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WHO’S THE MAN? EXAMINING THE RELATIONSHIP BETWEEN BLACK
MASCULINITY, PERCEIVED SOCIAL SUPPORT, AND SEXUAL BEHAVIOR IN BLACK
MALE COLLEGE STUDENTS

by
JAMES E. THOMAS JR.
(Under the Direction of Stacy Smallwood)
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.

INDEX WORDS: African American, Black men, Black men’s health, Masculinity, Black
Masculinity, Perceived social support, Sexual behavior, Sexual risk behaviors, College students,
College health



WHO’S THE MAN? EXAMINING THE RELATIONSHIP BETWEEN BLACK
MASCULINITY, PERCEIVED SOCIAL SUPPORT, AND SEXUAL BEHAVIOR IN BLACK
MALE COLLEGE STUDENTS

by
JAMES E. THOMAS JR.
B.S., Georgia Southern University, 2013
M.P.H., Georgia Southern University, 2015

A Dissertation Submitted to the Graduate Faculty of Georgia Southern University

in Partial Fulfillment of the Requirements for the Degree

DOCTOR OF PUBLIC HEALTH
JIANN-PING HSU, COLLEGE OF PUBLIC HEALTH



© 2021
JAMES E. THOMAS JR.
All Rights Reserved



WHO’S THE MAN? EXAMINING THE RELATIONSHIP BETWEEN BLACK
MASCULINITY, PERCEIVED SOCIAL SUPPORT, AND SEXUAL BEHAVIOR IN BLACK
MALE COLLEGE STUDENTS

by
JAMES E. THOMAS JR.

Major Professor: Stacy Smallwood
Committee: Andrew Hansen
Haresh Rochani

Electronic Version Approved:
May 2021



DEDICATION

| dedicate this dissertation to my parents, Rev. Dr. James (Sr.) and Burnestine Thomas. Thank

you for your support, love, teaching moments, and prayers. This is “our” dissertation.

This dissertation is also dedicated to Black men. Our health is our wealth.



ACKNOWLEDGMENTS

First and foremost, | would like to acknowledge my Lord and Savior, Jesus Christ. Thank
you being in my life and giving me the opportunity to make it this far. You were my strength
when | was weak, my peace during confusion, and my solid foundation when everything else
seemed as if it was falling apart. Thank you

To my parents, siblings (Nessa, Kesha, Jamie, Zacchaeus, Brittany), and nieces and
nephews, you all inspire me and constantly push me to be better. Thank you for your words of
encouragement and your prayers. | know I can always call and count on you all to be there when
| need it, I love you all.

To Shaqueena, thank you for always being there for me. Thank you for being the one to
hear my rants, raves, and frustrations. Thank you for being a person | could lean on and pouring
back into me when | needed it most. Also, you are an awesome proofreader lol. You have no
idea how much | appreciate everything you do. | love you.

To my best friends and support systems, | appreciate all the love, prayers, and
encouraging words that you have given me during this dissertation process. You have no idea
how much they were appreciated.

To my church families, thank you all for your thoughts, prayers, and checking ins. I know
you all say that I inspire you, but you all inspire me. Thank you all for the wisdom that you have
instilled in me.

To my awesome dissertation committee, | would not be here without you. To my chair,
Dr. Smallwood, thank you for pointing me in the right direction, our meetings, answering my
plethora of questions, and pep talks to stay motivated and keep going. Thank you for everything.
To Dr. Rochani and Dr. Hansen, thank you guys for your availability whenever | needed it and

the encouragement to push past obstacles. This dissertation was a journey, and | could not thank



you all enough for the oversight and instruction that was provided to me during this process.
Thank you for being the committee | needed.
Lastly, to the JJCHOPH faculty, staff, and students, thank you for your unwavering

support!



TABLE OF CONTENTS
ACKNOWLEDGMENTS ...ttt bbbt b b bbbt s st bbbt et 3
LIST OF TABLES .......coe ottt sttt sttt e s e st et e e se s be s ee st et et eneeneateanesbeneenneseeneas 7
LIST OF FIGURES ......oootit ittt sttt sttt e e st et e e s e be st et et et enaeneabeanesbeneeneneeneas 9
CHAPTER |- INTRODUCTION ..ottt sttt bbbt 10
Statement OF the ProDIEIM ... ... ettt sre s e neenneas 11
TArGEL POPUIBLION ... bbbttt nb e n e e nen s 14
PUT IO, ettt E e E ARt R b e bt e R e nRb e Eae e an b e ta e nens 15
T (ol I I 1= o o SR 16
SIGNITICANCE OF the STULY ... 16
=] 1T g =LA o] PSSR 17
LIMIEALIONS ..ttt ettt b e et R Rt Rt R Rt et R e be R bt et ne e 18
AASSUIMIPLIONS. ...tttk b bbbt s bbbkt b et h Rt b bbbttt e bt e bt bt bbb nn et 18
] Loy Te o) I 1 TSSO 18
CHAPTER 11: LITERATURE REVIEW ..ottt 20
SEXUAL HBAITN ... bbbttt e bbb b e 20
Health Disparities in BIACK MEN .........ciiiiiiiiee s 23
IMIBSCUTINILY ..ot b ettt b bbbt e et bt bbb b n s 26
BIACK MASCUIINITY ...vevviveciie ettt st et e e st e et e e be s be et e sbeeseesbeateebesbeeneereans 28
Black Masculinity & Sexual Health..............cooiiiiiii s 30
Measuring BIaCK MaSCUIINITY ..........ouiiiiiiiii et 33
Perceived SOCIAl SUPPOIT ........ciiiiecie ettt et e s be e r e be e ae e s b e s be et e sbeeneesbesaeeneesteans 36
QLI L0 (10 a0 o101 = L1 o] o DS SSP 39
THeOoretiCal FrAMEWOIK .........oiiiieieiie ettt st et e st e te e esreesaentesneeneenteeneeneeanen 44
CONCEPLUAL MOUEL......ceiiiieeecece ettt et e b e sbeete e besae e b e sbeeseesrestaebesre s 48
Summary & Contribution 10 the LItEIatUre.......c.cceiiiiiiiece ettt st sre s 50
CHAPTER HI: METHODOLOGY ..ottt ettt st e s ta et e snte e e stae e anteestaeesnraeenneaens 53
RESEAICI DESIGN. ....cveetteteett ettt bbbkt b bbb e e et e et bbb nen e 53
ST Tl o] (3 T o] o= £ PRSRUSPR 54
RS0 T0 )Y o SRS 56
Data Collection and Sampling PrOCEAUIES...........couiiiiiiiiie et 62
D L QN 0T 1] PSSR 64
DissemiNation OF FINAINGS ....ccveiiiiiiiiie st e e e be e s te e st e e sraeeneeeee e sreesreesneesneeanns 68

CHAPTER IV RESULTS . ..ottt bbbt e bt s b et b e sb e s nb e st e b 70



10

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 (\VVon 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?



16

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 (Merriam-

Webster, 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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Table 4.13 Ordinal logistic regression using perceived social support to condom use with a
main sexual partner.

Variable B S.E. p
Intercept -0.559 1.119 0.618
Intercept 0.483 1.125 0.668
Intercept 1.729 1.150 0.133
Family (MPSS) -0.098 0.206 0.634
Friends (MPSS) 0.083 0.212 0.696
Significant Other (MPSS) -0.239 0.191 0.212
University Environment -0.109 0.201 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 B S.E. p
Intercept 0.518 1.487 0.728
Intercept 1.222 1.484 0.412
Intercept 2.293 1.600 0.155
Family (MPSS) 0.026 0.196 0.895
Friends (MPSS) 0.158 0.275 0.567
Significant Other (MPSS) -0.108 0.227 0.635
University Environment 0.040 0.246 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 B S.E. p
Family (MPSS) -0.30 0.180 0.868
Friends (MPSS) -0.144 0.211 0.495
Significant Other (MPSS) -0.002 0.165 0.992
University Environment 0.392 0.213 0.066

* denotes significance at the level p <0.05.

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 B S.E. p
Family (MPSS) 0.108 0.178 0.546
Friends (MPSS) -0.078 0.209 0.708
Significant Other (MPSS) -0.125 0.164 0.448
University Environment 0.189 0.205 0.357

* denotes significance at the level p <0.05.

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.



82

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 B S.E. p
Family (MPSS) 0.146 0.182 0.423
Friends (MPSS) -0.278 0.219 0.204
Significant Other (MPSS) 0.124 0.167 0.456
University Environment 0.151 0.210 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 (Cl = 0.129 — 0.03247). Additionally, the confidence interval
(C1=10.1257 — 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. Cl 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*
(MS x PSS)
Mainstream Society/Black -1.9303 0.2930 -2.5045 - -1.3561 0.0000*
Masculinity
Interaction Effect 0.2319 0.0541 0.1257 - 0.3378 0.0000*

(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.
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Figure 4.2
Simple slopes for alcohol/drug use prior to sex for Mainstream Society/Black Masculinity
Subscale.
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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. Cl p
Mainstream 0.3581 0.2756 -0.1820 - 0.8983 0.1937
Interaction Effect -0.0004 0.0536 -0.1054 — 0.1046 0.9936
(MS x PSS)
Mainstream/Black -1.4061 0.2737 -1.9425 - 0.8697 0.0000*
Masculinity
Interaction Effect 0.1602 0.0512 0.0599 — 0.2606 0.0017

(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
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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.

Figure 4.3

Simple slopes for alcohol/drug use prior to sex with a main sex partner for the Mainstream
Society/Black Masculinity subscale.
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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 (Cl= 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 B S.E. Cl p
Mainstream Society -0.7914 0.2650 -1.3109 - -0.2720 0.0028*
Interaction Effect 0.2042 0.0521 0.1021 - 0.3063 0.0001*
(MS x PSS)
Mainstream Society/ -3.1052 0.3300 -3.7520 - -2.4585 0.0000*
Black Masculinity
Interaction Effect 0.4811 0.0601 0.3633 —0.5989 0.0000*
(MS/BS x PSS)

* 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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Figure 4.4
Simple slopes for alcohol/drug use prior to sex with a non-main sex partner for the Mainstream
Society subscale.
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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.
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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 (CI1=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 ~ Condom  Alcohol Sexual Media Marijuana Sexual
Intimacy Script Script  Initiation  Sexualization Script Experimentation
Script Script Script Script
Mainstream 0.068 0.091 -0.008 0.154 0.073 0.096 0.070
Society 0.445 0.318 0.926 0.081 0.411 0.285 0.370
Black 0.157 0.060 -0.016 -0.031 0.127 0.042 0.223*
Masculinity 0.073 0.516 0.863 0.730 0.159 0.641 0.012
Primary -0.073 0.108 -0.022 -0.149 0.091 0.050 -0.025
Group 0.421 0.246 0.809 0.097 0.314 0.580 0.787
Mainstream 0.112 0.243**  0.100 -0.049 0.307** 0.175 0.058
/Black 0.205 0.007 0.272 0.589 0.000* 0.051 0.521
Masculinity
Primary -0.004 -0.034 0.056 0.134 0.087 0.018 0.076
Peer Group 0.966 0.712 0.529 0.128 0.327 0.845 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)
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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 non-
main 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; lwamoto, 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 (lwamoto, 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 (X = 5.41) and
reported satisfactory ratings of their university environment (x =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 (X = 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 (Xx=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 (X= 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.



103

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.
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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 | 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
912-478-5465.0nce 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 30033-
4097 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. Georgia Southern University- Statesboro Campus
B. Georgia Southern University-Armstrong Campus
C. Fort Valley State University

D. Prefer Not To Answer

5. What is your current student classification?

Freshman

Sophomore

Junior

Senior

Post Baccalaureate
Masters

Doctoral

Prefer Not To Answer

IEMMUOm»

6. Are you currently enrolled in the United States military?
A. Yes | 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



MASCULINITY SCALE

8. This section focuses on your perspectives about being a man, your experiences as a Black/African
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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.

There are certain things a man must go through in order
to become a man.

A man takes care of business and does what needs to be
done.

A man handles his responsibilities.

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.

A man supports himself completely.
A man makes sacrifices for his family.

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

A man takes care of his kids.

Challenges encourage me to go above and beyond.
It’s hard to show that I’m not like other Black men.

| have to prove stereotypes against Black men wrong.
As a Black man, you’re up against a lot from birth.
It’s hard overcoming how we’re viewed as Black men.
I have to deal with a lot of negative stereotypes.

Life is easier for White men than Black men.

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 | was
ready.

White men have more opportunities than Black
men.

I am the only person responsible for me.

Strongly Disagree

Disagree
1

1
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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.

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

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

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

A man is able to control his emotions.
A man does not cry.

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

I have to prove myself in social situations.

I have a lot to live up to.

White and Black men have the same opportunities.
White and Black men are equal in today’s society.
| taught myself how to become a man.

| wasn’t prepared to be a man, but [ 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.

Having friends back me up is powerful.

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

Strongly
Disagree
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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?

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 during the past 6 months

11. Durlng 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?

mmoow»

Every time

Almost every time

Sometimes

Rarely

Never

Not Applicable

Prefer Not To Answer

13. In the last 6 months, did you or your main sex partner use a condom while having sexual
intercourse?

GMmMoOOw>

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



22. Sexual Scripts Scale
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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

guestions thinking about the things you did.

How often do you spend the whole night together with your
partner after you have sex?

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

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?

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

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

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?

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

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?

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

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

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

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

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

Never

Sometimes

2

About half
the Time

3

Most of the
Time

4

Every Time



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

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

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

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

How often do you both seem to initiate sexual activity?

How often does your partner initiate sexual activity with
you?

How often do you engage in foreplay with your partner
(e.g., things like touching, Kkissing, 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?

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

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

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

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?

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

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

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

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

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

Never

1

Sometimes

2

About half
the Time

3

Most of the
Time

4
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Every Time



23.

Multidimensional Scale of Social Support
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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 | am in need.

There is a special person with
whom | can share joys and
SOrrows.

My family really tries to help
me.

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

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

My friends really try to help me.

I can count on my friends when
things go wrong.

| can talk about my problems
with my family.

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

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

My family is willing to help me
make decisions.

| can talk about my problems
with my friends.

Very Strongly  Mildy
Strongly Disagree Disagree
Disagree

1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3

Neutral

Mildy
Agree

5

Strongly
Agree

6

Very
Strongly
Agree
7
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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.

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

The library staff is willing to help me find materials/books.
University staff have been warm and friendly.
| do not feel valued as a student on campus.

Faculty have not been available to discuss my academic
concerns.

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

The university encourages/sponsors ethnic groups on campus.
There are tutoring services available for me on campus.

The university seems to value minority students.

Faculty have been available for help outside of class.

The university seems like a cold, uncaring place to me.
Faculty have been available to help me make course choices.
| feel as if no one cares about me personally on this campus.

| feel comfortable in the university environment.

**You have reached the end of this survey. If you would like to be

Not At
All

1

1

Neutral

~ B~ b b ~

o
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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
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