate stage in life is where many
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health promotion and health risk behaviors are adopted to cope with the stress of having new
responsibilities as an emerging adult. College campuses are also new environments where Black
men must determine how they will exhibit their masculinity, if they will find acceptance in their
new environment, and what coping strategies will be useful in response to environmental
stressors (Younge et al.,2014). Exploring health behaviors during the collegiate career would be
beneficial in counteracting racial health disparities, considering that we are able to intervene
during stage of life where risky health behaviors are most likely to be adopted and continued
throughout adulthood.
Purpose
The purpose of this study was to examine the relationships between Black masculinity,
perceived social support, and sexual behavior in Black male college students. By exploring the
prevalence of risky sexual behaviors with variables such as Black masculinity and perceived
social support, we hope to understand how Black men align or contrast with the general sexual
norms for men, and how public health interventions could be tailored to adequately address the
sexual health needs for Black men.
This study seeks to address the following research questions:
1) What dimensions of Black masculinity are significant predictors of risky sexual behavior
in Black male college students?
2) What dimensions of perceived social support are significant predictors of risky sexual
behavior in Black male college students?

3) What is the relationship between Black masculinity, perceived social support, and risky
sexual behaviors in Black male college students?
4) What are the correlations between Black Masculinity and Sexual Scripts (cultural sex
norms) in Black Male college students?
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The specific aims of this research are to:
1) Examine the usefulness of Black Masculinity Inventory Scale (BMIS) in predicting risky
sexual behavior in Black male college students.
2.) Explore how perceived social support in the college environment influences sexual
behavior in Black male students.
3.) Explore if perceived social support serves as a moderator between Black Masculinity and
risky sexual behavior of Black males.
4.) Explore what cultural sexual norms (Sexual Scripts) are correlated with the 5 subscales of
the Black Masculinity Inventory Scale.
Research Design
This study utilized a quantitative, cross-sectional survey and a non-probability
convenience sampling method. Participants provided quantitative data through completion of a
self-administered survey. Surveys were completed electronically or on paper. Data collected
were entered into statistical analysis software and statistical analysis were conducted to answer
each research question.
Significance of the Study
The concept of Black masculinity is often overlooked when attempting to capture the
sexuality and sexual behaviors of Black men (Lewis & Kertzner, 2003). Utilizing culturally
competent measurements tools for masculinity is important when exploring how Black men learn
and practice sexual behaviors. The findings of this study can be used to aid public health
interventionalists in creating culturally sound prevention efforts that effectively address the
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experiences of Black men. When creating public health campaigns that address masculinity’s
influence on health, cultural awareness is important, considering how Black men’s definition of
masculinity contrast significantly with perspectives of White men (Chaney, 2009). This study
also highlights diversity within Black male groups and provides examples of ways in which they
are not homogenous.
Lastly, a significant portion of health research targeting Black men ages 18-24 focused on
the prevalence of violence and homicide within this age group (Griffith, Gunter, & Watkins,
2012). Studies that provide empirical data and incorporate the social and behavioral components
of health are needed to understand how Black men interact and cope with the world around them.
This study seeks to broaden our understanding of Black male health and to also note the
importance of using a multidimensional approach to understanding the health disparities of Black
men. Additionally, this study also seeks to add to the growing support for using culturally
competent measurement scales when researching marginalized groups.
This dissertation is formatted into several chapters including: a review of the current state
of health for Black men and the historical significance of Black masculinity in the U.S. (Chapter
2), an overview of the methodologies and research procedures utilized in this study (Chapter 3),
research findings provided in qualitative and quantitative formats (Chapter 4), and the discussion
of results, conclusions, and future implications for public health (Chapter 5).
Delimitations.
1. Participants identified as Black or African-American men between the ages of 18-25.
2. Participants were enrolled at Georgia Southern University or Fort Valley State
University during the 2019-2020 academic year.
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Limitations
1. This study asked students about their participation in a health risk behavior, which
they could have been hesitant disclose.
2. Sexual activity is a private and sensitive topic for many, which could have caused
participants to feel uncomfortable.
3. Expressing opinions about perceived social support in the university environment
may be uncomfortable to report, and students may have been hesitant to accurately
report experiences.
Assumptions
1. Respondents understood the purpose of this study and study procedures.
2. Respondents answered questions on the survey instrument truthfully.
3. Respondents understood that they had the option to refuse to answer any questions
and withdraw from the study at any time.
Definition of Terms
Black- a person with African ancestral origins (Agyemang, Bhopal & Bruijnzeels, 2005)
Black Masculinity- expectations of manhood that are ascribed to African American men
(Milton, 2012).
Hegemonic Masculinity- traditional expectations and norms of how men should act and
behave (Donaldson, 1993)
Male- an individual of the sex that is typically capable of producing small, usually motile
gametes (such as sperm or spermatozoa) which fertilize the eggs of a female (MerriamWebster, 2018)
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Perceived Social Support- the extent an individual beliefs his/her social support needs are
fulfilled by a support group (Procidano, 1983)
Sexual Scripts- cultural norms of how one is expected to enact sexual expression, sexual
orientation, sexual behavior, and sexual desires (Rieck & Lundin, 2019)
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CHAPTER II: LITERATURE REVIEW
Sexual Health
According to the World Health Organization, sexual health is defined as a state of
physical, emotional, mental, and social well-being in relation to sexuality, and not merely the
absence of disease (World Health Organization, 2006). This definition includes but is not limited
to having a healthy and respectful approach to sexuality, without violence, and a pleasurable and
safe sexual experience (WHO, 2006). Studies suggest that developing a healthy sense of
sexuality and sexual behavior in young adulthood can help in adopting health promotion
behaviors that reduce to risk for HIV, other STDs, and unintended pregnancies (Centers for
Disease Control and Prevention, 2017). Currently in the U.S., practicing safe sexual behaviors
poses a challenge. Every year in the U.S. an estimated 19 million new cases of sexually
transmitted diseases (STD’s) are diagnosed (U.S. Department of Health and Human Services,
2021). An additional estimate of 1 million people in the U.S. are living with HIV, with 1 out of
5 individuals living with HIV not knowing their status (HHS, 2021). Epidemiological
surveillance reports an all-time high of STD incidence rates in the U.S. within the last five years
(CDC, 2019). Since 2014, incidence rates show a 19% increase in chlamydia cases, 63%
increase in gonorrhea, a 71% increase in primary and secondary syphilis, and a 185% increase in
congenital syphilis (CDC, 2019). Economically, STD’s cost the U.S. an estimated $16 billion
annually (Owusu-Edusei et al., 2013). Untreated STD’s can have lifelong lasting effects such as
reproductive and infertility problems, cancer, and the risk of spreading the disease to others if
undetected (HHS, 2021). Risky sexual health behaviors also contribute to unintended
pregnancies, which are nearly half of pregnancies in the U.S. (CDC, 2011). National public
health campaigns have advocated for use of contraceptives to prevent unintended pregnancies,
and regular testing to stop the spread of STDs and HIV as prevention methods (CDC, 2011).
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Although public health campaigns have been implemented to prevent adverse sexual health
outcomes, the overwhelming prevalence of STDs and unintended pregnancies persists. Health
practitioners must continue to identify target populations and subgroups who disproportionately
experience higher incidence and prevalence rates of STDs and poor sexual health. Research
findings report that sexual health disparities vary based on age, gender, and race (Schwarz,
2010). These demographics are useful in identifying priority groups when creating interventions
for improving sexual health.
Sexual Health & Age
According to the CDC, of the 20 million new cases of STDs diagnosed each year, young
people between the ages of 15-24 account for half of these infections (CDC, 2016). Twenty-one
percent of the newly diagnosed HIV cases are young people of ages 13-24 (CDC, 2016), and
over 200,000 babies were born to mothers who were 15-19 years of age (Martin et al, 2016). The
CDC’s Youth Risk Behavior Surveillance (YRBS) data system reported that 30% of the high
school students surveyed had sexual intercourse within the last 3 months, 43% did not use a
condom, 14% did not use any method to prevent pregnancy, 21% used alcohol and other drugs
during their last sexual encounter, and only 10% had been tested for HIV (CDC, 2017). Many
STD cases in young adults go undiagnosed, potentially leading to long-term consequences such
as infertility (CDC, 2018).
Sexual Health & Race
Black Americans experience a greater burden of disease with STDs in comparison to
other racial groups. Research findings show that Black men who live in urban areas are more
likely to have an earlier sexual debut, experience sexual activity with multiple partners, enter
fatherhood at earlier ages, and report higher STDs infection rates than Whites and Hispanics
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(CDC, 2017). In recent decades, there has been a gradual decrease of sexual risk behaviors in
youth, however the rates of STDs still affect Black youth disproportionately (CDC, 2016). In the
CDC’s STDs in Racial and Ethnic report, Blacks overall reported cases of chlamydia at 1,126
cases per 100,000 population, with Black women having 5 times the rate of White women, and
Black men 6.6 times the rate of White men (CDC, 2017). The rates of reported chlamydia cases
were highest in Blacks of ages 15-24 years of age (CDC, 2017). Specifically, Black males
reported the highest number of chlamydia cases, 266.9 cases per 100,000, with rates at almost 9
(8.8) times higher in comparison to White males (CDC, 2017). Regarding age, Black men in the
age group of 20-24 reported almost 5 (4.9) times higher rates of chlamydia than White men of
the same age group (CDC, 2017).
Black Americans were also found to lead in reported cases of other STDs as well, when
compared to other races. In reporting cases of gonorrhea, Blacks accounted for 51% of cases
reported, outweighing Whites by 8.6 times more (481.2 vs 55.7 cases per 100,000) (CDC, 2017).
In those reported cases of gonorrhea, Blacks aged 15-29 accounted for many of the cases, with
Black men aged 20-24 having a rate 9.1 times higher than White men, and those aged 25-29
were found to be 7.4 times higher respectively (CDC, 2017). Thirty-six percent of syphilis cases
reported occurred in Blacks, with Black men ages 20-24 and 25-29 having reported higher cases
than their White male counterparts (CDC, 2017). HIV cases are also consistent with other STD
rates in Blacks as well, with Black men accounting for most new cases of infection (CDC, 2021).
Although new infection HIV rates in Blacks have decreased in the last decade, Blacks still
account for the highest rates of new cases, and lag behind other groups in using antiretroviral
therapy (CDC, 2018). In 2018, of the 30,000 new cases of HIV in men, 39% were Black men
26% White, and 29% were Hispanic/Latino (CDC, 2018). In addition to new cases, the infection
rate of HIV in Black men was six times higher in comparison to White men, and doubling the
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rates seen in Hispanic/Latino men (CDC, 2018). Black men bear the greater burden of poor
sexual health outcomes when compared to other groups. The findings provide supporting
evidence of health disparities existing between Black men and other men of ethnicities; however,
these disparities are not only limited to sexual health.
Health Disparities in Black Men
The significant differences in health outcomes for Black Americans and their White
counterparts has been a major public health topic for the last several decades. Despite the major
technological advancements in the field of medicine, Black American men disproportionately
experience higher rates of morbidity and mortality from chronic diseases in comparison to all
major ethnic groups in the United States (National Center for Health Statistics, 2014).
According to recent findings by the CDC, Black men ages 18-49 are twice as likely to die from
heart disease, and those aged 35-64 are 50% more likely to be diagnosed with hypertension than
Whites (CDC, 2017). Statistics show that there is a higher prevalence of chronic diseases
(hypertension, diabetes, and stroke) in Black male youth that other ethnic groups tend to develop
at older ages (CDC, 2017). Men of all racial and ethnic backgrounds tend to have poorer health
outcomes compared to women, however Black men have experienced a greater burden of
morbidity and mortality than those men from other races/ethnicities (Lease & Shuman, 2018).
According to the CDC’s Life Tables Report, average life expectancy for an American was 76.7
years, however Black men have a potential life loss of 4 years, with life expectancies of 72.3
years (Arias, Heron & Xu, 2017). The health of Black men is in a current state of crisis.
Exploring health disparities while using a multicausal approach is critical when seeking
to understand why these health disparities in Black men exist. Past studies have explored how
social determinants such as economic/physical environments, unsafe neighborhoods, lack of
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access of high-quality education, and cultural barriers synergistically have an influence on the
health outcomes of Black Americans (Agency for Healthcare Research and Quality, 2016).
Often, the health effects of these social determinants are exacerbated in marginalized groups who
have experienced segregation and discrimination (Office of Disease Prevention and Health
Promotion, 2020). Utilizing systematic approaches of understanding social determinants and
health of Black men reveal that most poor health outcomes are the result of socioeconomic and
psychological factors (Sims et al., 2016). The next two sections will give an in-depth exploration
of the sociological and psychological effects that Black men uniquely experience, and how these
factors impact health outcomes.
Socioeconomic Status of Black Men
Poverty in African American communities is considered one of the contributors to the
lack of healthcare access, and health essentials needed for a healthy lifestyle. In comparison to
Whites (only 9%), 24% of Blacks live in poverty, almost a fourth of the Black population (CDC,
2018). Black men are more likely to live at a lower socioeconomic level than most men of other
races, preventing them from having access to quality health care and preventive services
(AHRQ, 2016). In comparison to White men, Black men who have the same level of
educational achievement are more likely to be unemployed or receive lower wages than Whites
(Ferber, 2007). Black men have been feared and marginalized socially in American society,
which attributes to lower rates of education, employment, and unfavorable interactions with the
judicial system (Zonderman et al. 2016). Past study findings have suggested that when Black
men and similar groups experience discriminatory practices that economically disadvantage
them, they are also likely to experience poor physical health (Banks et al., 2006). The
marginalization of Black men has created more obstacles when attempting to escape the cycle of
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poverty. Poverty and lower levels of education are associated with health risk behaviors such as
smoking, excessive alcohol use, and unprotected sex at earlier ages in life, thus comprising
health status and jeopardizing the longevity of healthy living years (Voisin, Hotton & Schneider,
2017). Poverty also has damaging effects on life expectancy as well. Black men who live at
125% below the poverty level were at higher risk of dying prematurely in comparison to other
men of racial groups (Zonderman et al. 2016). Even when Black men possess accomplishments
that are said to improve socioeconomic status such as graduating from college, higher income,
employment, and marriage, still a gap in life expectancies between Black and White men persist.
(Zonderman et al. 2016). A multicausal approach to improving the health of Black men calls for
interventions that address other environmental factors that are a direct result of or contributor to
poverty. Public health interventions for Black men should focus on enhancing the quality of life,
health, equal opportunity, and inclusion of programs that address their socioeconomic needs
(Zonderman et al. 2016).
Black Men, Racism and Mental Health
Socioeconomic disadvantages not only have their effect on physical health in Black men,
but there are also psychological consequences as well. Black men distinctively experience
psychological stressors like racism and discrimination at higher rates than other groups (Sims et
al., 2016). High levels of psychological stress have been correlated with poor physiological
health and is often cited as an indicator for risky health behavior in Black men (Levant et
al.,2009). Conversely, a steady increase in the prevalence of risky health behaviors (tobacco use,
physical inactivity, excessive alcohol use, and inadequate nutritional intake) can indicate high
levels of psychological stress in an individual (Thorpe et al., 2013). Social factors like racism
and discrimination also affect Black men psychologically, as they view these factors as threats to
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their manhood (Goff, Lewis Di Leone & Kahn, 2012). Black men interpret racism and
discrimination as systematic tools that threaten their manhood by limiting their autonomy and
self-efficacy, two traits that men are expected to exhibit (Goff, Lewis Di Leone & Kahn, 2012).
To compensate, Black men psychologically reaffirm their masculinity by participating in risk
taking behaviors commonly associated with manliness (Courtenay, 2000). Behaviors such as
binge drinking, smoking, and unprotected sex with multiple partners are considered masculine,
and shows the willingness to take risk (Mahalik, Burns & Syzdek, 2007). Past psychology
research has suggested that masculinity has always been a central key component to Black men’s
mental health (Wade & Rochlen, 2013). Masculinity has become a psychological component of
Black men that is used to identify and establish their role in society. Therefore, to address the
sexual health disparities of Black men, masculinity must be taken into consideration. In the next
section we will define masculinity, its role in the lives of Black men, and masculinity’s
importance when researching sexual behavior in Black men.
Masculinity
Traditional Masculinity
Pleck, Sonenstein, and Ku (1993) define masculinity as the acceptance or internalization
of a culture’s acceptable standards of male behavior. When mentioning masculinity in research,
most studies are focusing on the social normative behavior of men in the United States, which
includes behaviors that are stemmed from expectations of toughness, competitiveness, emotional
restrictiveness, antifemininity, and homophobia (Pleck, 1995). Additionally, Bozkurt,
Tartanoglu & Dawes (2015) highlight that in countries like the U.S., masculinity is perceived as
a male having independence, physical strength, assertiveness, objectivity, rationality, and
showing less emotions than their female counterparts. In western society, men are also expected
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to exhibit masculinity through tangible success such as financial gain and societal status, while
spending less time focusing on building relationships and emotional wellness activities (Hofstede
& Arrindell 1998). Most men learn masculinity norms as young boys during childhood through
watching and pretending to emulate their father’s behaviors (Moore, 2002). Through this
socialization process, boys grow up and adopt the same or similar ideologies of how men should
behave, act, and respond to situations, thus carrying on the torch of traditional westernized
masculinity. Traditional masculinity, sometimes called hegemonic masculinity, is sometimes
viewed as problematic and unfavorable. Hegemony, most often used to describe aspects of
westernized masculinity, is associated with achieving and dominating a social class with the
intent to hold power over that specific class of people (Donaldson, 1993). Hegemonic
masculinity in its origin was used to describe how men in power exhibit the ideal form of
manhood, and a level of manhood that all men should aspire (Donaldson, 1993). Over time,
hegemonic masculinity became the paradigm of male behavior, the standard for how all men
should conduct themselves.
Masculinity, Health, and Health Behavior
In the early 1970s, researchers began the process of trying to conceptualize the health
outcome differences observed between men and women. These studies were innovative but were
often flawed by only emphasizing biological sex as the main factor that differentiates men and
women regarding health. However, recent studies suggest that societal norms and gender roles
are better suited to understand health behaviors in men rather than biological sex (Griffith,
Gunter, & Watkins, 2012). In other words, men do not enact certain health behaviors simply
because they are men but choose to take part in these behaviors because they deem them suitable
for their gender. Men who identify with traditional/hegemonic perceptions of masculinity are
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likely to engage in risky behaviors and are less likely to participate in health promotion activities
(Mahalik, Lagan, & Morrison, 2006; Wade, 2009). Health risk behaviors are often given
gendered labels and considered masculine, as men who enact these behaviors are viewed as
daring and willing to take risk. Conversely, health promotion behaviors are considered feminine
and traditionally masculine men tend to avoid these behaviors unless deemed necessary.
Additionally, research suggests that most men who adopt traditional views of masculinity are
less likely to schedule regular doctor visits, believe that they are in control of their health, and
believe that they are at low risk for illness (Courtenay, 2000).
Although previous research has given insight of how masculinity influences health, a
further in-depth analysis of the perceptions of masculinity in male subgroup populations is
needed. In the United States, masculinity is usually conceptualized in research as the behavior of
middle class, heterosexual, White men who exhibit traits of assertiveness, dominance, physical
strength, and emotional control (Smiler, 2004). However, utilizing this concept of masculinity in
research when studying diverse groups of men can be misleading and culturally apathetic. A
common error in defining masculinity is viewing masculinity as singular or applying one
generalized version to all male groups (Connell & Messerschmidt, 2005). Ethnic and racial
groups tend to originate their own expectations for male gender roles based on intersections of
race, class, and generation, resulting in the creation of their own version of masculinity (Behnke
& Meuser, 1998). Considering these observations, we can conclude that Blacks in the U.S. have
developed their own male gender norms, thus creating Black masculinity. In the next portion of
this review, we explore the concept of Black masculinity, its historical significance, and its
influence on health behavior.
Black Masculinity
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Black masculinity is defined as gender norms and cultural expectations of manhood that
are ascribed to African American/Black men (Milton, 2012). To understand the importance of
Black masculinity, we must first understand why it exist. Using an intersectional approach, we
can conceptualize how a combination of social factors can create a unique identity for Black
men. First popularized in Black feminist theory writings, intersectionality is the conceptual
approach to understanding how an individual’s multiple identities can intersect, and how these
multiple identities can create a disadvantaged living experience for individuals and groups
(Crenshaw, 1990). Intersectionality also notes that without acknowledging the convergence of
an individual’s identities, we fail to understand the oppression and marginalization of that group
(Crenshaw, 1990). Being male is often associated with privilege, however with Black men this is
not always the case. Contrasting with the privilege associated with White men, Curry (2018)
states that Black men “experience higher rates of employment discrimination due to the
association of criminality, fear, and aggression with Black maleness” (p. 236). Curry also states
that Black men are underrepresented in higher education and are frequently the targets of lethal
violence in the U.S. (Curry, 2018). Historically, this intersection of race and gender diminished
privileges associated with being male for Black men, and classified them as subordinate, inferior,
and dangerous.
Black Masculinity and Black Male Sexuality
Black masculinity has its roots in the historical treatment of Blacks in the U.S. through
using components of racism, discrimination and weaponizing Black sexuality. Racism and
sexuality for Black men are historically associated, as Dr. Cornel West (1993) states, “It is
virtually impossible to talk candidly about race without talking about sex” (p. 83). Prior to the
Civil War, enslaved Black men were considered savages and were denied acknowledgement of
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being recognized as men (Curry, 2018). Black men were often feared as violent criminals and to
be equated with animals, physically strong but intellectually inferior (Milton, 2012). As slavery
ended, Black men, now free, would find themselves clashing with the constraints of the
dominant culture when trying to express their manhood (Chaney, 2009). With newly found
freedom, Black men quickly became the targets of fear mongering stereotypes, which often
weaponized their sexuality against them. Sexual narratives from prior periods of enslavement
categorized Black men as virile and masculine sexual beings who have a never-ending and
uncontrollable desire for sex (Bryant, 1982). These stereotypes laid the foundation for the myth
of the Black male rapist, conceived to create hysteria, justify lynching, and counteract the rights
of freed Black men during the post-Civil War reconstruction era (Davis, 1982). During the next
hundred years, Black men and Black women made efforts to reconstruct their identity and
control their own narratives about who they were as a race, as people, and their gender. As a
response to this new era of identity formation, the concept of Black masculinity became popular
during the Civil right era as Black men expressed the desire to establish their identity as men and
to distance themselves from historical racist narratives (Milton, 2012). Significant progress was
made in redefining the Black male image; however, the image of the hypersexual Black man
persisted and was embraced by American society (Milton, 2012). Conceptions of Black male
sexuality in the present day can be traced to these stereotypes and are often portrayed in the
media as normative behaviors for Black men (Collins, 2004). Most of the literature that
conceptualizes Black male sexuality is historically and theoretically based, however few
empirical research studies exist that explore Black male sexuality, that are inclusive of all
orientations, and consider cultural components of their sexuality.
Black Masculinity & Sexual Health
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Mainstream society expects men to be interested in sex, have a growing and greater
desire for sex, as well as learn about sex at early ages of adolescence (Franklin, 1984). Author
bell hooks (2004) notes that oppression against Black men disabled them from enacting
traditional roles of taking care of the family and being head of household. This disadvantage
prompted Black men to take advantage of their sexual stereotypes to reinstate their manliness,
now equating sex with economic success and status (Milton, 2012). For some Black men, risky
sex became one of several coping mechanisms used to deal with limiting opportunities in
mainstream society. These observations are also prevalent in younger Black male populations as
well. Previous research findings suggested that adolescent Black males who struggle to fulfill
traditional gender roles, begin to experience feelings of powerlessness, guilt, and shame when
arriving at the age of expectancy for manhood (Harris, 1995). As a result, these males
compensate this lack of ability by engaging in behaviors they consider masculine including
sexual promiscuity (Harris, 1995; Courtenay, 2000). Additional studies also highlight similar
findings. A study on masculinity ideology and HIV risk in heterosexual Black men supported
these observations with participants suggesting that Black men should have multiple sex partners
(often concurrently), should only be heterosexual, never turn down sex (even when it’s risky),
and that safe sex is the responsibility of the woman (Bowleg et al., 2013). In Black America,
masculinity and sexuality have a close intertwined relationship, and one is used often to validate
the other.
Sexual Scripts
To understand the sexual behaviors of Black men, cultural components of sexuality must
be included along with perceptions of manhood. Developed by Simon and Gagnon (1984) sexual
scripts are defined as an cognitive norms of how one is to comprehend and behave in sexual
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situations (Casey, Wells, & Morrison, 2013; Simon & Gagnon, 1984). Sexual scripts, which are
important determinants of an individual’s sexual beliefs, exist at three levels: cultural,
interpersonal, and intrapersonal (Masters, Casey, Wells, & Morrison, 2013). The cultural scripts
are historic guidelines set by one’s culture of how to be sexual, and how, when, where, why, and
with whom to be sexual with (Irvine, 2003). Cultural scripts are credited as the derivative of
gender norms that determine how heterosexual men should act when placed in sexual situations
(Dworkin & O’Sullivan, 2005). An example of this script could be the expectation of men to
initiate sexual activity (Bowleg et al., 2015). Intrapersonal scripts consist of one’s own sexual
desires or wishes, that are often shaped by culture (Irvine, 2003). Examples of this script could
include an individual believing and performing sexual activity as a demonstration of love for
another (Bowleg et al., 2015). The last level of sexual scripts, interpersonal script, are expected
behaviors of how one should behave when interacting in sexual situations (Irvine, 2003). The
interpersonal script is a product of the cultural and intrapersonal scripts combined, developing
the individual’s expectations of their sexual partners (Simon and Gagnon, 1984; Irvine, 2003).
An individual believing that hanging out (i.e. “Netflix and chill”) before initiating foreplay is
how sexual activities should unfold, could be considered an example of an intrapersonal script
(Bowleg et al., 2015).
Sexual scripts recognize the social components of sexual behavior and acknowledge that
sex is not merely just a biological process (Irvine, 2003). As sexual scripts are social
components that are determinants of one’s sexual activities, we can suggest that masculinity has
a role in the cultural, interpersonal, and intrapersonal levels of these scripts. Past research that
explore the sexual scripts for men expect men to exhibit sexual exploration more freely than
women, initiate sex, and having as many sexual partners are possible, all qualities that can be
associated with hegemonic masculinity (Wiederman, 2005). However, because masculinities
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vary across cultures, we can suggest that sexual scripts vary as well. For Black men, sexual
scripts associated with Black masculinity are important to explore to understand how Black men
perceive they should behave in sexual situations. Exploring Black male sexual scripts gives the
opportunity of understanding why certain behaviors are acted upon consistently and accepted
culturally, despite the level of riskiness. Sexual scripts in Black men are important pieces to the
puzzle of ending sexual health disparities in Black men, however research that utilizes Black
men as the target population of sexual scripts is scarce (Bowleg et al., 2015).
Black masculinity makes Black men individualist and unique. Black masculinity has
given Black men an opportunity to define themselves in a structured society that has been
oppressive to them. Public health professionals must consider the role that Black masculinity
takes in the Black community to challenge and improve the health of Black men. Public health
professionals should note that Black masculinity and sexual script norms are influential in
developing the sexual behaviors of Black men, and culturally sensitive interventions should be
developed to challenge ideologies that put Black men’s health at risk (Bowleg et al., 2011).
Measuring Black Masculinity
The Masculinity Inventory Scale
Research that involves measuring masculinity usually utilizes survey instruments that
capture how men adhere to characteristics associated with traditional hegemonic masculinity.
However, these masculinity scales are not culturally sensitive, as hegemonic masculinity
characteristics alone are not an accurate tool for measuring masculinity in Black men (Mincey,
Alfonso, Hackney, & Luque, 2014). Black men often describe characteristics of manhood
differently than White men. Qualities such as self-awareness, being family oriented, community
involved, humanism, and spirituality have been expressed as characteristics of a man by Black
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men (Hunter & Davis, 1992). Other studies have also listed maturity, responsibility, and the
ability to provide as manhood qualities as well (Chaney, 2009). These qualities of manhood
conflict with traditional masculine characteristics of dominance, assertiveness, aggressiveness,
and power. Because of these differences in how Black men define manhood, culturally sensitive
measurement instruments are needed. The Masculinity Inventory Scale (MIS) is the first
masculinity instrument developed that aims to include Black men’s perceptions of what it means
to be a man (Mincey, Alfonso, Hackney, & Luque, 2014). Using Franklin’s (1994) Triangle of
Socialization as the theoretical framework to develop the MIS, researchers used what Franklin
describes as three subgroups that influence the socialization into manhood process for Black
boys in the Black community: (1) the Primary Group (2) Peer Group, and (3) Mainstream
Society (Franklin, 1984).
Primary Group
The primary group consists of the male’s closest family members, from whom he learns
the gender norms and values of his culture (Franklin, 1984). Regardless of race or ethnicity,
Franklin argues that males learn the most about themselves, others, and the world around them
through the family. The values taught to Black men within the primary group are similar to those
of the traditional American core values such as freedom, democracy, individualism, equality of
opportunity, competitiveness, work ethic, practicality, and humanitarianism (Franklin, 1984).
Franklin also highlights that a Black male’s primary group may alter their way of instruction to
him as he ages, preparing him for the differential treatment and experiences he will endure in
American society (Franklin, 1984). The primary group’s importance is imperative in teaching the
young Black male of how to deal with mainstream society’s view of him as a Black man.
Peer Group
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The peer group consists of other young Black males that the Black male is acquainted
with during adolescence (Franklin, 1984). This group is considered as having the most influence
on the Black male when internalizing gender roles during the socialization process (Franklin,
1984). Franklin suggests that the peer- group influence pressures Black boys to embrace
traditional masculinity traits and discard traits seen as feminine (Franklin, 1984). Franklin also
states that at times the peer group may override and replace the primary group’s teachings when
transitioning from adolescence into young adulthood (1994). This transition usually occurs at
ages 16 and ends at ages 20-24, where Levinson (1976) describes this period as “Leaving the
Family” or “The Adult Transition Period”. During this stage, a young man distances himself
from his family, their authoritative rule and support, regards himself as an adult, and begins to
navigate himself through the adult world (Levinson, 1976). The Triangle of Socialization notes
that the adult transitioning period may begin earlier in Black males, where they cleave to other
Black males for support, who are also going through similar situations and experiencing the
same conflict (Franklin, 1984). Key traits learned from the peer group have been identified as
aggressiveness, violence, competitiveness, heterosexuality, “cool poses” dominance, sexism, and
passivity to mainstream society (Franklin, 1984).
Mainstream Society
In the last group, Franklin notes mainstream society as the completion of the Triangle of
Socialization but also considers it the most lethal (Franklin, 1984). This group is called lethal
because of the frustration Black males experience when mainstream society’s messages intersect
with the other groups of the triangle (Primary Group & Peer Group). Franklin states the
mainstream society’s relationship with Black men is often negative, and states that Black men
are the “most reviled, mistreated, misunderstood, and neglected human being to live in America”
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(Franklin, 1984). Mainstream society often negatively portrays Black men in America, failing to
recognize them men on the same level with other men, and often categorizes Black masculinity
as subordinate to traditional masculinity (Franklin, 1984).
Using the components of this Triangle of Socialization, developers of the MIS created
interview and focus groups questions that were culturally specific to Black men. Interviews and
focus groups were conducted using these questions with Black male students who attended a
Predominantly White Institution (PWI) and a Historically Black College/University (HBCU)
(Mincey, Alfonso, Hackney, & Luque, 2014). Qualitative data gathered from the interviews and
focus groups were analyzed for reoccurring themes and responses, and then developed into a
masculinity scale with survey items inclusive of how Black men felt about what it meant to be a
man. After pilot testing, a factor analysis of the respondent’s results indicated that 5 subscales of
masculinity, or ideologies of manhood, were discovered. These subscales included: Mainstream
(traditional/society expectations of masculinity), Black Masculinity (what it means to be a Black
man), Primary Group (the influence of family members in developing masculinity)
Mainstream/Black Masculinity (what it means to be a Black man in society) and Primary/Peer
Group (having support from a father and social groups) (Mincey, Alfonso, Hackney, & Luque,
2014).
Perceived Social Support
Shumaker and Brownell (1984) define social support as “an exchange of resources
between at least two individuals, with the intention of the provider to enhance the well-being of
the recipient. Differing from social support, perceived social support is the social support an
individual believes is available to him/her, fulfilled by their primary support system (Procidano
& Heller, 1983). Perceived social support distinguishes itself from social support by focusing on
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the nature of social relationships that an individual has with his/her network, and whether these
relationships are beneficial to their psychological wellbeing. (Schaefer, Coyne & Lazarus,
1981). In the earliest studies of perceived social support, researchers highlighted that individuals
encountering stressful situations with a support system are more likely to “fare better” than those
who do not, noting that those who do not are more susceptible to physical illness and mental
disorders (Schaefer, Coyne, & Lazarus, 1981). Further analysis show that high levels of
perceived social support is associated with lower levels of social anxiety and has been shown to
have a moderating effect between stress and depression in young adults (Barnett, Maciel,
Johnson & Ciepluch, 2021; Erik, 2016; Shi, 2020). Perceived social support has also been noted
as more beneficial to individuals than actual enacted support in some instances. Perceived social
support is often associated with a loving and caring support system, with individuals associating
this awareness with feelings of happiness and emotional satisfaction (Procidano & Walker,
1997). Conversely, tangible actions are sometimes perceived as routine acts in which emotional
components are not needed to perform, making perceived social support more emotionally
appealing (Procidano & Walker, 1997).
Although perceived social support has its psychological and physical benefits, culture can
influence how perceived social support is prioritized in diverse groups. Culture influences how
an individual perceives and handles stress and is also considered a determinant of how support
systems will be utilized during stressful life events (Kim, Sherman & Taylor, 2008). Prior
research has noted these differences in perceptions of social support and how needs may vary
based on one’s ethnic background. Although perceived social support has been studied in diverse
ethnic populations, most studies in Black male populations focus on social support, and few are
inclusive of the perceived social support component. However, several comparable studies do
exist examining the effects of perceived social support in Black women. In one study,
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researchers studied the correlation of perceived social support, and depressive symptoms in
Black women who exhibit John Henryism, which is a style of coping (Bronder, Speight,
Witherspoon, Thomas, 2014). John Henryism, highly associated with African Americans, is a
coping technique where an individual exhibits heightened efforts for achievement as a
psychological response to psychosocial stressors (James, 1994). An individual displaying John
Henryism is said to show a tendency to not seek help, try harder, and exhibit a strong
determination to succeed when faced with adversity to give one a sense of control in an
oppressive society (Bronder, Speight, Witherspoon, Thomas, 2014). Findings of this study show
that Black women who had high levels of John Henryism, or active coping, also had higher
levels of perceived social support, especially from family (Bronder, Speight, Witherspoon,
Thomas, 2014). This finding indicates that support systems are relied upon as social anchors in
African Americans when facing adversity. Another study examined the effects of perceived
social support in African American women who were breast cancer patients (Thompson et al.,
2017). Findings from this study showed that Black women who reported high levels of perceived
social support reported fewer depressive symptoms and better general health at their 2-year
annual follow up than those who reported lower perceived social support (Thompson et al.,
2017). This study also reported that perceived social support was positively associated with
being married and spirituality in Black women (Thompson et al., 2017). A third study explored
levels of perceived social support in African American women after sexual assault and their
willingness to report the incident to the police (Neville & Pugh, 1997). Study findings show that
African American women who had high levels of perceived social support and positive
reinforcement were more likely to report the assault to authorities than those who did not
(Neville & Pugh, 1997). These two studies also indicate that perceive social support through
family and friends have mental and physical health benefits and are protective factors for Blacks
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during health-related events or crisis. Although Black men were not the target population of
these studies, these findings suggest that perceived social support is considered a valuable asset
in Black culture, regardless of gender.
As the gap in research concerning perceived social support and Black men persist, we can
suggest based on previous findings that perceived social support is beneficial to Black men as
well. Studies that investigate the benefits of perceived social support in Black men are needed
due to their high levels of psychological stress, reporting higher rates than men of other racial
demographics (Sellers, Bonham, Neighbors, & Amell, 2009). Socioeconomic factors such as
marriage status, poverty, income, and education attainment have been shown to amplify
psychological stress in Black men (Watkins & Jefferson, 2012). Statistics have also shown that
Black men often report higher levels of stress from racist and discriminatory incidences, often
being the target of verbal and physical altercations (Wessler & Moss, 2001). Violent encounters
with law enforcement are also sources of anxiety and psychological stress, with Black men
having the highest likelihood than (1 in 1000) any other group in the U.S. to be killed by a police
officer (Edwards, Lee, Esposito, 2019). Research is needed that aims to understand the
psychological and physiological effects of perceived social support in Black men, and how social
systems can be modified and utilized when developing health interventions that address these
psychological stressors. It is also important to explore if Black masculinity is influenced by
perceive social support in Black men and their health behaviors. Traditional masculinity norms
could potentially lead to more health problems if Black men are influenced to exhibit the
masculine norms of being self-reliant and solving problems on their own, making them hesitant
to seek help or prone to using risk behaviors as coping mechanisms (Motlety & Banks, 2018).
Target Population- Black Men in College
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The Collegiate Experience & Health
In western society, attending college is perceived as the foundation for future success
(Mulder & Clark, 2001). During the collegiate experience, many students attend college away
from home in another city, and sometimes out of state, making college a first-time experience of
independence for many young adults (Mulder & Clark, 2001). As young adults experiencing
independence, students now have the liberation to choose which health behaviors they will
engage in, whether these behaviors are health promoting or risky. Many new health behaviors are
learned during early adult years and often practiced throughout the later years of one’s life (Fish
& Nies, 1996). In a new stressful provoking environment, it is easy for college students to ignore
health promotion behaviors when learning to manage new responsibilities (Kim & Kim, 2018).
When under distress, college students are likely to turn to health risk behaviors, and begin
engaging in excessive alcohol use, overeating, poor sleeping habits, smoking, and particularly for
this study, risky sexual behaviors (Calamidas & Crowell, 2018; Kim & Kim, 2018).
Sexual Behavior in College Students
Risky sexual behaviors usually peak during early adulthood, presenting young adults with
potential risks of acquiring STDs, HIV, and unwanted pregnancies (Hittner, Owens, & Swickert,
2016). College students are most at risk to experiences these complications from risky sexual
behavior due to inconsistent condom use, more frequent casual sex encounters, and having
multiple sex partners (Lewis, Miguez-Burbano & Malow, 2009; CDC, 2021). The college
environment has also been identified as a risk factor for risky sexual behaviors. For example, a
study exploring the influence of social settings on sexual behavior concluded that college
students who attended Greek life/private parties and college men who frequented bars were more
likely engage in casual sex (Hittner, Owens, & Swickert, 2016). Considering these findings, and

41

disproportionate STD rates, further research exploring the college setting’s influence on sexual
behavior is important to Black male health, as Black men experience the greatest burden of
sexual health disparities in this age group.
Black Male Students and Sexual Behavior
Although the prevalence data studies on sexual health disparities are available, studies
that explore the sexual health behaviors of Black male college students are limited. However, we
can reason that Black male students are not excluded from the statistics that state that young
Black males experience higher rates of STDs, HIV, and early fatherhood. The few available
studies that examine the sexuality of Black male students were consistent with national statistics.
Black male students were more likely to have HIV than Black female students, less likely to use
a condom, but were less likely to have a STI within the last school year compared to Black
female students (Shegog et al., 2010). Having unprotected sex after alcohol consumption, failure
to schedule appointments for regularly STD testing, and a low GPA were all identified as risk
factors of Black male students acquiring at least one STI in the past year (Shegog et al., 2010).
These risk factors are associated with Black men having dissatisfaction with campus
environment (Duncan, 2003). These risk factors are also evidence that Black men are still at the
risk of sexual health disparities while enrolled in college, and more research is needed to
understand the correlation between the college environment, Black masculinity, and their
influence on sexual behavior.
Black Masculinity, Perceived Social Support, and the College Environment
As aforementioned, Black men often use Black masculinity as a foundation for
establishing identity in society, and the college campus is no exception. How Black male
students perceive themselves in society influences how they will choose to exhibit their
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individuality on the college campus (Pelzer, 2016). Black men navigate the college campus
through a merging of self-identity and masculinity (Harper & Quaye, 2007). College enrollment
for Black men has slightly increased in the last decade, growing from 25% in 2000 to 33% in
2016 (National Center for Education Statistics, 2019). However, Black males are still considered
a minority on the college campus as Black women, White women, and White men have higher
enrollment rates (National Center for Education Statistics, 2019). The college environment can
be considered identical with mainstream society in its treatment of Black men. On the college
campus, Black men have reported experiences with stereotypes that question their intellect, and
episodes of discrimination that often lead to feelings of estrangement (Brooms, Clark & Druery,
2020). Additionally, Black male students who attend predominantly White institutions reported
experiences of being classified as lazy, apathetic towards academics, having a violent or
frightening appearance, having exceptional athletic abilities, knowledge of readily available
drugs, and that their admission to the college was simply because they were Black (Harper,
2006;2015). Black male students were also believed to be from high crime neighborhoods and
more likely to participate in crimes by their White college peers (Harper, 2015).
These comments and actions made by others towards Black men that are based in
negative racial assumptions are labeled as microaggressions. Microaggressions are defined as
“brief ,daily verbal, behavioral, or environmental indignities, whether intentional or
unintentional, that communicate hostile, derogatory, negative racial slights and insults about the
individual or group the individual belongs to” (Sue et al., 2007).These microaggression
experiences usually lead to feelings of withdrawal, hopelessness, and mental fatigue, which
increases the likelihood dropping out of school, alcohol and drug use, risky sexual behavior and
even psychological disturbances (Duncan, 2003). Research findings also show that when
universities have poor racial relations and social segregation, students are also more likely to
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engage in health risk behaviors to cope with low levels of social connectedness (Bond et al.,
2007).
Having high levels of perceived social support is a protective factor for the stressors the
university environment introduces. Having a strong support system during undergraduate
enrollment has proven to yield personal, social, and academic benefits for Black men (Brooms,
Goodman, & Clark, 2015). Research findings show that Black men deal with stressors related to
college Black men by talking with their support group, positive reframing, self-reliance,
acceptance, and religion as coping mechanisms (Mincey, Alfonso, Hackney, & Luque, 2015;
Goodwill, Watkins, Johnson, & Allen, 2018). High levels of social/perceived support from
family members are associated with an increased likelihood of retention, progression, and
graduation in Black male students as well (Palmer, Davis, & Maramba, 2011). Perceived social
support is needed for Black male students to succeed, especially when dealing with incidents of
microaggressions daily. The inability to have a strong support system is compromising to Black
men’s health when experiencing racism, as high levels of perceived racism have been positively
associated with risky sexual behaviors. For example, Black men who reported higher levels of
racial discrimination were more likely to buy or sell for sex, have unprotected vaginal sex, and
have multiple sex partners within the last year (Reed et al., 2013). Another study noted that
perceived social support was a protective factor against behaviors that put Black men at risk for
acquiring HIV and other STD’s (Bowleg et al., 2012). The literature suggests that the daily life
experiences that Black men endure are contributors to sexual risk behaviors.
Exploring the sexual behaviors of Black men while enrolled in college has many
potential benefits. The college career is a place where several variables associated with Black
male health can be explored simultaneously and during an age where health behaviors are still
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impressionable and easier to change. Additionally, early lifestyle changes for Black men during
the college years can increase quality of life and life expectancies. Also, college is a time where
many of the risk factors (newly discovered independence, discrimination, microgressions, etc.)
that lead to negative health outcomes intersect, and teaching Black men how to respond to these
factors in a healthy manner would be beneficial, even during post-graduation. College enrollment
also allows us to conduct research and report findings on Black men that are based in empirical
data and gives us access to population that may be difficult to access external to formal settings.
Lastly, this setting allows us to examine the potential mutualistic effects Black masculinity and
perceived social support have on sexual behavior during a critical time of adult transitioning.
Overall, the university environment’s relationship with Black men is analogical to the
relationship Black men have with mainstream society, therefore studying Black men at this stage
in life yields study findings that can be applicable and generalizable to vast populations of Black
men.
Theoretical Framework
Sexual Health Model
Developed in 2002, the Sexual Health Model examines sexual health from a holistic
viewpoint and provides a practical framework when developing sexual health education
interventions that fit the needs of a target population (Robinson et al., 2002). The Sexual Health
Model defines sexual health as an “approach to sexuality founded in accurate knowledge,
personal awareness, and self-acceptance, such that one’s behavior, values and emotions are
congruent and integrated within a person’s wider personality structure and self-definition”
(Robinson et al., 2002). Adding to WHO’s definition of sexual health, the Sexual Health Model
states that sexual health is more than the absence of disease, but a comprehensive understanding

45

of sex and one’s sexual preferences, behaviors, and how sex relates to one’s overall well-being
(Robinson et al., 2002).. The development of the Sexual Health Model spawned when
researchers began to utilizing the Sexuality Attitude Reassessment (SAR), which is a sexual
education seminar for sexuality professionals aimed at increasing awareness in sexual diversity
and the sexual behaviors of others (Robinson et al., 2002). Evaluations of the SAR approach
yielded positive results in HIV interventions, however a more theoretical foundation to sexual
health was needed. Health professionals quickly realized that traditional sexual education
approaches lacked effectiveness in addressing sexual minorities. The Sexual Health Model was
then developed, ushering in a uniqueness of comprehensive sexual education, with helping these
individuals understand the importance of positive sexuality and long-term behavior change
(Robinson et al, 2002). The Sexual Health Model seeks to tailor sexual health by taking
consideration of an individual’s personal characteristics, making the sexual education process
more personable and empowering.
The Sexual Health model has also been used and deemed successful with sexual and
ethnic minority groups. The model utilizes 10 key components to define the essential aspects of
human sexuality: talking about sex, culture and sexual identity, sexual anatomy and functioning,
sexual health care and safer sex, challenges to sexual health, body image, masturbation and
fantasy, positive sexuality, intimacy and relationships, and spirituality (Robinson, 2002). This
study will utilize three constructs of the Sexual Health Model: Cultural and Sexual Identity,
Challenges, and Sexual Health Care/Safer sex.
Figure 2.1
The Sexual Health Model
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Culture and Sexual Identity
In American culture, masculinity standards set an expectation of men to be interested in
sex, have a growing and greater desire for sex, as well as learn about sex at early ages of
adolescence (Franklin, 1984). Similar to sexual scripts, the Sexual Health Model emphasizes
how sexual behavior is heavily influenced by culture and how cultural norms are determinants in
whether safe sex is practiced or not. The Sexual Health Model advocates for understanding how
sexual behaviors are viewed through culture and understanding how cultures conclude whether
certain sex behaviors are risky or safe (Robinson et al., 2002). Cultural norms that are expressed
through Black masculinity often place Black men in health comprising situations as they seek to
use these behaviors to reassure themselves of their manhood. As previously mentioned, sex has
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been viewed as an arena of dominance for Black men, where manhood is equal to success and
status through sexual encounters (hooks, 2003). Author bell hooks calls this phenomenon in
Black men the “machismo” factor, where culturally, Black men are expected to display the
stereotypical traits of dominance and aggressiveness to exhibit manhood (Bowleg, 2004). The
Sexual Health Model is suitable for this research due to its inclusion of the cultural experiences
and messages Black men receive about manhood, and its ability to tailor sexual educations
messages to their needs.
Challenges
The Sexual Health Model lists challenges of sexual health as sexual abuse, substance
abuse, compulsive sexual behavior, sex work, harassment, and discrimination (Robinson et al.,
2002). When describing these challenges, the Sexual Health Model discusses these issues with
sexual and cultural minorities as the target population. Although the challenges construct is
widely used with sexual minorities, the contextual message of this construct can be useful in
advocating for the sexual health of Black men. First, Robinson et al. (2002) cites how the Sexual
Health Model seeks to empower transgenders and men who have sex with men (MSM) against
prejudices and systematic discriminatory practices, experiences that Black men also face in
society. Secondly, Robinson et al. (2002) also noted how substance used disorders in Black
women, who were also sexual minorities, impaired and decreased healthy sexual functioning as
an example of a sexual health challenge. Black men who experience high stress levels have an
increased risk of engaging in substance abuse, which further provides evidence that this model
has multipurpose properties by having ability to address other health problems prevalent in Black
men (Seth, Murray, Braxton & DiClemente, 2012).
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Lastly, socioeconomic struggles prevent the ability for many Black men to maintain
regular check-ups for early detection of diseases that impair sexual function, such as prostate
cancer. Black men currently are more likely to get prostate cancer, get diagnosed when the
cancer is most severe, and twice as likely to die from it (CDC, 2020). Studies also report Black
men fearing the digital rectal exam (DRE) for prostate cancer as a threat to their sexuality, and
that prostate cancer procedures may result in erectile dysfunction (Woods et al., 2015). The
challenges construct of the SHM mentions preventing sexual impairment due to chronic disease,
showing its relevance and applicability of how to address masculine norms that can be
detrimental to the sexual health of Black men. The next section speaks more on this aspect of the
Sexual Health Model.
Sexual health care and safer sex
The last construct of the Sexual Health Model emphasizes the importance of overall
health and knowing one’s body as a part of good sexual health (Robinson, 2002). The developers
of this model suggest regular exams to detect for STDs, cancer, and physical changes within
one’s body (Robinson et al., 2002). As previously mentioned, social determinants prevent Black
men from seeking preventative care, increasing the likelihood of receiving a diagnosis for a
disease in its advanced stages (Arnett et al., 2016). Preventative and primary care treatment is
essential overall health of young adult aged Black men as higher rates of chlamydia, gonorrhea,
syphilis, and HIV in comparison to their White counterparts persists (CDC, 2018). Culturally
based interventions are needed to challenge the preconceived notions that label behaviors such
regular checkups as feminine.
Conceptual Model
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The Sexual Health Model is a necessary useful to this research due to its ability to
holistically view sexual behavior because of one’s experiences and identity. This model allows
researchers to the include Black men’s masculinity and experiences into their sexuality, rather
than viewing them through the prevalence of sexual statistics alone.
Figure 2. 2
Conceptual Model
Cultural & Sexual Identity

Black Men’s Perceptions
of Masculinity
Mainstream (Traditional)

Challenges

Sexual Health Care & Safer Sex

Perceived
Social &
Environmental
Support

Black Masculinity

Sexual Health
Behaviors
Primary Group (Family)

Mainstream/Black Masculinity

Primary/Peer Group

Figure 2.1 of the conceptual model illustrates the theoretical components of this study.
This study will examine the perceptions of masculinity through using the culturally sensitive
subscales of the Masculinity Inventory Scale (Mincey, Alfonso, Hackney, & Luque, 2014) in
assessing how Black male college student’s perceptions of masculinity influence their perception
of social support, and consequently, influence sexual behavior. Black men’s idea of masculinity
has a foundation in their identity, which assists them in developing their place in society. In
Figure 2.1, the 5 subscales of the MIS are listed under the Cultural and Sexual Identity construct
of the Sexual Health Model. This portion of the conceptual model represents the variety in how
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Black men perceive manhood and how it is influenced by culture. These ideologies of manhood
influence the next section of the model, Challenges, where having high or low levels of
perceived social support in one’s network or campus community can be a risk or a protective
factor. High levels of perceive social support will buffer masculine norms associated with risky
sex, and low perceived social support will exacerbate sexual promiscuity to substitute the lack of
a support system (sexual behavior is listed under Sexual Healthcare and Safe Sex portion of the
model). This study seeks to examine if a relationship between Black masculinity and risky
sexual behavior exists, and if this relationship is moderated by perceived and institutional social
support.
Summary & Contribution to the Literature
As stated by sociology professor Benjamin P. Bowser, the survival of Black Americans
as a community into the next century are immediately dependent Black men changing their
sexual attitudes and behaviors (Bowser, 1994). A theoretical examination of Black male
sexuality regarding cultural norms and risk behaviors is in dire need (Bowleg et al., 2015). The
health disparities observed in Black men are treatable and preventable. Many of the studies
mentioned in this review that explore Black male sexuality focus on the prevalence of sexual
promiscuity and the environmental risk factors that induce these behaviors. In most of these
studies, Black men are a subgroup of larger study sample, often having sample sizes too small
for generalizable findings and future recommendations. Also, many times when Black male
sexuality research involves masculinity, traditional hegemonic masculinity is often overutilized
when trying to analyze sexual behavior in Black men, resulting in Black masculinity being
treated as an inferior masculinity. These studies often fall short of including how historical
narratives, experiences, and treatment of Black men distinguishes Black men from other groups,
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and how Black masculinity was considered sacred to Black men in reclaiming their humanity
throughout history. Additionally, past studies have often measured masculinity in Black men
using traditional masculinity scales that lack cultural components fitting for Black men (Mincey,
Alfonso, Hackney, & Luque, 2014). This study differs in that it utilizes a culturally sensitive
masculinity scale (BMIS) that also acknowledges the diversities in thought Black men have in
perceiving manhood through its subscales.
This literature review also highlights the importance of perceived social support and its
protective factors against risky health behaviors. The hope of this research is to understand if
perceived social support moderates or influences sexual behavioral outcomes when paired with
Black masculinity. Perceived social support and social support are often used interchangeably in
research with Black men, and their distinguished definitions are often blended. In this study, we
distinctively define the two constructs, and utilized the Multidimensional Perceived Scale of
Social support, which has been reliable in measuring perceived social support in minority
groups. In addition to perceive social support, we also utilized the University Environment Scale,
in hopes of exploring if having high levels of perceive social support from the university serves
as a protective factor against risky sexual behavior.
Several theoretical models and frameworks were mentioned in this review
(Intersectionality, John Henryism, and the Sexual Health Model). These theoretical models and
many others are readily available that are applicable in understanding the sexual health behaviors
of Black men, however they are often underutilized. This study adds to the literature by utilizing
theoretical models like the Sexual Health Model, which incorporates how identity and culture
influence sexual behavior (Robinson et al., 2002). Inclusion of the Sexual Health Model in this
research also supports and shows the importance of using of culturally competent theories for
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marginalized study populations. Lastly, this intention of this model allows public health
interventions to tailor health prevention programming specifically for Black men, as most safe
sex interventions for Black populations prioritize Black women (Henny et al., 2012).
This study also seeks to emphasize the importance of researching the health behaviors of
Black men while still in the stages of young adulthood. Public health experts have suggested that
basic men’s health should include sexual health, risk assessments, psychosocial interventions,
and preparation for fatherhood when transitioning into manhood (Bond et al, 2010). This stage in
life for Black men is unique in that Black men often begin transitioning into manhood at earlier
stages than their White counterparts due to their sociodemographic identity (Franklin, 1994).
Intervening when Black men are dealing with the stress of transitioning into adulthood can sway
them into choosing healthier behavior choices when searching for ways to cope (Hope, Hoggard,
& Thomas, 2015; Krueger & Chang, 2008). Exploring the social and health components of
young Black men helps to fulfill the need of empirical health behavioral data, as most research
that involves young Black men only focuses on violence and homicide rates (Griffith, Metz &
Gunter, 2011). Studies that explore sexual behaviors with Black men as the target population,
takes us steps closer in developing comprehensive men’s health interventions and campaigns that
encompass the needs of Black men.
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CHAPTER III: METHODOLOGY
Research Design.
The purpose of this study was to investigate the relationship between the perceptions of
masculinity in Black male college students, perceived social support, and their influence on
sexual behavior. This exploratory research utilized a quantitative cross-sectional study design.
Quantitative research involves collecting and using collecting numerical data to explain a
phenomenon through a mathematical based analysis (Cohen, Manion & Morrison, 2017).
Additionally, cross-sectional designs and quantitative studies are useful when assessing
knowledge, attitudes and gathering data on the prevalence of certain health behaviors
(Goertenz, 2017; Kesmodel, 2018). A quantitative cross-sectional approach is best due to this
study’s purpose in exploring if relationships between variables are associated with an outcome
of interest, and because we are studying a subgroup in a population (Levin, 2006).
This study seeks to address the following research questions:
1. What dimensions of Black masculinity are significant predictors of risky sexual behavior
in Black male college students?
2. What dimensions of perceived social support are significant predictors of risky sexual
behavior in Black male college students?
3. What is the relationship between Black masculinity, perceived social support, and risky
sexual behaviors in Black male college students?
1) What are the correlations between Black Masculinity and Sexual Scripts in Black Male
college students?
The specific aims of this research are to:
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1) Examine the usefulness of Black Masculinity Inventory Scale (BMIS) in predicting risky
sexual behavior in Black male college students.
2.) Explore how perceived social support in the college environment influences sexual
behavior in Black male students.
3.) Explore if perceived social support serves as a moderator between Black Masculinity and
risky sexual behavior of Black males.
4.) Explore what cultural sexual norms (Sexual Scripts) are correlated with the 5 subscales of
the Black Masculinity Inventory Scale.
Sample Participants
Inclusion/Exclusion Criteria
This study utilized a non-probability convenience sampling method. The eligibility
criteria for participants in this study stated that students must: 1) identify as African
American/Black, 2) identify as male, 3) be enrolled at Georgia Southern University or Fort
Valley State University during the Fall 2019 and Spring 2020 semesters. Students who did not
satisfy these criteria were not considered eligible to participate in this study.
Recruitment and Survey Administration
Two methods of participant recruitment were used in this study. The first method
involved the principal investigator actively recruiting participants on campus by collaborating
with departments within Student Affairs and Enrollment Management at Georgia Southern
University. The Office of Multicultural Affairs and the Office of Fraternity and Sorority Life
were contacted with intentions of gaining access to potential study participants. These offices
house student organizations that focus on the retention and progression of Black male students,
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or that have a substantial number of Black men as members. This included organizations such as
the Minority Advisement Program, Men of Vision and Excellence (M.O.V.E.), NAACP,
Collegiate 100, and five historically Black fraternities listed in the National Panhellenic Council.
After initiating contact with these organizations, the principal investigator was allotted time of 710 minutes to give a short presentation at the beginning of general body or chapter meetings.
These presentations included informing students on the purpose and significance of the study, the
rights of participants, how study results will be used and reported, and their eligibility to win one
of four $50 gift cards by participating. Paper surveys were then distributed to students and
students agreed to participate by completing the survey. Students were given 20 minutes during
or after the adjournment of the meeting to complete the survey. A $50 gift card drawing signup
sheet was placed at the front of the room where participants returned their surveys after
completion. Participants provided their name and emails on the signup sheet as contact
information to be placed in the drawing. No contact information from the gift card sign up was
correlated with completed surveys so that participant responses would remain anonymous.
The second method involved recruiting participants electronically at Fort Valley State
University. During March of 2020, the University System of Georgia transitioned instruction to
online learning for all universities in the USG for the remainder of the semester due to the
COVID-19 pandemic. The Vice-President’s Office of Student Affairs and Enrollment
Management (SAEM) was contacted at FVSU and acted as a liaison between the PI and
participants. The Vice-President’s office of SAEM distributed a brief email with an introduction
of the PI, description of the research, participant’s rights, and the survey link to all Black male
students enrolled at FVSU during the Spring 2020 semester. Additional information on purpose
of the study and participant rights were listed in the survey’s introduction, and students agreed to
participate by clicking on the “start survey” link. At the end of the survey a link to a google
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document was provided, which opened in a webpage separate from the survey, where students
could enter their names and emails for a chance to win one of the four $50 gift cards. Participants
who completed survey were allowed two weeks for completion time, with a reminding email
sent by the Vice President’s Office of Student Affairs during the beginning of second week for
those who had not yet completed the survey.
Study Setting
Georgia Southern University
Georgia Southern University, located in the southeastern region of the United States, is
currently the fifth largest university in the state of Georgia (Georgia Southern University
Factbook, 2018). A recent consolidation by the University System of Georgia placed Georgia
Southern in three separate locations and currently houses three campuses, the Statesboro campus
(Statesboro, GA) , Armstrong Campus (Savannah, GA) , and the Liberty Campus (Hinesville,
GA) (Georgia Southern University Factbook, 2018). With an enrollment of 27,000 students,
Georgia Southern serves as the home of a diverse population with students hailing from all 50
U.S. states, Washington D.C. and Puerto Rico (Georgia Southern At a Glance, 2017). GSU is
also well represented internationally, with enrollment of students from 86 countries (Georgia
Southern University Fast Facts, 2016). Most GSU students are representatives of the state of
Georgia, with most hailing from Chatham, Gwinnett, and Bulloch County (GSU Institutional
Research, 2017). Demographically, more than half of GSU’s students are female at 56.4% while
males comprise of 43.6 % of the student population (Georgia Southern University Factbook,
2018). Racial demographics show that White students (16,739) make up 60.1% of the student
population, followed by African American students (6,923) at 25.2%, and Hispanic Latino
students (1.747) at 6.4% of the GSU student body (GSU Institutional Research, 2017).
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Black/African American male enrollment at GSU’s Statesboro campus was 2,365, accounting for
11.4% of the total student population (Georgia Southern University Factbook, 2018). As of Fall
2016 semester, Black males at GSU currently have a first-year retention rate of 77%, with those
returning from the previous Fall 2015 school year (GSU Fact Book, 2017). Graduation rates
from the Fall 2010 cohort show that Black males at GSU have a 4-year graduation rate at 14%,
34% at 5 years or less, and 42% at 6 years or less (GSU Fact Book, 2017). Geographically,
Georgia Southern’s main campus boasts of a 900+ acre campus as well as an $846 million-dollar
regional impact from the university (GSU Fast Facts, 2018).
Fort Valley State University
.

Founded in 1895 as Fort Valley High and Industrial School, Fort Valley State University

is one of Georgia’s ten Historically Black College and Universities, and one of three public
HBCU’s (Fort Valley State University, 2021). In 1939, the school merged with the State
Teachers and Agricultural College of Forsyth, Ga, thus creating Fort Valley State University
(FVSU, 2021). Located in Fort Valley, GA, FVSU is currently Georgia’s only remaining landgrant institution, and was granted university status by the Georgia Board of Regents in 1996
(FVSU,2021). FVSU currently has an enrollment of 2,624 students as of Fall 2019. With 90% of
students identifying at Black or African American (FVSU Fact Book, 2021). Thirty-seven
percent (979) of the student body are men, with most identifying as Black or African American,
and women almost double the enrollment rate of men at 63% (1,654) (FVSU Fact Book, 2021).
Measures
Demographics
Several demographic items were included in the research questionnaire. Demographic
variables included age, race, ethnicity, university affiliation, student classification, military
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enrollment, and relationship status. Demographics related to sexual health were also collected,
including items on sexual orientation, and an item asking participants about the gender of their
past and present sexual partners.
Masculinity Inventory Scale
The 50-item Masculinity Scale (MIS) (Mincey, Alfonso, Hackney & Luque, 2014) was
developed as a scale to competently capture the perceptions of masculinity in African American
male college students through using culturally based survey items. The objective of this
questionnaire was to develop a masculinity scale that focused on what elements African
American men identified as manhood and not merely asking participants how closely they
identify with hegemonic male characteristics (Mincey, Alfonso, Hackney & Luque, 2014). This
scale is divided into three subheadings: Masculinity/Manhood, Perceived Barriers & Challenges
to Becoming Men, and Parental Influences, Social networks, Role models, and Support. Using a
Likert-scale response system, participants responded on a scale of “1- Strongly Agree, 2-Agree,
3-Neither Agree or Disagree, 4-Strongly Disagree, 5-Strongly Disagree, and NA- for Not
Applicable.” The first subheading, Masculinity/Manhood, includes 14 items that present
statements on perceptions of manhood/being a man. Examples of items in this section included
statements such as “There are certain things a man must go through in order to become a man,”
“A man handles his responsibilities,” and “A man supports himself completely”. The next
subheading, Perceived barriers/Challenges to becoming men, consists of 16 items that measure
how Black men believe their racial identity influences their self-perception and their place in
society. This section consisted of items such as “I have to deal with a lot of negative
stereotypes,” “I have to prove stereotypes against Black men wrong,” and “White men have
more opportunities than Black men.” The last portion of the scale, Parental Influences, Social
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Network, Role Models, and Support is comprised of 18 items that gauge participant’s beliefs on
how their social network shaped their beliefs of what it means to be a man. This portion of the
questionnaire contains statements such as “My mom informed me about how to be a man,” “I
admire the way my father carries himself,” and “My male cousin(s) showed me about how to be
a man.”
The developers of this scale derived question items from interviews and focus group
quotes conducted at a Historically Black College (HBCU) and Predominantly White Institution
(PWI), which gives strength to the survey as it was developed from qualitative data provided by
Black men (Mincey, Alfonso, Hackney & Luque, 2014). Once developed, the MIS was reviewed
by two Black masculinity researchers in the field of Human Development and Human Ecology
(Mincey, Alfonso, Hackney & Luque, 2014). During the initial analysis, items of the scale are
also reverse coded to rule out ambiguity (Mincey, Alfonso, Hackney & Luque, 2014). For users
of the scale, during the data analysis phase the mean of each subscale is to be calculated, in
which a higher mean score indicates a higher endorsement of that perception of masculinity
(Mincey, Alfonso, Hackney & Luque, 2014). Analysis of reliability and validity of the MIS have
not been tested previously.
Youth Risk Behavior Survey (YRBS).
The Youth Risk Behavior Survey (YRBS) is an adolescent-based school survey that was
developed to monitor health behaviors of youth that contribute to the leadings causes of death,
disability, and social problems (CDC, 2018). The YRBSS has been predominantly used by the
CDC to assess risky behaviors in adolescents and high school students (CDC,2018). One
strength of the YRBSS is its versatility in its ability to be modified and used with other
populations. In previous research, the YRBS was utilized to examine the differences in HIV-
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related behaviors among Black students who attend HBCUs in comparison to White students
who attend PWIs (Hou, 2009). In this study, items from the YRBS were used to gather data of
sexual behaviors such as condom use, alcohol and drug use during sex, and the number of past
sexual partners (CDC, 2018). Sample items from the YRBS included “In the last 6 months, with
how many people have you had sexual intercourse?,” “When having sex with your main sex
partner, how often do you use a condom?,” and “Have you ever used alcohol or drugs before
you had sexual intercourse with a non-main sex partner?”. When tested for reliability in online
administration to high school students, 87% of the 69 online items had a kappa scores (mean=
58.1%, median=59%) that indicated substantial reliability (Raghupathy & Hahn-Smith, 2012).
Age-appropriate modifications were made to questionnaire items that were adolescent based to
fit college-aged student demographics.
Sexual Scripts Scale.
Developed by Bowleg and colleagues (2015), the Sexual Scripts Scale (SSS), focuses on
the sexual scripts, or widely shared gender and culture guidelines for sexual behavior (Bowleg et
al., 2015). The purpose of developing and utilizing this scale was due to a gap in research that
examined Black men and their risky sexual behaviors based on cultural norms and beliefs. The
Sexual Script Scale was first used by Bowleg and colleagues as a method to measure the
riskiness in sexual behavior in heterosexual Black men that could potentially lead to HIV
(Bowleg et al., 2015). During the development phase, a factor analysis of the SSS resulted in 34
items and 7 subscales. Subscales for the SSS include: Romantic Intimacy Scripts, Condom
Scripts, Alcohol Scripts, Sexual Initiation Scripts, Media Sexual Socialization Scripts, Marijuana
Scripts, and Sexual Experimentation Scripts. Sample items from the SSS include “How often do
you spend the whole night together with your partner after sex?,” “How often have you talked

61

about condoms after sexual activity had started but before you had sex?,” “How often does your
partner get drunk before sex?,” and “How often have you tried new things sexually that your
partner suggested you do together?”. The 34-item survey utilizes Likert-scale response options
with “1=Never, 2=Sometimes, 3= about half the time, 4= Most of the time, 5= Every time”.
Initially, this survey was developed and used within heterosexual Black male groups, however
for more inclusivity, questions from the scale were modified to be inclusive of all sexual
orientations. Analysis of the SSS internal validity and consistency yielded a 68% variance and a
Cronbach alpha score for each of the seven subscales ranging from .79 - .86 (Bowleg et al.,
2015).
Multidimensional Scale of Perceived Social Support.
The Multidimensional Scale of Perceived Social Support (Zimet, Dahlem, Zimet &
Farley, 1988), was developed to assess the perceptions of social support in three areas: family,
friends, and significant other. The MSPSS is unique in its measurement of social support in that
it was the first measurement scale to include all three groups of family, friends, and a significant
other (Zimet, Dahlem, Zimet & Farley, 1988). The MSPSS is also notarized for its simplicity to
use in combination with other measurements, its quick and time conserving attributes, and is
considered reliable and valid (Zimet, Dahlem, Zimet & Farley, 1988). This 12- item survey was
used to measure how Black men perceive social support from the three support groups
mentioned. The scale utilizes a Likert-scale response, ranging 1 through 7, 1= “Very Strongly
Disagree” and 7= “Very Strongly Agree”. Four items are present each of the three groups to
measure social support. Examples of items from each category include “There is a special
person who is around when I am in need,” “I get the emotional help and support I need from my
family,” and “I can talk about my problems with my friends”. The MPSS demonstrated very
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good internal reliability with Cronbach alpha scores for each subscale ranging from .84-.92
(Zimet et al., 1990).
University Environment Scale
In addition to the MPSS, the University Environment Scale (Gloria & Robinson, 1996)
was utilized used to gather Black male perspectives of the university environment. This survey
was initially developed and used with Mexican student populations to understand how their
environment influenced their academics while attending higher education institutions (Gloria &
Robinson Kurpius, 1996). Additionally, the University Environment Scale has been used with
African American populations, assessing their social and academic experiences at predominantly
White institutions (Blockus, 2000). This 14-item survey asks participants to rate on a scale of 1
to 7 on whether they feel “Not at all=1” and “Very True=7”. Statements such as “Class sizes are
so large that I feel like a number,” “I do not feel valued as a student on campus,” and “I feel
comfortable in the university environment,” were given to assess Black male student’s attitudes
towards their campus environment. Statistical testing for reliability and validity yielded a
Cronbach alpha score of .84, a variance of 64.94 with a standard deviation of 13.92 (Gloria &
Kurpius, 1996).
Data Collection and Sampling Procedures
Sampling
This study utilized two types of non-probability convenience sampling methods. The first
method involved using the snowball sampling technique at GSU to access Black male students
through SAEM offices. The snowball sampling method is a technique where an individual or
group in the initial sample is asked to name other potential participants who fit the research
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inclusion criteria (Goodman, 1961). The potential participants who are named are then contacted
to participate and then asked to name other eligible participants, and so on (Goodman, 1961).
Many of the Black male students who participated in the first round of survey administration
were also members of other organizations that were predominantly comprised of Black men.
When students participated, they were able to spread the word and encourage other Black males
to participate and give the principal investigator other student organization contacts for the
opportunity for their organization to be included in the study. The snowball sampling technique
has been noted as useful for using participants to contact other participants that have similar
characteristics, when the focus of a study is sensitive, and also allows researchers to sample
natural interactions of participants (Biernacki & Waldorf, 1981).
The second sampling technique involved using a voluntary response sampling method
with participants at FVSU. Voluntary response sampling is type of non-probability convenience
sampling method that involves eligible participants who are in the target population,
volunteering to participate in the study when invited by the researcher (Murairwa, 2015). Black
male students at FVSU were invited to participate in this study through an email sent out through
FVSU’s Vice-President of SAEM. Students then had the choice to participate in the study
voluntarily, with an incentive of winning a $50 gift card.
Human Subjects Protection
IRB documentation was submitted and approved at both universities during the Fall 2019
and Spring 2020 semester. IRB at Georgia Southern University was approved on October 15,
2019 and at Fort Valley State University on February 6th, 2020. The IRB tracking numbers were
provided for both universities, as well as IRB contact information, on both paper and online
surveys when distributed to participants (see Appendix B & C).
Informed Consent
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Informed consent from students was obtained before any participation took place.
Students participated in the online survey gave consent by clicking the “I Agree” button on the
first page of the online survey. Participants reviewed provided information on the purpose of this
study, how results will be used, and their rights to refuse to answer any survey items or withdraw
from this study at any time. Students who completed the paper surveys were provided the same
information and agreed to participate by completing and returning the survey to the principal
investigator.
Data Management & Confidentiality
Participants were assured that their information remained confidential through research
protocols. No identifying information such as names, or student ID numbers were recorded on
surveys during the process and participants were reminded not to make any identifying marks on
paper surveys. All responses were reported in aggregate data, using aggregated measures.
Survey results were exported from Qualtrics and exported into in a SPSS database using SPSS
version 27. Data was stored on a password protected computer that only the principal
investigator and committee members had access to. Paper surveys were collected from
participants and place in a brown envelope and stored in a locked faculty office in Hendricks
Hall at GSU. Only the principal investigator had key access to the faculty office.
Data Analysis
Data were analyzed using Statistical Package for Social Sciences (SPSS) version 27.
Univariate statistics were computed to report frequencies and percentages of participant
demographics and sexual behaviors listed in Tables 4.1 & 4.2. Mean scores, standard deviation,
and range scores were computed for subscales of the Black Masculinity Inventory Scale,
Multidimensional Scale of Perceived Social Support, and the Sexual Scripts Scale. A total mean
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score was calculated for the University Environment Scale along with standard deviation, and
range. The multiple imputation function in SPSS was used in response to moderate levels of
missing data due to incomplete electronic surveys. The Multiple imputation procedure has been
noted as a suitable approach to analyzing incomplete data by imputing statistically plausible
values in the place of missing values (Graham, Olchowski & Gilreath, 2007). The focus of using
the multiple imputation procedure is to use a statistically reliable method to produce unbiased
and plausible parameter estimates from a dataset that contained missing values (Graham,
Olchowski & Gilreath, 2007). By using this procedure, we were able to input values for missing
data, and produce valid descriptive and inferential statistical analyses. Table 3.1 provides each
statistical analysis for each research questions. Significance for all statistical tests is set at p≤
0.05, with a 95% confidence interval.
RQ1.What dimensions of Black masculinity are significant predictors of risky sexual behavior
in Black male college students?
Regression analysis was performed to determine if any of the 5 BMIS subscales would
emerge as significant predictors of risky sexual behavior. To clean the data and ensure the most
accurate analysis, survey response options for questions 9, 11,14, were recoded as ordinal
variables and questions 16,17 and 18 were recoded as dichotomous variables. For survey items
9,11, and 14, an ordinal logistical regression was used to analyze if any of the BMIS subscales
could be identified as significant predictors of multiple sex partners and negligence in condom
use with a main or non-main sex partner. For questions 16,17,18, a binary logistic regression was
performed to analyze if any BMIS subscales emerged as significant predictors of alcohol or drug
use before sexual intercourse, and with a main or non-main sex partner.
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RQ2. What dimensions of perceived social support are significant predictors of risky sexual
behavior in Black male college students?
Just as the analysis used in RQ1, logistic regression was performed in RQ2 to explore the
three MSPSS subscales (Family, Friends, Significant Other) and the University Environmental
Scale as predictors of risky sexual behavior. Questions 9,11, 14, were explored using an ordinal
logistic regression model to identify if high or low levels of perceived social support from each
subscale would emerge as a predictor of having multiple sex partners or the likelihood of using a
condom. The UES scale was also explored using the same analysis. Binary logistic regression
was performed to explore the MSPSS subscales and UES with questions 16,17,18. This analysis
explored the levels of perceived social support and satisfaction of the university environment’s
influence on using alcohol and drugs during sex within the last 6 months, and with a main/nonmain partner.
RQ3. What is the relationship between Black masculinity, perceived social support, and risky
sexual behaviors in Black male college students?
To explore if Black masculinity’s relationship with risky sexual behaviors was influenced
by perceived social support in Black male students, perceived social support was treated as a
moderator between Black masculinity and sexual behavior. To explore if perceived social
support had a moderating effect, PROCESS version 3.5, an extension of SPSS, was downloaded
and utilized for a moderation analysis. PROCESS is a logistic regression path modeling tool that
allows users to conduct mediator and moderation analysis using single or multiple variables in a
model (Hayes, 2020). Two BMIS subscales, Mainstream and Mainstream/Black Masculinity
were used as independent variables in the moderation analysis with survey items questions
16,17,18 as dependent variables. These two subscales emerged as significant in the binary
logistic regression analysis in RQ1, therefore they were the only subscales and items included in
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this analysis. Perceived social support was also used as the moderator. During the analysis,
Model 1 was selected in PROCESS which places one moderator between the independent and
dependent variables. Bootstrap samples were set at 10,000 to ensure valid and reliable sample
estimates. Coefficients, standard error, confidence intervals and p-values were reported for all
three moderation tests.
RQ4. What are the correlations between Black Masculinity and Sexual Scripts in Black Male College
Students?

To explore the relationship between Black masculinity and Sexual Scripts, a Pearson’s
correlation test was performed. Each of the 5 BMIS subscales and 7 SSS subscales were paired
to explore if any significant correlations existed. Pearson’s correlation coefficient and p-values
were reported for this analysis.
Table 3.1. Data analysis procedures for research questions 1,2,3, & 4
Research Question
1. What dimensions of Black
masculinity are significant
predictors of risky sexual behavior
in Black male college students?
2. What dimensions of perceived
social support are significant
predictors of risky sexual behavior
in Black male college students?

3. What is the relationship between
Black masculinity, perceived social
support, and risky sexual behaviors
in Black male college students?
4. What are the correlations
between Black Masculinity and
Sexual Scripts in Black Male
College Students?

Independent
Variable
BMIS
Subscales

Dependent
Variable
Questions 9, 11, 14
Questions 16,17,18

MSPSS
Subscales

Questions 9, 11, 14
Questions 16,17,18

University
Environment
Scale
BMIS
Subscales
MPSS (Total
Score)
BMIS
Subscales
SSS Subscales

Questions 16,17,18

Statistical
Analysis Test
Ordinal Logistic
Regression
Binary Logistic
Regression
Ordinal Logistic
Regression
Binary Logistic
Regression

Moderation
Analysis

Pearson’s
Correlation
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Dissemination of Findings
The results of this study are beneficial to a growing body of literature dedicated to
researching and comprehending health behaviors in Black men. To fully maximize the findings
of this research, it is important that the results be shared with those who are influential to Black
male health as stakeholders through health education and interventions. Stakeholders such as
public health interventions, community-based health organizations, healthcare providers, Black
male social groups, and college administrators are priority in the distribution of research
findings. The PI will produce a final manuscript accessible for online review for informative,
scholarly, and research expansion purposes. Appropriately modified versions of these findings
will also be submitted to peer reviewed journal articles and diverse media outlets that target
Black Americans. The PI will additionally submit abstracts to conferences, such as the
American Public Health Association annual meeting, the Georgia Public Health Association
annual meeting, and Black Male Empowerment conferences (various locations). Additionally,
guest lecture opportunities for undergraduate and graduate courses will be sought as a method to
share study findings as well.
It is also important that universities and colleges are invested in the perceived social
support findings of this study to increase enrollment, retention, and graduation rates of Black
males. Research presentations and symposia on college campuses who currently utilize the
African American Male Initiative grant (AAMI) will be prioritized in sharing results through
posters and oral presentations. Study findings will also be published on college campuses
through webinars, articles in university newspapers/blogs, and guest presentations will be held
with Black male student organizations and historically Black fraternities during group meetings.
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Also, faith and family-based communities will be taken into consideration regarding the social
support aspects of this study, and opportunities to share results through oral presentation and
handouts, such as brochures and fact sheets, will be incorporated into the dissemination process
as well.
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CHAPTER IV: RESULTS
Introduction
The purpose of this study was to explore the influence of Black masculinity on sexual
behaviors in Black male college students. Additionally, this study explored how perceived social
support may have served as a moderator between Black masculinity and risky sexual behaviors
as well. Risky sexual behaviors that were measured in this study were condom use, and
alcohol/drug use during sexual intercourse and with a main and non-main sex partner.
Frequencies and Descriptive Statistics
A total of 175 participants agreed to participate in this study. Table 4.1 reports the
demographics of study participants, with the average age of participants being 21 years. Almost
all (97.7%) participants identified as Black/African American males, with three students
identifying as multiracial (Black and other), and one student identifying as Black with a
Hispanic ethnicity. Over half (58%) of the study participants attended Georgia Southern
University, and an additional 42% of participants from Fort Valley State University. Ninety-one
percent of study participants reported that are heterosexual, followed by 4% identifying as gay,
2% as bisexual, and 1% reporting “not sure.”
Sexual Behavior Frequencies
In Table 4.2, the sexual behaviors of study participants are reported. Two-thirds of
participants reported that in the last 6 months they had sexual intercourse with at least 1 (41%) to
3 (36%) people, and 15% stated that they had sexual intercourse with 4 or more people. When
asked about how often condoms were used with a main sex partner, survey results were almost
evenly distributed. Only 18% of participants reported using a condom every time, 15% almost
every time, 17% reported sometimes, 12% stated rarely, and 24% reported never.
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Table 4.1 Demographic Characteristics of Study Participants (n= 175)
n
21

(%)

171
3
1

97.7
1.7
0.6

1
173

0.6
99.4

University Enrollment
Georgia Southern University- Statesboro
Georgia Southern University- Armstrong
Fort Valley State University

89
12
72

51.4
6.9
41.6

Student Classification (n= 175)
Freshman
Sophomore
Junior
Senior
Post Baccalaureate
Masters
Doctoral

28
36
57
46
0
2
4

16.0
20.6
32.6
26.3
0.0
2.3
2.3

Military Status (n= 175)
Yes
Previously Enrolled
No

12
6
155

6.9
3.4
88.6

Relationship Status (n =174)
Single
Partnered (Not married)

128
46

73.1
26.3

Sexual Orientation (n=137)
Heterosexual
Gay
Bisexual
Not Sure

125
6
3
2

91.2
4.4
2.2
1.5

With whom have you had sexual contact (n= 137)
Males
Females
Males and Females
I have never had sexual contact

9
120
5
3

6.6
87.6
3.6
2.2

Age (mean)
Race (n=175)
African American/Black
Multiracial
Other
Ethnicity (n=174)
Hispanic
Non-Hispanic
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Table 4.2 Sexual Behavior Characteristics of Study Participants (n=175)
n

%

In the last 6 months, with how many people have you had sexual
intercourse? (n= 136)
1 person
2-3 people
4 -5 people
More than 5 people
I have never had sexual intercourse
I have had sexual intercourse, but not in the past 6 months

56
45
15
6
3
11

41.2
33.1
11.0
4.4
2.2
8.1

When having sex with your main sex partner, how often do you use a
condom? (n= 133)
Every time
Almost every time
Sometimes
Rarely
Never
N/A

25
21
24
17
33
14

18.7
15.7
17.9
12.7
24.6
10.4

When having sex with your non-main sex partner, how often do you use
a condom? (n= 115)
Every time
Almost every time
Sometimes
Rarely
Never
N/A

45
13
15
5
9
28

39.1
11.3
13.0
4.3
7.8
24.4

Have you ever used alcohol or drugs before you had sexual intercourse
in the last 6 months? (n= 132)
Yes
No
I have not had sex in the last 6 months

67
54
11

50.7
41.0
8.3

Have you ever used alcohol or drugs before you had sexual intercourse
with a main sex partner? (n= 132)
Yes
No
I have never had sexual intercourse

72
56
4

54.6
42.4
3.0

Have you ever used alcohol or drugs before you had sexual intercourse
with a non-main sex partner? (n=131)
Yes
No
I have never had sexual intercourse

49
75
7

37.4
57.3
5.3
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When asked about condom use with a non-main sex partner (someone other than a main
sex partner), participants who reported every time rose to 39%, while the percent used a condom
almost every time was 11%. Thirteen percent stated sometimes, 4% rarely, and 7% reported
never when asked about condom use frequency. Drug and alcohol use before sexual intercourse
with a main sex partner was higher at 54% than with a non-main sex partner at 37%. However,
percentages were higher in those who had not used alcohol or drugs before sex with non-main
sex partner (57%) than those with a main sex partner (42%).
Table 4.3 provides mean subscale scores for each of the Black Masculinity Inventory
Scale subscales. The range of possible scores for the Black Masculinity Inventory Scale varied
depending on the subscales. The subscales with the highest mean values (most endorsed by
participants) were the Mainstream subscale at 49.24 (SD 6.025) with a range of 12-60 of possible
scores, and the Mainstream/Black Masculinity subscale at 39.37 (SD= 7.457) with a possible
score range of 13-65. Black Masculinity 36.68 (SD= 6.557) and Primary Group 31.83 (SD=
6.666) subscales each had a possible range of scores of 10-50. Additionally, the Primary Peer
Group subscale reported the lowest mean value at 15.50 (SD 4.321), with a score range of 5-25.
The range of participant responses are also provided in the table.
Table 4.3 Summary Statistics for Masculinity Inventory Scale Subscales
Subscale

Mean

SD

Range (Min-Max)

Mainstream Society
Black Masculinity
Primary Group
Mainstream/ Black Masculinity
Primary Peer Group

49.24
36.68
31.83
39.37
15.50

6.025
6.557
6.666
7.457
4.321

12 - 60
10 - 50
10 - 50
13 - 73
5 - 25

Table 4.4 describes a summary of descriptive statistics for the Multidimensional Scale of
Perceived Social Support and the University Environment Scale. The MSPSS subscale range
possible scores 12 – 96 as a total scale, and subscales ranging from 4-28. Of the three subscales,
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the Friends subscale reported the highest mean value (5.43), followed by Family (5.39) and
Significant Other (5.32). The University Environment Scale reported a total mean value of 5.14,
with a range of 14 – 98. The range of participant responses are also provided in the table.
Table 4.4 Summary Statistics for measures of social support Multidimensional Perceived
Social Support & UES Scale Subscales
Subscale
Overall MSPSS
Family
Friends
Significant Other
University Environment Scale

Mean

SD

Range (Min- Max)

64.96
5.39
5.43
5.32
5.14

13.974
1.490
1.337
1.508
0.931

12 - 84
1-7
1-7
1-7
1-7

Descriptive statistic summaries for the Sexual Scripts Scale subscales are provided in
Table 4.5. Of the seven subscales, the Condom Script (m=12.9) and the Alcohol Script (m=4.91)
subscales reported the highest mean value. The SSS range of possible scores is 34- 170. The
Media Socialization Script subscale reported the lowest mean value (2.00) followed by the
Sexual Experimentation Script (2.60). The range of participant responses are also provided in the
table.
Table 4.5 Summary Statistics for Sexual Scripts Scale Subscales
Subscale

Mean

SD

Romantic Intimacy Script
Condom Script
Alcohol Script
Sexual Initiation Script
Media Sexual Socialization Script
Marijuana Script
Sexual Experimentation Script

2.91
12.91
4.91
3.23
2.00
3.91
2.60

0.866
5.124
2.261
1.012
0.809
2.444
1.131

Range (Min-Max)
1– 4
6 – 30
3 – 16
1– 5
1– 5
1– 5
1– 7

Research Question 1: What dimensions of Black masculinity are significant predictors of
risky sexual behavior in Black male college students?
Ordinal logistic regression was performed to assess the impact of Black masculinity on
the likelihood that participants would engage in risky sexual behaviors. The subscales from the
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Black Masculinity Inventory scale were then utilized as the independent variables in the ordinal
logistic regression along several sexual behavior survey items as dependent variables. Survey
questions 9, 11, 14, 16, 17, 18 were selected to measure sexual behavior (number of sexual
partners, condom use, marijuana use, and alcohol use with a main and non-main sexual partner)
among study participants. Question 9, which asks how many sexual partners participants have
had within the last six months, was recoded and used for the first ordinal logistic regression.
Response options of “4-5 people” and “5 or more people” were recoded into “4 or more people”
and “I have never had sexual intercourse” and “I have had sexual intercourse, but not in the last 6
months” were recoded into “None”. Table 4.6 reports the relationship between each Black
Masculinity Inventory subscale and the number of sexual partners reported by participants within
the last 6 months (Question 9). Findings show that no BMIS subscales emerged as statistically
significant predictors of number of sexual partners.
Table 4.6 Ordinal regression of perceptions of Black masculinity predicting the quantity of
sexual partners
Variable
Intercept
Intercept
Intercept
Mainstream
Black Masculinity

B
-3.159
-0.723
1.056
-0.568
-0.300

S.E.
1.485
1.458
1.461
0.410
0.271

p
0.033
0.620
0.470
0.166
0.268

Primary Group
Mainstream/Black Masculinity

0.105
0.485

0.378
0.500

0.782
0.331

Primary/ Peer Group
0.188
* denotes significance at the level p <0.05.

0.335

0.574

Participants were asked when having sexual intercourse with a main or non-main sex
partner, how often do you use a condom (Question 11)? For this item, respondents had the
options to choose from “Every time, Almost Every Time, Sometimes, Rarely, and Never”. To
explore this survey item, an ordinal logistic regression was utilized to examine if the BMIS
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subscales were predictors of condom use with a main sex partner in Table 4.7, and a non-main
sex partner in Table 4.8. Findings of condom use with a non-main sex partner show a slightly
less negative trending than of those using condoms with a main sex partner, although neither
findings yielded statistical significance.

Table 4.7 Ordinal regression predicting likelihood of condom use with main sex partner by
perceptions of Black Masculinity
Variable
Intercept
Intercept
Intercept
Mainstream
Black Masculinity

B
-2.900
-1.833
-0.600
-0.636
0.292

S.E.
1.675
1.647
1.639
0.437
0.324

p
0.084
0.266
0.715
0.146
0.368

Primary Group
Mainstream/Black Masculinity

-0.624
0.030

0.425
0.577

0.143
0.958

Primary/ Peer Group
0.612
* denotes significance at the level p <0.05.

0.395

0.122

Binary logistic regression was performed to examine if the BMIS subscales were
predictors of using alcohol or drugs before sexual intercourse that occurred within the last 6
months. Prior to the binary logistic analysis, survey responses items for questions 16,17,18 of
“Yes”, “No”, “I have never had sexual intercourse” and “Prefer Not to Answer”, were recoded
into dichotomous responses (Yes/No). No BMIS subscales emerged as significant predictors.
Table 4.8 Ordinal regression predicting likelihood of condom use with non- main sex partner
by perceptions of Black Masculinity
Variable
B
Intercept
1.491
Intercept
2.198
Intercept
3.286
Mainstream Society
-0.258
Black Masculinity
0.266
Primary Group
-0.065
Mainstream/Black Masculinity
0.661
Primary/ Peer Group
-0.217
* denotes significance at the level p <0.05.

S.E.
2.406
2.390
2.432
0.526
0.395
0.611
0.779
0.505

p
0.537
0.360
0.180
0.624
0.502
0.916
0.398
0.669
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Statistical findings from binary logistic regression in Table 4.9 highlight two subscales,
Mainstream society, and Mainstream/Black Masculinity, which yielded significant associations
for alcohol/drug use before sexual intercourse. Participants who highly endorsed a Mainstream
society (B= 1.120, p=0.023) ideology of masculinity were more likely to have used alcohol or
drugs before sex, while those endorsed the Mainstream/Black Masculinity ideology of
masculinity were less likely (B= -1.476,p=0.016) to utilize drugs or alcohol before sex.
Table 4.9 Binary logistic regression using perceptions of Black masculinity to predict the
likelihood alcohol and drug use during sexual intercourse in the last 6 months
Variable
Mainstream Society
Black Masculinity

B
1.120
0.227

S.E.
0.492
0.371

p
0.023*
0.540

Primary Group
-0.154
Mainstream/Black
-1.476
Masculinity
Primary/ Peer Group
-0.098
* denotes significance at the level p <0.05.

0.446
0.613

0.729
0.016*

0.384

0.799

Binary logistic regression was performed to assess the impact of masculinity on the
likelihood of using alcohol or drugs before sexual intercourse with a main sex partner. The BMIS
subscales were used as independent variables, and questions 17 & 18 were utilized as dependent
variables. A main sex partner is this study is defined as a sexual partner who is defined as the
primary individual the study participants engage in sexual activities with consistently (i.e.
girlfriend, boyfriends, romantic partner, etc.). Findings of this survey item were similar the
previous item that asked participants about drug and alcohol use before sexual intercourse within
the last 6 months. Two subscales of the BMIS were identified as having significant associations
with substance use prior to sexual intercourse. Individuals who endorsed a Mainstream society
view of masculinity were more likely to use alcohol and drugs (B= 1.224, p= 0.017) while those
who endorsed a Mainstream/Black Masculinity view of masculinity were less likely (B=-1.401,
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p= 0.025) to utilize substances before initiating sexual intercourse with a main sex partner.
Findings of this analysis are reported in Table 4.10.
Table 4.10 Binary logistic regression using perceptions of Black masculinity to predict the
likelihood alcohol and drug use during sexual intercourse with a main sex partner
Variable
Mainstream
Black Masculinity

B
1.224
0.251

S.E.
0.514
0.378

p
0.017*
0.507

Primary Group
Mainstream/Black
Masculinity
Primary/ Peer Group

-0.585
-1.401

0.465
0.625

0.208
0.025*

0.226

0.390

0.563

* denotes significance at the level p <0.05.

Binary logistic regression was performed to assess the impact of Black masculinity on the
likelihood of respondents using alcohol or drugs before sexual intercourse with a non-main sex
partner. The BMIS subscales were used as independent variables. Consistent with the two
previous analyses, Mainstream masculinity (B=0.948, p=0.047) emerged as having a significant
positive association and Mainstream/Black Masculinity (B=-1.423, p=0.22) having a significant
negative association with substance use before sexual intercourse with a non-main sex partner. A
non-main sex partner was defined as an individual that survey participants had sexual activities
with outside of a romantic interest or relationship and were not considered a consistent sexual
partner (i.e. hooking up). Findings of this analysis are reported in Table 4.11.

Table 4.11 Binary logistic regression using perceptions of Black masculinity to predict the
likelihood alcohol and drug use during sexual intercourse with a non-main sex partner
Variable
Mainstream
Black Masculinity

B
0.948
0.214

S.E.
0.478
0.370

p
0.047*
0.564

Primary Group
Mainstream/Black
Masculinity
Primary/ Peer Group

0.180
-1.423

0.443
0.622

0.685
0.022*

-0.079

0.390

0.840

* denotes significance at the level p <0.05.
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Research Question 2: What dimensions of perceived social support are significant predictors
of risky sexual behavior in Black male college students?
To address the criteria of RQ 2, the Multidimensional Scale of Perceived Social Support
(MSPSS) and University Environment Scale (UES) were both utilized. The MSPSS has three
subscales, Family, Friends, and Significant Other, while the UES was reported as one total scale.
Ordinal logistic regression was performed to explore if subscales for the MSPSS or the UES
could be identified as significant predictors of 1) the number of sexual partners within the last 6
months, 2) condom use frequency with a main and non-main sex partner, and 3) the utilization of
alcohol and drugs within the last 6 months prior to sexual intercourse, and with a main and nonmain sex partner.
Table 4.12 reports ordinal logistic regression findings for MPSS subscales and the UES
for the number of sexual partners within the last 6 months. No subscales of the MPSS or UES
emerged as significant predictors of having numerous sexual partners.
Table 4.12 Ordinal logistic regression using perceived social support to predict quantity of
sexual partners.
Variable
Intercept
Intercept
Intercept
Family (MPSS)
Friends (MPSS)

B
-3.833
-1.400
0.445
0.092
-0.101

S.E.
1.116
1.067
1.065
0.163
0.193

p
0.001
0.189
0.676
0.570
0.599

Significant Other (MPSS)
University Environment

-0.232
0.035

0.151
0.187

0.125
0.850

* denotes significance at the level p <0.05.

Table 4.13 highlights the ordinal logistical regression findings for frequency of condom
use with a main sex partner. Findings show that there were no significant associations of the
MPSS subscales and UES for condom use frequency.
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Table 4.13 Ordinal logistic regression using perceived social support to condom use with a
main sexual partner.
Variable
Intercept
Intercept
Intercept
Family (MPSS)
Friends (MPSS)

B
-0.559
0.483
1.729
-0.098
0.083

S.E.
1.119
1.125
1.150
0.206
0.212

p
0.618
0.668
0.133
0.634
0.696

Significant Other (MPSS)
University Environment

-0.239
-0.109

0.191
0.201

0.212
0.586

* denotes significance at the level p <0.05.

Ordinal logistic regression was performed to assess the impact of perceived social
support or university satisfaction had on the likelihood of respondents of increasing condom use
with a non-main sex partner. The MPSS and UES were both utilized as independent variables.
Similar to the results of condom use with a main sex partner, neither components of both scales
emerged as predictors of how frequent condoms were used with a non-main sex partner.
Findings for this analysis are reported in Table 4.14.

Table 4.14 Ordinal logistic regression using perceived social support to predict condom use
with a non-main sexual partner
Variable
Intercept
Intercept
Intercept
Family (MPSS)
Friends (MPSS)

B
0.518
1.222
2.293
0.026
0.158

S.E.
1.487
1.484
1.600
0.196
0.275

p
0.728
0.412
0.155
0.895
0.567

Significant Other (MPSS)
University Environment

-0.108
0.040

0.227
0.246

0.635
0.871

* denotes significance at the level p <0.05.

Binary logistic regression was performed to explore if perceived social support or
university satisfaction had significant associations with using alcohol or drugs before sexual
intercourse, within the last 6 months of sexual intercourse. The MPSS and UES were both used
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as independent variables. Findings reported in Table 4.15 shows that none of the scale
components were identified as significant predictors of substance use before sex.
Table 4.15 Binary logistic regression using perceived social support to predict alcohol and
drug use during sexual intercourse
Variable
Family (MPSS)
Friends (MPSS)

B
-0.30
-0.144

S.E.
0.180
0.211

p
0.868
0.495

Significant Other (MPSS)
-0.002
University Environment
0.392
* denotes significance at the level p <0.05.

0.165
0.213

0.992
0.066

Additionally, a binary logistic regression was utilized to examine if perceived social
support and university satisfaction had any significant associations with condom use with a main
sex partner, in which there was no emergence of significant associations in these findings,
reported in Table 4.16.

Table 4.16 Binary logistic regression using perceived social support to predict alcohol and
drug use during sexual intercourse with a main sex partner
Variable
Family (MPSS)
Friends (MPSS)

B
0.108
-0.078

S.E.
0.178
0.209

p
0.546
0.708

Significant Other (MPSS)
-0.125
University Environment
0.189
* denotes significance at the level p <0.05.

0.164
0.205

0.448
0.357

Binary logistic regression was performed to assess the impact that perceived social
support and university satisfaction had on the frequency of condom use with a non-main sexual
partner. The MPSS and UES were used as independent variables. Reported in Table 4.17, no
variables emerged as having significant associations with condom use with a non-main sex
partner.
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Table 4.17 Binary logistic regression using perceived social support to predict alcohol and
drug use during sexual intercourse with a non-main sex partner
Variable
Family (MPSS)
Friends (MPSS)

B
0.146
-0.278

S.E.
0.182
0.219

p
0.423
0.204

Significant Other (MPSS)
University Environment

0.124
0.151

0.167
0.210

0.456
0.472

* denotes significance at the level p <0.05.
Research Question 3- What is the relationship between Black masculinity, perceived social

support, and risky sexual behaviors in Black male college students? (Only items that showed
significance were tested for moderation).
To explore the relationship between Black masculinity, perceived social support, and
risky sexual behaviors, a moderation analysis was performed to explore if perceived social
support emerged as a moderator between Black masculinity and risky sexual behavior. To
conduct this analysis, an SPSS extension PROCESS developed by Andrew Hayes was used.
PROCESS is an observed variable and logistic regression modeling tool specializing in
mediation, moderation, and conditional process analysis (Hayes, 2020). Only BMIS subscales in
research question 1 that emerged as significant predictors for risky sexual behavior were used in
the moderation analysis.
Table 4.18 and Figures 4.1 & 4.2 report the moderation analysis results for alcohol and
drug use during sexual intercourse within the last 6 months. The two BMIS subscales of
Mainstream and Mainstream/Black Masculinity were tested as independent variables to
determine whether perceived social support had any effects of moderation on how study
participants utilized alcohol/drugs before sexual intercourse. For the first subscale, Mainstream
masculinity, the interaction effect shows that perceived social support was a statistically
significant moderator (p = 0.0000) with a confidence interval that did not contain zero, meaning
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there was a significant interaction (CI = 0.129 – 0.03247). Additionally, the confidence interval
(CI= 0.1257 – 0.3378) provided evidence that perceived social support moderated the interaction
between the subscale and the risky sexual behavioral outcome. Both variables had a negative
coefficient in relationship to the dependent variable. This indicates that Black male college
students who identify with Mainstream masculinity or Mainstream/Black Masculinity are less
likely to engage in alcohol and drugs before sex when high levels of perceived social support are
reported.

Table 4.18 Moderation analysis: Perceived social support as moderator of Black masculinity and
alcohol/drug use during sexual intercourse.
Variable

B

S.E.

CI

p

Mainstream Society

-0.8597

0.2624

-1.3739- -0.3454

0.0011

Interaction Effect

0.2233

0.0517

0.1219- 0.3247

0.0000*

-1.9303

0.2930

-2.5045 - -1.3561

0.0000*

0.2319

0.0541

0.1257 – 0.3378

0.0000*

(MS x PSS)

Mainstream Society/Black
Masculinity
Interaction Effect
(MS/BM x PSS)

* denotes significance at the level p <0.05
Note= MS= Mainstream Society, MS/BM= Mainstream Society/Black Masculinity, PSS= Perceived Social Support.

Figure 4.1
Simple slopes for alcohol/drug use prior to sex for Mainstream Society Subscale.

Alcohol/Drug Use Prior To Sex

Alcohol/Drug Use Prior To Sex Within Last 6
Months
(Mainstream Society)
0.25
0.05
-0.15
-0.35
Low PSS

Note: PSS= Perceived Social Support

High PSS
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Alcohol/Drug Use Prior To Sex

Figure 4.2
Simple slopes for alcohol/drug use prior to sex for Mainstream Society/Black Masculinity
Subscale.

Alcohol/Drug Use Prior To Sex Within Last 6
Months
(Mainstream Society/Black Masculinity)
0.6
0.4
0.2
0
-0.2
-0.4
Low PSS

High PSS

Note: PSS= Perceived Social Support

To determine if perceived social support serves as a moderator of Mainstream and
Mainstream/Black masculinity for alcohol/drug use with a main sex partner, a moderation
analysis was conducted. Results shown in Table 4.19 and Figure 4.3 show that contrasting with
prior results showing that both subscales were influenced by perceived social support as a
moderation, only Mainstream/Black Masculinity was shown to be moderated by higher levels of
perceived social support.
Table 4.19 Moderation analysis: Perceived social support as moderator of Black masculinity
and alcohol/drug use with a main sex partner
Variable

B

S.E.

CI

p

Mainstream

0.3581

0.2756

-0.1820 – 0.8983

0.1937

Interaction Effect

-0.0004

0.0536

-0.1054 – 0.1046

0.9936

-1.4061

0.2737

-1.9425 – 0.8697

0.0000*

0.1602

0.0512

0.0599 – 0.2606

0.0017

(MS x PSS)

Mainstream/Black
Masculinity
Interaction Effect
(MS/BM X PSS)

* denotes significance at the level p <0.05
Note= MS= Mainstream Society, MS/BM= Mainstream Society/Black Masculinity, PSS= Perceived Social Support.

The interaction effect for Mainstream/Black Masculinity (CI = 0.0599 – 0.2606) shows a

85

significant moderation effect of perceived social support, in which individuals who identify with
this form of masculinity have a decreased likelihood of engaging of alcohol or drug use with a
main sex partner compared to other subscales.

Alcohol/Drug Use Prior To Sex

Figure 4.3
Simple slopes for alcohol/drug use prior to sex with a main sex partner for the Mainstream
Society/Black Masculinity subscale.

Alcohol/Drug Use Prior to Sex With Main Sex
Partner
(Mainstream Society/Black Masculinity)
0.3
0.2
0.1
0
-0.1
-0.2
-0.3
-0.4
Low PSS

High PSS

Note: PSS= Perceived Social Support

Moderation analysis was also performed to explore if perceived social support had moderation
effects on the BMIS subscales with drinking/drug use prior to sex with a non-main sex partner.
Table 4.20 and Figures 4.4 & 4.5 report significance in Mainstream masculinity (CI= 0.01021 –
0.3063), having a negative effect when moderated by perceived social support.

Table 4.20 Moderator analysis: Perceived social support as moderator of Black masculinity and
alcohol/drug use with a non-main sex partner
Variable
Mainstream Society

B
-0.7914

S.E.
0.2650

CI
-1.3109 - -0.2720

p
0.0028*

Interaction Effect
(MS x PSS)
Mainstream Society/
Black Masculinity
Interaction Effect
(MS/BS x PSS)

0.2042

0.0521

0.1021 – 0.3063

0.0001*

-3.1052

0.3300

-3.7520 - -2.4585

0.0000*

0.4811

0.0601

0.3633 – 0.5989

0.0000*

* denotes significance at the level p <0.05
Note= MS= Mainstream Society, MS/BM= Mainstream Society/Black Masculinity, PSS= Perceived Social Support.
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Alcohol/Drug Use Prior To Sex

Figure 4.4
Simple slopes for alcohol/drug use prior to sex with a non-main sex partner for the Mainstream
Society subscale.

Alcohol/Drug Use Prior To Sex With Non-Main Sex
Partner
(Mainstream Society)
0.8
0.6
0.4
0.2
0
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Note: PSS= Perceived Social Support

Alcohol/Drug Use Prior To Sex

Figure 4.5
Simple slopes for alcohol/drug use prior to sex with a non-main sex partner for the Mainstream
Society/Black Masculinity Subscale.

Alcohol/Drug Use Prior To Sex With Non-Main
Sex Partner
(Mainstream Society/Black Masculinity)
0.8
0.6
0.4
0.2
0
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2
Low PSS
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Note: PSS= Perceived Social Support

Study participants who endorsed Mainstream masculinity as their primary ideology for
masculinity were less likely to use alcohol and drugs before sexual intercourse with a non-main
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sex partner when having higher levels of perceived social support. Additionally, Mainstream/
Black masculinity (CI=0.3633- 0.5989) was reported also having a negative likelihood of alcohol
and drug use before sex with a non-main sex partner, when a higher level of perceived social
support is introduced.
Research Question 4: What are the correlations between Black Masculinity and Sexual
Scripts in Black Male College Students?
For this research question, the subscales of the Black Masculinity Inventory Scale and the
Sexual Scripts Scale, were tested in a Pearson correlation test to examine if any significant
interactions were present between the two variables. Reported in Table 4.21, several variables
emerged as having small but significant correlations. The BMIS subscale of Black Masculinity
and the Sexual Experimentation Script have a weak (r=0.223, p= 0.012) yet positive significant
correlation at a 95% confidence interval. This means that participants who endorse Black
Masculinity ideologies of manhood may have a slightly increased likelihood of engaging in
sexual experimentation compared to the other subscales. Also, BMIS subscale Mainstream/Black
Masculinity also was shown to have a small and positive significant correlation with condom
scripts (a=0.243, p= 0.007) and the Media Sexualization Script (a=0.037, p =0.000), both at 98%
confidence interval. Participants who endorse this view of masculinity were associated with the
likelihood of having conversations with their partner about condom use and were more likely to
be influenced by media on their sexual activities with their partner.
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Table 4.21 Correlation analysis of perceptions of Black masculinity and Sexual Scripts in Black
male college students.
Variable

Romantic
Intimacy
Script

Condom
Script

Alcohol
Script

Sexual
Initiation
Script

Media
Sexualization
Script

Marijuana
Script

Sexual
Experimentation
Script

Mainstream
Society

0.068
0.445

0.091
0.318

-0.008
0.926

0.154
0.081

0.073
0.411

0.096
0.285

0.070
0.370

Black
Masculinity

0.157
0.073

0.060
0.516

-0.016
0.863

-0.031
0.730

0.127
0.159

0.042
0.641

0.223*
0.012

Primary
Group

-0.073
0.421

0.108
0.246

-0.022
0.809

-0.149
0.097

0.091
0.314

0.050
0.580

-0.025
0.787

Mainstream
/Black
Masculinity
Primary
Peer Group

0.112
0.205

0.243**
0.007

0.100
0.272

-0.049
0.589

0.307**
0.000*

0.175
0.051

0.058
0.521

-0.004
0.966

-0.034
0.712

0.056
0.529

0.134
0.128

0.087
0.327

0.018
0.845

0.076
0.389

Note: Pearson’s coefficients are reported first (top), followed by p-values (bottom).
** Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed)

89

CHAPTER V: DISCUSSION
The purpose of this study was to explore how various ideologies of masculinity and
perceived social support influence sexual behaviors in Black male college students. To
understand the relationships between these variables, this study employed four research
questions.
The first research question aimed to explore the usefulness of Black Masculinity as a
predictor of risky sexual behavior in Black male students. Findings of the BMIS subscales in this
study were consistent with the initial BMIS testing in which Mincey, Alfonso, Hackney, &
Luque (2014) found that the two subscales with the highest mean scores were Mainstream
society and Mainstream society/Black masculinity. The two subscales also emerged as having
positive and negative associations with risky sexual behavior. The first subscale, Mainstream
society, consists of the basic norms and expectations of traditional, western masculinity while
the second Mainstream society/Black Masculinity, embodies a duality of traditional masculinity
norms, and the awareness of what it means to be a Black man (Mincey, Alfonso, Hackney &
Luque, 2014). Each of these subscales have similarities; however, the Mainstream society/Black
masculinity subscale slightly differs, with the inclusion of Black male identity as the
distinguishing piece. The Mainstream society subscale emerged as a significant predictor of
utilizing drugs and alcohol within the last six months of sexual activity, and with a main or nonmain sex partner. For all study participants, descriptive statistics show that at least half reported
to using drugs and alcohol while engaging in sexual intercourse (50.7% within the last six
months, 54.6% with a main sex partner). These findings were consistent with previous research
studies that explored the relationship between traditional masculinity norms and alcohol
consumption. Historically, alcohol consumption has been considered a male dominated arena,
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and often used as a confirmatory component of masculine status and to distinguish oneself from
femininity (Capraro, 2000; Fugitt & Ham, 2018; Lemle & Mishkind,1989).
Previous studies have reported that alcohol before or during sex increases the likelihood
of risky sexual behavior occurring. For one, alcohol is often utilized during sex as it is believed
to lower sexual inhibitions and enhance sexual experiences during intercourse (George & Stoner,
2000; Iwamoto, Corbin, Lejuez & MacPherson, 2014). Research at a southern California
university explored how alcohol consumption influenced masculinity norms among college
students with results showing heavy drinking having an indirect association with traditional
masculinity norms of being a “Playboy” (having multiple sexual partners) and having power
over women (Iwamoto, Corbin, Lejuez & MacPherson, 2014). Drug use has also been identified
as a risk factor of risky sexual behavior, especially in Black populations. A study exploring HIV
prevalence in young Black MSM (YBMSM) and marijuana use reported that study participants
who used marijuana heavily were more likely to engage in risky sexual behavior, and more likely
to be HIV-positive and unaware of their status (Morgan et al., 2016). Another study with African
American college students reported similar significant associations between alcohol and
marijuana consumption with risky sexual behavior, even in students who had high levels of
religiosity (Poulson et al., 2008).
In contrast to the Mainstream Society subscale, the Mainstream Society/Black
Masculinity subscale had a significant negative association with alcohol/drug use during sexual
activity. Participants who endorsed this perception of masculinity were less likely to utilize
alcohol and drugs before sexual activities, including activities with a main or non-main sex
partner. Because this subscale includes components of Black male identity, the cultural
characteristics Black masculinity in this subscale may provide protective properties to risk
behaviors. Considering the experiences Black men face in the U.S., Black men who are heavily
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influenced by Black culture may behave differently from masculine societal norms to distance
themselves from the society they view as oppressive. It is not uncommon for minority groups to
exhibit their own culture as a form of resistance towards a dominant oppressive culture (Mitchell
& Feagin, 1995). Discrimination from mainstream society may increase the likelihood of Black
men discarding or reframing society’s masculine norms to serve a personal or cultural interest.
For example, traditional hegemonic masculinity expects men to be independent, self-sufficient,
and reserved in showing emotion. However, Black men have been known to bond together and
create a system of brotherhood, where support groups are used as platforms to express emotions
and the need to depend on each other for support, which contradict traditional masculine norms
(Jackson, 2012). These findings suggest that although some Black men may identify with norms
of mainstream masculinity, these norms may be expressed differently through various behaviors
than what is observed in other ethnic groups.
The remaining subscales, Black Masculinity, Primary Group, and Primary/Peer Group
reported no significant associations with the risky sexual behaviors that were surveyed. Although
there were no significant findings with these subscales, research literature suggests that Black
men who endorse these subscales are influenced by family and friends and are likely to embrace
different cultural expectations of manhood (Franklin, 1984). The Black masculinity subscale
describes how there are aspects of masculinity that are uniquely specific to Black men and their
identity such as challenging stereotypes and encountering adverse experiences (Mincey, Alfonso,
Hackney & Luque, 2014). Men who endorse this perception of masculinity are likely to have
similar beliefs to those in Mainstream society/Black Masculinity subscale, by reframing what it
means to be a man and resisting society’s manhood standards. The Primary Group subscale
describes the Black male’s family influence on masculinity development. Family is important to
Black men, with research highlighting how strong family networks having been identified as a
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protective factor for Black men against risky sexual behaviors. Past study findings report that
young Black males who have two-parent household and strong family support were more likely
to have their sexual debut at a later age and were also more likely to have a lower number of
sexual partners than their single parent counterparts (Bakken & Winter, 2002). The
Primary/Peer group was the last of these three subscales that yielded no significant associations
with the risky sexual behaviors measured. There was an initial expectation of this subscale to
emerge as having a positive significant association, due to Franklin’s noting of how the peer
group is most influential on young men during the socialization process in adopting masculine
gender roles and rejecting feminization (Franklin, 1994). Although in this study there were no
significant associations, research cites the influence that a Black male’s peers have on likelihood
of engaging in risky sexual behaviors. A study that explored the influence of contextual factors
(environment, desire to impregnate a woman, and peer norms towards unsafe sex) on risky
sexual behaviors in young Black males reported that Black male’s peers who held negative views
of condom wearing was identified as a significant predictor of these males having multiple
sexual partners, and unprotected vaginal sex (Jones, Salazar, & Crosby, 2017). It is important to
note that the Primary/Peer Group subscale is not a measurement of a peer group’s influence on
sexual behavior, but the peer’s group’s influence on masculinity, which can indirectly influence
sexual behavior.
The significant findings of the first research question should show that Black men who
endorse the mainstream subscale of masculinity should be a public health priority for
intervention and programming. This subscale is consistent with past research literature that states
that men who embrace these norms of masculinity have an increased likelihood of engaging in
sexual risk behaviors, and other risky behaviors as well.
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The second research question of this study explored how perceived social support in the
college environment influenced sexual behavior in Black male students. To measure this
influence, three subscales (Family, Friends, Significant Other) of the Multidimensional Scale of
Perceived Social Support and the University Environment Scale were utilized. No significant
association of the MPSS subscales and the UES were identified as predictors of risky sexual
behaviors. While a significant association was expected, similar findings from studies suggest
that other variables may be more influential on health behavior than perceived social support. In
the general population, individuals who have higher levels of perceived social support tend to be
healthier and practice health promotion behaviors than those with lower levels of perceived
social support (Strine, Chapman,Balluz, & Mokdad, 2008). Jackson, Tucker, & Herman (2010)
found that when exploring health value, perceived social support, and health self-efficacy in
college students as predictors of engaging in health promotion behaviors, perceived social
support from family/friends did not emerge as a significant predictor. However, further analysis
in this study revealed that health value and health self-efficacy were identified as significant
predictors and were more influential on health decision making than perceived social support
(Jackson, Tucker, & Herman, 2010). The findings of the previously mentioned study suggest that
in college students there are possibly other variables that are more impressionable on sexual
behavior than perceived social support. Interestingly, study participants in this study from both
campuses reported having healthy levels of overall perceived social support (x̄ = 5.41) and
reported satisfactory ratings of their university environment (x̄ =5.14). These levels of perceived
social support and university environment satisfaction could serve as a protective factor against
other health behaviors, which should be explored in future research.
The third research question explored the relationship between Black masculinity,
perceived social support, and risky sexual behavior in Black male college students. To explore
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these associations, perceived social support was treated as a moderator in the relationship
between the BMI subscales that emerged as statistically significant predictors in research
question 1 (Mainstream Society and Mainstream/Black Masculinity) and risky sexual behaviors.
Perceived social support was identified as a significant moderator having negative association
with using alcohol/drugs prior to sex in the last 6 months, and with a main/non-main sex partner.
This finding suggests that having higher levels of perceived social support may have a buffering
effect on the behavioral norms set by mainstream masculinity. In other words, participants who
had higher levels of perceived social support were less likely to use alcohol or drugs prior to
sexual activity. Brooks et al. (2017) supported the findings of this study, acknowledging how
higher levels of perceived social support from groups like Alcoholics Anonymous (AA)
decreased the likelihood of social drinking and increased sobriety in individuals who were past
or recent users of alcohol. Groh et al. (2007) also reported that high levels of perceived social
support from friends was a significant predictor of less alcohol use in individuals living in
Oxford recovering houses. Wynn (2017) found that college students who reported high levels of
perceived social support from family and friends were less likely to adopt alcohol as a coping
method of psychological stress. Musa & Lipscomb (2007) also reported similar findings in
African American college students, with findings showing a decreased likelihood of drinking and
smoking when high levels of perceived social support are introduced. These studies propose that
perceived social support decreases the likelihood of alcohol consumption, which suggests the
reason of its moderation effect of using alcohol with sexual activities in this study. Inclusion of
perceived social support could be utilized as a strategic approach when creating interventions to
counteract masculinity norms that encourage participation of risky behaviors that are deemed
masculine.
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Lastly, this study sought to explore if a correlational relationship exists between the
masculinity ideologies (BMIS) of Black men and sexual scripts. Subscales from the BMIS were
analyzed using a Pearson’s correlation test with the Sexual Scripts Scale. Results showed that
Black men who highly identified with the Black Masculinity subscale were found to have a
significant positive correlation with Sexual Experimentation Scripts, which according to Bowleg
(2016) means that these individuals are more likely to engage in new sexual behaviors with an
intimate partner, with verbal or nonverbal communication prior to trying the new behavior.
These findings suggest that those who endorse the Black Masculinity subscale may prioritize the
comfortability and satisfaction of their partner when experimenting with new sexual activities.
Studies that explore Black men’s sexual communication strategies with their sexual partners are
few; however, Dogan et al. (2018) had similar findings when exploring experiences of intimacy
during sexual encounters with Black college students. Willingness to communicate along with
several other variables were listed as a facilitator of intimacy, with findings showing that Black
males involved in the study were willing to express their desire and need for emotional intimacy
with sexual partners through communication (Dogan et al., 2018). Although this finding presents
a favorable and healthy behavior of sexual satisfaction in those who identify with Black
masculinity, the Sexual Experimentation Script emerged as the second lowest script to be
endorsed by participants (x̄ = 2.74). This suggests that only a small percentage of study
participants may utilize communication with a partner prior to trying new sexual activities.
Research exploring the complexity of the willingness to communicate sexual needs to a sexual
partner is needed in Black male studies.
Additional significant positive correlations arose between the Mainstream/Black
Masculinity subscale and two sexual scripts, Condom Script, and Media Sexualization Script.
The Condom Script incorporates verbal and nonverbal communication about condom use, with
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higher scores indicating a higher likelihood of discussing condom use between partners (Bowleg,
2015). It is important to note that communication about condom use and condom use are not
interchangeable, however the condom script can be viewed as a protective factor against risky
sexual behavior (Bowleg, 2015). Of the SSS subscales, the Condom Script was most endorsed by
study participants (x̄=13.4), suggesting that condom use or conversations about using a condom
may be one of the most practiced safe sex methods by participants.
Study participants in the Mainstream/Black Masculinity subscale category were more
likely to participate in Media Sexualization, or to experiment with risky sexual activities from
explicit sources, such as pornography (Bowleg, 2015). Although this subscale of the SSS was the
least endorsed by study participants (x̄= 2.10), further research is needed to identify factors that
motivate sexual exploration through media messages in Black men. Studies in this area are few
for adult Black men, however research in adolescents show that sexual media messages increase
the likelihood of risky sexual behaviors in minority youth. Rothman et al. (2015) reported that
Black and Hispanic youth often watched pornography as an instructional how-to method for sex
or seeking new activities to try with their intimate partner and to integrate into their relationship.
Media sexualization and its influential relationship with masculinity should also be researched in
Black men, due to most free internet pornography embodying sexual scripts that promote
hypermasculine, male-dominating sexual interactions (Gorman, Monk-Turner, & Fish, 2010).
Internet pornography also was found to promote male sexual satisfaction as the top priority, and
the content often showed sexual aggression directed towards women (Gorman, Monk-Turner, &
Fish, 2010; Carrotte, Davis, & Lim, 2020). Further research is needed to understand what factors
led to the Mainstream society/Black masculinity subscale emerging as having a significance with
media sexualization, but not the Mainstream society subscale, which embodies traditional
masculinity.
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Study Challenges and Lessons Learned
The COVID-19 pandemic affected several outcomes of this study. Due to social
distancing guidelines and the shelter in place regulations across the nation, universities abruptly
transitioned to online instruction in the middle of the semester and research across higher
education institutions were put on hold. Because of this abrupt instructional transition, we were
not able to explore several initial survey questions of this study. One of the initial survey
questions was to explore the psychometric properties of the BMIS by exploring its validity and
reliability. Because we were then limited in access to our target population only through online
recruitment, our sample size did not meet the criteria to explore this research question. However,
this barrier implicated that for future research studies involving Black men, in person/paper
surveys may be best for maintaining adequate survey completion and response rates. An
additional research question we were unable to address in this study due to the COVID-19
pandemic, was to compare the perceptions of masculinity, levels of perceived social support, and
university environment satisfaction between Black male students who attended a PWI and those
who attended an HBCU. Additional barriers in this study are addressed due to the COVID-19
pandemic, which will be presented in the limitations portion of this chapter.
At the completion of this study, there were several lessons learned that could improve
future public health research in Black male populations. First, Black men are more likely to
participate in research when researchers communicate how results will be helpful to themselves
and other Black men. Although the survey took 15-20 minutes to complete, using this approach
was helpful to participants as they looked at completing the survey as their “duty” to improve the
overall health of Black men. Collecting data simply for statistical purposes decreases the
eagerness to participate, as few of the students had already expressed that they had heard many
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statistics about Black men’s health, but no solutions to the problems. These students were
implying that they felt the research involving Black men were done for statistical purposes but
were not aware of any tangible benefits the research provided. Additionally, being culturally
aware of the experiences and uniqueness of Black manhood and incorporating this knowledge
into research was also a factor that increased the likelihood of participation. Many participants
were intrigued by the historical and educational portion of the research that was presented to
them before the survey administration. Participants who were involved in the study may not have
known the historical implications behind Black male sexuality, allowing this study to become an
educational tool. Participants had the opportunity to learn about history that is significant to their
identity, in exchange for their participation.
Limitations
This study is not without limitations. As previously stated, the COVID-19 pandemic
repositioned several methodological components of this study. Initially, due to a higher response
rate with paper surveys, most surveys were to be distributed in person during club organization
meetings on campus. However, due to a transition to online instruction in the midpoint of the
semester, and adhering to social distancing guidelines, in person paper surveys were no longer
able to be administered. This prompted the distribution of more electronic surveys. However,
most electronic surveys had a higher drop-off rate than those who completed the survey through
paper copies. Of the 84 electronic surveys distributed, only 54 were completed, resulting in
missing data. However, to mitigate the missing data, the multiple imputation statistical procedure
was used during data analysis. Also, because of the abrupt adjustment that students experienced
when transitioning online and when quarantine mandates began, most participants from the
HBCU completed the surveys at lower rates, which prohibited the analysis of the differences in
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key variables between PWI and HBCU students. Survey completion time (15-20 minutes) was
also a factor in completion rates, potentially causing response bias due to survey fatigue at the
midpoint of participation. However, to alleviate fatigue, statements on each scale were not
numbered numerically, but divided into sections, so that participants could measure their
completion progression by the pages they had completed, instead of counting the numerous items
yet to be completed. Participants were also informed about the gaps in research concerning Black
men’s health behaviors during a brief presentation, and how their input to this study would be
beneficial to themselves and other Black male students, prompting them to complete the survey.
Also, reduced sample size limits the generalizability of study findings to other populations of
Black men. Due to this complication, we were not able to have physical access to the HBCU
campus and collect data from Black men who were involved in diverse areas of the college
campus. Though we were able to make contact electronically, studies show that participants who
are willing to volunteer in an online survey usually have stronger feelings about the subject than
other members of the target group, which introduces bias (Murairwa, 2015). However,
participants from the PWI doubled those of the HBCU, and were collected as in person
convenience samples from students who may have not had strong feelings about the subject,
diversifying our study population.
This study also inquired about sensitive information such as alcohol and drug use, as well
as sexual behavior. Due to the nature of this study, participants may have selected alternate
responses that are deemed socially acceptable. To ensure that students gave honest and complete
responses, participants were reassured that no identifying markers should be made on the survey,
all survey responses remain anonymous, and that all data is reported in aggregate. Also, several
survey items asked participants about behaviors and activities from 6 months prior, potentially
introducing recall bias. However, several other questions about sexual behavior were
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incorporated in the survey that asked participants about their most recent sexual encounter.
Lastly, the cross-sectional design of this research only examines participants at one point in time,
creating more difficulty in establishing associations, identifying potential confounding variables,
and participant’s responses may have differed at another point in time (Levin, 2006).
Implications for Public Health and Future Research
The current state of health for Black men is in a crisis. Higher rates of STDs, earlier
sexual debuts, and the likelihood to enter fatherhood at an earlier age, creates a unique
experience with sex and sexuality for Black men (CDC, 2010). This study sought to understand
the health behaviors of Black men through intellectual and sociocultural perceptions of what it
means to be a man. Through the completion of this study, we became aware of sociocultural
factors that are positively and negatively associated with risky sexual behaviors in Black male
students. Findings suggest that mainstream society’s influence on Black men’s masculinity is a
predictor in risky sexual behavior. Future research should explore what sexual behavior
messages received from mainstream society are most influential to Black men’s masculinity
perceptions for intervention purposes. Future research should also investigate what dimensions
of Black masculinity are significant predictors of preventative/safer sexual behaviors in Black
men. Behaviors such as going to get screened/tested for STIs, willingness to talk about safe sex
practices with a partner, and willingness to use other methods of contraceptives outside of
condom use should also be explored using the BMIS subscales, testing for any significant
associations. Study findings also suggest that cultural components of masculinity can also be
useful in decreasing the likelihood of engaging in sexual risk behaviors. Future research should
explore the reasoning behind why mainstream society’s masculine norms, when coupled with
Black masculinity, appear to decrease the likelihood of engaging in drinking/drugs before sex.
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Study findings also showed that perceived social support is a moderator between
mainstream masculinity and sexual risk behaviors. Because most studies explore the health
benefits of social support, public health researchers should develop more studies that distinguish
perceived social support from social support and explore the protective factors it may have for
those who identify for mainstream masculinity. Also, future studies should investigate if any
correlations between the levels of perceived social support have significant associations with any
subscales of the Sexual Scripts Scale. This will aid public health interventions in identifying risk
factors for Black male students who are at risk for risky sexual behavior based on their
perceptions of their support system and sexual scripts. Although we know strong support systems
are protective factors against risky behaviors, utilizing the Sexual Scripts Scale will give
researchers the opportunity to analyze how cultural sexual norms are associated with levels of
perceived social support, rather than using sexual script measuring scales that are apathetic
towards Black culture.
The Black Masculinity Inventory Scale shows that Black men are not monolithic in
ideology on what it means to be a man or how those beliefs are performed in society. The mean
scores and standard deviation values provided for each subscale shows that there is variance in
Black men’s ideology of manhood. Two of the top three subscales endorsed by participants
involved the construct of Black Masculinity, with the Black Masculinity subscale as the second
highest mean score of all 5 subscales. This finding suggests that navigating society as a Black
man is significant to the psyche of many Black men and should be considered when developing
research and interventions for this population. In addressing the health disparities of Black men,
Black men’s ethnic expectations of masculinity must be acknowledged. The BMIS should also
be used in diverse subgroups of Black men, in concurrence with health risk and health promotion
behaviors. This will allow researchers to identify predictors of specific health behaviors that
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these dimensions Black masculinity are associated with. This will allow public health
interventions and campaigns to tailor safe sex and sexual health messages for Black men of
diverse demographics.
The literature suggests that Black men use their masculinity as tool for survival, therefore
masculinity in Black men should not be classified as just mere expectations of how men should
behave. Public health researchers should continue to acknowledge the diversities of masculinities
across cultural and ethnic populations. Future research should also acknowledge the social
experiences that accompany these masculinities, such as racism and discrimination observed
with Black men. Taking a polylithic approach to intervention and health campaign planning by
acknowledging the diversity in masculinity and social experience will not only benefit Black
men, but other men of ethnicities as well.
Future research should also explore the variables of this study qualitatively. Focus groups
and interviews will allow participants to give more context of their masculinity ideologies and
their views on why they engage in certain sexual behaviors. Qualitative research allows us to
potentially identify external variables relating to sexual health that are not included in the initial
study, and other needs that are essential to Black men’s health. Additionally, inclusion of Black
men’s spouses/partners in future interviews and focus groups should be considered as well. This
inclusion could allow researchers to determine if significant other’s masculinity expectations
contribute to sexual risk behaviors. These qualitative research techniques could also be useful in
exploring how Black men perceive alcohol/drug use during sexual activity, and factors that
increase the likelihood of its consumption during sex. Lastly, this research should be conducted
again using a larger sample size to explore the initial research questions that were not able to be
addressed due to the COVID-19 pandemic.
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Conclusion
This study shows that sexual behavior is not linear in its relationship with Black
masculinity, and more research is needed to understand its complexity. This study helps to
reaffirm other studies that suggest the inclusion of cultural components in research, and the
importance of cultural competence when developing interventions. More comprehensive
understanding of Black male sexuality is needed through studies that utilize diverse research
methods. Research can be a useful tool of adding humanity to the Black male experience, and a
chance to a continuation of dispelling harmful and negative stereotypes. Giving Black men the
opportunity to express their life experiences and create their own narratives through research and
dialogue is a meaningful contribution that will enhance our understanding of how we, as public
health professionals, can advocate, and improve the quality of life for Black men.

104

REFERENCES
Agency for Healthcare Research and Quality. (2017). 2016 National Healthcare Quality and
Disparities Report. Retrieved online at
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr16/quality.html
Agyemang, C., Bhopal, R., & Bruijnzeels, M. (2005). Negro, Black, Black African, African
Caribbean, African American or what? Labelling African origin populations in the health
arena in the 21st century. Journal of Epidemiology & Community Health, 59(12), 10141018.
Arias E, Heron M, Xu J. United States Life Tables, 2014. Natl Vital Stat Rep. 2017 Aug;66(4):164. PMID: 29155687..
Arnett, M. J., Thorpe, R. J., Gaskin, D. J., Bowie, J. V., & LaVeist, T. A. (2016). Race, medical
mistrust, and segregation in primary care as usual source of care: Findings from the
exploring health disparities in integrated communities study. Journal of Urban Health,
93(3), 456-467.
Bakken, R. J., & Winter, M. (2002). Family characteristics and sexual risk behaviors among
Black men in the United States. Perspectives On Sexual And Reproductive Health, 252258.
Barnett, M. D., Maciel, I. V., Johnson, D. M., & Ciepluch, I. (2021). Social anxiety and
perceived social support: gender differences and the mediating role of communication
styles. Psychological reports, 124(1), 70–87. https://doi.org/10.1177/0033294119900975
Biasco, F., Goodwin, E. A., & Vitale, K. L. (2001). College students' attitudes toward racial
discrimination. College Student Journal, 35(4), 523-529.
Biernacki, P., & Waldorf, D. (1981). Snowball sampling: Problems and techniques of chain
referral sampling. Sociological methods & research, 10(2), 141-163.
Blockus, L. H. (2000). The influences and experiences of African American undergraduate
science majors at predominately White universities. Unpublished doctoral dissertation,
University of Missouri-Columbia.
Bohr, L., Pascarella, E. T., Nora, A., & Terenzini, P. T. (1995). Do Black students learn more at
historically Black or predominantly White Colleges? Journal of College Student
Development, 36(1), 75–85.
Bond, L., Butler, H., Thomas, L., Carlin, J., Glover, S., Bowes, G., & Patton, G. (2007). Social
and school connectedness in early secondary school as predictors of late teenage
substance use, mental health, and academic outcomes. Journal of Adolescent
Health, 40(4), 357-e9.
Bond, M. J., & Herman, A. A. (2016). Lagging life expectancy for Black Men: A public health
imperative. American Journal of Public Health, 106(7), 1167–1169.
https://doi.org/10.2105/AJPH.2016.303251.

105

Bond, M. J., Heidelbaugh, J. J., Robertson, A., Alio, P. A., & Parker, W. J. (2010). Improving
research, policy and practice to promote paternal involvement in pregnancy outcomes:
the roles of obstetricians–gynecologists. Current Opinion in Obstetrics and Gynecology,
22(6), 525-529.
Bowleg, L. (2004). Love, sex, and masculinity in sociocultural context: HIV concerns and
condom use among African American men in heterosexual relationships. Men and
masculinities, 7(2), 166-186.
Bowleg, L., Burkholder, G. J., Massie, J. S., Wahome, R., Teti, M., Malebranche, D. J., &
Tschann, J. M. (2013). Racial discrimination, social support, and sexual HIV risk among
Black heterosexual men. AIDS and Behavior, 17(1), 407-418.
Bowleg, L., Burkholder, G. J., Noar, S. M., Teti, M., Malebranche, D. J., & Tschann, J. M.
(2015). Sexual scripts and sexual risk behaviors among black heterosexual men:
Development of the Sexual Scripts Scale. Archives of sexual behavior, 44(3), 639-654.
Bowleg, L., del Río-González, A. M., Holt, S. L., Pérez, C., Massie, J. S., Mandell, J. E., & A.
Boone, C. (2017). Intersectional epistemologies of ignorance: How behavioral and social
science research shapes what we know, think we know, and don’t know about US Black
men’s sexualities. The Journal of Sex Research, 54(4-5), 577-603.
Bowleg, L., Teti, M., Massie, J. S., Patel, A., Malebranche, D. J., & Tschann, J. M. (2011).
‘What does it take to be a man? What is a real man?’: Ideologies of masculinity and HIV
sexual risk among Black heterosexual men. Culture, health & sexuality, 13(05), 545-559.
Bowser, B. P. (1994). Black male adolescents: Parenting and education in community context.
University Press of America.
Bozkurt, V., Tartanoglu, S., & Dawes, G. (2015). Masculinity and violence: Sex roles and
violence endorsement among university students. Procedia-Social and Behavioral
Sciences, 205, 254-260.
Bronder, E. C., Speight, S. L., Witherspoon, K. M., & Thomas, A. J. (2014). John Henryism,
depression, and perceived social support in Black women. Journal of Black Psychology,
40(2), 115-137.
Brooks, A. T., Lòpez, M. M., Ranucci, A., Krumlauf, M., & Wallen, G. R. (2017). A qualitative
exploration of social support during treatment for severe alcohol use disorder and
recovery. Addictive behaviors reports, (6), 76–82.
https://doi.org/10.1016/j.abrep.2017.08.002
Bryant, E. V. (1982, October). The sexualization of racism in Richard Wright's" The man who
killed a shadow". In Black American Literature Forum (pp. 119-121). School of
Education, Indiana State University.
Calamidas, E. G., & Crowell, T. L. (2018). A content analysis of college students’ health
behaviors. American Journal of Health Education, 49(3), 133-146.

106

Capraro, R. L. (2000). Why college men drink: Alcohol, adventure, and the paradox of
masculinity. Journal of American college health, 48(6), 307-315.
Carroll, G. (1998). Mundane extreme environmental stress and African American families: A
case for recognizing different realities. Journal of Comparative Family Studies, 271-284.
Carrotte, E. R., Davis, A. C., & Lim, M. S. (2020). Sexual behaviors and violence in
pornography: systematic review and narrative synthesis of video content analyses.
Journal of medical Internet research, 22(5), e16702. https://doi.org/10.2196/16702
Centers for Disease Control and Prevention. (2015). Health, United States, 2015. Retrieved
online at https://www.cdc.gov/nchs/data/hus/hus15.pdf.
Centers for Disease Control and Prevention. (2016). Health disparities in HIV/AIDS, Viral
Hepatitis, STDs, and TB. Retrieved online at
https://www.cdc.gov/nchhstp/healthdisparities/africanamericans.html
Centers for Disease Control and Prevention. (2017). STDs in racial ethnic minorities. Retrieved
online at https://www.cdc.gov/std/stats17/minorities.htm
Centers for Disease Control and Prevention. (2018). HIV among men in the United States.
Retrieved online at https://www.cdc.gov/hiv/group/gender/men/index.html
Centers for Disease Control and Prevention. (2018). National vital statistics report. Retrieved
online at https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_08-508.pdf
Chaney, C. (2009). Boys to men: How perceptions of manhood influence the romantic
partnerships of Black men. Western Journal of Black Studies, 33(2). Chicago.
Cohen, L., Manion, L., & Morrison, K. (2017). Research methods in education (8th ed.).
Routledge. https://doi.org/10.4324/9781315456539
Collins, P. H. (2004). Black sexual politics: African Americans, gender, and the new racism.
Routledge.
Connell, R. W., & Messerschmidt, J. W. (2005). Hegemonic masculinity: Rethinking the
concept. Gender & society, 19(6), 829-859.
Courtenay, W. H. (2000). Constructions of masculinity and their influence on men's well-being:
a theory of gender and health. Social Science & Medicine, 50(10), 1385-1401.
Crenshaw, K. (1990). Mapping the margins: Intersectionality, identity politics, and violence
against women of color. Stanford Law Review, 43, 1241.
Crosby, R., Geter, A., Ricks, J., Jones, J., & Salazar, L. F. (2015). Developmental investigation
of age at sexual debut and subsequent sexual risk behaviours: a study of high-risk young
black males. Sexual health, 12(5), 390-396.
Curry, T. J. (2017). This nigger’s broken: Hyper-masculinity, the buck, and the role of physical
disability in White anxiety toward the Black male body. Journal of Social Philosophy,
48(3), 321-343.

107

Curry, T. J. (2018). Killing boogeymen: Phallicism and the misandric mischaracterizations of
Black males in theory. Res Philosophica.95(2), 235-272.
Darbes, L., Crepaz, N., Lyles, C., Kennedy, G., & Rutherford, G. (2008). The efficacy of
behavioral interventions in reducing HIV risk behaviors and incident sexually transmitted
diseases in heterosexual African Americans. AIDS (London, England), 22(10), 1177.
Davis, A. (1982). Women, race, and class: An activist perspective. Women's Studies Quarterly,
10(4), 5.
Dogan, J., Hargons, C., Meiller, C., Oluokun, J., Montique, C., & Malone, N. (2018).
Catchin’feelings: Experiences of intimacy during Black college students’ sexual
encounters. Journal of black sexuality and relationships, 5(2), 81.
Donaldson, M. (1993). What is hegemonic masculinity? Theory and society, 22(5), 643-657.
Druery, J. E., & Brooms, D. R. (2019). “It lit up the campus”: Engaging Black males in
culturally enriching environments. Journal of Diversity in Higher Education, 12(4), 330.
Duke, N. N., Skay, C. L., Pettingell, S. L., & Borowsky, I. W. (2009). From adolescent
connections to social capital: Predictors of civic engagement in young adulthood. Journal
of adolescent health, 44(2), 161-168.
Duncan, L. E. (2003). Black male college students’ attitudes toward seeking psychological
help. Journal of Black Psychology, 29(1), 68-86.
Dworkin, S. L., & O'Sullivan, L. (2005). Actual versus desired initiation patterns among a
sample of college men: Tapping disjunctures within traditional male sexual scripts.
Journal of Sex Research, 42(2), 150-158.
Edwards, F., Lee, H., & Esposito, M. (2019). Risk of being killed by police use of force in the
United States by age, race–ethnicity, and sex. Proceedings of the National Academy of
Sciences, 116(34), 16793-16798.
Farley, T., Galves, A. L., Dickinson, L. M., & Perez, M. D. J. D. (2005). Stress, coping, and
health: a comparison of Mexican immigrants, Mexican-Americans, and non-Hispanic
whites. Journal of immigrant health, 7(3), 213-220.
Ferber, A. L. (2007). The construction of Black masculinity: White supremacy now and
then. Journal of Sport and Social Issues, 31(1), 11-24.
Fish, C., & Nies (formerly Albrecht), M. A. (1996). Health promotion needs of students in a
college environment. Public Health Nursing, 13(2), 104-111.
Fort Valley State University. (2021). Fact Book. Retrieved online at https://www.fvsu.edu/factbook/
Fort Valley State University. (2021). Quick Facts. Retrieved online from
https://www.fvsu.edu/quick-facts/

108

Foster, T. (2011). The sexual abuse of Black men under American slavery. Journal of the
History of Sexuality, 20(3), 445-464.
Franklin, C. M. II (1984) The Changing Deﬁnition of Masculinity. New York, NY: W. W.
Norton.
Franklin, C. W. (1994). Sex and class differences in the socialization experiences of African
American youth. The Western Journal of Black Studies, 18(2), 104.
Franklin, C. W., & Mizell, C. A. (1995). Some factors influencing success among AfricanAmerican men: A preliminary study. The Journal of Men’s Studies, 3(3), 191-204.
Fugitt, J. L., & Ham, L. S. (2018). Beer for “brohood”: A laboratory simulation of masculinity
confirmation through alcohol use behaviors in men. Psychology of addictive behaviors,
32(3), 358.
Garcia, J. R., Reiber, C., Massey, S. G., & Merriwether, A. M. (2012). Sexual hookup culture: A
review. Review of General Psychology, 16(2), 161-176.
George, W. H., & Stoner, S. A. (2000). Understanding acute alcohol effects on sexual behavior.
Annual review of sex research, 11(1), 92-124.
Georgia Southern University. (2018). Fast facts. Retrieved online at
https://em.georgiasouthern.edu/ir/wp-content/uploads/sites/5/GS_Fall2018FastFacts.pdf
Georgia Southern University. (2018). Georgia Southern University fact book. Retrieved online
at https://em.georgiasouthern.edu/ir/wp-content/uploads/sites/5/fb_17182.pdf
Gilbert, K. L., Ray, R., Siddiqi, A., Shetty, S., Baker, E. A., Elder, K., & Griffith, D. M. (2016).
Visible and invisible trends in Black Men's Health: Pitfalls and promises for addressing
racial, ethnic, and gender inequities in health. Annual Review of Public Health, 37, 295–
311. https://doi.org/10.1146/annurev-publhealth-032315-021556
Gloria, A. M., & Kurpius, S. E. R. (1996). The validation of the Cultural Congruity Scale and the
University Environment Scale with Chicano/a students. Hispanic Journal of Behavioral
Sciences, 18(4), 533-549.
Goertzen, M. J. (2017). Introduction to quantitative research and data. Library Technology
Reports, 53(4), 12-18.
Goff, P. A., Di Leone, B. A. L., & Kahn, K. B. (2012). Racism leads to pushups: How racial
discrimination threatens subordinate men's masculinity. Journal of Experimental Social
Psychology, 48(5), 1111-1116.
Goodwill, J. R., Watkins, D. C., Johnson, N. C., & Allen, J. O. (2018). An exploratory study of
stress and coping among Black college men. American journal of orthopsychiatry, 88(5),
538.
Gorman, S., Monk-Turner, E., & Fish, J. N. (2010). Free adult Internet web sites: how prevalent
are degrading acts? Gender Issues, 27(3), 131-145.

109

Graham, J. W., Olchowski, A. E., & Gilreath, T. D. (2007). How many imputations are really
needed? Some practical clarifications of multiple imputation theory. Prevention science,
8(3), 206-213.
Gray, H. (1995). Black masculinity and visual culture. Callaloo, 18(2), 401-405.
Griffith, D. M., Gunter, K., & Watkins, D. C. (2012). Measuring masculinity in research on men
of color: Findings and future directions. American journal of public health, 102(S2),
S187-S194.
Griffith, D. M., Metzl, J. M., & Gunter, K. (2011). Considering intersections of race and gender
in interventions that address US men’s health disparities. Public Health, 125(7), 417-423.
Groh, D. R., Jason, L. A., Davis, M. I., Olson, B. D., & Ferrari, J. R. (2007). Friends, family, and
alcohol abuse: An examination of general and alcohol-specific social support. American
Journal on Addictions, 16(1), 49-55.
Hall, N. M., Morales, D. A., Coyne-Beasley, T., & Lawrence, J. S. (2012). Correlates of African
American men’s sexual schemas. Sex roles, 67(11-12), 670-681.
Hammond, W. P., Matthews, D., Mohottige, D., Agyemang, A., & Corbie-Smith, G. (2010).
Masculinity, medical mistrust, and preventive health services delays among communitydwelling African-American men. Journal Of General Internal Medicine, 25(12), 13001308.
Harper, S. R. (2006). Black male students at public flagship universities in the US: Status,
trends, and implications for policy and practice. Joint Center for Political and Economic
Studies, Health Policy Institute.
Harper, S. R. (2015). Black male college achievers and resistant responses to racist stereotypes at
predominantly White colleges and universities. Harvard Educational Review, 85(4), 646674.
Harper, S. R., & Quaye, S. J. (2007). Student organizations as venues for Black identity
expression and development among African American male student leaders. Journal of
College Student Development, 48(2), 127-144.
Harris III, F., Palmer, R. T., & Struve, L. E. (2011). “Cool posing" on campus: A qualitative
study of masculinities and gender expression among Black men at a private research
institution. The Journal of Negro Education, 80(1), 47-62.
Harris, S. M. (1995). Psychosocial development and Black male masculinity: Implications for
counseling economically disadvantaged African American male adolescents. Journal of
Counseling & Development, 73(3), 279-287.
Hayes, A. (2021). The PROCESS macro for SPSS, SAS, and R. Retrieved online from
https://www.processmacro.org/index.html
Helgeson, V. S. (2003). Gender-related traits and health. Social Psychological Foundations of
Health and Illness, 367-394.

110

Henny, K. D., Crepaz, N., Lyles, C. M., Marshall, K. J., Aupont, L. W., Jacobs, E. D., &
Charania, M. R. (2012). Efficacy of HIV/STI behavioral interventions for heterosexual
African American men in the United States: A meta-analysis. AIDS and Behavior, 16(5),
1092-1114.
Hittner, J. B., Owens, E. C., & Swickert, R. J. (2016). Influence of social settings on risky sexual
behavior. SAGE Open, 6(1), 2158244016629187.
Hofstede, G. H., Hofstede, G., & Arrindell, W. A. (1998). Masculinity and Femininity: The
Taboo Dimension Of National Cultures (Vol. 3). Sage.
Hooks, B. (2003). Teaching Community: A Pedagogy of Hope (Vol. 36). Psychology Press.
Hooks, B. (2004). We real cool: Black men and masculinity. Psychology Press.
Hope, E. C., Hoggard, L. S., & Thomas, A. (2015). Emerging into adulthood in the face of racial
discrimination: Physiological, psychological, and sociopolitical consequences For
African American youth. Translational Issues in Psychological Science, 1(4), 342.
Hou, S. I. (2009). HIV-related behaviors among Black students attending Historically Black
Colleges and Universities (HBCUs) versus White students attending a traditionally White
institution (TWI). Aids Care, 21(8), 1050-1057.
Hunter, A. G., & Davis, J. E. (1992). Constructing gender: An exploration of Afro-American
men's conceptualization of manhood. Gender & Society, 6(3), 464-479.
Irvine, J. M. (2003). Introduction to “Sexual scripts: Origins, influences and changes”.
Qualitative Sociology 26(4), 489–490.
https://doi.org/10.1023/B:QUAS.0000005263.56276.9c
Iwamoto, D. K., Corbin, W., Lejuez, C., & MacPherson, L. (2014). College men and alcohol use:
Positive alcohol expectancies as a mediator between distinct masculine norms and
alcohol use. Psychology of men & masculinity, 15(1), 29.
Jackson, B. A. (2012). Bonds of brotherhood: Emotional and social support among college Black
men. The ANNALS of the American Academy of Political and Social Science, 642(1), 6171.
Jackson, E. S., Tucker, C. M., & Herman, K. C. (2007). Health value, perceived social support,
and health self-efficacy as factors in a health-promoting lifestyle. Journal of American
College Health, 56(1), 69-74.
James S. A. (1994). John Henryism and the health of African-Americans. Culture, Medicine and
Psychiatry, 18(2), 163–182. https://doi.org/10.1007/BF01379448
Jones, C. P. (2002). Confronting institutionalized racism. Phylon, 7-22.
Jones, J., Salazar, L. F., & Crosby, R. (2017). Contextual factors and sexual risk behaviors
among young, Black men. American Journal of Men's Health, 11(3), 508-517.

111

Kesmodel, U. S. (2018). Cross‐sectional studies–what are they good for? Acta obstetricia et
gynecologica Scandinavica, 97(4), 388-393.
Kim, H. S., Sherman, D. K., & Taylor, S. E. (2008). Culture and social support. American
Psychologist, 63(6), 518.
Kim, M. Y., & Kim, Y. J. (2018). What causes health promotion behaviors in college students?
The Open Nursing Journal, 12, 106.
Krueger, P. M., & Chang, V. W. (2008). Being poor and coping with stress: health behaviors and
the risk of death. American Journal of Public Health, 98(5), 889-896.
Lease, S. H., Hampton, A. B., Fleming, K. M., Baggett, L. R., Montes, S. H., Sawyer, I. I., &
John, R. (2010). Masculinity and interpersonal competencies: Contrasting White and
African American men. Psychology of Men & Masculinity, 11(3), 195.
Lease, S. H., Shuman, W. A., & Gage, A. N. (2019). Incorporating traditional masculinity
ideology into health promotion models: Differences for African American/Black and
White men. Psychology of Men & Masculinities, 20(1), 128.
Leath, S., & Chavous, T. (2017). “We really protested”: the influence of sociopolitical beliefs,
political self-efficacy, and campus racial climate on civic engagement among Black
college students attending predominantly White institutions. The Journal of Negro
Education, 86(3), 220-237.
Lefkowitz, E. S., Shearer, C. L., Gillen, M. M., & Espinosa-Hernandez, G. (2014). How
gendered attitudes relate to women's and men's sexual behaviors and beliefs. Sexuality &
culture, 18(4), 833–846. https://doi.org/10.1007/s12119-014-9225-6.
Lemle, R., & Mishkind, M. E. (1989). Alcohol and masculinity. Journal Of Substance Abuse
Treatment, 6(4), 213-222.
Levant, R. F., Wimer, D. J., Williams, C. M., Smalley, K. B., & Noronha, D. (2009). The
relationships between masculinity variables, health risk behaviors and attitudes toward
seeking psychological help. International Journal of Men's Health, 8(1), 3-21.
Levin, K. A. (2006). Study design III: Cross-sectional studies. Evidence-based dentistry, 7(1),
24.
Levinson, H. (1976). Psychological man. Oxford, England: Levinson Inst.
Lewis, J. E., Miguez-Burbano, M. J., & Malow, R. M. (2009). HIV risk behavior among college
students in the United States. College Student Journal, 43(2), 475-492.
Lewis, L. J., & Kertzner, R. M. (2003). Toward improved interpretation and theory building of
African American male sexualities. Journal of Sex Research, 40(4), 383-395.
Lundin, G., & Rieck. J. (2019). Sexual Scripts. Retrieved March 6, 2021, from
https://chem.libretexts.org/@go/page/11710

112

Mahalik, J. R., Lagan, H. D., & Morrison, J. A. (2006). Health behaviors and masculinity in
Kenyan and US male college students. Psychology of men & Masculinity, 7(4), 191.
Majors, R. (1998). Cool pose: Black masculinity and sports. African Americans In Sport, 15-22.
Male. (n.d.) Merriam-Webster.com. Retrieved online at https://www.merriamwebster.com/dictionary/male#other-words.
Masters, N. T., Casey, E., Wells, E. A., & Morrison, D. M. (2013). Sexual scripts among young
heterosexually active men and women: Continuity and change. Journal of Sex Research,
50(5), 409-420.
Milton, T. B. (2012). Class status and the construction of Black masculinity. Ethnicity and Race
in a Changing World, 3(1), 17-31.
Mincey, K., Alfonso, M., Hackney, A., & Luque, J. (2014). Being a Black man: Development of
the Masculinity Inventory Scale (MIS) for Black men. The Journal of Men’s
Studies, 22(3), 167-179.
Mitchell, B. L., Feagin, J. R., (1995). “America's racial-ethnic cultures: opposition within a
mythical melting pot (pp. 65–86). Toward the Multicultural University, Bowser,
Benjamin, Jones, Terry, Young, Gale Auletta (Eds). Westport, CT: Praeger.
Moore, L. J. (2002). Extracting men from semen: Masculinity in scientific representations of
sperm. Social Text, 20(4), 91-119.
Morgan, E., Khanna, A. S., Skaathun, B., Michaels, S., Young, L., Duvoisin, R., & Schneider, J.
A. (2016). Marijuana use among young Black men who have sex with men and the HIV
care continuum: findings from the UConnect cohort. Substance use & misuse, 51(13),
1751-1759.
Motley, R., & Banks, A. (2018). Black males, trauma, and mental health service use: A
systematic review. Perspectives on social work. The Journal of The Doctoral Students Of
The University Of Houston Graduate School of Social Work, 14(1), 4.
Mulder, C. H., & Clark, W. A. (2002). Leaving home for college and gaining independence.
Environment and Planning A, 34(6), 981-999.
Murairwa, S. (2015). Voluntary sampling design. International Journal of Advanced Research in
Management and Social Sciences, 4(2), 185-200.
National Center for Education Statistics. (2019). Fast facts. Retrieved online at
https://nces.ed.gov/fastfacts/display.asp?id=98
National Center for Health Statistics (US. (2014). Health, United States, 2013: With special
feature on prescription drugs. National Center for Health Statistics (US).
Neville, H. A., & Pugh, A. O. (1997). General and culture-specific factors influencing African
American women's reporting patterns and perceived social support following sexual
assault: An exploratory investigation. Violence Against Women, 3(4), 361-381.

113

Office of Disease Prevention and Health Promotion. (2020). Social determinants of health.
Retrieved online from https://www.healthypeople.gov/2020/topicsobjectives/topic/social-determinants-of-health
Owusu-Edusei Jr, K., Chesson, H. W., Gift, T. L., Tao, G., Mahajan, R., Ocfemia, M. C. B., &
Kent, C. K. (2013). The estimated direct medical cost of selected sexually transmitted
infections in the United States, 2008. Sexually transmitted diseases, 40(3), 197-201.
Palmer, R. T., Davis, R. J., & Maramba, D. C. (2011). The impact of family support on the
success of Black men at an historically Black university: Affirming the revision of Tinto's
theory. Journal of College Student Development, 52(5), 577-597.
Pelzer, D. L. (2016). Creating a new narrative: Reframing black masculinity for college
men. The Journal of Negro Education, 85(1), 16-27.
Pérez Huber, L., & Solorzano, D. G. (2015). Racial microaggressions as a tool for critical race
research. Race Ethnicity and Education, 18(3), 297-320.
Pleck, J. H. (1995). The gender role strain paradigm: An update. A New Psychology Of Men (pp.
11-32).
Pleck, J. H., Sonenstein, F. L., & Ku, L. C. (1993). Masculinity ideology: Its impact on
adolescent males' heterosexual relationships. Journal of Social issues, 49(3), 11-29.
Poulson, R. L., Bradshaw, S. D., Huff, J. M., Peebles, L. L., & Hilton, D. B. (2008). Risky sex
behaviors among African American college students: The influence of alcohol,
marijuana, and religiosity. North American Journal of Psychology, 10(3).
Procidano, M. E., & Heller, K. (1983). Measures of perceived social support from friends and
from family: Three validation studies. American journal of community psychology, 11(1),
1-24.
Raghupathy, S., & Hahn-Smith, S. (2013). The effect of survey mode on high school risk
behavior data: a comparison between web and paper-based surveys. Current Issues in
Education, 16(2).
Reed, E., Santana, M. C., Bowleg, L., Welles, S. L., Horsburgh, C. R., & Raj, A. (2013).
Experiences of racial discrimination and relation to sexual risk for HIV among a sample
of urban Black and African American men. Journal of Urban Health, 90(2), 314-322.
Robinson, B. E., Bockting, W. O., Simon Rosser, B. R., Miner, M., & Coleman, E. (2002). The
Sexual Health Model: Application of a sexological approach to HIV prevention. Health
education research, 17(1), 43-57.
Rothman, E. F., Kaczmarsky, C., Burke, N., Jansen, E., & Baughman, A. (2015). “Without
porn… I wouldn't know half the things I know now”: A qualitative study of pornography
use among a sample of urban, low-income, Black and Hispanic youth. The Journal of Sex
Research, 52(7), 736-746.

114

Sabo, D., & Gordon, D. F. (Eds.) (1995). Men's Health and Illness: Gender, Power, And The
Body. SAGE Publications, Inc., https://www.doi.org/10.4135/9781452243757.
Sanders Thompson, V. L., Talley, M., Caito, N., & Kreuter, M. (2009). African American men's
perceptions of factors influencing health-information seeking. American Journal Of
Men's Health, 3(1), 6-15.
Schaefer, C., Coyne, J. C., & Lazarus, R. S. (1981). The health-related functions of social
support. Journal Of Behavioral Medicine, 4(4), 381-406.
Sellers, R. M., & Shelton, J. N. (2003). The role of racial identity in perceived racial
discrimination. Journal Of Personality And Social Psychology, 84(5), 1079.
Seth, P., Murray, C. C., Braxton, N. D., & DiClemente, R. J. (2013). The concrete jungle: City
stress and substance abuse among young adult African American men. Journal of Urban
Health, 90(2), 307-313.
Shegog, M. L., Lindley, L., Thompson-Robinson, M., Simmons, D., & Richter, D. (2010).
HIV/STI risk factors among African American students attending predominantly White
universities. Journal of Health Disparities Research and Practice, 4(1), 8.
Shi, B. (2020). Perceived social support as a moderator of depression and stress in college
students. Social Behavior and Personality, 49(1).
Shumaker, S. A., & Brownell, A. (1984). Toward a theory of social support: Closing conceptual
gaps. Journal of Social Issues, 40(4), 11-36.
Simon, W., & Gagnon, J. H. (1984). Sexual scripts. Society, 22(1), 53-60.
Sims, M., Diez-Roux, A. V., Gebreab, S. Y., Brenner, A., Dubbert, P., Wyatt, S., ... & Taylor, H.
(2016). Perceived discrimination is associated with health behaviors among African
Americans in the Jackson Heart Study. Journal of Epidemiology Community
Health, 70(2), 187-194.
Smiler, A. P. (2004). Thirty years after the discovery of gender: Psychological concepts and
measures of masculinity. Sex roles, 50(1), 15-26.
Smith, W. A., Hung, M., & Franklin, J. D. (2011). Racial battle fatigue and the miseducation of
Black men: Racial microaggressions, societal problems, and environmental stress. The
Journal of Negro Education, 63-82.
Strayhorn, T. L. (2010). When race and gender collide: Social and cultural capital's influence on
the academic achievement of African American and Latino males. The Review of Higher
Education, 33(3), 307-332.
Strine, T. W., Chapman, D. P., Balluz, L. S., Moriarty, D. G., & Mokdad, A. H. (2008). The
associations between life satisfaction and health-related quality of life, chronic illness,
and health behaviors among US community-dwelling adults. Journal of Community
Health, 33(1), 40-50.

115

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, A., Nadal, K. L., &
Esquilin, M. (2007). Racial microaggressions in everyday life: implications for clinical
practice. American Psychologist, 62(4), 271.
Thompson, T., Pérez, M., Kreuter, M., Margenthaler, J., Colditz, G., & Jeffe, D. B. (2017).
Perceived social support in African American breast cancer patients: Predictors and
effects. Social Science & Medicine, 192, 134-142.
Thorpe Jr, R. J., Wilson-Frederick, S. M., Bowie, J. V., Coa, K., Clay, O. J., LaVeist, T. A., &
Whitfield, K. E. (2013). Health behaviors and all-cause mortality in African American
men. American Journal of Men's Health, 7(4), 8S-18S.
Turner-Musa, J., & Lipscomb, L. S. (2007). Spirituality and social support on health behaviors of
African American undergraduates. American Journal of Health Behavior, 31(5), 495501.
U.S. Department of Health and Human Services. (2021). Sexually Transmitted Infections (STIs).
Retrieved online from https://www.hhs.gov/programs/topic-sites/sexually-transmittedinfections/index.html .
Viner, R. M., Ozer, E. M., Denny, S., Marmot, M., Resnick, M., Fatusi, A., & Currie, C. (2012).
Adolescence and the social determinants of health. The Lancet, 379(9826), 1641-1652.
Voisin, D. R., Hotton, A. L., Schneider, J. A., & UConnect Study Team. (2017). The relationship
between life stressors and drug and sexual behaviors among a population-based sample of
young Black men who have sex with men in Chicago. AIDS Care, 29(5), 545-551.
Von Ah, D., Ebert, S., Ngamvitroj, A., Park, N., & Kang, D. H. (2004). Predictors of health
behaviors in college students. Journal of Advanced Nursing, 48(5), 463-474.
Wade, J. C. (2009). Traditional masculinity and African American men's health-related attitudes
and behaviors. American Journal of Men's Health, 3(2), 165-172.
Wade, J. C., & Rochlen, A. B. (2013). Introduction: Masculinity, identity, and the health and
well-being of African American men. Psychology of Men & Masculinity, 14(1), 1.
Weber, A. M., Cislaghi, B., Meausoone, V., Abdalla, S., Mejía-Guevara, I., Loftus, P., ... &
Gupta, G. R. (2019). Gender norms and health: insights from global survey data. The
Lancet, 393(10189), 2455-2468.
Wessler, S., & Moss, M. (2001). Hate Crimes on Campus: The problem and efforts to confront
it. BJA Hate Crimes Series (Monograph). NCJ.
West, C. (1993). Race matters. Boston: Beacon Press.
Wiederman, M. W. (2005). The gendered nature of sexual scripts. The Family Journal, 13(4),
496-502.

116

Wood, J. L., & Harris III, F. (2015). The effect of academic engagement on sense of belonging:
A hierarchical, multilevel analysis of Black men in community colleges. Spectrum: A
Journal on Black Men, 4(1), 21-47.
World Health Organization. (2006). The World Health Report 2006: Working Together for
Health. World Health Organization. Retrieved online from
https://www.who.int/whr/2006/en/
Wyatt, G. E. (1997). Stolen women: Reclaiming our sexuality, taking back our lives. New York:
J. Wiley.
Wynn, J. (2017). The roles of perceived stress, coping styles, and perceived social support on the
alcohol consumption among American college students. Unpublished doctoral
dissertation, University of Denver.
Younge, S. N., Boyer, C. B., Geter, A., Barker, J. C., & Corneille, M. (2014). An exploration of
the sexual behaviors of emerging adult men attending a historically Black
College/University. Journal of Black Sexuality And Relationships, 1(1), 65.
Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988). The Multidimensional Scale
of Perceived Social Support. Journal of Personality Assessment, 52(1), 30-41.
Zimet, G. D., Powell, S. S., Farley, G. K., Werkman, S., & Berkoff, K. A. (1990). Psychometric
characteristics of the Multidimensional Scale of Perceived Social Support. Journal of
Personality Assessment, 55(3-4), 610-617.
Zonderman, A. B., Mode, N. A., Ejiogu, N., & Evans, M. K. (2016). Race and Poverty Status as
a Risk for Overall Mortality in Community-Dwelling Middle-Aged Adults. JAMA
Internal Medicine, 176(9), 1394–1395. doi:10.1001/jamainternmed.2016.364

117

APPENDIX A: SURVEY
Hello,
You have been invited to participate in a research project to improve the health of African American/Black
men. My name is James Thomas and I am a Community Health Behavior & Education doctoral student in the
Jiann-Ping Hsu College of Public Health at Georgia Southern University. The purpose of this research is to
examine the relationships between Black masculinity, perceived social support and sexual behavior in Black
male college students. Participation in this research will include the completion of this survey. This survey is
only open to Georgia Southern University and Fort Valley State University students who identify as an African
American/Black male and are currently enrolled in classes during the Spring 2020 semester.
Your participation in this survey is completely voluntary and your answers will be collected anonymously. No
identifying information will be collected or reported. The survey responses from all participants will be
aggregated and reported collectively. The information that you and other students provide will be beneficial in
future public health efforts to create interventions and campaigns aimed at enhancing the health and quality of
life for Black men.
This survey should take 15-20 minutes to complete. All recorded data from this survey will be stored on a
password protected computer that only the Principal Investigator (myself), and dissertation committee will
have access to. After 3 years of completion of this study, all surveys will be destroyed by the Principal
Investigator. If you agree to participate, please make sure to complete the entire survey. However, you have the
option to refuse to answer any question by selecting the prefer not to answer option. You are also free to end
the survey at any time by exiting the browser window or returning the paper survey to the Principal
Investigator. This study has been reviewed and approved by the Georgia Southern University IRB under
tracking number H20060 and the Fort Valley State University IRB under project HS number __________.
Some survey items may ask of sensitive and personal information. If you feel any discomfort during this
survey, you may stop at any time. Georgia Southern participants students may contact the GSU Counseling
Center at 912-478-5541, and Fort Valley study participants may contact the Fort Valley State University
Counseling Center at 478-822-1035 for additional resources if there is any psychological or emotional
discomfort after completing this survey. There are no penalties for deciding not to participate in this study.
Participants who have fully completed the survey will be entered a drawing to win one of four $50 gift cards. If
you have any questions about this study, please feel free to contact James Thomas at
jt02039@georgiasouthern.edu. Once again, thank you in advance for your participation and your input will be
very beneficial to the research team.
You must be 18 years of age or older to consent to participate in this research study. By completing this
survey, you are giving consent to participate in this study.
_____________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________

GSU Students: For questions concerning your rights as a research participant, contact Georgia Southern University Institutional Review Board at
912-478-5465.Once again, thank you in advance for your participation and your input will be very beneficial to the research team.
FVSU Students: Research involving Human Subjects at the Fort Valley State University is carried out under the oversight of the Institutional
Human Subjects Committee. The Human Subjects Committee reports to the Provost and Vice President for Academic Affairs.
Contact information are as follows:
Dr. T. Ramon Stuart (Provost and Vice President for Academic Affairs)
Phone: (478) 825-6330; E-mail: stuartt@fvsu.edu
Dr. Clarence E. Riley, Jr. (Chair, Human Subjects Committee)
Phone: (478) 825-6898; E-mail: rileyc@fvsu.edu
Fort Valley State University is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools to award
baccalaureate, masters and educational specialist degrees. Contact the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 300334097 or call 404-679-4500 for questions about the accreditation of Fort Valley State University.
Fort Valley State University is an affirmative action, equal opportunity institution and does not discriminate against applicants, students, or
employees on the basis of race gender, ethnicity, national origin, sexual orientation, religion, age, disability, marital or veteran status.
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This first set of items asks questions about you. Please read each question carefully and select the
best response that describes you.
1. What is your current age (in years)? ________
2. Which of the following describes your race?
A. African American or Black
B. White
C. Multiracial
D. Other (Please specify) _________________________
E. Prefer Not To Answer
3. Which of the following best describes your ethnicity?
A. Hispanic
B. Non-Hispanic
4. Which university are you currently enrolled in?
A.
B.
C.
D.

Georgia Southern University- Statesboro Campus
Georgia Southern University-Armstrong Campus
Fort Valley State University
Prefer Not To Answer

5. What is your current student classification?
A.
B.
C.
D.
E.
F.
G.
H.

Freshman
Sophomore
Junior
Senior
Post Baccalaureate
Masters
Doctoral
Prefer Not To Answer

6. Are you currently enrolled in the United States military?
A. Yes I am currently enrolled
B. No, but I have been enrolled in the past
C. No, I have never been enrolled in the military
D. Prefer Not To Answer
7. What is your current relationship status?
A. Single
B. Partnered (Not married, but have a significant other)
C. Married
D. Divorced
E. Separated
F. Widowed
G. Prefer Not To Answer
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MASCULINITY SCALE
8. This section focuses on your perspectives about being a man, your experiences as a Black/African
American man, and how those who are close to you influenced your ideas about being a man. Please read
each statement below and indicate if you agree or disagree with that statement, where 1 is Strongly
Disagree and 5 is Strongly Agree.
Strongly Disagree
Neither
Agree
Strongly
Disagree
Agree nor
Agree
Disagree
There are certain things a man must go through in order
1
2
3
4
5
to become a man.
A man takes care of business and does what needs to be
1
2
3
4
5
done.
A man handles his responsibilities.
1
2
3
4
5
A man provides for his family, children, or other family
members.
A man thinks about how he can influence younger
people.
A man mentors other people.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

A man supports himself completely.

1

2

3

4

5

A man makes sacrifices for his family.

1

2

3

4

5

A man does things he may not want to do to get the job
done.
A man makes things happen for his family.

1

2

3

4

5

1

2

3

4

5

A man takes care of his kids.

1

2

3

4

5

Challenges encourage me to go above and beyond.

1

2

3

4

5

It’s hard to show that I’m not like other Black men.

1

2

3

4

5

I have to prove stereotypes against Black men wrong.

1

2

3

4

5

As a Black man, you’re up against a lot from birth.

1

2

3

4

5

It’s hard overcoming how we’re viewed as Black men.

1

2

3

4

5

I have to deal with a lot of negative stereotypes.

1

2

3

4

5

Life is easier for White men than Black men.

1

2

3

4

5

The road to success is easier for White men than Black
men.
White men are introduced to more things than Black
men.
Life situations forced me to become a man before I was
ready.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

White men have more opportunities than Black
men.
I am the only person responsible for me.

1

2

3

4

5

1

2

3

4

5
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Strongly
Disagree

Disagree

Agree

Strongly
Agree

2

Neither
Agree nor
Disagree
3

My mother showed me how to work hard for anything
you want.
My mother gave me the confidence and strength to keep
moving.
My aunt(s) showed me how to work hard for anything
you want.
My grandmother showed me how to work hard for
anything you want.
My brother(s) showed me about how to be a man.

1

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

My sister(s) informed me about how to be a man.

1

2

3

4

5

My grandfather showed me about how to be a man.

1

2

3

4

5

My mom informed me about how to be a man.

1

2

3

4

5

My female cousin(s) informed me about how to be a
man.
My male cousin(s) showed me about how to be a man.

1

2

3

4

5

1

2

3

4

5

A man takes care of everything without depending on
other people.
A man takes care of everything.

1

2

3

4

5

1

2

3

4

5

A man is able to control his emotions.

1

2

3

4

5

A man does not cry.

1

2

3

4

5

I have to prove to myself and everybody else that my life
has purpose.
I have to prove myself in academic situations.

1

2

3

4

5

1

2

3

4

5

I have to prove myself in social situations.

1

2

3

4

5

I have a lot to live up to.

1

2

3

4

5

White and Black men have the same opportunities.

1

2

3

4

5

White and Black men are equal in today’s society.

1

2

3

4

5

I taught myself how to become a man.

1

2

3

4

5

I wasn’t prepared to be a man, but I was basically on my
own.
My father has instilled in me the characteristics of a
man.
When I carry myself like my father or better I’ll be a
man.
I admire the way that my father carries himself.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Having friends back me up is powerful.

1

2

3

4

5

It’s easier for me to through my day when I have
someone to talk to.

1

2

3

4

5

121

Part 2.
The next set of questions asks about sexual behaviors. Please answer all questions
truthfully and select the best option available. If the question does not apply to you, please
select Not Applicable.
9. Have you ever had sexual intercourse? (If answered no, please skip to item 22)
A. Yes
B. No
10. In the last 6 months, with how many people have you had sexual intercourse?
A. 1 person
B. 2-3 people
C. 4-5 people
D. More than 5 people
E. I have never had sexual intercourse
F. I have had sexual intercourse, but not during the past 6 months
11. During the last 6 months, have you had sex with a main (committed relationship) sex partner?
A. Yes
B. No
12. When having sex with your main sex partner, how often do you use a condom?
A. Every time
B. Almost every time
C. Sometimes
D. Rarely
E. Never
F. Not Applicable
G. Prefer Not To Answer
13. In the last 6 months, did you or your main sex partner use a condom while having sexual
intercourse?
A. Yes
B. No
C. Not Applicable
D. Prefer Not To Answer
14. During the last 6 months, have you had sex with a casual (non-main) sex partner?
A. Yes
B. No
15. When having sex with your non-main sex partner, how often do you use a condom?
A. Every time
B. Almost every time
C. Sometimes
D. Rarely
E. Never
F. Not Applicable
G. Prefer Not To Answer
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16. In the last 6 months, did you or your non-main sex partner use a condom while having
sexual intercourse?
A. Yes
B. No
C. Not applicable
D. Prefer Not To Answer
17. Have you ever used alcohol or drugs before you had sexual intercourse in the last 6 months?
A. Yes
B. No
C. I have not had sexual intercourse in the last 6 months
D. Prefer Not To Answer
18. Have you ever used alcohol or drugs before you had sexual intercourse with a main sex
partner?
A. Yes
B. No
C. I have never had sexual intercourse
D. Prefer Not To Answer
19. Have you ever used alcohol or drugs before you had sexual intercourse with a non-main sex
partner?
A. Yes
B. No
C. I have never had sexual intercourse
D. Prefer Not To Answer
20. During your life, with whom have you had sexual contact?
A. Males
B. Females
C. Males and Females
D. I have never had sexual contact during my lifetime.
E. Prefer Not To Answer
21. Which of the following best describes your sexual orientation?
A. Heterosexual (straight)
B. Gay
C. Bisexual
D. Not Sure
E. Prefer Not To Answer
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22.

Sexual Scripts Scale

The next questions ask about things you do with the person that you consider to be your main sexual and/or
romantic partner. This would be the person that you consider a husband/wife; girlfriend/boyfriend or person
that you are committed to; or a casual partner or date. If you are no longer seeing them, please answer the
questions thinking about the things you did.
Sometimes

About half
the Time

Most of the
Time

Every Time

Never
How often do you spend the whole night together with your
partner after you have sex?

1

2

3

4

5

How often do you have sex at the place where you live
together?

1

2

3

4

5

How often do you spend time together with your partner at
home (like hanging out, watching TV or movies) before
you have sex?
How often do you have sex at the place where your partner
lives?

1

2

3

4

5

1

2

3

4

5

How often do you have sex with your partner at the place
where you live?

1

2

3

4

5

How much do you consider having sex with your partner
“making love”?

1

2

3

4

5

How often do you spend time together with your partner out
doing things like going to a movie or a restaurant before
you have sex?
How often do you kiss your partner passionately?

1

2

3

4

5

1

2

3

4

5

How often does one of you leave right after you have had
sex?

1

2

3

4

5

How often have you talked about condoms before you had
sex (e.g., before you started touching each other or taking
your clothes off)?
How often have you talked about condoms after sexual
activity had started but before you had sex?

1

2

3

4

5

1

2

3

4

5

How often has your partner just pulled out a condom
without talking about it first?

1

2

3

4

5

When you use condoms, how often is your partner the one
who provides the condoms?

1

2

3

4

5

How often have you and your partner talked about condoms
after having sex?

1

2

3

4

5

How often have you just pulled out a condom without
talking about it first?

1

2

3

4

5

After not using a condom with them how often have you
thought that you should have used a condom?
*Please Turn Over*

1

2

3

4

5
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Sometimes

About half
the Time

Most of the
Time

Every Time

Never
How often does your partner drink alcohol to relax or get a
little buzzed before you have sex?

1

2

3

4

5

How often does your partner get drunk before you have
sex?

1

2

3

4

5

How often do you get drunk before you have sex with your
partner?

1

2

3

4

5

How often do you drink alcohol to relax or get a little buzz
before you have sex with your partner?

1

2

3

4

5

How often do you both seem to initiate sexual activity?

1

2

3

4

5

How often does your partner initiate sexual activity with
you?

1

2

3

4

5

How often do you engage in foreplay with your partner
(e.g., things like touching, kissing, or oral sex) before you
have sex?
How often are you the person who initiates sexual activity
(things like touching, kissing, or oral sex) with them?

1

2

3

4

5

1

2

3

4

5

How often have you tried things sexually with your partner
her that you saw on TV or in the movies?

1

2

3

4

5

How often have you tried things sexually with your partner
that you saw in erotic or pornographic material?

1

2

3

4

5

How often have you gotten ideas about things to do
sexually with your partner from talking to your friends?

1

2

3

4

5

How often have you gotten ideas about things to do
sexually with her from things you saw at strip clubs or adult
entertainment clubs?
How often do you smoke marijuana to relax or get a little
buzzed before you have sex with your partner?

1

2

3

4

5

1

2

3

4

5

How often do you smoke marijuana to get totally high or
stoned before you have sex with your partner?

1

2

3

4

5

How often does your partner smoke marijuana to relax or
get a little buzzed before you have sex?

1

2

3

4

5

How often have you tried new things sexually that your
partner suggested you do together?

1

2

3

4

5

How often have you tried new things sexually that you
suggested you do together?

1

2

3

4

5

How often have you gotten ideas about things to do
sexually from asking your partner what kinds of things they
like?

1

2

3

4

5
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23.

Multidimensional Scale of Social Support
This next section are questions about your support system as a Black male enrolled in college.
Please read each statement carefully and select the answer that best depicts how you feel about
each statement.

There is a special person who
is around when I am in need.

Very
Strongly
Mildy
Strongly Disagree Disagree
Disagree
1
2
3

Neutral

Mildy
Agree

Strongly
Agree

4

5

6

Very
Strongly
Agree
7

There is a special person with
whom I can share joys and
sorrows.
My family really tries to help
me.

1

2

3

4

5

6

7

1

2

3

4

5

6

7

I get the emotional help &
support I need from my family.

1

2

3

4

5

6

7

I have a special person who is
a real source of comfort to me.

1

2

3

4

5

6

7

My friends really try to help me.

1

2

3

4

5

6

7

I can count on my friends when
things go wrong.

1

2

3

4

5

6

7

I can talk about my problems
with my family.

1

2

3

4

5

6

7

I have friends with whom I can
share my joys and sorrows.

1

2

3

4

5

6

7

There is a special person in my
life who cares about my feelings.

1

2

3

4

5

6

7

My family is willing to help me
make decisions.

1

2

3

4

5

6

7

I can talk about my problems
with my friends.

1

2

3

4

5

6

7
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24.

University Environment Scale
This last section asks questions about how you feel as a Black man at your university. Please
answer each question truthfully and select the best option using the following scale.
Not At
All
1

2

3

4

5

6

The library staﬀ is willing to help me ﬁnd materials/books.

1

2

3

4

5

6

7

University staﬀ have been warm and friendly.

1

2

3

4

5

6

7

I do not feel valued as a student on campus.

1

2

3

4

5

6

7

Faculty have not been available to discuss my academic
concerns.

1

2

3

4

5

6

7

Financial aid staﬀ are willing to help me with ﬁnancial concerns.

1

2

3

4

5

6

7

The university encourages/sponsors ethnic groups on campus.

1

2

3

4

5

6

7

There are tutoring services available for me on campus.

1

2

3

4

5

6

7

The university seems to value minority students.

1

2

3

4

5

6

7

Faculty have been available for help outside of class.

1

2

3

4

5

6

7

The university seems like a cold, uncaring place to me.

1

2

3

4

5

6

7

Faculty have been available to help me make course choices.

1

2

3

4

5

6

7

I feel as if no one cares about me personally on this campus.

1

2

3

4

5

6

7

I feel comfortable in the university environment.

1

2

3

4

5

6

7

Class sizes are so large that I feel like a number.

Neutral

**You have reached the end of this survey. If you would like to be
entered in the drawing to win a $50 gift card, please provide your email
address on the gift card sign up sheet located at the front of the room.
Thank you for your participation!**

Very
True
7
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APPENDIX D: RECRUITMENT FLYER

ASK ME
WHO’S THE
MAN?

