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"BLACK MEN HAVE TO WORK MUCH HARDER”: AN EXPLORATORY STUDY
ON THE GENDERED-RACIALIZED EXPERIENCES AND HIV VULNERABILITIES
OF HETEROSEXUAL YOUNG BLACK MEN
ABSTRACT

Kimberly M. Bryce
Master of Nursing, Ryerson University, 2018

Research literature on the HIV vulnerabilities of heterosexual young Black men tend to focus on
individual risky behaviours, without acknowledging the structural conditions that put them at
risk. The aim of this study was to explore the gendered and racialized experiences of
heterosexual young Black men, their HIV vulnerabilities, and conditions that promote their
collective resilience. Using a narrative approach, I conducted two focus groups and five
individual interviews (N=15). I also applied the lenses of Critical Race Theory (CRT) and
intersectionality to critically analyze the participants’ narratives. The study results showed that
social vulnerabilities, produced through anti-Black racism and White hegemonic masculine
expectations, shaped the racialized and gendered identities of the participants and increased their
HIV vulnerabilities. Participants identified social support, mentorship, access to equitable
opportunities and safe space for critical dialogue as conditions that promote their resilience. Thus,

effective HIV prevention responses must be underpinned by social justice.
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CHAPTER 1: INTRODUCTION TO THE STUDY
Introduction

In this chapter I will provide an overview of the effects of the human immunodeficiency
virus (HIV) globally and in Black communities, in Canada. My aim in this chapter is to
contextualize the issue of HIV as it relates to heterosexual young Black men, and to share my
own personal and professional reasons for engaging in this work. I hope to spark your interest as
a reader, in better understanding the spread of HIV, not as a simplistic and linear process, but as
a complex, multifaceted issue, coloured with various layers of social inequality. In addition to
challenging pre-existing misconceptions about HIV in the Black community, I will demonstrate
that, in the context of HIV research, this study is both relevant for building on and improving
existing HIV prevention strategies and necessary to enhance the health of heterosexual young
Black men in Ontario.

Social Context of the Study

In Canada, men have an average life expectancy of 79 years of age (Statistics Canada,
2012). However, amongst men there are vast disparities in health based on factors such as
income and race. In Canada, racialized communities experience poorer health and wellbeing than
non-racialized groups, which can be attributed to their experiences of oppression, based on
interrelated social determinants including racism, low income, high unemployment and
underemployment (Mikkonen & Raphael, 2010; Toronto Public Health, 2013). For example, it is
known that men from lower income communities have a shorter life span (i.e., four years less)

than men from higher income communities. Moreover, people from low-income communities



tend to have higher rates of suicide, diabetes and heart attacks (Mikkonen & Raphael, 2010).
Likewise, research shows that immigrants (e.g., Blacks and South Asians) in Canada are more
likely to have diabetes and higher rates of hypertension, than Canadian Whites. Black immigrant
men in Canada are also more likely to be diabetic and have hypertension than immigrant White
men (Patterson & Veenstra, 2016). As it relates to sexual health, Black people continue to be
disproportionately affected by HIV, compared to other Canadians, as people from Black
communities in Canada are 6 times more likely to contract HIV, than other Canadians (Canadian
HIV/AIDS Black, African and Caribbean Network, 2016).

Young people and more specifically racialized young men, living in Canada are also
affected by HIV. Canadian youth, between the ages of 15 to 29 are said to be vulnerable to
contracting HIV and AIDS, for reasons including a lack of understanding about what makes
them vulnerable to HIV (i.e., not knowing how HIV is transmitted) and not routinely accessing
health care professionals and health related information (Public Health Agency of Canada
[PHAC], 2011). Amongst the youth population, young men and Black youth are also
disproportionately affected. Data collected by the PHAC (2011) between 1985 and 2008, shows
that young men between the ages 15-29 had a higher proportion of AIDS diagnoses compared to
young females in the same age category. The same report documents that between 1988 and
2004, HIV was on the rise in the Black youth population in Canada (PHAC, 2011). Although
many young men infected with HIV are young men who have sex with men (MSM),
heterosexual young men also remain vulnerable to the illness (PHAC, 2011). Unfortunately,
even with this knowledge about the HIV vulnerabilities for heterosexual young men and Black

youth, there is a paucity of research about HIV among heterosexual young Black men in Canada.



Although HIV was identified approximately three decades ago and there have been
advances in anti-retroviral treatment (ART), HIV remains a significant public health issue in
need of a thoughtful response from community, health care organizations and government. HIV
transmission continues to be a global public health concern, as there is an estimated 36.9 million
people living with HIV worldwide (World Health Organization [WHO], 2015). HIV has reached
every continent and is endemic to countries in Africa (in particular sub-Saharan Africa) and the
Caribbean, amongst other countries (PHAC, 2015). ' HIV endemic countries are characterized as
having a population whereby the prevalence of HIV in adults (i.e., people between the ages 15-
49 years old) is at 1.0% or greater. In addition to this, for a country to be identified as HIV
endemic it must have the following: 50% or more HIV cases from heterosexual transmission; an
HIV prevalence of 2:1, male to female ratio or; 2% or more HIV prevalence among women
receiving prenatal care (PHAC, 2015). Statistics on HIV’s global reach, particularly in HIV
endemic countries are important, as they reflect the HIV burden across certain populations and
regions of the world.

In Canada, the estimated number of people living with HIV was 71,300 in 2011, or an
estimated prevalence of 280/100,000 persons. It is estimated that 35% of the Canadian
population have contracted HIV through heterosexual sex and are unaware of their HIV status
(PHAC, 2014). Epidemiological data in Canada shows that HIV/AIDS cases are not equally
distributed across all groups. In 2011, the groups most affected by HIV were men who have sex

with men (MSM) (46.7%), intravenous drug users (IDU) (16.9%), Indigenous people (8.9%),

1 See Public Health Agency of Canada (2012), there are a total of 71 countries where HIV is
endemic. Forty-two of HIV endemic countries are in Africa, 23in the Caribbean, and Bermuda (a
British colony). HIV endemic countries also include Honduras (Central America), Guyana and
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and men and women from HIV endemic countries (14.9%).” Based on 2010 statistics, of those
living in Ontario from HIV endemic countries, 6.6% are from the Caribbean and 8.6% from sub-
Saharan Africa (PHAC, 2014; Remis & Liu, 2013; Remis, Swantee & Liu, 2012). In Ontario,
17.5% of all new HIV cases in 2009 were people from HIV-endemic countries, like places in
Africa and the Caribbean. While some people contracted HIV before immigrating to Canada,
most Black people (>50%) who are newly diagnosed contracted HIV through heterosexual sex,
after arriving in Canada (PHAC, 2009; Remis, et al., 2012). Heterosexual Black men account for
60% of HIV cases, but they are less likely to be tested for HIV (Remis et al., 2012). Black people
accounted for over 10% of all HIV-related deaths in Ontario, even though they make up only
3.9% of Ontario’s population (Remis et al., 2012). This disproportionate burden of HIV among
Black people is a public health concern in Ontario.

While AIDS service organizations (ASOs) like the Africans in Partnership Against AIDS
(APPA), Black Coalition for AIDS prevention (Black CAP), and the African and Caribbean
Council on HIV/AIDS in Ontario (ACCHO), have responded to Ontario’s HIV epidemic in
Black communities, their services and programming were mostly limited to Black youth, MSM
and women. Further, these HIV services mainly target gay and bisexual youth and youth with
addictions issues, who are in need of harm reduction programs. At present, Black CAP has a
Community Outreach Program that is tailored to heterosexual people in the Black community,
including Black youth between the ages of 16 to 29 (Black CAP, 2017). Also, in response to the

emerging needs of heterosexual Black men, APAA developed peer support groups, to engage

? According to PHAC (2014) the number of male versus female HIV endemic cases in Ontario in
2011 were not reported. However, in the Remis and Liu (2013) report, they cited a total of 110
male and 79 female HIV endemic cases in Ontario, in 2010.
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heterosexual Black men in discussion of issues relevant to them. Programs such as these are a
good starting point for addressing this population’s vulnerabilities to HIV. However, the majority
of the existing HIV programs and services are not relevant to the needs of heterosexual young
Black men. More research is needed to better understand the HIV issues affecting heterosexual
young Black men, to inform programs and services.

In 2011, APAA and other service organizations and researchers collaborated and
undertook an exploratory research study called, iSpeak - the only completed Canadian study that
focused on the service needs, HIV related challenges, and priorities of heterosexual Black men in
Ontario. The iSpeak study used focus groups and individual interviews to engage HIV-positive
and HIV-negative heterosexual Black men, AIDS service organizations and researchers,
concerned with the health of Black communities. The iSpeak study results showed that
heterosexual Black men felt disconnected from ASOs, as there is a lack of programming for
heterosexual Black men, as well as, a lack of visibility of heterosexual Black men amongst the
staff and volunteers at the ASOs. In the iSpeak study, only one young Black man participated; he
echoed similar views shared by other participants, that HIV prevention programs and services
were neither inclusive nor welcoming to heterosexual young Black men (Husbands et al., 2013).
The results of this study also showed that heterosexual Black men tended to prioritize making a
living over engaging with HIV education programs, even though they considered HIV
prevention as very important to Black communities (Husbands et al., 2013). In 2014, the results
of iSpeak in addition to other research evidence were used to guide the development of weSpeak,

a 5-year research program to address HIV vulnerabilities among Black men in Ontario and to



promote their resiliencies.’ In 2015 weSpeak, funded by the Canadian Institute of Health
Research, began to engage self-identified heterosexual Black men of all ages in Toronto, Ottawa,
London and Windsor, to explore their perspectives about Black masculinities, HIV prevention,
health promotion, the conditions that make heterosexual adult Black men and heterosexual
young Black men vulnerable to HIV, and the protective factors that promote resilience among
this population.

Personal and Professional Interests

In the summer 2015, I applied for a graduate fellowship with weSpeak and my
application was successful. As a weSpeak research trainee, I was mentored and equipped by
senior researchers and weSpeak staff, to develop qualitative research skills, knowledge of HIV
research and prevention, as well as competencies in community outreach and engagement. The
training and direction that I received during my weSpeak fellowship gave me the tools to
successfully conduct an independent qualitative study that focused on heterosexual young Black
men, under the weSpeak program of research, which looked at Black men of all ages.

My personal and professional interests also led me to focus my thesis on heterosexual
young Black men. Growing up as a member of the Black community, I recall seeing young
Black men in the media, portrayed in stereotypical and negative images, such as violent gang
members, irresponsible fathers or uncommitted partners. Although some positive media images
of Black men have emerged in recent years, the characterization of young Black men has largely
remained negative and racist. My personal experience with young Black men has been very

different from those portrayed in the media. As a Black women from a middle class upbringing, I

3 In October 2015, I was selected to be a weSpeak Graduate Fellow and had the opportunity to
connect my thesis research to the research conducted by the weSpeak researcher and staff.
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have found that the Black men in my life and social networks are family-oriented, thoughtful and
hardworking. I also observed that some of them struggle to make sense of who they are and what
it means to be a man, amidst a culture that endorses hegemonic forms of masculinity. I attribute
these challenges to the structural contexts of young Black men’s lives. They are often
stereotyped and treated unfairly by society, particularly in lower income communities. It has also
been my observation that negative and unsubstantiated judgments and expectations that are
imposed on heterosexual young Black men differ based on their socioeconomic status. Similarly,
the pressures they face to conform to the stereotypes about them vary based on class. These
young men are often blamed for their behaviours without consideration of the systemic
oppressions (i.e. racism, sexism and socioeconomic marginalization) that they encounter in their
everyday lives. For example, in Ontario, Black people are overrepresented in the criminal justice
system as compared to their White counterparts, undergo greater levels of surveillance by police,
and experience lower levels of employment (African Canadian Legal Clinic [ACLC], 2011). The
historical and colonial legacy of these various forms of oppression in the lives of Black people
and in particular Black men, has shaped the context of their lives and in many ways limited the
resources and options made available to them.

As a nurse, [ am concerned with making explicit the oppressive and limiting
environments that have become commonplace for many young Black men and the manner in
which these contexts affect their health and wellbeing. In aligning my personal and professional
interest with the overall goal of weSpeak, I have been able to undertake a study to explore the
phenomena of Black identities, masculinities, and sexualities among self-identified heterosexual

young Black men.



Purpose of the Study

The purpose of this study is to identify the social conditions that make heterosexual
young Black men vulnerable to HIV and factors that contribute to their resilience. Using a
qualitative approach, I set out to gain a critical understanding of heterosexual young Black men’s
perspectives on Black masculinities and sexualities. To adequately explore these phenomena, my
research question is: How do the gendered and racialized experiences of heterosexual young
Black men affect their vulnerability to HIV and what promotes their resilience? To explore this
question, my four sub-questions are: a) How do racialization and hegemonic masculinity
intersect to shape heterosexual young Black men’s masculine identities? b) How do their
racialized masculine identities influence the ways they navigate their relationships with women,
men and community? ¢) What strategies do heterosexual young Black men use to resist racist
and masculine hegemonies? d) What are the conditions that promote resilience among these
young men? The results of this study are expected to contribute to the larger body of Canadian
research in the areas of HIV prevention and health promotion for Black communities. The
findings from this study will also be useful for improving program and policy development for
heterosexual young Black men.

Summary

In this chapter, I have presented the contexts and the underlying reasons that motivated
me to carry out a study on the gendered and racialized experiences of heterosexual young Black
men, and to deepen our understanding of their HIV vulnerabilities and resilience. In Chapter
Two, I present current evidence from the literature reviewed on Black men’s health,

masculinities and issues of race and gender as it relates to HIV vulnerabilities, to provide the



necessary context and a more comprehensive understanding of concepts and phenomena that I

explored in this study.



CHAPTER 2: LITERATURE REVIEW
Introduction

In this chapter, I present a critical analysis and synthesis of the literature on gender,
racialized masculinities and HIV vulnerabilities. My goals are to explore existing knowledge of
the complex and intersecting phenomena that shape young Black men’s identities and HIV
vulnerabilities, as well as to identify gaps in research that impede effective HIV prevention and
care, among heterosexual young Black men.

Critical Review of Current Knowledge

The issues of sexualities, masculinities and vulnerabilities are relevant across social and
health disciplines. For this reason, I conducted a literature review using multiple databases
including Proquest, CINAHL, and Sociological Abstracts, to access published books and journal
articles, on topics related to heterosexual young Black men and HIV vulnerabilities, in Canada
and other Western countries that share similar social contexts, as Canada and where racialized
and immigrant people reside. Search terms included: ‘young’, ‘adolescent’, ‘youth’,
‘heterosexual men’, ‘male’, ‘masculinity’, ‘heterosexual’, ‘heterosexuality’, ‘hegemonic
masculinity’, ‘gender’, ‘immigrant’, ‘Black men’, ‘African American men’, ‘African Canadian’,
‘Caribbean Canadian’, ‘Canada’, ‘United States’, “American’, ‘race’, ‘racism’, ‘class’,
‘socioeconomic status’, ‘income’, ‘HIV’, ‘HIV vulnerabilities’, ‘vulnerability’, ‘risk
behaviour’and ‘resilience’, ‘resiliency’. Boolean operators included the terms ‘AND’ and ‘OR.’
Delimiters that I used included books and peer-reviewed articles published between the years of
1989 and 2016, which was useful for searching a wide range of historical and current research

articles, on the subject matter. I searched articles as far back as 1989 because this represents the
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time when the HIV/AIDS epidemic became a prominent issue in North America. The following
keywords were used to find articles: ‘Canada’, ‘youth’, ‘HIV vulnerabilities’, ‘heterosexual
men’, ‘Black men’, ‘young heterosexual Black men’, ‘Black heterosexual’ and ‘HIV risk.’
Searches conducted that included the term ‘Canada’ yielded one relevant result.* One other
Canadian article retrieved was excluded, because it focuses on Muslim and Christian Black
teenagers’ sexual experiences and did not provide useful information on heterosexual young
Black men or HIV. Many of the articles found focused on MSM (450,120) and HIV prevention
intervention studies (348,089); and were therefore excluded. A search conducted using
terms, ‘youth’ AND ‘HIV vulnerabilities” AND ‘heterosexual men” AND ‘Black men’ yielded
886 articles. From these articles only five American articles were relevant to this study and
useful for this literature review. A similar search was conducted using terms, ‘young
heterosexual Black men’ OR ‘Black heterosexual” AND ‘HIV risk’, yielded the same five
articles. Other articles that were excluded focused on MSM, women, IDUs, or were HIV
prevention intervention studies. These studies looked at HIV vulnerabilities and prevention
interventions for other populations (e.g., MSM, women and IDUs); they were not used for my
literature review, because they lacked applicability to my population and topic of interest, for this
study. The total number of articles used for this literature review was seventy-three. However,
only 5 articles were relevant to the topic of young Black men’s vulnerabilities to HIV.

The literature review showed that there is a paucity of research on heterosexual Black

men’s HIV vulnerabilities in Canada and the United States. The few articles that have been

4 Baidoobonso, S., Bauer, G., Speechley, K., & Lawson, E. (2013). HIV risk perception and
distribution of HIV risk among African, Caribbean and other Black people in a Canadian city:
Mixed methods results from the BLACCH study, BMC Public Health, 13, 184-201. doi:
http://www.biomedcentral.com/1471-2458/13/184.
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published on heterosexual Black masculinities focused on the systemic and structural contexts
that influence Black men’s HIV risk behaviours and they were from research undertaken by the
same authors (Bowleg et al., 2013; Bowleg, & Raj, 2012; Bowleg et al., 2011; Raj et al., 2013).
While there is some local knowledge generated through iSpeak, the number of Canadian research
articles on this topic is few. I have relied mainly on American studies and drawn from evidence
on related topics (e.g., gender, racialized masculinities, etc.) to construct a picture that provides
the social contexts of HIV vulnerabilities, among heterosexual young Black men in Canada.
Definitions

Two of the main concepts of this research study are HIV vulnerabilities and resiliencies.
Vulnerabilities and resiliencies are interrelated concepts about individual and collective
challenges and strengths; they are useful for critical discussions about heterosexual young Black
men and the Black community in terms of identifying HIV risks, and strategies for prevention
and health promotion.
Vulnerabilities

The term vulnerability has its origin in the Latin word ‘vulnerabilis,” which means to
wound or to be prone to injury (Purdy, 2004; Rogers, 1997). It has also been defined as being at
risk of disease or harm, or open and susceptibility to injury or loss (Purdy, 2004; Rogers, 1997).
The word vulnerability is often used interchangeably with the word ‘risk™ (Rogers, 1997, p. 65).
While there are many similarities between these terms, vulnerability and risk are conceptualized
differently based on whether the factors involved are external or personal. Rose and Killen

(1983) differentiate the two; they explain external and environment factors that have the
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potential to harm a person, as being a risk, while defining a person’s experience of risk as
vulnerability.

The attributes of vulnerability include one being exposed or open to something, being a
liability or having a chance of something (Purdy, 2004). Similarly, according to Dorsen (2010)
vulnerability can be classified in terms of ‘activities’ or ‘deficiencies’ (p. 2823). He suggests that
a person’s engagement in risky sexual behaviours (e.g., survival sex, having multiple sexual
partners, or having sex at an early age) could increase their risk of getting a sexually transmitted
infection or HIV (Dorsen, 2010). As it relates to deficiencies, a person could be considered
vulnerable because of the inaccessibility or unavailability of resources they need, like social
support, health care, financial resources, employment or educational opportunities (Dorsen,
2010). Although Dorsen (2010) talks about activities and deficiencies as separate, they can be
interrelated and should not be viewed in isolation, as a person’s deficiencies (e.g., lack financial
resources) can shape their activities (e.g., engagement in survival sex).

In the context of HIV, discussions about vulnerabilities are also useful for understanding
HIV transmission. Unfortunately, much of the HIV prevention discourse has focused on curbing
people’s sexual behaviours, in order to minimize their exposure to HIV (Gould, 2005). One
example of this is when some international agencies and national governments in Africa, have
tried to manage the spread of HIV by primarily encouraging people to change their risk
behaviours (Gould, 2005). In Uganda, the ‘Abstinence, Be faithful to one sexual partner, and use
a Condom (ACB)’ approach was used to try to persuade people that lowering HIV rates was a
matter of them changing their individual behaviours (Gould, 2005). Notwithstanding that there

may be some validity to this approach, it does present a limited and insufficient understanding of
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HIV vulnerabilities because it puts the blame of HIV infection on individuals, but fails to
acknowledge the contextual factors that contribute to the disease, including gender, race and
class.

According to Rogers (1997) some populations in society are more vulnerable than others
to health issues because of their social conditions. People can experience greater vulnerability to
health problems because of structural barriers associated with their race, gender, age, income,
education, or social networks (Rogers, 1997). For example, Black and Hispanic people in the
United States have a higher mortality rate than other races and people with a low income are
more vulnerable to die earlier than people with higher incomes (Rogers, 1997). The examination
of risk and vulnerability discourse is also applicable to the sexual health of heterosexual young
Black men; these young men’s vulnerabilities to HIV cannot be conceptualized solely in term of
their engagement in ‘risk’ behaviour but a more comprehensive understanding about their
vulnerabilities requires that their environmental and social conditions be considered.
Resiliencies

Another concept that is important to explore when looking at young Black men’s lives is
resilience. The concept of resilience is connected to the concept of vulnerability (Manyena,
2006). As mentioned, vulnerabilities can be based on social factors like education, income and
social support; however, they can also include an individual or communities’ resiliencies
(Manyena, 2006). That said, the notion that vulnerability is directly equivalent to a person’s
exposure to an adverse event or situation is incomplete, as an individual’s resilience can help to
mitigate vulnerabilities. Thus, a clearer understanding of resilience offers a more comprehensive

understanding of vulnerability (Manyena, 2006).
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One of the most common definitions of resilience is the ability to “bounce back™, that is,
to effectively cope with challenges despite substantial adversity (Rutter, 1985). These challenges
and adversities can be found in the natural environment (e.g., a natural disaster), in the
community, or can be a person’s physical condition (Manyena, 2006). Merriam-Webster’s
(2017) dictionary also defines resilience as, “the capability of a strained body to recover its size
and shape after deformation caused especially by compression stress” and as the, “ability to
recover from or adjust easily to misfortune or change.” Some of the attributes of resilience
include: having a high self-expectation, being flexible, having a sense of humor, the ability to
rebound, a sense of self-efficacy and having positive relationships and social supports
(Earvolino-Ramirez, 2007)

Resilience has it roots in the Latin word ‘resilio’, which means to ‘jump back’ (Manyena,
2006). The concept of resilience became popularized in the field of psychology with the study of
children, when psychologist examined the vulnerabilities of children for developing
psychological disorders, because of their exposure to traumatic life experiences (e.g., the divorce
of parents, poverty or having a parent with a mental illness) (Earvolino-Ramirez, 2007;
Manyena, 2006). Early studies of resilience were focused on the personal characteristics of
resilient people and how these personal characteristics acted as protective factors in the face of
adversity. Luthar (1996) labeled this type of resilience as ‘ego-resiliency,” which is based on a
person’s attributes of resourcefulness and character. One of the major criticisms of this
understanding of resilience is that it emphasizes individual traits and fails to acknowledge that
for resilience to take place, some type of challenge or adversity must be present (Earvolino-

Ramirez, 2007). Another problem with resilience being defined as personal agency is that it does
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not explain how individuals or communities can be resilient, if they do not ‘innately’ possess the
qualities of resilience (Khanlou & Wray, 2014). In other words, resilience based on character or
personal agency neglects the social factors that can help individuals and communities to be
resilient (Khanlou & Wray, 2014). For example, Black communities could engage in a number
of health promotion activities that advocate for access to key social determinants, like education
and social support, to increase their resilience and reduce their vulnerabilities to HIV or other
community health issues. Within the ecosystems approach, resilience can be understood as both
an outcome and the processes leading to an outcome (Khanlou & Wray, 2014); that is, resilience
can be the outcome of a person’s or community’s ability to, “cope, bounce back, withstand, or
absorb negative impacts” as well as, a set of social factors (i.e., individual, familial or
community) that protect one from vulnerabilities (Manyena, 2006, p. 438; Khanlou & Wray,
2014).

As it relates to heterosexual young Black men, both vulnerability and resilience are key
concepts for understanding the ways that this population’s experiences of race and
heterosexuality make them vulnerable to HIV and shape their personal and collective
resiliencies.

Gender Matters

A gendered approach to examining health issues like vulnerabilities to HIV is important
because it allows us to better understand the unique ways that men and women are affected.
Gender can be defined as the socially constructed differences in perceptions and behaviours that
are deemed “appropriate” and “desirable” for men and women (Everitt-Penhale & Ratele, 2015).

These differences are not based on biological differences between men and women but ascribed
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social rules that define certain roles and behaviours as either masculine or feminine (Everitt-
Penhale & Ratele, 2015).

The study of gender has often been considered synonymous with the study of women.
This is because men historically have held positions of power and privilege over women, and
were therefore considered to be the norm or standard against which others are measured. Men
have also been the central figures on which much of our knowledge of history and society is
based. For this reason, men and the ways that men live their lives as gendered, often go
unnoticed (Connell, 2014). Women’s studies, as a part of gender studies, is concerned with
examining the power relations between men and women and unveiling the systematic oppression
and marginalization of women that result from men’s position of privilege (Connell, 2014).
While many men hold positions of dominance in society, not all men hold similar power and
privileges. The importance of studying masculinities is that it helps to better understand men’s
varying degrees of privilege in society, the normalization of hegemonic forms of masculinity and
other masculinities that have been marginalized.

Masculinities

Existing literature shows that there are multiple masculinities. Masculinity is a fluid
concept that reflects power relations in society and can change with time, place and context. It
often refers to men’s ways of being, social identities, worldviews and practices (Connell, &
Messerschmidt, 2005; Everitt-Penhale & Ratele, 2015). Hegemonic masculinity is an important
concept used in gender analysis; it denotes an ever-changing configuration of discourses and
practices that legitimize patriarchy, male dominance, and unequal power relations that are

perpetuated through classism, homophobia and racism (Carrigan et al., 1987; Connell &
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Messerschmidt, 2005). Hegemonic masculinity is a system of practicing “superior” manhood
that reproduces White middle-class heterosexual men’s power and domination over women and
other men of subordinated positions, i.e., racialized, transgender, and/or gay men (Brod, 1994;
Connell & Messerschmidt, 2005; Everitt-Penhale, & Ratele, 2015).

Hegemonic masculinity, as a relational practice, promotes certain gendered traits, roles
and practices as “the” norm or standard of manhood: pursuit of achievement and social status,
being the ‘breadwinner’, male dominance, suppressing emotion, being ‘tough’, exhibiting self-
confidence and aggressiveness, heteronormativity, and not displaying effeminate behaviour
(Levant et al., 1992; Thompson & Pleck, 1986). Over time, these traits, roles and practices are
‘naturalized’ and accepted as the ways real men ought to be. Men who do not aspire to or are not
able to achieve these masculinist expectations are often marginalized or labelled “failures” as
men (Connell, 1995; Carrigan, Connell & Lee, 1987).

Under hegemonic masculinity, the practices of masculinity among racialized men, men
with disabilities, gay men, MSM, working class and economically marginalized men are deemed
to be subordinate as these men are not in the position to attain the hegemonic male norms
symbolically and material-wise (Everitt-Penhale, & Ratele, 2015). These ‘other’ masculinities
are placed in the bottom of the hierarchy of masculinities and subordinated to the prototypic
male ideal (Connell, 1995). Even though, few men can actually attain hegemonic masculinity,
this ideal representation of masculinity is maintained through social institutions (i.e., media,
education, heterosexual marriage and family system, law, etc.) to maintain the current power
relations whereby some men benefit from the “dividends” of hegemonic masculinity (Connell,

1995). However, as I present in the subsequent sections, when we apply a critical analysis on
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how race, gender and sexuality intersect to (re)produce power relations, we begin to see that men
in subordinated positions experience many challenges in obtaining these dividends.
Effects of Hegemonic Masculinity on Subordinated Men

Hegemonic masculinity has shaped the experiences of many racialized men. For
example, through stereotypical media images Asian men have been constructed as effeminate
and lacking “real” masculinity (Shek, 2006). Asian men, regardless of their diversity and
versatility, are often recognized only for their aspiration to achieve manhood through their
pursuit of career success and strong work ethics (Chen, 1999). The stereotypes of Asian men as
docile, academically inclined, hardworking, and prioritizing work over romantic relationships
has contributed to Asian masculinity being characterized as asexual (Lu & Wong 2013). Chen
(1999) reports that in an attempt to counterbalance some of these negative beliefs, Asian
American men have both embodied and purposely dismissed these stereotypes. For example, one
Asian American man in Chen’s study reported deliberately excelling in school athletics to
debunk the myth that all Asian men are docile and could not be aggressive (Chen, 1999).
Another Asian American man said that he worked very hard to provide for his family so that his
wife could stay home, like the other women in their predominately White upper class
neighbourhood (Chen, 1999). However, not all Asian men embrace or feel that they are able to
attain some aspects of hegemonic masculine norms. In fact, some Asian men experience
psychological distress as a result of trying to meet these standards (Lu & Wong 2013).

Similarly, Latino masculinity has often been portrayed through the characteristics of the
‘machismo’ stereotype. Latino men have been represented as inherently violent, aggressive,

commanding the respect of their children, dominant and unfaithful to their wives and having
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many sexual relationships with women (Liang, Salcedo & Miller, 2011). These stereotypical
images of Latino masculinity reflect some of the hegemonic masculinist norms, including the
idea that men ought to be dominant and aggressive and reinforce patriarchal hierarchies within
their families (Falicov, 2010; Liang et al., 2011). It is important to note that the system of global
and local racial domination sets a limit on which aspects of hegemonic masculinity racialized
men can aspire to achieve. In actuality, most Latino men do not prescribe to the socially
constructed machismo stereotype. Many Latino men consider machismo to be a false depiction
of masculinity; they define their masculinity more broadly to include ideas about respect for
others and family (Torres, Solberg & Carlstrom, 2002).

As stated earlier, not all White men enjoy the same privileges within the hierarchy of
hegemonic masculinity. For instance, White working class men are limited to pursue certain
aspects of hegemonic masculinist ideals, i.e., engaging in manual labour that typifies masculine
toughness and physical strength (Connell, 1995). However, with economic changes facilitated by
neoliberal policies and the post-Fordist era, many working class men have had to move into
service oriented jobs, which often require emotional labor, i.e., workers are required to present
themselves in ways that meet the expectations of their manager and solicit satisfactory emotional
responses from the customers they serve (Roberts, 2012). In response to these new labour
demands, some working class men reject all service work and become further marginalized
(Lindsay & McQuaid, 2004; Nixon, 2009) while other men reconstruct their work in ways that
are congruent with their ideas of masculinity, by taking up jobs that are more physically
demanding, such as stocking the shelves or give them an opportunity to demonstrate their

knowledge and expertise (Roberts, 2012).
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As hegemonic masculinity is not a set of fixed attributes but power relations and
struggles to acquire or maintain a position of domination, some men working in the service
sector have argued that masculinity is not about the nature of the work, but about having a job at
all (Roberts, 2012). In the absence of physically laborious jobs and with the shift towards service
work, working class men have adjusted their perspectives about employment in the service
sector, to demonstrate that men can take up various forms of work and that masculinity is not
only tied to physical labour. Nevertheless, hegemonic masculinist ideals are produced and
reproduced through time and social change, to reinforce a hierarchy that continues to subordinate
marginalized men, who are often caught in the precarious space of adoption and resistance of this
hegemony (Chen, 1999; Roberts, 2012; Torres et al., 2002). In the space of resistance, many
racialized and working class men choose to perform their masculinities based on being honest,
respectful towards oneself and others, caring for others, and valuing interdependence between
men (Nonn, 1995).

Black Masculinities

Black masculinities are often deemed inferior within the context of anti-Black racism and
White Eurocentric and Anglo-American hegemonic masculinities (Mankowski & Maton, 2010;
Wolf, 2003). Some scholars suggest that Black men engage in traditionally prescribed male
roles, characterized by seeking achievement, providing for one’s family, being competitive,
suppressing emotion, exhibiting toughness, power and gender related dominance in interpersonal
relationships, anti-feminine behaviour and aggressiveness, to a greater extent than White men
(Thomas & Pleck, 1986; Wade, 1995, 1996). They postulate that since Black men experience

racial oppression and economic marginalization that limits their possibility of achieving
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hegemonic masculine status, that many endorse these traditional male role characteristics to
establish their masculine identities (Levant et al., 2003; Pleck, Sonenstein & Ku, 1993; Wade &
Rochlen, 2013).

Further, some Black men define manhood in ways that challenge the dominant
hegemonic understanding. Cazenave (1984) found that some Black men believed that
masculinity entails being gentle and being able to cry. Other Black men define masculinity as
being able to show affection and emotions to women; this is one way that some Black masculine
practices differ from traditional hegemonic masculinist who identify manliness with stoicism and
emotional control (Hammond, 2012; Wade, 1995). Other Black masculinities that are not
commonly associated with hegemonic masculine norms, are a connection to one’s racialized
identity, drawing support from community and family, and practicing spirituality (Pierre,
Mahalik, & Wooldland, 2001). These alternative Black masculinities may be based on traditional
African values, which center on: spirituality or the belief that spirit is the center of all things;
collective cooperation and responsibility that is greater than one’s responsibility to self and;
knowledge of one’s ethnic identity and awareness of self (Cokley, 2005). These alternative
constructions of masculinity based on an African worldview, may not coincide with hegemonic
masculinity based on the conventions of Eurocentrism and heterosexuality, but represent Black
men’s attempts to assert themselves as distinct and to resist and liberate themselves from the
dominant societal systems that disesmpower and oppress them.

Black men’s ideas about masculinity and what it means to be a man are not solely based
on White masculine prototypes; for this reason, it is necessary to critically examine the

prevailing notion that hegemonic masculinity is the normative form of manhood that all men
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aspire to. Black men adhere to a variety of masculine identities that have been shaped by their
experiences of racism and socioeconomic status. Griffith, Gunter, and Watkins (2012) indicate
that Black men draw on parts of hegemonic masculinity and combine this with their own
meanings of manhood to reformulate and redefine masculinity, in ways that include attributes
and abilities that Black men believe they possess. Some Black men reject White hegemonic
masculinity and establish alternate practices of masculinity that reflect their identities and
realities (Coles, 2008). Many Black men have developed their own protocols for manhood that
are based on the options and limitations presented to them, as a result of the structural and
systemic oppressive forces that shape their lives. For example, in some lower income
communities Black men are economically challenged by a lack of access to employment, which
restricts their opportunities to gain adequate financial income to support their families (Pieterse
& Carter, 2007). In Black communities, structurally oppressive systems like racism have been
tied to lower socioeconomic status (Clarke, Anderson, Clark, & Williams, 1999). In the presence
of these systems, Black men’s opportunities to demonstrate various aspects of hegemonic
masculinity, e.g., being the ‘breadwinner, having material items, etc. are limited and constrained
(Pieterse and Carter, 2007).

Thus, it is important to examine Black masculinities in the context of Black men’s
experiences with racism and discrimination that have existed since slavery and colonization
(Pierre et al., 2001). Although less overt today, racism continues to be embedded in the
structures of society, including social policies and institutions. As a result, racialized people
experience discrimination in their individual everyday lives (Clarke, Anderson, Clark &

Williams, 1999; Reed et al., 2012). While both Black men and women experience racism, Black
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men experience racism in different and often more intense ways (Pieterse & Carter, 2007). For
example, in Canada, Black men are one of the most disadvantaged groups in the labour market.
Between 2001 and 2015, Black men in Canada had a lower average income ($31,233) than non-
racialized men ($45,327) (Block & Galabuzi, 2011). In Ontario between 2005 and 2010, 23.5%
of Black men experienced low incomes compared to only 10.9% of non-racialized men (Block,
Galabuzi & Weiss, 2014). The unemployment rate for Black men was also 73% higher than for
non-racialized Canadians, based on 2006 statistics (Block & Galabuzi, 2011). Further, Black
men from middle and upper socioeconomic groups have reported that experiences of racism and
discrimination have negatively impacted their psychological well being and levels of stress
(Pieterse & Carter, 2007). Although these Black men have attained some level of career,
financial and material success, they have not gained access to the social status associated with
hegemonic masculinity, in White dominant societies. Hegemonic masculinity is not a simple set
of criteria that once attained, grants Black and other subordinated men entrance to “manhood”;
rather it is a complex set of social relations defined by power and domination that restricts and
exempts Black men from manhood, even when their educational, career, financial and other
achievements are comparable to White middle class men. Black masculinities, like other forms
of masculinities (e.g., other racialized and working class men) continue to be subordinated
(Chen, 1999; Coles, 2008; hooks, 2004). Consequently, Black men’s attempts to execute these
standard forms of masculinity are unrealistic and actually endorse and reinforce the structures

and systems that have been designed to oppress them.
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Racism and Health

The effect of racism on the health of Black men is also an important consideration. In
Canada, health disparities exist between Black Canadians and White Canadians. Veenstra and
Patterson (2015) report that Canadian born Black people are more likely to report lower health
outcomes for body mass index (i.e., a measurement used for obesity), self-reported health,
diabetes and heart disease, than their White Canadian born counterparts. Canadian born Black
people were overall more likely to have poorer health, that Canadian born White Canadians
(Veenstra & Patterson, 2015). This study showed that some of the lower health outcomes
reported by Black Canadians could be attributed to lower socioeconomic status. Although, this
study did not examine the connection between racism and the poor health outcomes of Black
people, it acknowledged that racism likely has some effect on these health disparities (Veenstra
& Patterson, 2015).

With the limited research on racism and health of Black people in Canada, I drew on the
research evidence in the United States. Research shows that racism, as perpetuated through
institutions and in culture, is a main social determinant of health for Black people in the United
States. Racial discrimination negatively affects the health of Black and other racialized groups,
on both an intermediary level and as a primary cause of health problems; it worsens other social
risk factors for health by limiting people’s access to economic and social resources and its
presence can also be the primary cause of health problems (Williams & Mohammed, 2013). For
example, racial discrimination has been tied to stress and also impacts people access to
employment, income, housing and adequate medical care (Williams & Mohammed, 2013).

Evidently, racism affects Black men in the United States, as they face greater health disparities
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than their White counterparts. Black men living in America are found to have life spans that are
seven years less than White American men (Bharmal, Tseng, Kaplan, & Wong, 2012). The
health disparities experienced by Black men are related to a variety of biological, psychological
and social factors. For example, Black men report higher levels of discrimination by the police,
in hiring practices, in their places of employment and in receiving medical care (Kwate &
Goodman, 2015). Racism and discrimination are not isolated to Black men living in America.
For example, in countries like New Zealand, there have been a growing number of complaints by
the African community that Black youth are being over policed (Hill, 2016).

Experiences of racism over time have been found to negatively affect the mental health of
Black people, resulting in distress, depression and poor mental and physical health (Clarke et al.,
1999; Kwate & Goodman, 2015). Black men, in particular, reported increased levels of
depression and anxiety that paralleled their increased experiences of racial discrimination
(Banks, Kohn-Wood, & Spencer, 2006). Their increased mental health distress may be related to
the gendered ways that Black men restrict their emotional responses to stresses like racism; that
is, many Black men adhere to traditional masculine expectations of stoicism, emotional control,
self-reliance, and avoidance of behaviours deemed feminine (Hammond, 2012). Similarly, some
young Black men conceptualize masculinity as the ability to manage their own emotional
problems, and may choose not to seek help for mental health issues (Lindsey & Marcell, 2012).
In fact, young Black men are less likely to seek professional help for mental health problems
because they are socialized to manage their own problems (Watkins & Neighbors, 2007). This is
concerning, as young Black men account for 80% of all suicides amongst Black people, and they

are less likely to access mental health resources (Lindsey & Marcell, 2012). Furthermore, young
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Black men may draw on coping strategies that put them at risk for other health challenges such
as HIV infection or substance use (see next section for details).

Research seldom explicitly discusses racism as an influencing factor of the mental health
challenges and help-seeking behaviors of young Black men (for example, Lindsey & Marcell,
2012; Watkins & Neighbors, 2007). In failing to acknowledge and explore the impact of
systemic factors, like racism, sexism and economic marginalization, on young Black men’s
mental health and access to services, the notion that this is an individual problem and not a
broader social issue of structural oppression and marginalization, is further perpetuated. A more
equitable approach to examining health disparities amongst Black men requires that the social
factors, that dominate and marginalize Black men also be considered.

Racism and HIV Vulnerabilities of Heterosexual Black Men

As I presented in Chapter One, Black communities in Ontario bear a disproportionate
burden of HIV. However, there is a paucity of research that examines the structural factors that
influence heterosexual Black men’s vulnerabilities to HIV. The spread of HIV in Black
communities has often been blamed on Black men, who have been accused of engaging in
‘risky’ sexual behaviours (Bond et al., 2009; Bowleg, 2004; Halpern et al., 2004; Pleck et al.,
1993). Within a dominant White racist worldview, Black men are portrayed as irresponsible,
having many sexual partners, risk taking and dominant towards women (Fleming, Lee, &
Dworkin, 2014). Mainstream media has falsely caricatured heterosexual Black men, as a type of
‘King Kong,” barbaric in their approach towards women and as problematic to White social
order, if left unrestrained (Dines, 1998). In Canada, these negative media discourses and

stereotypes are reinforced by the legal system. In the 1990s, people living with HIV became
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legally obligated to disclose their HIV positive status to their sexual partners, before having
intercourse; failure to do so has the potential to result in criminal charges under Canadian
criminal law (Canadian HIV/AIDS Legal Network, 2012). This law has disproportionately
affected Black men in Ontario (African and Caribbean Council on HIV/AIDS in Ontario, 2010;
Wilson, 2013). In Canada, by the end of 2015, 88% of people charged for HIV-non disclosure
were men and 68% of these men were charged for not disclosing their HIV status with their
female partner (Mykhalovskiy, Hastings, Sanders, Hayman, & Bisaillon, 2016). Similarly, in
Ontario, 65% of the people charged with HIV-non disclosure were men who had not shared their
HIV status with a female sexual partner (Mykhalovskiy, 2011). Between 1989 and 2009, of one
hundred and four cases, there were ninety-eight people charged in Ontario, for non-disclosure of
HIV. Black men comprised 50% of those charged for HIV non-disclosure between 2004 and
2009 (Mykhalovskiy, 2010). News reporting of HIV non-disclosure cases unfairly portrayed the
men as careless, sexually promiscuous and violent (DiManno, 2009; Wilson, 2013). Moreover,
the reporting of these cases tended to focus on Black men (Mykhalovskiy, 2011; Mykhalovskiy
et al., 2016). Of all racialized groups, Black people were more likely to be reported about in
mainstream newspapers with regards to criminal cases for HIV non-disclosure; Black immigrant
male defendants represented 76% of the cases that were reported. Black men were also
represented in 92% of all newspaper stories of racialized people, living with HIV, who were
being charged for non-disclosure (Mykhalovskiy et al., 2016). For a population that is
disproportionality affected by HIV and that has been further marginalized by racisms and other
forms of oppression, the move toward criminalization of HIV non-disclosure is concerning

because it puts Black men at risk of being further oppressed. Thus, the intersections of race,
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gender and heterosexuality must be considered when examining HIV non-disclosure as it relates
to heterosexual Black men because of the disproportionate effects of both HIV and HIV non-
disclosure on this population.

Similarly, there is evidence to suggest that HIV related health disparities experienced by
heterosexual Black men are related to their experiences of oppression and marginalization. For
instance, Black men’s experiences of racism have been found to positively correlate with an
increase in the number of sexual partners, a decrease in condom use, increases in selling sex for
drugs and giving drugs or money for sex (Reed et al., 2012). Black men who reported higher
rates of racism were more likely to report more than 4 sexual partners in one year and having
unprotected sex with a female partner (Reed et al., 2012). For some Black men, having multiple
and concurrent women sexual partners may be considered as a form of compensatory
masculinity, as Black men with multiple sexual partners are sometimes treated with respect and
admiration by other Black men who equate having multiple sexual partners with being ““a real
man” (Bowleg et al., 2011). Likewise, many Black men equate masculinity with heterosexuality.
Men who have sex with men are considered to be effeminate, weak and lacking in masculinity
(Lemelle & Battle, 2004). These studies suggest that some Black men adhere to more hegemonic
male norms, as it relates to sexuality (Bowleg et al., 2011). Coles (2008) argues that while men
may agree to and perform some aspects of hegemonic masculinity that coincide with their own
abilities and opportunities, all men do not consider the mainstream form of masculinity to be
superior. In fact, some men hold alternate forms of masculinity in higher esteem, even when they
are incongruent with the dominant ideas about what constitutes manliness (Coles, 2008). Faced

with racism and economic marginalization, Black men who have limited access to hegemonic
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masculine capital (e.g., social status, employment and income), may take up other aspects of
hegemonic masculine practices (e.g., sex and sexual relationships) to establish their masculine
identities (Coles, 2008).

Heterosexual young Black men’s ideas of masculinity and sexuality are also shaped by
their experiences of marginalization. One study reported that young Black men, who perceived a
greater degree of racial discrimination at the ages of 10 and 11, were more likely to engage in
risky sexual behaviours, such as having unprotected sex and multiple partners at 18 and 19 years
of age (Roberts et al., 2012). Other studies suggested that young Black men are also more likely
to engage in sexual intercourse at a younger age than young Latino or White men, and are more
likely to have had 6 or more sexual partners in the past year (Bowleg, 2004). However, without
detailed investigations of the structural influences on young Black men’s pathways to sexual
practices, these research results often serve to reinforce stereotypes about young Black men as
hypersexual and anti-social.

Summary

In this chapter, I have presented research evidence that provides important and relevant
contexts to the exploration of the HIV vulnerabilities of heterosexual young Black men, in
Toronto. I have also documented the research gaps and illustrated the urgent need for research
that examines the individual and structural factors that shape how heterosexual young Black men
construct their masculine identities and take up practices that may increase their vulnerabilities to
or protect them from HIV and other sexually transmitted infections. The results of this literature
review also suggest the need for prioritizing HIV research for heterosexual young Black men in

Canada, as very few studies exist for this population. Further, this study will contribute to better
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understanding issues of racism, gender and class, as it relates to young Black men and how HIV
prevention strategies can be tailored to meet the needs of this group. In Chapter Three, I focus on

the theoretical frameworks and methods that I employed to conduct this study.
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CHAPTER 3: METHODOLOGY
Introduction

In this chapter, I look at the theoretical frameworks and concepts that were used to guide
this research study. I draw on critical social perspectives of intersectionality and critical race
theory (CRT) and explain how they apply to understanding HIV vulnerabilities and resiliencies
for heterosexual young Black men. This chapter also outlines the methods I used in gathering,
analyzing and interpreting data collected, in this study.

Theoretical Framework

There is a plethora of theoretical frameworks that can be used to examine the concepts of
vulnerability and resilience, as it relates to HIV and Black men. The research question that I used
for this study was: How do the gendered and racialized experiences of heterosexual young Black
men affect their vulnerability to HIV and what promotes their resilience? This question provided
a starting point for investigating young Black masculinities and the process of addressing this
question helped me to understand the complexities of race, masculinity and heterosexuality, as it
relates to this population. Using the critical social perspectives of intersectionality and Critical
Race Theory (CRT), I examined and challenged the stereotypes and commonplace views
reproduced in culture and institutions, about HIV and Black men. These theoretical approaches
provided a framework for critically analyzing issues of race and racism, as they intersect with
gender and class, to shape young Black men’s HIV vulnerabilities, resiliencies and life
experiences. Within these theoretical approaches, one recognizes that the stories shared by
people about their lives are often a reflection of larger social phenomena and a window into

understanding the structural determinants of social and health inequities, that are often invisible.
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Therefore, in examining complex social issues, critical researchers do not accept explanations at
‘face value’ based on linear and simplistic rationalizations; rather, they apply critical theories to
investigate power relations in society and uncover inequities that stem from systemic
oppressions. In this study, I applied the theories of intersectionality and CRT to uncover power
relations and associated outcomes that are often taken for granted or concealed.
Critical Social Theories

My research was guided by the broad perspectives of Critical Social Theories (CST), a
subset of social theory, that is concerned with critical examination and reflection on existing
social institutions and ideologies, to expose the ways that domination and oppression are
produced, reinforced and normalized (Agger, 2013; Harrington, 2005). One of the aims of a
critical social perspective, is to liberate people from accepting the hegemony that endorses
unequal power relations, reproduced through social discourse, practices, institutions, and culture
(Agger, 2013; Harrington, 2005). Unlike the positivist tradition, in which society is assessed and
explained using strictly objective means, knowledge within critical social perspectives is
assumed to be subjective, socially constructed, and laden with values. For example, using a
critical framework, HIV among heterosexual young Black men cannot simply be explained as a
consequence of behaviours, but the intersection of a variety of social factors. Moreover, CST
scholars argue that, it is possible for social structures to be transformed through individual and
collective political and social actions that bring about liberation and social justice (Agger, 2013;
Browne, 2000; Patton, 2002).

Within CST, I applied intersectionality (using the concepts of race, gender and class) and

CRT, as my analytical lenses. Intersectionality is a dynamic theory that can be used to critically
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analyze people’s multiple situational social identities, that inform their social positioning and
also shape their everyday experiences of privilege and/or marginalization (Crenshaw, 1989,
1991). This theory helped me to analyze the complex gendered and racialized identities of
heterosexual young Black men and how these exist simultaneously, to inform their experiences
of social marginalization and oppression. Similarly, I also used the theoretical lens of CRT,
which allows a critical analysis of how the concept of race has been constructed through power
relations, to reinforce and justify historical and existing social injustices, oppression and
marginalization (Delgado & Stefancic, 2012). By using CRT for this study, I investigated the
various ways that racism is embedded in society, through discourse, culture and institutions and
how this affects heterosexual young Black men’s ideas about who they are. In using
intersectionality and CRT together, I uncovered the experiences of oppression and the strategies
that heterosexual young Black men use to overcome challenges in their lives, their perspectives
about their racialized, gendered and classed identities, and how their social positions affect their
access to societal resources and determinants of health. I was also able to explicate how racism,
hegemonic masculinity, heterosexual norms, and other dominant social norms shape Black
men’s masculinities and heterosexual sexual practices. As analytical frameworks, these
approaches guided me in making sense of the narratives shared by the study participants about

HIV wvulnerabilities and resiliencies.
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Intersectionality

Intersectionality is a theoretical approach that originated in the third wave of feminism’
and challenged the status quo notion that all women’s experiences of oppression and their quests
for greater equality were the same. It is an analytical framework, couched between critical race
theory (CRT) and critical feminist theory, which critiques second wave feminists for failing to
accurately represent the challenges faced by racialized women, particularly Black women
(Crenshaw, 1989, 1991). Within this theory, first developed by Kimberle Crenshaw, she argues
that even though second wave feminists fought to abolish the ways that women had historically
been discriminated against, that this understanding of discrimination based solely on gender, was
limited (1989; 1991). Trying to ‘fit’ Black and other racialized women’s issues into the existing
analytical framework of feminism was problematic because these frameworks were largely based
on White middle class women’s thoughts and experiences. Further, anti racism was treated as a
separate issue and also lacked a gendered perspective (Crenshaw, 1989). Thus, in maintaining a
“race-less” framework for feminism and “gender-less” anti racism, racialized women were
further marginalized because they were left behind by people who enjoy the privileges of
Whiteness and maleness (Crenshaw, 1989). In other words, White women would be privileged
amongst all women within feminism and men would take on dominant positions in the anti

racism movement, while those who were excluded based on race, gender, class and other

5 Third wave feminist refers to theories and discourses that criticized 2™ wave feminist of failing
to respond to the concerns of women of multiple social identities, including racialized, working
women and women with diverse sexual expression. Third wave feminists argued that 2™ wave
feminists narrowly represented the concerns of White, Eurocentric, middle and upper class
women and marginalized other feminist voice that represented minority and working class
women (Crenshaw, 1991; Kinser, 2004).
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marginalized positions were further oppressed.

Crenshaw (1991) problematized the notion that people should be seen through the lens of
a single social identity and that their experiences of marginalization be relegated to a one-
dimensional view of the social constructs about people’s identities. In seeing the world through
the lens of intersectionality, researchers are better able to acknowledge that a multiplicity of
social identities can and do co-exist within a single individual, without being mutually exclusive
(Crenshaw, 1989). It is the complexity of the social categories that provides the basis for
intersectional analysis; one social category does not become a background issue to the analysis
of the other (e.g., race as central and gender as contextual) (McCall, 2005). Rather, it is where
these social categories meet that they present a unique set of realities for people (including power
and privileges, as well as marginalization and disadvantages) that cannot be accounted for as a
singular category or the addition of categories (Crenshaw, 1989).

Although intersectionality was an approach used to explore the social oppression of
women, it has application to heterosexual young Black men because of their multiple social
identities. Intersectionality was an appropriate theoretical lens for me to use with my study, as
my understanding of race, in the context of the everyday experiences of Black men was
deepened, when I also critically examined how these experiences are simultaneously gendered
and classed, and shaped by other relevant social positioning (Corlett & Mavin, 2014; Hunting,
2014; Lutz, Vivar, & Supick, 2011; Nash, 2008; Shields, 2008). It was in the plurality of these
identities that I could look at how their personal stories of life challenges, such as being
unemployed, being negatively typecast by teachers, or being over policed, as the reflection of

their collective struggles of systemic discrimination and structural violence, resulting in racist
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stereotypes, high rates of poverty, over incarceration and experience of everyday
microaggression (African Canadian Legal Clinic, 2013).
Critical Race Theory

Race as a social construct has been used to produce racism, i.e., the oppression and
marginalization of racialized people by the dominant racial group (i.e., Whites) who hold power
in society, resulting in tangible and real experiences of inequities, that fuel health disparities and
increase vulnerabilities of racial minority groups (Haney-Lopez, 1994). For young Black men,
racism can be experienced as everyday microaggressions - being stopped by police on their way
home from school (Rankin & Winsa, 2012), or being devalued by the education system (Gordon,
2017) — that are normalized and legitimized by dominant social institutions of education
(Delgado & Stefancic, 2012). Critical race theory is a framework and social movement that grew
out of critical legal studies and radical feminism in the 1970s, that is mainly concerned with
issues of race, racism and power (Delgado & Stefancic, 2012). From a CRT perspective, race is
defined as a social construct that has no real objective or biological basis; it is constructed with a
hierarchy of social categories that are used to propagate the idea that specific groups of people
possess inherently good or bad traits (e.g., superior or inferior intelligence, or superior or inferior
morality) to justify unearned privileges among the dominant groups and reinforce race-based
economic and social marginalization, of racial minority peoples (Delgado & Stefancic, 2012;
Haney-Lopez, 1994). For example, dominant popular images and discourses about Black men
have shifted during different periods in history, to justify White supremacy and dominance,
socially and economically. When imagined as “good men”, Black men have been depicted as

hardworking and subservient to Whites. Alternatively, when Black men challenge or resist
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oppression and marginalization, they are stereotyped as animalistic, dangerous, violent and in
need of being controlled (Cooper, 2005).

CRT scholars are concerned with challenging the existing social order, and examining
both the individual and collective lived experiences of racialized people in the context of racism
and race relations. They critique institutions and social systems that are built on values that
negate racial diversity and are founded on White supremacy, presented as dominant universal
truths through discourse, culture, systems and institutions (Delgado & Stefancic, 2012; Graham,
Brown-Jeffy, Aronson, & Stephens, 2011). In other words, CRT scholars argue that racism is not
a rarity but commonplace in society, making it difficult to address because it is seldom
acknowledged as an issue (Delgado & Stefancic, 2012). In many ways, the liberal ideology and
dominant discourse of liberalism, based on the notion that the individual is most central and that
each individual enjoys equal rights, regardless of their race, promotes a colour-blind society (i.e.,
the notion that race is irrelevant) (Graham et al., 2011). The refusal to recognize that race and
racism limit the liberties and opportunities of racialized people and privileges Whiteness, makes
challenges to racism and changes to social structures embedded with White supremacy, difficult
(Delgado & Stefancic, 2012; Graham et al., 2011). CRT is not only concerned with uncovering
stories of racism and social inequalities based on people’s experiential knowledge, but also using
social action to address and eradicate these forms of oppression (Creswell, 2013; Graham et al.,
2011).

In this study, I drew on CRT to examine how race and racism operate in the daily lives of
heterosexual young Black men. I looked at ways in which young Black men’s ideas about

masculinity and sexuality are derived from dominant racialized stereotypes and images about
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Black men. In particular, I used CRT to examine how young Black men internalize hegemonic
forms of masculinity, as they navigate their everyday lives, and to examine their narratives about
their racialized identities and individual and collective experiences.

Qualitative Approach: Narrative Inquiry

Narrative inquiry is an approach used in qualitative research to understand people’s lived
experience and is also concerned with the study of narratives (Caine, Estefan & Clandinin, 2013;
Clandinin & Caine, 2008). Narrative inquiry as a research methodology, is a structured approach
to understanding people’s lives, how they understand themselves and others, as social beings,
and their experiences. Within this approach, stories are examined, as they relate to the
storyteller’s social context, the past, present and future events and the location or place where the
inquiry takes place. Narrative inquiry is about studying people’s experiences as stories, as the
central means of understanding people’s experiences (Connelly & Clandinin, 1999; Clandinin &
Caine, 2008; Caine et al., 2013).

Narratives are a way of describing the human experience - a continuous process through
which people live their storied life and share their stories with others. Personal stories are often
reflective of the storytellers’ lives, situated within the broader narratives of society, family,
culture and institutions (Caine et al., 2013; Connelly & Clandinin, 1999). As life itself is
relational and ever changing, the stories that people tell about their lived experiences are hardly
ever the same and changes with each retelling. Thus, narratives are said to be in many ways,
“selective, partial and contextually constructed” because people are always growing, adapting
and making new meaning of their life stories, the stories of others, and the stories of their social

environments (Richardson, 1997, p. 6).
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Although stories about people’s lived experiences are central to narrative inquiry, the use
of narratives is commonly used in other disciplines, such as the arts and literature, as well as the
fields of psychology and biology (Connelly & Clandinin, 1999). It has also been used as a form
of data and for various types of data analysis, within different research methodologies. For
example, narratives can be used for thematic or linguistic analysis within ethnographic studies;
they can also be used as data within other research methodologies, such as phenomenology and
case studies (Caine et al., 2013). Stories can be effective tools for the sharing of research
findings, in knowledge translation and dissemination (Caine et al., 2013).

Within the methodological tradition of narrative inquiry, are a number of methods that
can be used to solicit the stories of others, including interviews and/or conversations, which can
be told by participants, or observed (Clandinin & Caine, 2008). As the researcher listens to the
stories of participants, they can record in their journal or write field notes, which will reflect their
thoughts and perspectives about their experiences in the field and any challenges or
complications encountered (Clandinin & Caine, 2008; Savin-Baden & Van Niekerk, 2007). For
researchers that use these methods of narrative inquiry, it is important to examine the ways in
which the stories shared are embedded in the broader narratives found in social, cultural and
institutional contexts (Clandinin & Caine, 2008).

One of the aims of narrative inquiry is not to focus on discovering and establishing truths
but on making meaning of the stories of people’s lived experiences (Bailey, 1996; Clandinin &
Caine, 2008). Notably, it is also a methodology marked by the relationship between the
researcher and the participants of research and the ways that they co-construct meaning. While

the participant inherently reconstructs their stories as they tell them, by interpreting them in ways
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that make sense and providing significance, the researcher also plays a role in making meaning
of the stories shared (Bailey, 1996). Thus, the main concern of the researcher is to recognize the
importance of their presence as a researcher and of the participant-researcher relationship, and to
retell the participants’ stories, in a way that is as close to the participants’ meaning as possible
(Caine et al., 2013). This also means that narrative researchers have a responsibility to retell
difficult stories and resist the temptation to domesticate them, in attempts to make them more
palatable (Caine et al., 2013). Even when stories seemingly lack coherence, i.e., they do not
present in a linear fashion or chronologically with logical beginnings, middles and endings, the
researcher has a responsibility to refrain from retelling the participants’ stories in ways that
disallow interruptions, inconsistencies and bipolarities (Savin-Baden & Van Niekerk, 2007).
Rather, researchers are to embrace these stories and recount them in ways that give meaning to
the stories and the world around them (Riessman, 2002). In other words, throughout the process
of storytelling, both the participant and the researcher engage in the co-creation of stories, as
they also engage in meaning-making of the participant’s storied life (Creswell, 2013).

Within the narrative approach there are a number of ways that the data can be analyzed,
including: thematic, structural, interactional and/or performative analyses. First, a thematic
analysis is concerned with the story being told, the “what” of what is shared, rather the way in
which the story is shared. This type of analysis requires conducting interviews with many
participants so that the researcher may review them and inductively develop categories of themes
that can be further classified and used, for the purpose of discussing their meaning (Creswell,
2013; Riessman, 2005). Second, a structural analysis focuses on the way that the stories are told,

with attention paid to syntax and the patterns, intonation and rhythms of language. Structural
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analysis is less useful with case studies because of the level of detailed analysis required; it is
more useful for the theoretical development of language and meaning (Riessman, 2005). Third,
the interactional analysis examines the relational aspects of conversation between the listener and
storyteller. While it does not negate the importance of thematic and structural forms of analysis
on stories, its key emphasis is on the process of story co-construction, that is, how people interact
in conversation in different social settings (Riessman, 2005). Fourth, a performative analysis
looks at the way in which the storyteller “does” or performs storytelling, that is, how the
storytellers position themselves, in the context of social identities and positioning, within the
specific setting of where the stories are shared and how the listeners respond to the storytellers’
performances. Performative analysis focuses on both the listeners and storytellers and is useful
for examining the ways through which both the listeners and storytellers perform their social
identities (Riessman, 2005). In addition, one important approach in narrative analysis is to
examine people’s stories, as experiences or events. In experience-centered narrative research, the
stories shared can include personal stories of realization, life changing moments of personal
crisis that help storytellers to reach self-understanding and reflection on the social contexts of
their lives and identities, that enable them to act as social agents (Squire, Andrews, &
Tamboukou, 2008). Alternatively, event-centered narrative research focuses on a sequential and
historical account of an event that a person experienced (Squire et al., 2008). In practice, the
combined use of these different strategies enable the researcher to make sense of the narratives

of the participants, of diverse lived experiences.
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Narrative Inquiry and This Research

I have chosen to use narrative inquiry to understand heterosexual young Black men’s
vulnerabilities to HIV for a number of reasons. First, narrative inquiry is aligned with the
ontological assumption of critical social research, i.e., there are multiple realities about social life
and that these realities vary with time, place and context (Streubert & Carpenter, 2011). Unlike
the positivist tradition that emphasizes a single objective reality, narrative inquiry is centered on
the notion that reality is fluid, interactional, and ever changing, based on one’s relations with
others, their physical setting, social location and social environment (Creswell, 2013; Caine et
al., 2013). Second, researchers of narrative inquiry recognize that knowledge production is
subjective and that, for this reason, the values and viewpoints of the researcher are not separated
from any aspect of the research process (Streubert & Carpenter, 2011). They presuppose that
meaning is co-constructed between the researcher and the storytellers and hold this as one of the
approach’s main tenants (Creswell, 2013). Relationship and interaction is key to narrative
research in a way that the storytellers are central figures and researchers are there with the
participants, as they tell their stories (Clandinin & Caine, 2008). Third, narrative research is
useful for this study because it seeks to situate each narrative within larger social narratives, like
family and culture (Caine et al., 2013). For these reasons, narrative inquiry fits well with my
theoretical lenses of intersectionality and CRT, as these social theories help to contextualize and
conceptualize the narratives of young Black men, about their experiences with racism,
heterosexuality and class. While I drew on the different strategies of narrative inquiry, I focused
on using an experience-centered narrative approach to better understand the individual and

collective experiences of heterosexual young Black men. I focused on narratives about their past
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experiences and hopes in the future, their stories about themselves, their peers, the Black
community, and how they understand themselves and others, in the context of their everyday
social realities.
My Study within A Research Program
As a Graduate Fellow with weSpeak, I worked with the weSpeak research team to engage self-
identified heterosexual young Black men to explore their vulnerabilities and resiliencies to HIV.
The weSpeak project is a 5-year program of research and related activities, that seeks to engage
men of all ages, living in Windsor, London, Toronto and Ottawa, on issues of HIV prevention
and health promotion, in Black communities. My training as a Graduate Fellow was specifically
placed with the Toronto site team and as a novice researcher, I actively took part in community
engagement and participant recruitment. As described in Chapter One, my thesis research was
approved as one component of the fellowship training program. I have chosen to focus on
heterosexual young Black men between 16-24 years of age, living in Toronto, based on my
personal and professional interests. My thesis research was guided by and fits within the overall
research program of weSpeak, but conducted independently as partial fulfillment of the Master
of Nursing degree. With ongoing direction from my thesis supervisor and committee and support
from weSpeak staff, my independent research included recruitment of participants, data
collection, transcription, data analysis and interpretation, and writing of this thesis.
The Research Processes

In this study, I have taken on research processes that were aligned with narrative inquiry,

from identifying my research question, to recruitment, data collection and data analysis. In the

following section, I will outline the steps I took to engage in this research.

44



Identifying a Research Question

Developing a research question is a central part of any research project. In qualitative
research, the purpose is to focus on a number of questions that will address the purpose of the
research (Creswell, 2013). Similarly, in narrative inquiry, the aim of a research question is to
explore participants’ experiences through their stories (Creswell, 2013). In this study, I wanted to
gain a better understanding of heterosexual young Black men’s perspective on Black
masculinities, sexuality, and vulnerabilities and resiliencies, to HIV, through their stories. To
adequately explore these phenomena, my research question was: How do the gendered and
racialized experiences of heterosexual young Black men affect their vulnerability to HIV and
what promotes their resilience? To adequately explore this question, my sub-questions were: a)
How do racialization and hegemonic masculinity intersect to shape heterosexual young Black
men’s masculine identities? b) How do their racialized masculine identities influence the ways
they navigate their relationships with women, men and community? c) What strategies do
heterosexual young Black men use to resist racist and masculine hegemonies? d) What are the
conditions that promote resilience among these young men? These questions were useful in
guiding me throughout all steps of my research and thesis writing.
Participant Selection

As stated in the previous section, this study was a sub-study within the weSpeak project. My

study focused on young men, and the participation criteria included the following: individuals
who self-identify as heterosexual, male, African, Caribbean or Black, between the ages of 16 and
24, and live in the Toronto or the Greater Toronto Area (GTA). Guided by critical social theories

and using a qualitative approach, I used purposive sampling in this study, which complements a
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narrative study design, i.e., the participants recruited represented the specific population of
interest, based on the research question (Creswell, 2013; Streubert & Carpenter, 2011).
Purposive sampling is useful for qualitative research for locating individual or groups of
individuals who are familiar or have some experience with the topic of study, and who are
willing and available to participate in the study (Palinkas et al., 2015). Within purposive
sampling, I also used snowball sampling, that is, I invited study participants to refer other
potential participants from their social networks, to join the study. Snowball sampling was useful
within purposive sampling because it helped to build up a potential participant pool, that met the
participation criteria and shared some common experiences (Palinkas et al., 2015; Streubert &
Carpenter, 2011).

Study participants were recruited from two different settings: one from a youth drop-in
center in a low-income priority neighbourhood in eastern Toronto, and the other at a local
university in northwest Toronto. These different research locations were chosen deliberately, to
allow me to talk with youth of diverse socioeconomic backgrounds and experiences. My goal
was to conduct 2 focus groups and 5 individual interviews for this study (see Chapter Four on
results). This number of focus groups and individual interviews was conducted because it
allowed me to hear the stories of many participants and have a sufficient number of narratives to
develop themes and ascribe meaning (Creswell, 2013; Riessman, 2005).

Recruitment (Outreach and Engagement)

During recruitment, I took on the role of a student researcher, as well as, the role of a

weSpeak Graduate Fellow. Thus, sometimes I was the leader of recruitment (e.g., in eastern

Toronto) and sometimes I worked with weSpeak project staff to carry out recruitment, as a team.
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Throughout the recruitment process there were a number of challenges. One of the major
challenges included finding participants who were willing to participate in a study about HIV
because of the stigma that exists about HIV, in the Black community. It was also challenging to
find the places where young Black men frequented and to provide a brief synopsis of the study,
in a way that engaged them and adequately demonstrated the importance of the study, for Black
communities.

To recruit participants for my thesis research, I connected with individuals accessing and
working in community organizations. To enhance successful recruitment, I undertook various
strategies, including visiting community spaces where I knew young Black men would gather,
such as drop-in centers, in eastern Toronto. I also spoke to the individuals responsible for the
community space about my thesis and weSpeak. After obtaining permission from these
individuals, I spoke to young Black men on a group and one-to-one basis; I shared about
weSpeak, the research I was doing for my thesis and asked for their participation in the study.
For some participants, I obtained their contact information and presented them with a small card
with information on weSpeak. Also, after speaking to some young men, I conducted screening
immediately in a private room in the drop-in center. I also provided these potential participants
with the date and the location of the upcoming focus group. Having collected the contact
telephone numbers and/or email addresses (stored in a password protected document) of the
young Black men that I met, I either called or text them a few days prior to and on the day of the
focus group, to remind them that it was taking place and to indicate that they were welcome to
attend.

The recruitment process showed that snowball sampling was very useful for this study.
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Many of the young Black men that I engaged with at the drop-in center attended the focus group
and also brought their friends, some of whom participated on a voluntary basis, if they met the
inclusion criteria for the study. Snowball sampling was also used to recruit young Black men for
the other focus group, at a local university. Recruitment for the individual interviews consisted of
contacting young Black men and arranging a mutually convenient time to meet. Three of the
young Black men that participated in an individual interview had previously participated in a
focus group. The other two young men that participated in the individual interview were
recruited through my connections to community workers in the Black community.
Data Collection

Following outreach and engagement, I worked independently and with the weSpeak
research team to collect the data, which mainly consisted of semi-structured focus groups and
individual interviews. The interview guide was developed by the weSpeak research team and
approved by eight ethics review boards to be used for focus groups and individual interviews
(see Appendixes D, E and F). In both the focus groups and individual interviews, semi-structured
interview guides were used. These focus group and individual interview guides consisted of
seven to ten questions, with a number of sub-questions and probes that reflected the overall aim
of the study. Probes were used throughout the interview to delve deeper into the study topic; this
interviewing strategy is helpful for obtaining a more detailed response and allowing participants
to elaborate and clarify their thoughts (King & Horrocks, 2010).

Also, having an interview guide was helpful, as it gave me the structure I needed to ask
questions in an organized way, to ensure that [ was asking similar questions to each participant

and moving the conversation in a particular direction, so that I covered the topics identified in
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the weSpeak research purpose (Stewart, Shamdasani & Rook, 2007). The focus group interview
guide helped to limit the amount of variation between me and the other interviewer, during the
interview process (Patton, 2002). At the same time, since the focus groups and individual
interviews were semi-structured, I was able to ask open-ended questions to promote a deeper
conversation, encourage participants to answer questions, based on their lived experiences and
using their own words, and eliminate any unnecessary barriers for meaningful participation
(Patton, 2002).

As a weSpeak graduate fellow, I co-facilitated two youth focus groups with another
member of the weSpeak research team. Each focus group lasted approximately one and a half
hours and was audio recorded; individual interviews were also audio recorded. The weSpeak
ethics protocol of participant safety required that two interviewers be present during all focus
groups. Having two interviewers present allowed for unanticipated needs; for example, one
interviewer was always available to attend to the unexpected physical or emotional needs of any
individual participant, while the other interviewer could stay with the rest of the focus group
participants (see more details in section on Ethical Consideration).

Data Analysis

The focus groups and individual interviews were transcribed verbatim and verified by a
weSpeak team member. In doing data analysis, I read the transcripts and listened to the audio
recordings of the focus groups and interviews multiple times, to familiarize myself with the data.
This process made it easier for me to identify and highlight ideas and themes that were present in
the participants’ narratives. I then created a table to organize these themes into a coding tree with

major codes and subcodes (e.g., within the code of masculinity, I created a subcode of Black
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masculinity). I also used the computer program, NVivo, to organize the data by entering the
codes and subcodes into the program (Bazeley, 2010). NVivo was a useful tool for organizing
data because it allowed me to retrieve the different perspectives shared by different participants
under the same theme or code.

I conducted data analysis using both an inductive and deductive approach. To begin the
process, I initially did open coding and used an inductive approach to thematic analysis (Braun &
Clarke, 2006; Patton, 2002). This means that I started the data analysis process without first
ascribing any codes or categories to the data. To achieve this, I read the transcripts and listened
to the audio recordings of the individual interviews and focus groups repeatedly, to familiarize
myself with the data, so that I could discern commonalities and patterns with recurring words,
phrases, ideas and experiences that could be coded into themes and categories. In using an
inductive thematic analysis as the first step to data analysis, I uncovered the themes, patterns and
categories that are derived from the participants’ narratives using an open coding method (Braun
& Clarke, 2006). During the thematic analysis, I paid particular attention to how my
understanding of the research topic and the key themes were influenced, by my prior
understanding of the subjects of HIV, masculinities, Black communities, and the theoretical
underpinning of CRT and intersectionality (Bazeley, 2010).

During data analysis, I also used a deductive approach by examining the data through the
theoretical lenses of CRT and intersectionality. Both CRT and intersectionality helped me in
making sense of the participants’ narratives, in the context of historical and the current social
environment. The deductive approach also enabled me to identify the themes relevant to the

research questions and other theoretical concepts (Patton, 2002), which helped to illuminate the
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complexities and structural influences, on the participants’ vulnerabilities to HIV and the
protective factors that promoted their resilience. For example, CRT and intersectionality guided
me to critically examine the data, for narratives about racism, social and economic oppression,
stereotypes about Black masculinities and sexuality, how young Black men shape their identities
about who they are and how this understanding contributes to their vulnerabilities to HIV. In
addition, CRT and in particular, intersectionality helped to elucidate the multiple social identities
that heterosexual young Black men hold, and the ways in which these young men are oppressed
and marginalized in mainstream society.

During the writing phase of this study, I also took an active role in “restorying” the
narratives of each of the research participants, by taking the stories of the participants and
organizing them in ways that enables the readers of this thesis to gain a reasonable understanding
of the participants’ perspectives and experiences, without having to read all the interview
transcripts (Creswell, 2013). Using a thematic analysis approach, I identified key themes and
categories throughout the interviews, and situated the participant’s narratives within the broader
social context of their collective lived experiences, challenges and resilience.

Researcher Reflexivity

In research, it is important for the researcher to look both ‘inwards’ and ‘outwards’, and
to interrogate their prior biases, assumptions, ideas, experience and position as a researcher, in
relation to the study and the participants (King & Horrocks, 2010, p. 125). In qualitative
research, the subjectivities of both the researcher and the participants are recognized as an
integral part of the co-creation of stories, such as in narrative research (King & Horrocks, 2010).

Reflexivity is a particularly important part of qualitative research and it is expected that the
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researcher approach his or her study from a particular perspective or framework that he or she
will use to interpret and ascribe meaning to the findings. The view that the researcher helps to
shape the research, requires that the researcher think about how they might position themselves
in relation to the study. For example, the researcher’s ideological convictions, gender-related,
cultural, political, socio-economic and other relational perspectives, will shape various parts of
the research process and it’s therefore necessary for these stances to be made explicit to the
readers of their work (Patton, 2002).

Throughout this research, I frequently engaged in reflection about my social position.
My social identity, as a middle class young Black Caribbean woman and a student researcher,
put me in an interesting position, as both an ‘insider’ and an ‘outsider.’ First, being a member of
the Black community, I could be considered an ‘insider,’ that is, a person who is from the same
community, as the participants of the study and shares in some commonalities in terms of
culture, language or experience (Dwyer & Buckle, 2009).

Being an insider in research can be advantageous, as it helps participants to open up in
the interview and share information that they may not have otherwise shared (Dwyer & Buckle,
2009). Throughout the interview process, I found that being a Black woman helped me to
develop a rapport and sense of trust with the participants, which is a key to success in research
(Dwyer & Buckle, 2009; King & Horrocks, 2010).

At the same time, being a woman researcher and from a middle class background, I could
also be considered an outsider. As a woman, [ was concerned that some of the young men might
feel uncomfortable talking to me or that I could not understand their lived experiences as young

men. However, in my experience with the two focus groups, I found that the participants were
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very open and explicit in sharing their views. My experience of being able to engage young men
meaningfully in research was shared by other women researchers, interviewing Muslim young
men (Archer, 2002). Also, my ability to understand the daily challenges of young Black men’s
lived experiences was likely limited by class. Some of the participants may have come from
communities where they experienced poverty, i.e., food scarcity, low employment rates and
income. While I could certainly be open to listening to the stories of the young men who lived in
these conditions, my life as nurse from the middle class has been one of privilege; I enjoy the
economic and social benefits of a middle class income. Therefore, while I aimed, as both a
researcher and a Black woman to represent the narratives and experiences of the study
participants with authenticity, because of social position, I could not fully appreciate the
difficulties that some young Black men faced in their lives, beyond my ability to sympathize and
retell their stories with respect.
Ethical Consideration

To maintain ethical practice in this study, I completed the Tri-Council Policy Statement:
Ethical Conduct for Research Involving Humans Course on Research Ethics (TCPS 2: CORE),
as required by Ryerson University’s Research Ethics Board (REB). Also, as a weSpeak Graduate
Fellow, I adhered to the research ethics protocols of weSpeak, as approved by Ryerson
University’s Research Ethics. I have also signed an agreement with the weSpeak team, which
outlines the agreement that I would only use data I collected, for the purpose of fulfilling my
graduate thesis. The consent forms that I used for data collection were modified (as
recommended by Ryerson’s Research Ethics Board) to reflect the fact that I would be using the

data collected for my thesis, as a partial fulfillment of the Master of Nursing degree.
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To ensure safety and access to participate, all of the focus groups and individual
interviews were purposely carried out in locations that were convenient for the participants, that
is, in a meeting room at a local community centre or a meeting room at a local university. I went
through the consent form and answered any questions that participants had. I also emphasized to
participants, the voluntary nature of the study and that they could leave the focus group at any
time, without questions. With the permission of the participants, all interviews were digitally
audio-recorded. Before starting the interview and turning on the audio-recorder, I explained to
the participants that the recorder was being used for the purpose of being able to accurately
transcribe the interviews. All focus group participants also signed a confidentiality agreement
during the consent process, to indicate their commitment to respect each other’s anonymity and
privacy. At the same time, I emphasized that since focus groups would involve sharing their
perspectives and experiences in a group setting, absolute confidentiality could not be guaranteed
and encouraged participants to decide on what and how much information they would feel
comfortable to share. I also explained to all participants that their names or any identifiable
information would be removed from the research data. All participants received a $30
honorarium and a light meal, regardless of whether they chose to leave the focus group early.

During data management, I removed all the identifying information from all the focus
group and individual interview transcripts. All documents were password-protected and audio-
recordings were stored on encrypted computers. Throughout the data analysis phase of this
study, I maintained my ethical obligation as a researcher, to apply the critical theoretical
frameworks (described explicitly above) to analyze and interpret the participants’ stories. The

application of critical social theories enabled me to provide plausible explanation and
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interpretation of the young men’s narratives — some of which reflected misogyny and/or
reinforced dominant discourses of oppression — in the context of structural forces, without further
stereotyping the collective identities of the participants. My goal was to accurately examine each
story and make meaning of these stories, in constructive and equitable ways. Caine et al. (2013)
suggests that narratives should not be “tamed” or “sanitized” or made to fit a certain ideology but
that researchers have an obligation to represent and retell participants’ stories in ways that seek
to emancipate people, by challenging status quo power relations in society (p. 581). Certainly, in
my study with young Black men, they shared stories about their experiences that were
emancipatory; they also shared stories that could be misinterpreted as supporting existing
deleterious notions about Black men’s masculinity and sexuality. In using critical social theories
such as CRT and intersectionality, I analyzed their stories in the contexts of racism, classism and
sexism, and retold these stories in meaningful ways that question the power relations that exist in

society, based on these social categories.
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CHAPTER 4: RESULTS
“We have awakened. We will not sleep anymore”
- Kwame Nkrumah
Introduction

In this study, I sought to answer a complex question - how do the ‘gendered’ and
‘racialized’ experiences of ‘heterosexual’ young Black men affect their ‘vulnerability’ to HIV
and what promotes their ‘resilience’? Teasing out the complexities and presenting the
perspectives and experiences of the young men in this study, had proven to be both challenging
and rewarding. It has been challenging because social identities are dynamic (forever changing),
simultaneously imposed (by society and self) and embodied (in thoughts, emotions, and
practices6). Further, social identities are situational, that is, we demonstrate our identities
differently, in different contexts or situations.

To present the perceptions, perspectives and experiences of the participants in a way that
honours their sharing and at the same time, answers the complex research question, I have
chosen a puzzle building method, that is, I present the different themes and narratives in a way
that highlights different but important aspects of their identities and experiences. As illustrated
by the young men’s narratives, the gendered, racialized, sexual and classed aspects of their social
identities cannot really be separated in a ‘neat’ or ‘tidy’ way because they are integral and

embodied. However, the puzzle building method, at the risk of being artificial, provides one way

6 In this chapter, ‘practices’ refer to what participants do in all aspects of their lives (e.g., how
they interact with peers, how they present themselves to others, what do they do to demonstrate
their masclinities, etc.)
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of looking at how participants’ vulnerabilities to HIV are enmeshed in their social vulnerabilities,
produced by structural conditions that shape their social identities, experiences and practices.

Guided by the intersectionality and CRT approaches, I present key themes derived from
both the focus groups and individual interviews, with heterosexual young Black men. These
themes illustrate how participants viewed their identities as heterosexual young Black men, in
the contexts of ‘gender’, ‘race’ and ‘socioeconomic’ status. I will also present the participants’
perspectives about the ways that they are vulnerable in society and to HIV, the strategies they
employ to become resilient and their suggestions for improving HIV prevention, for heterosexual
young Black men.

Study Participants

I conducted 2 focus groups (FG) and 5 individual interviews (IDI). The first focus group
consisted of thirteen heterosexual young Black men; twelve of the participants were between the
ages of 16 to 18 years old and one participant was 23 years old. Eight of the participants self-
identified as Caribbean, one as African, three as Black Canadian and one as African Canadian.
This first focus group took place in a community setting in a low-income neighbourhood in
Toronto East, where residents experience frequent community violence, stigma, and inequitable
access to resources. In the second focus group, there were five participants whose ages ranged
from 19-25 years old; two participants self-identified as African, two as Caribbean and one as
African-Canadian. Participants were either in university or had completed their coursework,
awaiting graduation. This focus group took place in a meeting room on the campus of a local
university in Toronto Northwest. Since the participants do not necessarily live in this area, it is

worth noting that the location represents their engagement in higher education and potential
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upward social mobility. The five young men, who took part in individual interviews, ranged
between the ages of 16 and 25 years of age. In summary, participants in this study all self-
identified as heterosexual, and they represented a group of young Black men of diverse
educational levels and socioeconomic statuses. Throughout this chapter, I inserted the
geographic location of the focus groups, to provide the socioeconomic contexts of these young
men. Young men in the Toronto East FG were from a socioeconomically disadvantaged
neighbourhood, and young men in the Toronto Northwest FG were in university and living in
different neighbourhoods.
Perspectives on Black Masculinity

The identities and social positions of heterosexual young Black men are often defined
through the socially constructed categories of race, gender, sexual orientation, socioeconomic
status, etc. Heterosexual young Black men hold a variety of social identities that are situational,
depending on the temporal and spatial contexts they are in.
Being Black Men: Masculine Expectations of Black Men

Many participants in this study perceived Black masculinities in terms of their gendered
role as providers for their families and others. For example, Eaze and Isaac from the Toronto
East focus group commented that Black men have to “grind” (i.e., work hard) to take care of
their families. In particular, Isaac defined Black masculinity as a man working hard and doing
what is necessary to ensure that the financial needs of his family are met. Eaze agreed with what
Isaac shared about Black men having to work hard and expanded on this point:

Eaze: ...to be a Black male, to consider yourself Black, you have to work hard and

provide for your family and take care of other people around you.

Isaac: Regardless of the situation.
Eaze: Regardless of how hard you have to work to get it.

58



Isaac: Yeah.
Eaze: Regardless of what you have to do to get it.

Isaac further emphasized that Black men should be financially independent and not take
handouts (i.e., money) from others.

[Black men] support others, the ones they care about, their family, without having to be

dependent, like not dependent, like they don’t look, how do I say this? Like, they’re not

depending on someone to give them something. They’re the person being depended on.

Another participant by the name of Quincy, who also participated in the Toronto East
focus group, said that even when a young Black man is confronted with a situation that he did
not foresee or plan for, that he should be prepared. Quincy echoed the views of other
participants, by saying that heterosexual Black men need to be “financially prepared for anything
that happens.” He further qualified his statement by saying that a young Black man needs to be
able to provide financially for his child, in the case that his girlfriend or sexual partner becomes
pregnant.

Other participants in the Toronto East focus group spoke about what it meant to be
heterosexual young Black men living with socioeconomic limitations. They pointed out that they
did not have the privilege of asking their parents for money because they were aware of the
challenges that their parents face, in meeting the financial needs of the family. They suggested
that some young Black men living in financial hardship might feel compelled to engage in illegal
activities, to contribute financially towards their families’ household expenses.

Some people in your situation can’t just go to their mom and say - can I get $5 for lunch -

anytime they go for lunch. People out there that would like, outside selling drugs until 2

o’clock in the morning just to provide for their sisters or whatever. It’s just different.
(Isaac, aged 17, Toronto East FG).
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The notion that a Black man should be a provider and financially responsible was also
discussed, in terms of the limitations and barriers that Black men face, including access to
gainful employment.

I think to be a Black man, you have to understand that certain opportunities aren’t going

to be given to you, like others will be. And you have to be, understand that you’re going

to have to work harder and do certain things to the status quo, just to get as successful as
others. Almost like how a female has to work harder, to get the same pay as a man. (Eaze,
aged 16, Toronto East FG).

In further discussion, Eaze expanded on his statement to say that young Black men’s
opportunities for employment and ability to achieve economic success were constrained because
of the way that society stereotypes young Black men.

Because once you are a Black male, you’re already perceived in negative ways. And like,

this is from personal experiences... like cops and stuff, they’ll just see you and they

automatically assume you are doing something wrong when you’re living in a certain
area and you’re a Black man. So, you have to understand, to be a Black man you have to
understand that you’re going to have to face certain problems and you’re going to have to
work harder just to get where a White male will be or an Asian male. Like you just have

to understand that. You’re going to have to work harder. And you have to take a lot of, a

lot of stuff from people cause the way you’re perceived in the eyes of the world. (Eaze,

aged 16, Toronto East FG)

Participants also discussed Black masculinity, in terms of taking responsibility for one’s
personal actions. When I spoke to Eaze in an individual interview, he indicated that masculinity
is about accepting the consequences of one’s actions, even when the consequences are negative.
He said thoughtfully, “Like, if you make a mistake, don’t try and deny it. Take ownership of the
mistake you made and try to correct it or be a man about it.”

Similarly Quincy shared that he thought Black masculinity was about being a responsible

individual. Quincy used the example of following through on commitments and keeping one’s

word to others, as important characteristics of being responsible. He also said that accomplishing
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one’s goals, which may be as simple as providing for one’s family, is an important aspect of
Black masculinity.

Some young Black men also spoke about Black men’s roles as a decision makers and an
authority, in their homes. In the Toronto East focus group, a few young men used terms such as
alpha male, top dog, and head honcho, to refer to their fathers because they felt that their fathers
had the final say with regards to the decisions made within their homes, and their fathers
commanded the respect of the household when they spoke.

Isaac: Like, often in a family structure, like the male, the dad’s going to obviously be the

top alpha dog... your dad’s like the stable guy in the house and you’re going to look at

him to see if like, like if everything’s straight [okay].

Eaze: Like you know if your dad’s breaking down then there’s a problem.

Isaac: There’s something super wrong. Yeah, if your dad breaks down something’s

wrong.

Other participants suggested that fathers played an important role in supporting them in
making decisions and keeping them on the right path. At the same time, they recognized that not
all Black children and youth grew up in a two-parent household.

A lot of us live in families where it's not a typical nuclear family. You have a lot of us

Black males who just live with their mothers or grandmas, aunts. A couple will live with

their fathers and mothers. There is a lot of families that are broken up. (Todd, aged 22,

Toronto Northwest FG)

Eaze from Toronto East also reflected on the family structures of other young Black
people, living in his neighbourhood.

Because like a lot of people in these areas, not to say, I feel like I’m just judging, but like

I’m saying it from like people I know. You don’t have the father figure a lot of times. So

you’re growing up with a mom, so you just have to kind of make that decision for

yourself and try and learn those [male] attributes by yourself. (Eaze, aged 16, Toronto
East FG)
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In discussing male role modeling for young Black men, some participants spoke about
Black men and their expressions of emotions. Some suggested that Black men rarely express
emotion, i.e., they were seldom seen smiling, crying or stressed. Josh shared that he had never
seen his father cry, except for when his parents were getting a divorce.

That’s the first time I seen him like, be vulnerable and it was shocking. It was really

shocking. It’s like, “Wow, you can do that?”” Cause like, I never seen a man cry before.

(Josh, aged 20, Toronto East IDI)

Josh described this experience as being an enlightening moment for him, to make sense
of the vulnerability of his father and other Black men. He suggested, many men did not want to
share their feelings because expressing emotions was considered uncharacteristic of Black
masculinity. Other participants shared similar perspectives:

Eaze: You normally don’t see a man in a household show a lot of emotion. You know

what I’'m saying? I don’t know, from my personal, my dad...

Isaac: Won’t smile.

Eaze: He don’t smile, like you know, he’s just straight. Like you’ll rarely see him, like,

you don’t see them cry.

Overall, participants in both the focus groups and individual interviews shared both
similar and different views about Black masculinity, in terms of provision for their family,
financial independence, and fulfilling responsibilities, in the context of the marginalized and
disadvantaged social positions held by Black men.

Being ‘Straight’: Heteronormative Expectations of Young Black Men

During discussions about the heterosexual masculinity of Black men, participants

suggested that society has constructed and propagated stereotypes of heterosexual Black men, as

uncommitted, irresponsible and hypersexual. Paul, a university student from the Toronto

Northwest focus group, expressed his frustration over the media images of heterosexual young
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Black men, as gang members or womanizers (i.e., men that have relationships and sex with
multiple women). He shared his contempt towards the consequences of these stereotypes.

I feel like if you’re a Black man and you’re straight, there are two expectations, like, you
have to be a thug, or like you have to be living that gangster life and you have to be a
player, right. So if you’re not talking to like twenty different girls at one time then, like
you’re waste [useless]. (Paul, aged 19, Toronto Northwest FG)

Paul disagreed with these views about Black men’s heterosexuality and said that he had
personally tried to dispel these beliefs, with other young Black men in his family, but he was met
with little success.

If you’re not in the streets, you know, in the hood doing whatever you need to do, like
you’re not hustling, you’re a waste of life. Even my younger cousins, I talk to them but
they’re like, “I’m talking to twenty different girls, blah, blah, blah.” I’'m like, “Yo, you
don’t need to do that. It doesn’t matter what other kids say about you. Like you don’t
need to be doing that.” They’re like, “Nah, nah, nah, like I have to blah, blah, blah, blah.”
I’'m like, “Yo, that’s not what you need to be doing, right, like you need to be in school.
No, you don’t have to be on the block like.” It’s just like, like those are the expectations
that I see all the time, like on the media, in life. Like you have to be in the club popping
bottles for all these women, you know, have to be in the strip club spending thousands,
like you know, that’s what people expect of Black men these days and I just, I don’t
agree with that. (Paul, aged 19, Toronto Northwest FG)

Jack, in the same focus group expanded on Paul’s point about stereotypical Black
masculinity and sexuality. He felt that society was responsible for “oversexualizing” the ways
Black men are portrayed in the media and that within the Black community, these stereotypes
were reinforced through peer pressure. Further, he thought that some Black men bought into
living up to the images of being hyper-heterosexual and hyper-masculine, because of
homophobia and the fear of appearing to be gay.

Jack: You know, these expectations are forced on us, in terms of hypersexualizing our

identity. It’s even, when we grow up, even within our families, within like cultures,

specifically Caribbean cultures, like we tend to fit those stereotypes in terms of getting as

many women as possible. Right. You know flashing out, you know, and flashing out all,
like you know flossing...
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Todd: Mmmhmm

Jack: You know, looking good for the women like...

Todd: Gold chains

Jack: Gold chains, all of that stuff. And the fear of like being, like you know, it’s all
about the fear of homosexuality. Like all together, that has a big role too, especially in
our communities... basically demonstrate extremity of our sexual nature... society uses
that against a Black man, or the Black male identity and they assume oh, the Black male
is usually the one that tends to go after the women, they tend to be dogs, they tend to be
rapists and that type of mentally, that society basically perpetrates through these
stereotypes... like especially with the Black women right, it basically tells the Black
women that okay, Black men are dogs and a lot of Black men are not honorable in their
actions... cause women see that in the media, women see that in their communities,
probably cause many men are fitting these stereotypes and they don’t realize it. And also
this cultural expectation that they may grow up seeing in their household. Like especially
in the Jamaican household, you know I could say, I can speak for that. Like, we’re kind
of pressured to talk to as many women as possible to be honest because of the fear of
homosexuality. That comes into play a well.

Other participants agreed that there are dominant discourses in Canadian society and within
Black communities, to characterize Black masculinity and hetero-sexuality as: men having many
sexual partners, never refusing sex, being exceptional in their sexual performance and possessing
certain physical attributes, such as having “big penises.” Josh emphasized that these myths are
unfounded and few heterosexual young Black men fit with these stereotypes.

Josh: Stereotypes that a Black man has a big penis. Big, you know. There’s that
stereotype as well, if you’re a man... and you don’t have that, are you less Black? Do you
know what I mean? Are you less of a man? So like they say Black men can jump. If
you’re Black and you can’t jump, are you less of a Black man?

KimB: What do you think?

Josh: Ah, I don’t think it matters cause it’s just like some Asians aren’t good at math.
Are they not Asian anymore? Who’s to say? It’s crazy... if you’re Asian and you have
this stereotype that you’re supposed to be - good at math. You’re supposed to be smart,
all this stuff, you got to be a doctor, all these things and then if you don’t live up to the
expectation, are you a failure? Maybe. But if you’re a Black man, for example if you’re
not super athletic, super strong, have a big this, um, have a strong body, like can perform
well in bed and all that stuff, it’s a lot to live up to and like some people can and some
people can’t.
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Marcus, a business student shared similar dismay and resentment about the portrayal of
heterosexual young Black men’s sexuality in society.

I feel like the expectation that’s placed on males in society is that we have to be the
dominant race because we’re the most favored and we get the most girls. We’re the most
popular. And the whole stigma around Black males and the over sexualization of Black
males, especially in society through the media is disgusting. Ah, it’s very repulsive. I feel
like Black males are discriminated against a lot compared to other races because of
institutional racism. I feel like Black males are being degraded every day and we see it as
a whole but we don’t do enough [to challenge it], which I feel like we should. (Marcus,
aged 23, Toronto Northwest FG)

Kadeem from Toronto East shared a different perspective. He postulated that Black
masculinity and sexuality could be connected to the history of Black people and that the
stereotypes imposed on heterosexual young Black men, by society, are rooted in the legacies of
slavery. Kadeem explained that many families were separated during slavery and that Black men
were used like “animals™ to “breed” (i.e., impregnate) different women simultaneously to
increase the number of slaves available for labour; and that some Black men today continue to
internalize these stereotypes and engage sexually with multiple women. He suggested that the
way that Black men’s sexuality has been negatively typecast today in society, is very much
connected to slavery and these depictions have been damaging to Black families and
communities.

Kadeem: I can tell you what society makes me feel like. It makes you feel like you got to

be like the sex symbol. Like, when you are out there, like everybody seems to be looking

up to you to, I don't know, to just always have girls all the time. Girls will be after you,
you are supposed to dog [cheat] them all. Just, I don't know, being committed, I feel like
that's not something that, as a straight Black man, you are not supposed to do. Society
and us internally, we have this mind-set where being committed to one person is not part
of our repertoire.

KB: Okay. Is that reality, all those things that you mentioned? Is that the reality of

straight Black men or is that imposed?

Kadeem: I think largely it's imposed, but I feel like that is something that kind of came
with us to society, as we found our place. Because I feel our history, you know like we
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have a whole history of slavery and just the way the family dynamics worked back then. I

feel like it had an impact to a certain point but now, I feel like it is for us a lot of times a

reality because we make it a reality for ourselves. I feel like we have the potential to not

be like that, to not do those things, but I don't know what it is about us or about other
people or about other things that are going on, but it's really hard to just not do what is
expected of you.

In Kadeem’s perspective, heterosexual young Black men are not obligated in any way to
internalize negative stereotypes and act them out. However, he believed that many still do so
because of societal pressures.

Racist Stereotypes of Black Men: Internalization and Resistance

In talking to heterosexual young Black men they also shared their thoughts about how
they are stereotyped by society in other areas of their lives, like at school. Participants responded
in a variety of ways; some young men shared stories about how they have embodied stereotypes
about Black men and education while others expressed how they used education to resist these
stereotypes.

Josh from Toronto East shared that he often found himself frustrated at school by his
Black male peers, who failed to participate in class and lacked enthusiasm towards learning and
education. Josh said that there was a belief among his peers that young Black men should not be
educated and knowledgeable.

They’re like proud of not knowing things. They feel like “Oh, like yo, I don’t know about

that. Like de, de, de.”... it’s like an American thing too. It’s like, they like to act like

Americans and that’s a whole stereotype of American Black men... You’re not supposed

to know things, you’re not supposed to have like an education and all this stuff and

you’re not supposed to know what’s going on in society, what’s going on in the world of
politics... Like that’s what comes with being a Black man. That’s what people expect

you to be, ignorant and not know things that go on. (Josh, aged 20, Toronto East IDI)

Josh felt that many heterosexual young Black men were quite capable of being successful in the

education system, but that some chose not to because of peer pressure and so that they could fit
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in with their friends. Josh gave an example from his personal life, about a time when he
diminished his own academic capabilities in the presence of his classmates because he did not
want to be criticized, by other young Black men.

Like in elementary school I would be goofy, I would fool around, wouldn’t take class
seriously, even though in class, I raised my hand and answered almost every question
correct. I’1l still be a goofball on the side and that was part of my personality as well, just
to maintain that, you know. Maybe cause, if he’s always a smarty pants and de, de, de,
de, and even like when I raised my hand, answered almost every question, no matter what
the teacher asked me, like some of my friends [would say] like, “Oh, you’re trying to
show off ...” and they’ll bring me down. So then, I started dumbing myself down to their
level, so I could also have friends. (Josh, aged 20, Toronto East IDI)

On the other hand, some participants gave examples of how they resisted these
stereotypes and used them to their advantage, rather than conforming to society’s negative
expectations. In the individual interview, Eaze expressed his disgruntlement with being
stereotyped by teachers, as being a troublemaker before they had the opportunity to appreciate
his academic abilities or get to know him, as an individual. Despite these unpleasant experiences
he did not let the teachers’ comments deter him from achieving academic success.

Eaze: I went to a classroom, and um, first day the teacher’s like, “Oh, you’re going to be
a bad one.” I was like confused, I was like, “Why you saying that to me?” You know, like
I didn’t even really sit down yet. The first thing she said, “You’re going to be bad.”
KimB: Wow.

Eaze: And like, she just, straight out the bat. And I sat down and I thought and I even
told my mom... My mom was so upset but I told her just leave it. And by the end of the
year, | had like an eighty in that class and then I changed her whole entire perspective on
things and she was like, “Oh.”

KimB: Yeah.

Eaze: Like in grade eight for example, another one. We got a new principal and my pants
were low too. Like that was like my transitional year. Like I kind of changed a bit that
year... She was like, “pull up your pants.” And I was like, “Leave me alone.” Ok, I got
kind of defensive. So, I’'m like, “Just let me wear my pants like this, that’s how I like it.”
Then she starts “Oh, you’re going to be in the office all of the time, I can already see that.
You know, you’re a bad kid.” And she just judged me off of that. You know how many
times this has happened? I can tell you how many times this has happened to me,
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someone told me that I’'m bad, straight off the bat. And like I said, by the end of the year,
she’s one of the people who picked the awards. I got three awards.

KimB: Wow.

Eaze: And she chose me to apply for a scholarship at like um, a private school. Out of the
kids, she chose me.

KimB: Right.

Eaze: And at first, she said I was going to be the worst. But I ended up being the
president of that school and being one of the best students in that school.

For Eaze, encounters of negative comments and stereotypes from those in positions of authority
within the education system became a catalyst for him to resist.

You know, I hate when people try to tell me I can’t do something because of the way |
look or I can’t do something cause of a certain situation. Like, if [ want to, I can do
anything I want, you know. And I love beating people’s expectations. That makes me so
happy. Like, when someone judges me at first and I show them up, I show them different
and make them feel stupid. That’s something I love to do. I mean, it happens all the time
now. (Eaze, aged 16, Toronto East IDI)

Jack from Toronto Northwest spoke about his concern with literacy and education in the
Black community. In his opinion he felt that Black people did not engage in reading and
education as much as they should because media repeatedly portrayed Black people in
stereotypical and limited roles, that is, in sports and music.

KimB: Do you think that amongst Black people, Black men, do you think that we have a
bit of a literacy problem?

Jack: Hell yeah! I can agree with you on that, like. Literacy for both. Like school literacy
and then there is financial literacy, which I am trying to like advocate and so forth. But of
course, because a lot of us do not want to read, a lot of us do not want to develop because
you do not see that in the community, they just want to play basketball you know, or
throw a football, grab a mic, right? Or slang dope [sell drugs], simple! So that's what you
see.

KimB: Why do you think we gravitate towards those...?

Jack: Because that's what the media tends to show about what Black masculinity means.
And like I said before, images have a huge effect on people’s psychological realities and
so forth and that stays with them their whole life and so forth and then people try to
basically try to imitate that image in one way or another, right which I try to — which I
sometimes do with the people who I read about in the books, like I read. So, and it just
comes subconsciously, so.
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Jack further explained that the commonly depicted views of heterosexual young Black men in
media, as rappers or athletes, limits what young Black men think is possible for their futures. He
suggested that young Black men internalize the stereotypes about who they can be and what they
can do, and this puts heterosexual young Black men at a disadvantage, for pursuing education
and careers, outside of the imposed stereotypes.

Jack: There's professions too like accountant, or doctor, or like you know, or like, what
else? There's accountants, there’s doctors, engineers, there’s teachers, you know. Those
jobs too, it's easier to become that than to become a rapper or athlete. I’'m just being
honest.

KimB: Yeah. Okay. And as you mentioned, some of the challenges that Black men face.
Jack: Yeah so, like I said, it comes down to education, it comes down to learning, right.
So a lot of the Black men are not properly educated at home before school, right?
Because schools, the information you are exposed to the most, is the information you
basically live off of. And people do not understand that concept. So a lot of Black people,
they do not read in their homes, so as a result you have these schools who are basically
educating, it's usually White women, who are educating these Black boys and Black
females, and then they [Black students] basically learn according to the school's
curriculum and then a lot of them are pushed out of school because they can't connect to
what a lot of the schools are teaching them. When you cannot connect, when you cannot
relate... that kind of limits someone's ability to critically think and critically assess what
they are... being taught.

In our conversation, Jack shared his observations about the ways that education and media are
used to shape the lives of heterosexual young Black men. Likewise, he also told me his own
personal story of resisting the norms in education. Throughout our conversation, Jack expressed
many times his love of reading. He said that it was both his enjoyment of books and his attending
university that allowed him to see a variety of educational and career possibilities, for him, as a
young Black man.

But it wasn't until I came here. When I came to University, and when I started to see like

Black people do great things, like Black entrepreneurs and so forth. So I really started to

push myself to stay focused, I started reading books. I started taking school really

seriously and so forth, you know. I took school seriously when I was growing up but I
really took school seriously because I feel like it is a tool that can liberate me in some
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way or another. I feel like there's many factors towards what helped me thrive under the

system because you know. Because it was a bumpy ride, I can tell you that much. (Jack,

aged 20, Toronto Northwest IDI)

Notwithstanding the ways that heterosexual young Black men are typecast and negatively
judged in social spaces, like in the education system, many participants demonstrated that they
could and did resist internalizing these stereotypes. In fact, some of them used education as
resistance to conforming to the norms set for them in society, and used this to thrive in the midst
of circumstances and systems, that tried to limit them.

Perspectives on Social and HIV Vulnerabilities
Being Vulnerable

In both the Toronto East and Northwest focus groups, I provided a short definition of
vulnerability - being at increased risk of harm or having a decreased capacity or ability to protect
oneself — to stimulate discussion. Then I invited them to brainstorm what ‘being vulnerable’
meant for young Black men. Most of the participants did not provide their own definitions of
vulnerability. Instead they spoke about their perceptions and experiences. Some young men from
the Toronto Northwest suggested that their personal sense of vulnerability could be both positive
and negative. For example, Arden from Toronto Northwest spoke about vulnerability in terms of
being, “open”, “telling your truth” and being “true to who you are.” Other participants, like
Marcus added that being vulnerable is to be “transparent”. Some went further to say that being
vulnerable was necessary for growth or that vulnerability could give rise to new opportunities.
Todd gave the following example:

Vulnerability does involve taking risks and a lot of times in business transactions or even

when people don’t know enough about a certain case or matter and they need information

or education, there needs to be someone to take that leadership role to... do what it takes
to get the information and then all of a sudden that person has the know how or that
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person has experience because they took the risk. (Todd, aged 22, Toronto Northwest
IDI)

Participants acknowledged that feeling vulnerable could also have negative outcomes,
such as being dishonest with oneself and others, avoidance that could result in not getting help or
support, and having unresolved problems. For some participants, it was the first time they had a
chance to contemplate and reflect on the topic of ‘being vulnerable’ even though they had
experienced many moments of vulnerability.

Social Vulnerabilities

Although I set out to talk to the participants about HIV vulnerabilities, all of them wanted
to talk about their experiences of social vulnerabilities, which could not be separated from their
social identities and sexual practices. In this section, I present the young men’s narratives of
social vulnerabilities, which shed light on their HIV vulnerabilities, presented in the subsequent
sections.

Social vulnerabilities: Race and class matters.

Eaze from Toronto East said that young Black men are negatively judged in society as
being “troublesome” which makes them vulnerable to unfair treatment by law enforcement.

I was walking on the street with my girlfriend one time. It was, I was just walking

regularly, hand over her shoulder, cop pulls me over, he’s like, “Oh are you harassing this

woman? How old are you?” ... he asked for my ID and I told him that I don’t have any

ID. He asked for me name, my address, everything, pulled me up in the computer and

there was nothing there and then he asked me my age and I was like “Oh I’m only

fourteen,” I was fourteen at the time. And he’s like “Oh ok fine”” and he drove away. But
he pulled me over. Made me come to the car, everything. Looked me up on the system,

everything. (Eaze, aged 16, Toronto East IDI)

Josh from Toronto East shared a similar perspective about young Black men’s vulnerability

to police.
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... Then police will stop you and want to question you, “Hey why you did this, why you
did that?” And it’s just like, I find people of different races do the same things and they
don’t get in trouble for it. Because like “Oh, they’re just trying to be Black, he’s not
really about all that stuff. He just wants to be Black.” And they don’t get in trouble for it.
Or it’s just like “Oh, he’s just in a phase.” (Josh, aged 20, Toronto East IDI)

Todd shared a similar perspective about the power and privileges granted to members of
society, from certain races and social positions that allowed for young Black men to be
vulnerable and oppressed.

Black men? I can just talk about policing... A Black person can be driving the same kind
of car as another member [of society] that isn't a visible minority and if a police stops, not
even whether they get charged within an offense, but if the police stops a Black person,
people, onlookers, will look and they will be like, "Oh yeah, that seems about right” or
“That Black person probably did do something.” There is a tendency for Black people to
be presumed as troublemakers or law breakers or up to trouble. And if it's a White
person, because of... how many White people are in positions of power here, they fly
right under the radar. I think personally they get away with a lot of more than anybody
else here... because daddy’s a police officer or uncle is a police officer or daddy is a
lawyer. It is a sense of untouchableness because of who has the power in the system here
and as a result if there is ever an instance where they could get into trouble... they’re
more likely to get off because of the networks that they have. (Todd, aged 22, Toronto
Northwest IDI)

Some participants from Toronto Northwest spoke about how mental health challenges
further increase young Black men’s social vulnerability.

Depression is a real thing. It’s a real thing that a lot of Black people, the Black
community doesn’t talk about it because a lot of situations where Black men get into
certain problems with police officers or someone on the street, it could result from them
going through something but we don’t know. We only hear about the after effects of this;
such and such person got into an altercation and the end result was that it cost someone a
life. But we don’t know what such and such person was going through ... And that’s the
sad part about it. (Marcus, aged 23, Toronto Northwest FG)

In addition, some young men spoke about how economic disadvantage experienced by young
Black men and communities increased their social vulnerabilities.

So when you are able to record data on the present times and kind of connect it to the
past, you start to get a bigger picture of questions that you might have, that you didn’t
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have answered. Like, why is my mom everyday working, you know a 9 to 5, why can't
she just take a day off, why can't she just relax for a bit? Then you learn with time about
minimum wage, and bills and all these things that are a reflection of where you live right
now. Because back home, a lot of us immigrants who are coming from different places in
the world, they do not have that system where we have to grind [work] so hard just to
cover a couple of expenses here, you know. A lot of us have homes in foreign places
where we do not have to do that, you know, life is a lot more relaxed. It's just a matter of
where we are here and who has power here. So, I think trying to understand these things
just makes you a more enlightened, you know, a more aware person. (Todd, aged 22,
Toronto Northwest IDI)

Other participants from Toronto East said that young heterosexual Black men
encountered difficulties with finding employment because of the way that they are negatively
perceived in society, which made it challenging for them to get ahead financially

Eaze: ...Like I said like, it’s a lot easier for certain other males to get certain jobs. You

know I would change that just to make life easier. ... Like if we [young Black men]

didn’t have to work so hard.

Desmond: If what?

Eaze: If Black males didn’t have to work so hard to become successful.

Desmond: You would change that?

Eaze: Yeah, if they [young Black men] were given the same opportunities, like that

would be bless [great]...

In discussing their social vulnerabilities, produced by anti-Black racism and marginalization in
Canadian society, some participants also brought out an interesting observation. Their narratives
suggest that young Black men’s HIV vulnerabilities are embedded in their social vulnerabilities.

In the Toronto East focus group, participants talked about how heteronormative
masculine expectations varied across different social and spatial locations. Eaze shared his
observation that there seemed to be less social expectation and peer pressure on teenage
heterosexual young men, living in predominately White and higher income communities, to

engage in sex.

I have a cousin and he hangs with a lot of White people. Like he lives in (rame of
community) and he’s still a virgin and he’s seventeen. And he doesn’t really find it that
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weird and a lot of his friends are virgins... [ mean that’s not the expectation in other

places. But like, with a lot of Black men, that’s an expectation. (Eaze, aged 16, Toronto

East FG)

Eaze made explicit the different expectations of Black masculinities and sexualities based on
social locations, defined by socioeconomic status and class. He went on to share that within his
neighbourhood, if a sixteen-year-old heterosexual young Black man remained a virgin or did not
engage in sex, his sexuality would be in question.

I mean if you were, in my experience, a sixteen-year-old boy and still a virgin in my

friend group? It’s kind of like, well, “Yo fam, you gotta do something some time, come

on, hurry up.” It’s kind of frowned upon, I’m not even going to lie. It’s kind of like, “Yo,
you don’t get girls?”... Maybe you’re not even ready. Then it’s like “whoa, what’s wrong

with you fam?” Like, if you were to say like, “oh, fam, I’'m not ready to have sex with a

girl,” people will be like “Yo fam, you’re gay.” Ya, I’'m going to be honest with you. I’ve

seen, | wouldn’t even say it to one of my friends because one of them only just did it with

a girl. And I was like, “Oh fam, what took you so long?” Like, he’s like, “I don’t really

know.” But I guess, maybe he wasn’t ready. (Eaze, aged 16, Toronto East FG)

Eaze’s observation suggested that Black young men’s HIV vulnerabilities, presented in
the next subsection, needs to be understood in the context of social vulnerabilities and
marginalization.

HIV vulnerabilities: “It ain’t going to happen to me.”

Participants in both the focus groups and individual interviews were asked to share their
thoughts about heterosexual young Black men’s vulnerabilities to HIV. Many of the perspectives
shared were similar but there was variation on the topics of condom use and HIV education.
Participants from the Toronto East focus group said that Black community members and

heterosexual young Black men seldom discussed HIV, which continues to be considered as a

“gay” man’s disease.
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Others from Toronto Northwest commented on the need for discussion about sexual
health, amongst Black community members and suggested, a reason why these conversations
often do not take place.

Marecus: It’s a real problem. We don’t talk about it but having a STI is a problem. But
again, in the Black community we don’t talk about it. We don’t talk about it as much as
we should because there could potentially be cures, we can push for cures for this but we
don’t talk about it. You rather be like, bun dat [forget that].

Jack: That can’t happen to me.

Marcus : Bun dat [forget that]. Bun dat [forget that]. It ain’t going to happen to me.

Participants from Toronto East were aware that they could contract HIV through
heterosexual sex and that they were more vulnerable to HIV, if they engaged in condomless sex.
Nevertheless, they stated reasons other than preventing the contraction of HIV, as their primary
reason for using a condom.

Dully: If you wear a condom, less chance of the next girl catching HIV.

KB: Or getting pregnant.

Dully: Or getting her pregnant.

KB: Or getting her pregnant?

Eaze: Yeah

KB: That’s the ultimate.

KimB: That’s the ultimate?

Isaac: That’s the ultimate fear.

Another participant from Toronto East, Quincy provided insight about heterosexual
young Black men’s concerns about pregnancy.

Let’s say. Let’s say I get a girl pregnant and I’m not financially prepared how am I going

to take care of the child, you know? That’s why in that case I should be financially

prepared to have money. (Quincy, aged 17, Toronto East FG)

Likewise, participants in the Toronto Northwest focus group said that they used condoms

to prevent pregnancy and STIs, but that they sometimes preferred not to use a condom at all.

I can say that I’ve used condoms and I’ve not used condoms and obviously there’s a
preference for not using condoms because it’s raw [sex without a condom] ... as
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uncomfortable as condoms are they protect you from ...having a STI and potentially
getting a girl pregnant. (Marcus, aged 23, Toronto Northwest FG)

Pressures from society, media and the Black community, to embrace and impose
stereotypes about Black masculinity, were also identified as making heterosexual young Black
men vulnerable to HIV. One participant said that he felt that heterosexual young Black men had
to show themselves as “sex symbols” to be considered heterosexual men. Other participants
spoke about the pressures that young Black men face to demonstrate heterosexuality and
masculinity, through their sexuality.

Black males in specific are expected to fit a social norm or to fit certain expectations to
basically act in a hypersexual way or to be able to like demonstrate or prove to our
bredrin [friends; peers] or prove to like people you know, we’re really masculine. Right,
and I feel like that’s a cultural dynamic that exists in many different Black communities.
(Jack, aged 20, Toronto Northwest IDI)

Other participants also said that heterosexual young Black men feel pressured by their
peers, to accept sex from females and that they are often chastised for refusing sex.

Getting this girl and then you finally get that chance like, do you really want to turn it
down? So there’s that. It’s a lot of temptation as well...like how can you say no to that?
And then like your boys [friends] will tell you...“Like yo I had a chance to have sex with
like, Jaydeen... “Yo, I said no.” I'm like “Yo! You said no! Man if I was you I would
have did this! I would have did that! I’'m like yo, are you moving waste [you are useless],
like what are you doing?”...You feel like you’re less of a man. Like what are you doing?
Like, you’re a punk and they’ll punk you on that. So, you’re like “man you’re right,
you’re right, you know, if I get a chance again I’'m gone do it.” So then another girl
comes around...and they’re like “Yo, I’m definitely hitting it this time” and then they do
it. Because peer pressure. (Josh, aged 20, Toronto East IDI)

Furthermore, Josh commented that heterosexual young Black men feel compelled to engage with
multiple partners to fulfill the stereotypes about Black masculinity and sexuality, and to meet the
sexual expectations of their female partners.

Josh: So then it’s (sex) just going to keep coming to me because if I do well then... it’s
like, experience. It’s definitely like experience in being good at that thing that you’re
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doing, if like, so many different girls, different types of girls, different shapes, different
sizes, then you’re gaining that experience so then you’re going to perform well.

KimB: Right

Josh: Like, it sucks too for people that are Black males and are virgins and are...doing it
for the first time, with someone who’s done it multiple times before. They’re expecting
you to do certain things like, freaky stuff...

KimB: Yeah.

Josh: But like freaky stuff and then and you knowing how to use your penis.

KimB: Yeah.

Josh: Right, they expect that and if you don’t then you’re not living up to that standard.
KimB: As a Black guy? As a Black man?

Josh: As a Black guy, yeah.

Perspectives about negotiating condoms use and HIV testing varied amongst participants.
Some said that negotiating with their female partners about using a condom was challenging and
unsuccessful, while others did not experience any issues with this.

Some participants stated they continued to have sex without a condom because it was
more enjoyable, despite knowing that this made them vulnerable to HIV. Other participants
suggested that they are challenged by their female sexual partners, not to use a condom.

KimB: Do women pressure you not to use protection?

Kadeem: Yes! Yes.

KimB: Can you talk about that a little bit?

Kadeem: Yes. Okay. It's like, what do they say...most of the time what you hear is like

“Oh it feels different”, or “It doesn't feel as good” Or “You do not need to use that with

me, I'm good”. Or, “Why are you using that? What are you trying to say? Like you are

trying to say something about me, like you do not trust me?”
It was also suggested that negotiating condom use with a female partner was difficult,
particularly when in a relationship because it can be interpreted as a sign of disrespect or imply
mistrust.

KimB: Some of the other young guys that I have talked to have spoken about the fact

that women sometimes get offended if you, you know...

Kadeem: They do. They do get offended like they take it as some type of diss [insult] or

something. I don't know why but they do.
KimB: Okay.
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Kadeem: And sometimes like, as a guy in your head, you are like "no" but then at the
same time, like, in the moment you are not necessarily thinking straight.

KimB: Okay, so would a guy initiate that, would a guy bring that up? You would be the
one to say, "Oh let's use protection."

Kadeem: If a guy is not going to use protection like we just won’t use it. Like we just
won't. But I guess if —I know certain guys when they are in a certain level of
relationship where it's expected, then like sometimes they (female partners) try to
persuade you like, "No I don't need one tonight" whatever, and you just talk to him a
certain way. But as far as [ know, as far as like my experience and anybody else that I
know, it's always been the females that are like “Naw, don’t use it.”

The pressure of not using a condom also existed for heterosexual young Black men, who had

multiple sexual female partners; their HIV vulnerabilities were amplified because they were not

using a condom with their girlfriends or other young women that they had sex with. Kadeem

talked about the desire to be committed to one sexual partner and the reality about condom use

with multiple partners.

KimB: So, in your circle of friends, are many of them in committed relationships or are
many of them with multiple people, like multiple women? Is there that pressure to be
with multiple women?

Kadeem: Yeah, yeah. And especially that because when we were younger like,
obviously we used to just do our own thing. And now like I guess when you are trying to
change and try to be committed, everyone (guy friends) still remembers what you used to
do and trying to talk about it, "Yeah remember when you were like this, what happened
to you?"... And then they’re telling you their stories you feel like you are missing out.
But, yeah, you are right. In my circle of friends, most of them are in committed
relationships but they are not committed in those relationships.

KimB: So they have somebody who is their main person and then other people kind of
like on the side?

Kadeem: Yeah.

KimB: Okay, alright. I’ve heard like in other interviews like some guys say you would
use protection maybe with other girls that are not your main girl but with your main girl
you would just do it “raw.”

Kadeem: Hmm!

KimB: Is that the case?

Kadeem: That's the thing. Like, it depends. Normally, that's what happens like for guys,
well I’m talking about my circle of friends. Black men, we feel like if we’re with
somebody, we do not need to use protection. But if it is somebody else, then we’re going
to use it. However, then, there is this other portion where sometimes you just don't. And
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there are times where like, yeah this is your main girl and this is your side, but then you
stop using protection with your side [girl], right?

Participants from the Toronto East focus group faced similar challenges with trying to
talk to their girlfriends and sexual partners, about using a condom because the young women felt
like they were being accused of being dishonest. Eaze from Toronto East said that for this

reason, he sometimes refrains from discussing condoms.

Eaze: ...When you’re put in a sexual situation with a girl more times [often] you don’t
want to say how you’re feeling, like you kind of just do what she wants cause you don’t
want to like lose the chance...

Isaac: Yeah you don’t want to lose the chance with her. You don’t want to say the wrong

thing and mess everything up.

Eaze: So if she’s like “Oh baby, like let’s have sex raw” and you’re like “Naw, [ don’t
trust you”, she’s going to be like “what’s wrong with you? You’re dissing me. What, you
think I have diseases or something?” ... If she cuts [leaves], you’re going to be like...
“Next time we do, it we’re going to do it raw.”

In the Toronto Northwest focus group, participants said that they did not consistently
wear condoms during sexual intercourse because they enjoyed the sensation of sex without a
condom. They also suggested that if they were in a serious relationship that they were less likely
to use a condom.

Some mans [guys] just like going in raw [sex without a condom]. Like you know. A lot

of mans, like especially if they’re with someone for a long period of time or if they really

love that person, they just like, they don’t use the protection. (Jack, aged 20, Toronto
Northwest IDI)

Marcus from the same Toronto Northwest focus group said that he almost consistently
wore condoms during sexual intercourse, but that he also regularly got tested for HIV. Marcus
provided the following rationale for getting HIV testing.

...I usually get tested on my own. Like every time I’m sexually active, usually about,

every three and a half to four months I get tested. Even when I’m with the same person, I

get tested because I love my life. I’'m trying to live as much as possible...when I get into
a relationship with someone, sex is not the initial aspect of it but it’s going to happen,
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right. I can’t say that I’'m going to put all my eggs in one basket and be like “Oh I trust
you and we’re going to have sex.” But I’'m not watching you twenty-four seven, I’m not
with you all the time right. But there’s times where like, like in my past relationships I’ve
gone, having unprotected sex and then like literally a month later I go and get tested
cause like, I don’t know who they’re sleeping with. (Marcus, aged 23, Toronto Northwest
FG)

Marcus acknowledged that talking about HIV testing was not always well received by his female
partners, but that he had these conversations because he thought it was important.

...Whenever I get into a relationship with someone, I usually tell the person straight up, I

got tested before... I tell them. And I’'m one hundred percent honest...when we have sex,

after we have sex, I’'m getting tested. I tell them. A lot of women look at me like I'm

crazy. I’'m like, “I don’t care, like I’'m being tested! Like I don’t know who you’ve been

with in the past, you don’t know who’ve I’ve been with so let’s just avoid the mess. I'm

going to my own testing and I would like you to get your test too.” And so far, every

single relationship I’ve gone into, I’ve done the test for them, they’ve done the test for
me. (Marcus, aged 23, Toronto Northwest FG)

On the topic of HIV testing, participants from the Toronto East focus group had a
different perspective and said that discussing this with their female sexual partners was difficult
because, much like discussing condom use, it could be interpreted as disrespectful and
accusatory, by their girlfriends.

Eaze: That’s the thing, I think I would be too scared to ask a girl to get tested, to be

honest.

KimB: Why would you be scared?

Eaze: I think she would take it as an insult. I don’t insult a girl because I think people

look at AIDS as a bad thing, like “Oh, I’'m a hoe, like I had too much sex with too many
people.”

In other words, asking a female sexual partner to get tested for HIV was described by
participants as blaming or questioning a woman’s sexual history or practices; this often left
participants feeling vulnerable. One participant said: “So I guess that’s a risk right there. Being
like, not having enough courage to ask someone to be tested before you do anything.” (Eaze,

aged 16, Toronto East GP).
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As indicated by the young men’s narrative, negotiating condom use or discussing HIV
testing was challenging for some young men, but not all.

Reducing HIV Vulnerabilities: Personal Strategies

Participants in the Toronto East focus group said that one of the main strategies they used
to address their vulnerabilities to HIV was to use condoms, particularly with new sexual partners.
One participant explained that he used his own condoms, when having sex with young women
that he did not know well because he feared that his partner’s condom could be ineffective (i.e.,
the condom was expired or defective).

Eaze: ...don’t ever trust a ting [girl] with a condom.

Isaac: Actually naw, naw, naw, naw. No girls bringing a condom to me. It’s my condom.

Eaze: Cause you don’t trust that.

KimB: So you don’t trust a girl if she brings a condom?

Isaac: Unless that’s my girl, unless it’s my girl.

Being able to trust their sexual partners was also an important aspect of sex, for
participants; trust was said to develop over time and with experience.

If I see a really good looking girl and she’s like, “You want to have sex?” Like, I can’t

just say, “Yeah I want to have sex.” Like I don’t even know you... I don’t know your

past, I don’t know who you’ve been with. I don’t know your brothers. Like I don’t know
you. (Isaac, aged 17, Toronto East FG)

In the Toronto Northwest focus group, participants said that using condoms protect
heterosexual young Black men from getting and spreading HIV. This group also expressed
greater confidence in negotiating condom use and discussing HIV testing, which were strategies
they used to be resilient, in the context of Black men’s HIV vulnerability.

Jack from an individual interview in Toronto Northwest spoke about choosing his sexual

partners carefully because he felt that they had the potential to jeopardize his career and personal

goals. Jack’s strategies for social resilience included finishing his university degree and pursuing
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a career in business. Furthermore, he said that having been exposed to a university education,
helped to broaden his outlook for his future, which changed the way that he approached his
sexual relationships.

Jack: It [university] opened my eyes a lot actually. And then I met people and I did my
own business and so forth. I had a marketing business, not really like a big business
where I opened like a shop, but it's like an online type of business. A direct sales
business.

KimB: Okay. Nice.

Jack: I did that for a little bit. So that kind of opened my eyes too, right? But it's not
easy. And because of that now, that lifestyle that I have (focusing on school and being
selective about relationships), it scares a lot of people. It scares a lot of girls that I deal
with because they can't handle that. And for me like I am not going to lie to you. It's not
easy for me because sometimes I had regrets and sometimes [ have — I have regrets of
like, “What am I doing? Is it right?” and so forth. “Is it going to pay off?”” You know? Or
like, I miss parties and so forth. It’s not easy at all, you know. I have to pass, you know, I
have to pass, | have to pass down on like sex and so forth you know, it's not easy.

Reducing HIV Vulnerabilities: Access to Effective Sex Education

Participants from Toronto East and Northwest said that heterosexual young Black men
needed more information and education about HIV, to improve sex education and HIV
prevention. In the Toronto East focus group, participants suggested that the sex education that
currently exists in schools (e.g., elementary and high schools) needed to focus more on HIV and
STIs prevention.

Give more sexual information. Not just like about AIDS but more just about being safe

when it comes to sex in general. You know, talk about those things. Schools should be

getting into it, well they get into it early but they only talk really about like puberty. They

should be talking about AIDS from the time you’re like in grade five so...you know what

it is, you already know all the facts, you’re good. You’re not making mistakes when

you’re like in grade six (Eaze, aged 16, Toronto East FG).

Other participants suggested that the sexual education provided in public schools need to

be more comprehensive and more forthright about HIV transmission.
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Arden:... I think the main thing is just there’s been no education. There’s been like
studies done where if you teach a community about it, like the rate of infection, or the
amount of people who have it like, it decreases drastically, like huge amounts...
Desmond: So lack of education, a need for education on STIs.

Arden: Yeah.

Desmond: So if you don’t have that it could make you vulnerable to HIV?

Arden: Yeah, yeah.

Marcus: ...the education that I received on HIV and STIs and AIDS is so watered down

to make it like friendly, like a, b, c, it’s just, it happens, like you know, it happens.

All you have to do is like put a condom on and you’re going to be good. And you know

no, it’s not like that. It’s not easy.

Participants said that meeting with and hearing from people living with HIV in the Black
community, would be one strategy to increase heterosexual young Black men’s knowledge about
HIV, because learning from the experiences of others would help to bring the issue of HIV to
life. As Eaze (aged 16, Toronto East, FG) shared, “I don’t think I’ve seen anyone with HIV. So
how can I say anything if I have no experience?”

Other ideas presented to improve sex education in schools included delivering sex
education to students at an earlier age (i.e., grade 5) and ensuring that the information shared
provided students with statistics, on the rates of HIV infection in the Black community.

Reducing HIV Vulnerabilities: Meaningful Engagement

In the focus groups and individual interviews, participants recommended various
engagement strategies to get heterosexual young Black men involved, in HIV prevention
programs and accessing services. One participant said that programs and services needed to be
delivered in community settings, alongside other activities (e.g., sports), with a focus on
mentorship, as these activities would motivate young Black men to attend.

... But if'it’s a program where they play basketball or where they hang out with their

kids, or like a program that motivates these kids to come play sports and they’ll learn

something while playing sports. There’s certain programs in the United States, where in
New York they have... this basketball program, it’s for two and a half hours, an hour and
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a half into the program they literally stop playing basketball and they take these kids to
the classroom and they sit them down and they literally talk to them... ask them how it’s
going, “How’s school going? How’s things with girls going? This is the way you should
deal with this, how you should deal with this.” These are grown men sitting down with
these kids and letting them know in their experience, “In my opinion when I was your
age, this is what I was doing.” It’s a back and forth communication, open communication.
There’s grown Black men sitting down talking to these kids and then after an hour, after
discussion, they go back and playing their basketball... you don’t use the power specter,
you talk to them like you would talk to your friends. (Marcus, aged 23, Toronto
Northwest FG)

Eaze from the Toronto East focus group also said that it is important for heterosexual
young Black men to be able to talk to and hear from someone that they can relate to.

I think it would be good, if there was a man, that would be...in the community to talk to
like that. That’s a good role model... someone who grew up kind of in the same situation
as you. You can look to and see that he has [some] kind of resemblance. (Eaze, aged 16,
Toronto East FG)

For participants, improving HIV programs and services was not only a matter of having
mentors and role models in the community but also about engaging neighbourhood social and
health related agencies. One participant suggested that it was necessary for agencies to be
proactive about building relationships with heterosexual young Black men in their communities,
instead of waiting for young Black men to take the initiative, to access their services.

The only time that ... we actually go after help is when help was already shown to us
first. Like if you are shown, “Yo, you can get help here for whatever it is you’re dealing
with.” Like, it might take months, a year, it might take weeks, hours, days, whatever,
depending on the circumstance, but if you really need help and it's shown, you can come
and get this help and there's no strings attached. You do not have to worry about it, no
one has to know about stuff like that. Then, there’s a chance that we might go down that
avenue but most of the time, there's nothing else that will really get us to go seek help
because we don’t. We feel like we can handle things on our own. Like you can't really
show anybody any type of weakness. (Kadeem aged 25, Toronto East IDI)
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In addition to the notion of relationship building, as a form of engagement, Kadeem
recommended that there be greater emphasis on having clear goals and objectives during these
activities and events.

There has to be a balance because I know sometimes you go to an event and it just ends

up being about the food and the games and like people talking, and the information that is

supposed to be given to you is just put on the table and people can just pick it up at the

end. There’s some other times where it’s all about the info and you are just like, “No I’'m

not taking anything, let me just cut [leave].” And then you don’t learn anything. I mean

there has to be a little bit of both; enough engagement that gets you interested but enough

information that ensures you feel like there’s something. (Kadeem, aged 25, Toronto East

IDI)
Thus, according to the participants, effective HIV prevention education is about engaging
heterosexual young Black men in meaningful but fun learning activities and providing
mentorship and support.

Against All Odds: Building Social Resilience
Resilience was one of the key topics that was discussed in the focus groups and individual

interviews. The working definition of resilience used to stimulate the discussion was: “The
ability to overcome or bounce back from challenges or difficulties in life.” Again, participants
did not add to this definition but they shared their experiences of resilience, as heterosexual
young Black men. Many participants spoke about being resilient to the social conditions in their
lives; they talked about how they overcame challenges, such as personal loss, economic hardship
and negative stereotypes about them. Some participants spoke about using their social support
networks, goal setting and pursuing education, to help them stay resilient.

KimB: What would help Black men to be resilient? ...

Jack: What would help?

KimB: Yeah!

Jack: Oh my God yo! It's not easy! It's not easy because it has to come down to...there
are so many factors to it.
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KimB: Yeah.

Jack: It comes down to like the closest 5 people you hang out with the most. Like for me
too, I’'m very selective of the friends I keep around. I'm very selective of who I let into
my life and the energy that they bring in...

For Jack, having the support and encouragement of adult mentors and friends kept him resilient

and helped him to decide to pursue a university education.

Jack: I didn't know I was going to come to university until the second semester of grade
12. So a teacher told me to apply to university and I did... I didn't think I was going to
university, to be completely honest. I thought I was going to go to college and do justice
studies or do like those youth programs, whatever or those little, programs. But it's just a
great decision that [ came here.

KimB: So you had a teacher who...?

Jack: Pushed me a lot, a teacher. She pushed me to go to university...

Others from the Toronto East focus group spoke about being able to observe and learn

from their family members, as a way to successfully deal with problems in their lives and to be

resilient to HIV.

KimB: ...What do you think is needed to help Black men to be more resilient and to
reduce their vulnerability to HIV?

Eaze: Ah, family life.

KimB: Family life.

Eaze: The way you grew up.... if you see people giving up all the time...

Isaac: You’re a product of your environment.

Eaze: Yeah like you’re going to give up too. But if you see people that are always, things
hit them but they get back up and they keep trying, then you’re going to be like that too.

Eaze from Toronto East spoke about the importance of having people in his life who were role

models for him, offering him guidance and being someone that he could talk to, about difficult

topics.

Eaze: Having a lot of role models, like male role models...

KimB: Male role models.

Eaze: ...Will help out, I think, a lot. Having someone to talk to about those things, like
males. Like, I know I can bring anything to my dad. Like I can talk to him about
anything, with a girl... He’s had conversations with me about like AIDS and stuff. He’ll
tell me, you always use a condom, doesn’t even matter. It’s not even about having babies,
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be careful... So I guess like for people who don’t have that person to talk to, they should
have that, because honestly, it does help.

Similarly, participants said that role models helped them to know how to handle different
situations in life and provided them with someone to look up to and pattern their lives after.

Like people, men in my life, that have had other people to show them. Cause like, you
see the way they handle situations and it changes the way you handle it... growing up as
a kid, you want to act like the older men, you want to act like a man. So you’re going to
see what they have, the way that they react to situations and you want to act the same
way. And it kind of shapes who you are and how you act in situations. And it shapes you
into a man. (Eaze, aged 16, Toronto East IDI)

Other participants said that the support of siblings, friends and other family members,
like uncles, helped them to be resilient and to develop a sense of identity, as a young Black man.

My father is a big influence on me. I try to mirror the qualities of him that I like. Uncles.
Uncles, because they are just family friends but you grow up calling them uncles. My guy
friends; the qualities that I like from them, they make sure that I do not get into much
trouble and I keep a good head on my shoulder and whenever I’'m contemplating a big
decision, they are the guys who will tell me when I’'m doing something wrong or when
they don’t agree. And you need people like that in your circle. You don’t, just be a "yes
men" will just say “yeah, yeah, do that.” I wouldn’t do that to my friends if I thought they
were going to do something crazy. Yeah, so my guy friends, my father, my father's
friends and whether this is a bad thing or a good thing, role models in the media. (Todd,
aged 22, Toronto Northwest, IDI)

Other participants suggested that social support helps young Black men to get through
difficult and challenging circumstances, such as a loss. Josh explained a time when he faced
multiple losses.

Like when I was sixteen, like I was going through some really tough challenges. When I
turned sixteen, actually, [ was fifteen at the time and like basketball season was starting
and I was really excited for the season...I made the cut and later on down the road my
teacher, he got sick and our principal took over and was taking care of the game. I’ve
been asking like what happened to (name of teacher)? Like what happened to him? Like
where is he? And he’s (the principal) like, “Oh he’s just sick, he’s in the hospital, he’s not
feeling well.”... And that’s when I found out like on the day of my birthday, that he
passed away from, from cancer. And a month later...I got evicted from my apartment,
had to live in a shelter, a homeless shelter then my father passed away. And then I had
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exams as well, I had a math exam, like just exams. All in the same week and I was able to
persevere. Ah, I thank God, like I have a, I believe in God and never once did I curse God
during all those experiences and I think that if I didn’t have a strong faith that I wouldn’t
be able to get through that situation. (Josh, aged 20, Toronto East IDI)

During this time Josh said that it was the encouragement of his brother that helped him to

look at how he could learn from his adversities and use them to better himself.

...When I was being evicted and I had to move everything, my brother told me, “Learn
from this experience, don’t let this stress you out.” So there was that, I kept that in mind.
Helped me get through it. (Josh, aged 20, Toronto East, IDI)

The words of advice spoken by his brother prompted Josh to pursue his passions for art

and to start a t-shirt company, in honour of his father. Josh said that having a personal goal and

working towards it, kept him from making decisions that he described as being destructive to his

future.

It’s very important because if [ didn’t have a goal that [ wanted to achieve, if I didn’t
have something like art or basketball or whatever, a goal, ambition in general, if I didn’t
have that, then I’ll be doing all of this foolishness. Like I’ll be, maybe smoking weed
[marijuana] on the corner all day or something. Chasing girls... chasing girls, how much
money I can make in a day, how many girls can I get, which girl I can get. I’ll be like, I’1l
be ambitious, in the things, of obtaining things, even material things, that cause me harm,
to myself... Maybe looking for comfort in like a woman, alcohol, drugs...You know, I
don’t do that to feel calm, I just do something else. I do something more positive...just
having goals,, just kept me from like self-destructing really... (Josh, aged 20, Toronto
East IDI)

Reflecting on his personal challenges and the strategies that he used to be resilient, Josh

summarizes his thoughts about goal setting and how this has helped him:

Life comes with challenges and you need to be doing something. You need to have a
goal. You need to have a purpose because that goal and that purpose makes you want to
wake up early in the morning. Makes you want to go to school on time, makes you want
to go to work on time, makes you want to, you know, just be better. Be better. (Josh, aged
20, Toronto East IDI)
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Alternatively, other participants suggested that while social supports were necessary for
resilience, that they were often limited or non-existent for heterosexual young Black men, in the
Black community.

What helps us to bounce back is a support system. I feel like that most of the time we do
not have that. Whether it’s people at home, we do not have it with or like, people to just
chill with, you don’t have it. We do not really have a support system. So if something
happens and we get set back, most of the time we just sit back until we’ve managed to
sort it out ourselves, if we manage to sort it out ourselves. And like I see that for a lot of
my friends, I know, I've been there myself, and I see now with like, you know, even some
other people that have just grown up just watching, you know, just doing certain things.
Even my own dad, like, he went through certain things you know, like he was always
trying to do things on his own and he was always trying to handle it on his own, when it
would have helped if like, he had a support system, he could have relied on to help him
get there. Alright. So yeah. I feel like it's difficult for us to have resilience within
ourselves, just on our own. I don’t know why but I just feel like, it’s just like that.
(Kadeem, aged 25, Toronto East IDI)

Kadeem suggested that heterosexual young Black men could be supported both informally and
formally.

Like first and fore most, family, friends to an extent but also what is really important is
like, resources or supports that are just in the community that are available. Those
honestly, like, I know myself and I know other people they've been like to different
programs and different things, and different social workers that come through or different
community workers and you develop a certain relationship with them and you are able to
show them, “You know I am trying...or you know this is happening that's good.” If
something bad happened, you can talk to them and be like you know what, “Here this is
what you can do to help you with that” or even if they were just able to listen to us and
just hear us out. You know, it just helps having that there. (Kadeem, aged 25, Toronto
East IDI)

Another important factor that Kadeem felt contributed to his resilience was education and
information about how to navigate through difficulties. He suggested that having the necessary
information and educational resources could help young Black men to solve problems and

successfully overcome obstacles.
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KimB: Are there other things that would help guys to come back, make a come back
from the things that they face?”

Kadeem: Yeah, other things?

KimB: Other ways that Black men, or the Black community could be resilient or could
demonstrate that or things that would help them to be resilient?

Kadeem: I think we have to unify. And just educate ourselves. And I feel like when you
do not know any better, it's going to be hard for you to do any better. Like you have to
know and you have to know that, even if you know, when something bad happens, like
say you don't get into the program you are trying to get into, or you don’t get the job or
you get kicked out or you get fired from your work place... even when things like that
happen, if you know, like there's ways to come back from that....This is not the end of
the world, if this doesn’t go through I can always come back and do something else.

Likewise some participants spoke about the importance of education in their personal journeys

and growth and as a way of seeing new opportunities for themselves.

Other young men, like Paul from the Toronto Northwest focus group, also spoke about

education, as a means for improving the social and economic situations of young Black men and

something that would help them to explore other possibilities for their lives, outside of the

stereotypical roles, imposed on young Black men.

I just stay in school. I just do what I feel I need to do to make my life better for me and
my family. So if [ don’t see something as positive or beneficial to me, I simply won’t do
it. Like, I don’t see selling drugs, hustling, anything, I don’t see that to be beneficial to
me or anyone. So I don’t do it. I see going to school, getting an education and then trying
to make a name for myself in a positive light, I see that as being beneficial for me and
like my family, other Black men too, so like they can see there’s not like only one or two
ways to make it out the hood and to make it in the world. There’s like several different
ways you could do like, it could be positive instead of negative. (Paul, aged 19, Toronto
Northwest FG)

As participants from the focus groups and individual interviews shared their thoughts and

experiences, there were many ideas expressed about how heterosexual young Black men have

been resilient to the various social conditions in their lives; having social supports, pursuing

personals goals and education are a few factors that have contributed to them overcoming

challenges.

90



Summary

In this chapter I have presented the results from the focus groups and individual
interviews that were conducted for this study. I have identified major themes of HIV and social
vulnerabilities and resilience, for heterosexual young Black men. Themes about vulnerabilities
included peer pressure from sexual partners, pressure to conform to sexual stereotypes, limited
knowledge about STIs and unfair treatment from police and teachers. Major themes about
resilience included, having social supports, education and personal goals, as strategies to help
overcome adversity. Participants also recommended that male mentorship and education in the
Black community are tools that will help to improve HIV prevention and sexual education
programs. In Chapter 5, I present a critical discussion of the participants’ narratives, based on my

application of the intersectionality framework and critical race theory (CRT).
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CHAPTER 5: DISCUSSION

“You may write me down in history
With your bitter, twisted lies,
You may trod me in the very dirt
But still, like dust, I'll rise”
- Maya Angelou

Introduction

I began the journey of my thesis with the goal of gaining a better understanding about
young Black men’s heterosexual masculine identities and HIV vulnerabilities. After my
engagement in discussion with the participants and immersion in their narratives, I have come to
realize that young Black men’s social identities and HIV vulnerabilities can only be understood
in the context of their social vulnerabilities, produced and reinforced by structural anti-Black
racism and everyday mircoaggressions, experienced by Black men, especially young Black men.
In this chapter, I present my interpretation and understanding of the gendered and racialized
experiences of heterosexual young Black men and how these experiences converge on many
levels, to shape how young Black men understand themselves and how they interact with the
world around them. I begin with a discussion of the social vulnerabilities of young Black men,
followed by how these social vulnerabilities shaped their identity construction and HIV
vulnerabilities.

It is important to note that what these young men have shared cannot be easily delineated
into neat and tidy themes and discussion points. Rather the essence of their narratives overlaps
and intersects in ways that demonstrate the complex realities of the human experience. As such,

a discussion about the HIV vulnerabilities of heterosexual young Black men, cannot simply
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entail descriptions of their ‘risky’ behaviours, but requires an understanding of how heterosexual
Black masculinities are constructed, through social relations and structural conditions. My
interpretation is guided by the theoretical frameworks of intersectionality and CRT presented in
Chapter 3. Again, intersectionality is useful for examining how the interlocking systems of
oppression based on the socially constructed categories of race, gender and class shaped the
experiences of young Black men. Likewise, CRT is useful for analyzing how anti-Black racism
affects myriad aspects of Black men’s lives.

Social Vulnerabilities of Young Black Men

As identified by many participants in this study, one of the key systematic barriers
experienced by Black men in Canada is economic marginalization. Many participants believed
that it is much more difficult for Black men to obtain gainful employment and to access the same
level of economic prosperity, that White men enjoy. They suggested that anti-Black racism and
the negative stereotypes about Black men have continued to fuel prejudice and misconceptions,
that prevent Black men from securing higher paying jobs. They expected to have to work harder
than their non-Black counterparts to obtain an income sufficient to support themselves and their
families.

Anti-Black racism is the systematic discrimination of Black people based on stereotypes
and has been perpetuated throughout many generations (Feagin, 2001). The participants’
subjective perceptions of the economic marginalization of Black men have been substantiated by
research. In Canada, the unemployment rates of second generation Black men between 24-54
years old is at 9% compared to second generation White men, who experience 3.8%

unemployment (Statistics Canada, 2015). Black men also experience unemployment at a rate that
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1s 73% greater than non-racialized Canadians (Block & Galabuzi, 2011). Within the labour
market, Black men have lower average annual incomes ($31,233) than non-racialized men
($45,327) (Block & Galabuzi, 2011) and there are a greater percentage of Black men (23.5%)
who experience lower incomes than non-racialized men (10.9%) (Block, Galabuzi & Weiss,
2014). Despite “working hard” to become “successful,” the majority of Black men face lower
wages, higher rates of unemployment and a lack of access to high paying jobs (Block &
Galabuzi, 2011). Studies also suggest that Black men experience unfair and discriminatory hiring
practices (Feagin, 2001; Vijaya, Eshleman, & Halley, 2005) and that the majority of professional
and managerial positions are held by White people who, when hiring, are more likely to employ
people that share their racial and cultural backgrounds (Vijaya, et al., 2005). These racist
practices often go unchallenged and perpetuate the dominant discourse that employment is
always given to the most qualified individuals. This claim of “colour-blindness” in hiring
practices, that is, race is not a consideration and that everyone has an equal opportunity to
employment, leaves many young Black men at the mercy of exclusionary practices, deeply
embedded in society.

Liberal ideology, in Canada and elsewhere, promotes the dominant and false ideal that
every person in society has equal rights and is given a fair chance to succeed (Graham et al.,
2011). Along this line of thinking, individuals experiencing poverty or economic marginalization
are deemed undeserving or blamed for their own failings. These liberal ideologies ignore the fact
that racialized people are systematically marginalized in society, while Whiteness is privileged
and embedded in many social institutions (e.g., in politics, media, labour market and education)

and White supremacy is operationalized in policies and practices (Delgado & Stefancic, 2012;
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Graham et al., 2011). As a result of these racist policies and practices, young Black men
experience and are vulnerable to many social injustices beyond economic marginalization. In
North America, including Canada, racist stereotypes that portray young Black men as lazy,
simpleminded, delinquent, dangerous, criminal, and savage are widely circulated in the media
and other social spaces (Feagin, 2001; Cooper, 2006; Milner, George, & Allison, 2016). These
racist stereotypical images have created unsubstantiated fear and prejudice among White and
non-Black people and prevents young Black men from full participation in society, including
access to inclusive education and equitable career development.

For decades, compared to White and other non-Black students, young Black men in high
school have experienced disproportionately higher dropout rates, harsher disciplinary actions
from teachers, and exclusion from advanced level education required for university enrolment
(James & Turner, 2017). I argue that many of the problems faced by young Black men are
related to their experiences with anti-Black racism in educational institutions that prevent them
from excelling academically. As reported by many participants, young Black men are
marginalized at school by teachers who unjustifiably view them in negative ways, that is, as
being “bad”, “delinquent” or lacking the intelligence needed to succeed in school. Some of these
teachers’ perceptions and behaviours reflect commonly held racist stereotypes about young
Black men being “troublesome” and “unintelligent.” Many participants shared their own
experience of having to work very hard to dispel these stereotypes about them and to prove their
academic capabilities. These challenges were also found in other studies in which young Black
men reported that their teachers often spoke negatively about them, ignored them, or seemed to

be afraid of them (Cooper, 2006; Gray, Bailey, Brady, & Tecle, 2016). Likewise, many young
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Black men receive harsher disciplinary action (e.g., expulsion from school) for what is perceived
as “bad behaviour.” The experiences of social exclusion and mistreatment among young Black
men contribute to their disillusionment with the education system, which fails to provide
equitable opportunities for them to succeed (James, 2012).

While some young Black men are able to resist these mistreatments, rise above the
exclusive school environments, and turn these barriers into motivation to excel academically, not
all young men are able to do that. Despite knowing that they are capable of academic success,
some young Black men take on the stance that they are not interested in education, or display a
persona of being unknowledgeable, as a form of resistance to White authority. Other young
Black men disengage from the education system in order to fit with the dominant discourse and
the internalized racist assumptions that young Black men are “naturally” inferior or incapable of
achieving career success (Brown & Segrist, 2016; Gray et al., 2016; Tyler et al., 2016).
Arguably, without changes to the status quo, the current educational system will continue to
move young Black men from school to the prison pipeline (James, 2012). Within the Canadian
federal prison system, young Black men are overrepresented. Between 2005 and 2016, there was
a 70 % increase in the number of incarcerated Black people in federal prisons, in Canada
(Mclntyre, 2016). Data from 2014 suggests that many of these inmates were Black men (95%)
and that half were young Black men under the age 30 (Government of Canada, 2014). I argue
that our current education system not only excludes young Black men but also contributes to
their disproportionate incarceration. With limited education, young Black men will experience
even harsher social and economic marginalization and precarious living that may steer them

towards the street economy (e.g., petty crimes, drug deals, or selling stolen goods) and further
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pushes them into the peripheries of Canadian society (Western, Kleykamp, & Rosenfeld, 2006).
Their increased likelihood of experiencing poverty may also result in their limited access to
housing, as they are relegated to neighbourhoods of concentrated poverty that put them at risk of
community violence and increased homicide (Khenti, 2013).

In addition to social vulnerabilities associated with barriers to employment, income and
education, many young Black men also experience everyday stressors associated with racial
profiling and over-policing. Many participants spoke about feeling vulnerable because of being
routinely stopped, questioned and treated unfairly by police, based on the popular racist belief of
young Black men as “troublesome”. Evidence indicates that Black men are three times more
likely to be stopped by police than non-racialized people and are disproportionately carded by
police (Grewal, 2015). As reported by participants from Toronto East, young Black men from
socially disadvantaged communities are even more likely to be racially profiled and stopped by
police than any other group (Wortley & Owusu-Bempah, 2011). The police use of force is 4.3
times greater for Black people, than the national average; Black people are more likely to be
harmed by police, and are ten times more likely to experience gun violence, than White people
(Wortley et al., 2011). The statistics on over-policing and over-incarceration of Black men,
illustrate the social vulnerabilities faced by young Black men and the structural violence that
justifies White supremacy, by normalizing the criminalization of Black men as “necessary” to
“protect” the public (Gilbert & Ray, 2015).

As shared by the participants in this study, the everyday experiences of social

vulnerabilities related to anti-Black racism, in the form of racist stereotypes, economic
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marginalization, exclusive education, over-policing, and over-incarceration undoubtedly affect
young Black men’s perceptions and constructions of their social identities.

Black Heterosexual Masculine Identities in the Context of Anti-Black Racism

As I have stated in the introduction of Chapter 4, social identities are dynamic, situational
and complex. The narratives of the participants suggested that their perspectives and experiences
were shaped by social forces, such as, hegemonic masculine expectations. Hegemonic
masculinity is a relational practice that allows White middle-class and upper-class men to take up
dominant positions, to set the standards of manhood in ways that justify the domination of
women and marginalization of racialized men and gay men (Connell, 1995). While hegemonic
masculinity operates to reinforce unequal power relations, it is often operationalized through
men’s adoption and pursuits of certain hegemonic masculine ideals or expectations, including:
achievements of economic and social status, being a “breadwinner”, male dominance,
suppression of “feminine” emotions, acting “tough”, exhibiting self-confidence and
aggressiveness, heteronormative practices, and not displaying effeminate behaviours (Levant et
al., 1992; Thompson & Pleck, 1986). The social forces embedded in hegemonic masculinity are
so strong that most men, regardless of their social positions, subscribe to certain dominant ideals
and expectations.

Despite being in marginalized positions, most of the participants in this study resonated
with some hegemonic ideals of masculinity. Many of them considered masculinity as
synonymous with being ‘responsible’ and emphasized financial responsibility, employment,
income, and most of all, being a provider for their families. They perceived that to be a “real”

man, one must not be dependent on others and be able to demonstrate self-sufficiency, being
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dependable, and the ability to provide financial support to those they cared about. This finding
affirmed the results of other research that showed young Black men considered financial
independence and self-reliance as indicators of maturity and attributes of masculinity (Chaney,
2009). However, different from other studies, young Black men in this study also spoke of
‘responsibility’ in terms of owning one’s actions and the ensuing consequences. They shared that
being a man required that they stand firmly to face the repercussions of their choices, even when
the outcomes were seemingly unfavourable to them. Their desire to be responsible contradicted
the stereotype of young Black men as careless and delinquent (Stewart & Simons, 2010). It also
suggested that they had a deep sense of commitment in caring for their families, despite facing
many barriers in society that made it challenging for them to provide financial and other support.
It is important to note that structural racism, resulting in economic marginalization and
social stigmatization, makes it challenging for young Black men to fulfill the hegemonic
masculine norms and expectations. In other words, the hegemonic masculine ideals of economic
successes or self-sufficiency are often unattainable for many Black men, especially young men.
For the most part, these ideals propagated through the media (Connell & Messerschmidt, 2005)
and other symbolic representations in political and social institutions (e.g., Canadian Parliament,
Supreme Court of Canada) privilege White middle- and upper-class men who enjoy access to
power and resources, a privilege seldom enjoyed by Black men (Vijaya, et al., 2015). Within
Canadian society, Whiteness and maleness often confers one’s access to social, political and
economic resources, the power and authority for decision-making, and the privilege of being
presumed ‘the norm’ to which women and racialized men are judged and subjugated. These

privileges enable White middle- and upper-middle class men to perform and maintain hegemonic

99



masculine norms, determine the distribution of social, political and economic resources, and
exert power and domination over Black and other racialized men, women and sexual minority
peoples (Garner, 2006).

As many participants pointed out, young Black men’s lack of access to job opportunities
and equitable employment, makes it difficult for them to fulfill their masculine roles as
providers. At the same time, when Black men are not able to fulfill the masculine expectations of
being “self-sufficient” or the “breadwinner,” they are constructed as “failures” or being
“irresponsible”. Thus, the barriers to employment and lack of access to equitable income do not
seem to diminish the desire of Black men to meet the masculine expectation of being providers
for their loved ones. While some young Black men may take up multiple low wage jobs to make
ends meet, some may feel drawn to engage in the street economy and illegal work activities (e.g.,
selling stolen goods or drugs) to support their families and themselves. In many ways, young
Black men are caught between the lack of access to resources that enable them to fulfill
hegemonic masculine expectations and societal pressure to demonstrate successful manhood.
Previous studies suggested that some Black men engaged in the street economy or illegal
activities to fulfill the masculine expectation of self-sufficiency (Western et al., 2006;
Whitehead, 1997), while other research showed that some young men perceived illegal activities
as legitimate work because it was the only type of work available to them (Richardson & St. Vil,
2015). This conundrum presents a double-edged sword for many young Black men; they are
marginalized by the structural conditions that steered some of them towards engaging in illegal
activities, which in turn are used to justify racial profiling, over-policing, over-incarceration, and

the perpetuation of racist stereotypes of young Black men as “inherent” criminals and thugs, in
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society (Cooper, 2006; Haynes, 2000). When the media reports on gang fights or criminal
activities undertaken by Black men and racialized men, structural conditions that contribute to
these criminal activities are seldom mentioned. The naturalization of racist stereotypes of young
Black men as inherently dangerous, anti-social or criminal, takes away the public’s attention
from holding those in power accountable for addressing issues of social inequities and
marginalization.

As some participants indicated, young Black men’s identity constructions are also
influenced by the media’s portrayal of young Black men as glorified “thugs” in music videos and
other media forums. When bombarded with these negative images, some participants were able
to challenge these racist stereotypes, while others internalized them, as the attributes of being
Black men. Arguably, White hegemonic masculine domination, in media and various social
institutions (i.e., policing and law enforcement) that vilifies and treats young Black men as
criminals (Colpitts, 2017), may have contributed to these young men’s internalized belief that
Black masculinity is synonymous with being “thugs” and “gangsters.” I argue that for some
young Black men, especially those living in concentrated poverty, or having minimal access to
positive images of Black men, taking on the identity of being a “thug” or being “tough” is
sometimes a way for them to establish a sense of social belonging. It is also a way for them to
acquire “street credibility” or “street respect”, which is particularly important to young Black
men with little social and economic resources (Richardson et al., 2015).

For many participants in this study, acting “tough” and “unemotional”, even in the face of
difficult circumstances, was a demonstration of manhood. They suggested that showing “soft”

emotions would be equated with effeminacy and weakness. Feminine attributes, such as timidity
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and dependency were viewed as undesirable and unacceptable for men (Harris, Palmer, &
Struve, 2011). Further, some participants suggested that, in the context of Black men’s
relationships with women and children within the family, men often took on the role of the
“Alpha Male” or “Head Honcho.” For many young Black men, failure to demonstrate masculine
qualities may result in being seen as effeminate, unmanly, or gay. However, many participants
also shared that they felt a variety of emotions, including fear, grief, and sadness but that they are
unable to show these emotions to others, for fear of being ostracized by their peers or becoming
easy targets for violence. For young men from economically disadvantaged and socially
marginalized communities, the internalization of the hegemonic masculine norm of “toughness”
is concerning because it may be manifested as violence against other young Black men. In
communities where young Black men are systematically marginalized and oppressed socially
and economically, violence may be adopted as one way to demonstrate manhood and gain
respect and acceptability from other men. Unfortunately, it has been reported that young men
who adhere to street codes that endorse violence, are at a higher risk of violence (Stewart,
Schreck, & Simons, 2006); even when young Black men do not want to participate in violence,
many must adhere to these street codes, to avoid becoming victims of violence (Richardson & St.
Vil, 2015). Thus, many young Black men are twice oppressed: first, because they are pressured
to uphold masculine ideals of economic and social successes that are unattainable, and second,
because in fulfilling the hegemonic masculine norm of toughness, they may be at greater risk for
violence and victimization in their own communities.

Many participants also shared that their social identities were shaped by existing

stereotypes about Black men’s sexuality. Historically, there has been a racist preoccupation with
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young Black masculinity and sexuality, as being inherently deviant; this has been pervasive
throughout White settler societies in North America, since the Atlantic slave trade (Ferber,
2007). Stereotypical and racist ideas about young Black men’s heterosexuality also persist in
mainstream society. Arguably, these images portray Black men as hypersexualized, animalistic
and unable to control their sexual urges, which have generate fears, misconceptions and adds to
the racist stereotypes about Black men. Research evidence suggests that White supremacist
cultures and anti-Black racist media images, have propagated the idea that young Black men
need to be tamed, in order to protect social order and prevent the violation of White women,
(Ferber, 2007). Other common images of young Black men’s heterosexuality depict them as
carefree and irresponsible, particularly in their relationship with women. Young Black men are
portrayed as having an unquenchable sexuality, manifested in being uncommitted in
relationships and having many sexual partners (Cooper, 2006; Ford, 2011).

These negative and stereotypical images of young Black men’s heterosexuality are false
representations. In this study, many participants challenged these stereotypes and expressed their
support and commitments for gender equity in thoughtful ways. While some recognized that they
had internalized some negative stereotypes about Black masculinity and sexuality, others were
able to critically examine and challenge these expectations. Within a structural context,
masculine expectations about how young Black men demonstrate their heterosexuality may often
differ according to social class expectations. Participants in this study suggested that
heterosexual young Black men from the middle-class neighbourhoods, were shaped by a
different set of norms that placed the emphasis on education and less so on defining manhood in

terms of success in sexual relationships. Arguably, young Black men from middle and upper
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class families are more likely to have the economic means to participate in extracurricular
activities (e.g., team sports, private academic lessons, etc.) that are deemed as legitimate ways to
demonstrate manhood, and there may also be a greater emphasis and support from parents and
others to pursue successes in education. Other research supports the notion that young Black men
from middle class families, experience greater support and persuasion from their parents and
social networks, to focus on academic achievements, in preparation for the workforce (Weibold
& Spiller, 2017). Within middle and upper social classes, achieving manhood may be understood
as requiring young men to focus on completing their high school and college educations, so that
they can be better positioned within the labour market, to obtain gainful employment, and be
able to provide for their own families, as adult men. In this way, middle and upper class Black
families may have reinforced the hegemonic masculine norms of men as self-sufficient,
independent, and providers. In contrast to young Black men from socially and economically
deprived communities, middle and upper class young Black men may be better able to achieve
some of the hegemonic masculine expectations.

Nevertheless, irrespective of class, young Black men from all socioeconomic statuses
are subjected to similar structural pressures, to conform to the mainstream racist depictions of
Black heterosexual masculinity. As some participants shared, even when they struggled with
identifying with these negative depictions, they sometimes felt pressured to behave in ways that
mirrored the stereotypes about Black masculinity. For instance, some young men shared that
they would be rejected by their peers, if they did not conform to the expectation of having
multiple sexual partners, as a demonstration of their manliness. Even for young Black men who

do not necessarily desire to fulfill these expectations, the pressures experienced from friends and
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stereotypes reinforced through media, can make it challenging for young men not to follow these
conventions. They may feel that if they do not show their heterosexuality in these ways, their
sexuality and their manhood will be in question. Similarly, other research suggests that the
constant bombardment of ‘sex-craved’ and ‘womanizing’ representations of young Black men, in
the mainstream media, makes it difficult for them to escape and refrain from assimilating to the
expectation (Ford, 2011). It is important to note that the hegemonic masculine norms are so
insidious and powerful in our society that many young Black men strive to achieve these
standards. This desire among Black men to achieve the hegemonic masculine ideals, despite
encountering many challenges, was also found in other studies (Cazenave, 1982; Haynes, 2000).
To a certain extent, when young Black men attempt to fulfill these masculine expectations
against all odds, they may also have unknowingly taken part in reinforcing and accepting White
middle-class domination. Further, in pursuing these ideals, they may also be put into positions
that put their health and wellbeing at risk.

Social Contexts of HIV Vulnerabilities Among Young Heterosexual Black Men

Conditions and factors that affect young heterosexual Black men’s HIV vulnerabilities
are complex. Contrary to the dominant discourse that HIV vulnerabilities are linked to individual
risky behaviours, I argue that heterosexual young Black men’s HIV vulnerabilities are socially
produced, through their everyday experience of marginalization. As structural racism makes it
difficult for many young Black men to fulfill economically defined masculine expectations,
some of them may be drawn to demonstrating their masculinity through sexual prowess, male

domination, lateral violence towards gay Black men, or acting like thugs. Further, when young
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Black men have to live in the constant fear of police harassment and institutionalized racism,
their desire for “trusting” relationships may take on special meanings.

One key aspect of HIV vulnerabilities for heterosexual young Black men is HIV stigma,
which is reinforced by homophobia and heterosexist norms. In the Black community, HIV
remains a taboo and an unpopular topic of conversation. The misconceptions of HIV as a “gay
man’s disease” and the consequence of one’s immoral or deviant sexual behaviors are still
commonly held by many people (Lawson et al., 2006). Many participants in this study were not
concerned about HIV and do not participate in HIV testing because they believed that their
heterosexuality made them invincible to the disease. Stigma of HIV, as a gay man’s problem
limited participants’ understanding and insight about the HIV risks for heterosexual men and
women, including their own risks. Despite education and HIV awareness campaigns, Black
communities have been reluctant to acknowledge HIV as a relevant issue for them because they
are overburdened by other social problems (e.g., racism, violence, poverty, employment, etc.)
that many of them may still be trying to address.

The problem of HIV stigma is worsened by the lack of relevant and adequate sex
education. Many participants in this study indicated that the sexual health education provided by
the school system did not adequately address HIV risks, based on the everyday social contexts of
young people in the Black community. School sex education tended to focus on the biology of
sexual health, such as sexual development. Other research suggested that young Black men from
lower income groups tended to be less knowledgeable about HIV, than young Black women and
other young Black men, from higher income communities (Swenson, Rizzo, Brown, Vanable, &

Carey, 2010). Young Black men’s lack of knowledge may be tied to HIV stigma, which
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increases their reluctance to learn about HIV. At the same time, Black youth with less HIV
education and knowledge also tend to display increased stigmatizing attitudes towards HIV (Kerr
et al., 2014). The lack of comprehensive and relevant sexual health education appears to be a
common challenge for racialized young people (Wong, Macpherson, Vahabi, & Li, 2017).

Other factors that increase HIV vulnerabilities for young Black men include sexual
relationships and condom use. Many participants, especially those from East Toronto, suggested
that their primary reason for condom use during sex was to prevent pregnancy. Pregnancy
prevention was important to these young men because they felt that they were not yet ready to be
financially responsible for a family. Although all the young men were aware that condom use
could protect them from HIV and other STIs, few of them prioritized condom use for this reason.

In terms of condom use as an HIV prevention strategy, the young men in this study
expressed mixed perceptions. Some suggested that the misconception about HIV as a gay disease
continued to make Black men feel invincible and therefore condom use for HIV prevention was
less of a concern. Others suggested that even when they were aware of their HIV vulnerability,
using a condom was not an easy matter. One of the key challenges for young Black men in
negotiating condom use with their sexual partners is related to the issue of trust. They shared that
the suggestion of using a condom is often interpreted as a sign of disrespect and could signal to
one’s partner a lack of trust and commitment in the relationship. Some participants felt
vulnerable about discussing condom use with their sexual partners because they did not want to
offend them. Some engaged in condomless sex because they lacked the skills required to
negotiate condom use in a way that demonstrated their commitment to the relationship and their

partner’s wellbeing. Other studies also found that young Black men had a hard time negotiating
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condom use because their sexual partner considered condoms as a lack of dedication to the
relationship (Feldstein & Ewing, 2015; Civic, 1999). Further, it was also found that young
heterosexual men in committed or serious relationships tended to be less likely to use a condom
during sex and that condom use decreased with the frequency of sexual intercourse and with
increased length of the relationship (Civic, 1999). As mentioned earlier, I argue that “trust” is a
valuable asset to many young Black men who live in precarious conditions. Their desire to
demonstrate trust in sexual relationships also reflects the dominant middle-class assumption and
expectation of sexual monogamy. In this study, participants who had multiple sexual partners
were aware that they were at an increased risk of HIV/STIs. At the same time, they spoke of the
challenges of being young and being at a life stage when they were not ready to settle into a
monogamous relationship. Young Black men with multiple sexual partners started out with the
full intention to use a condom with partners outside of their regular relationship, but condom use
became less consistent over time, even with their “side” partners as they got to know each other
more. The association of decreased condom use with increased familiarity and intimacy was also
evident in other studies (Feldstein et al., 2015; Klein Hattori, Richter, & Greene, 2010). To some
extent, the lack of openness in Canadian society to dialogue about consented concurrent sexual
relationships and the pressure to demonstrate trust through condomless sex, have contributed to
young Black men’s HIV vulnerabilities.

To reduce the HIV vulnerabilities of young heterosexual Black men, more open dialogue
is needed to challenge the discourse that trust in a relationship equates to engagement in
condomless sex. Regardless of the level of commitment and duration of the relationship, it is

important to normalize condom use, as a demonstration of respect and commitment for both
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young Black men and their sexual partners. Strategies that increase young Black men’s HIV
knowledge and ability to share this information with their sexual partners may be useful for
addressing HIV vulnerabilities. Further, as indicated by many participants, the current sexual
health education provided in schools is in need of improvement. Effective sex education and
HIV prevention programs for young heterosexual Black men must include strategies that
challenge dominant hegemonic masculine expectations and address their HIV vulnerabilities, in
the context of structural racism and social marginalization. Providing information beyond the
physiology of HIV transmission to address the specific vulnerabilities faced by young Black men
is critical.

Moreover, to increase the level of interest and relevancy of HIV prevention, the
engagement of Black men living with HIV (PLHIV) in facilitating sex education and HIV
prevention programs may help to strengthen education, about HIV and address the issue of HIV
stigma, in the Black community. Young Black men from the study shared that they had
difficulties connecting with HIV messaging and that they mostly had negative images about HIV
because they had never met anyone with the illness. Having PLHIV collaborate with schools and
lead education sessions could prove a powerful tool for challenging common misconceptions
about PLHIV, building supportive social networks, and for normalizing discussions about HIV,
in the Black community. Others have found that engaging PLHIV in HIV education has been
successful at addressing issues of stigma (Brown, Macintyre, & Trujillo, 2003; Li & Wong,
2016)

In addition to education workshops, effective HIV prevention strategies for heterosexual

young Black men require a comprehensive approach. Didactic explanations of the mode of
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transmission, personal risks, condom use, and HIV testing may be useful but they can also be
limiting in engaging the Black community. Meaningful engagement of heterosexual young Black
men and the Black community in HIV prevention requires dialogue about complex issues, such
as, the impact of racist stereotypes and hegemonic masculine expectations on the sexual practices
of young Black men. Without addressing the issues of racism, hegemonic masculinity and
heterosexism, strategies to address HIV will be superficial and will not address the structural
conditions that increase HIV vulnerabilities. Open dialogue about HIV stigma and ways to
normalize these discussions at the community and familial levels could also be helpful. Greater
community involvement in HIV programming and implementation could help to ensure that
prevention strategies are accessible and meet the concerns of the community. Others have found
that community involvement in HIV prevention has helped to limit the reproduction of stigma in
some Black communities (Interagency Coalition on AIDS Development, 2011).

In addition, meaningfully engaging heterosexual young Black men will require existing
HIV programs and services to actively conduct outreach activities to meet young Black men in
the places where they congregate. Many participants suggested that HIV prevention needed to
include activities that are of interest to young men. Therefore, programs and services could be
offered in meeting places, such as, barbershops, churches and other service organizations
frequented by young Black men. Health initiatives that aimed to increase awareness and health
literacy about cardiovascular health have been successfully implemented in places like Black
barbershops (Davis, 2011). These strategies could be employed by HIV program and service
organizations, to increase heterosexual young Black men’s participation and interest in health

promotion and HIV prevention activities.
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Building Collective Resilience: Social Support and Education

In spite of the personal challenges and structural barriers that heterosexual young Black
men face, many participants were hopeful about their futures and demonstrated that they were
resilient in spite of their setbacks and vulnerabilities. Looking at these young Black men’s
resiliencies in the context of multiple structural barriers is necessary to understand how these
social conditions can be addressed, to improve the lives of young Black men. Delineating
possible strategies to improve the social conditions of these young men is equally important in
the context of HIV vulnerabilities. Structural barriers like racism, low income, unemployment
and underemployment, do not exist in a vacuum. Likewise, the strategies that young Black men
use to be resilient in the face of social oppressions are relevant to HIV prevention. The
implementation of strategies that improve the social conditions of this group will likely also
address their HIV risks.

While some participants suggested that their ability to overcome challenges was the result
of their personal perseverance and choices, it would be difficult to imagine that these young men
had achieved their goals without the support of others. Accessing both informal (e.g., friends and
family) and formal (e.g., community services) social networks has been crucial to the academic
achievement and social mobility of some young Black men in this study. Having mentors and
other important people, in young men’s lives was an important source of guidance for them in
making important decisions. Some participants also acknowledged the importance of having
other Black men as important role models in their lives, especially during a period of time when
they were faced with challenges. They indicated that these mentors helped them to successfully

overcome difficult life situations, by presenting them with new ways of problem-solving, and
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encouraging them to seek opportunities or access resources that were previously unknown to
them. As a result of their social support and networks, some participants were encouraged to
pursue a university education or start a small business. Similarly, other research on young Black
men from low-income communities, found that social supports offered young men diverse social
networks that developed their life skills, employability and access to job opportunities and
extracurricular activities (Wiebold & Spiller, 2017).

In addition to social supports as a key resource in the resilience of young Black men,
education has been an important source of resilience. Some of the young men in this study who
attended high schools and post-secondary institutions were able to resist racist stereotypes about
their intelligence, by consciously working towards academic excellence, to challenge these
stereotypes. Inclusive education promotes resilience in young Black men by broadening their
perspectives and horizons. It provides them with new possibilities and opportunities for
developing social networks and interests; it also provides them with skills to challenge racist
misconceptions about young Black men. For many participants enrolled in university, education
exposed them to new perspectives and helped them to develop new skills and increase self-
efficacy, which could help them to be more competitive in the job market, despite the constraints
imposed by structural racism. As one young Black man expressed, education is a “tool” that can
be used to “liberate” young Black men by showing them different possibilities for their lives.

Summary

In this chapter I have critically analyzed the key themes derived from the perspectives

and experiences of the study participants. Using intersectionality and CRT frameworks, I have

presented how structural violence and systemic discrimination produce social vulnerabilities,
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which shape the gendered, racialized and classed identities of heterosexual young Black men and
contribute to their HIV vulnerabilities. Young Black men face multiple social challenges, such
as, racist stereotypes, inequitable access to income, unemployment, underemployment, exclusive
education, over-policing and over-incarceration, which are all embedded in anti-Black racism. I
have also identified the conditions that promoted resiliencies among the participants, including
the development of social networks, seeking mentorship and pursing education. This chapter has
provided a broad understanding of young Black men’s social and HIV vulnerabilities and
conditions that promote their resilience. In the final chapter, I will present the implications and
recommendations to inform changes in policy, research and practice, to reduce HIV
vulnerabilities and improve the conditions that promote the collective resilience and wellbeing of
young Black men and communities. I will also present the limitations of this study and my

concluding thoughts.
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CHAPTER 6: CONCLUSION
We are the ones we’ve been waiting for
We are the change that we seek.
- President Barack Obama
Introduction

When I started this journey, I set out to understand more about young Black men’s HIV
vulnerabilities - | wanted to know why HIV was on the rise in Black communities and how
social contextual factors contributed to this. Initially, I held some of the misconceptions and
prejudgments commonly held about young Black men’s sexuality however, this journey has
taught me that many of these young men face multiple and complex social barriers and
oppressions, that shape their identities and the direction of their lives. As a result of this research,
I have gained a new perspective, and I am convinced, more than ever that without addressing the
structural conditions that oppress and marginalize many young Black men, that they will
continue to face health inequities and social disparities. Understanding health problems like HIV
requires looking at social factors, such as, racism, masculinities and identities, employment,
income and education. Moreover, I am convinced that deciphering how these and other social
determinants negatively or positively impact health may hold the keys for narrowing the gap
between racialized and non-racialized people, in Canada.

The purpose of this research was to use the lenses of CRT and intersectionality to explore
the gendered, raced and classed identities of heterosexual young Black men, as they relate to
their HIV vulnerabilities and the resilience strategies they employed, in spite of their everyday

challenges. The theoretical frameworks used were useful for uncovering the oppression and
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marginalization these young men endured in their daily lives that were often embedded and
normalized, in the institutional and systemic fabrics of society. The use of CRT helped me to
highlight the impacts of race and racism in the lives of young Black men, while intersectionality
provided me with the necessary approach for examining the complexity of co-existing social
identities. To consider HIV vulnerabilities without examining the effects of racism, sexism,
hegemonic masculine domination, economic marginalization, etc. would have yielded an
incomplete investigation and erroneous conclusions. Furthermore, I have drawn on the
methodological approach of narrative inquiry in data collection and analysis. This approach was
helpful in promoting open dialogue and sharing among the participants. In analyzing the young
men’s stories, I was able to explicate how social forces and power relations were embedded in
the participants’ everyday experiences and how they interacted with their complex social worlds.
Significance of the Study

This study has contributed to addressing current research gaps, as it relates to HIV
vulnerabilities for heterosexual young Black men and strategies that may enhance young Black
men’s engagement in HIV prevention. It has also generated new and important knowledge on:
heterosexual young Black men’s racialized and gendered identities, which reflect the push-and-
pull forces associated with society’s anti-Black racist stereotypes and young Black men’s own
ideas about who they are; how these identities are internalized to influence their thoughts and
experiences; and how some young Black men resist social stereotypes. Further, this research has
also identified some social conditions that make many young men vulnerable in society and the
factors that promote their resilience. Many of the social conditions that oppress and marginalize

young Black men have been fueled by racism, which is embedded in social institutions. The
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impact of anti-Black racism for this population is manifested in all aspects of their lives,
including challenges with obtaining gainful employment, barriers in the education system, and
problems with over policing and hyper incarceration.

In the immediate term, based on the feedback of the participants, the study has provided a
rare opportunity, in a safe environment for young Black men to share their perspectives and
stories, and to draw strengths and insights from each other’s sharing. The focus group also
provided an opportunity for them to talk openly about HIV, in the context of their everyday
racialized and gendered lived experiences and in relation to Black communities. Participants
were able to dialogue about critical social issues, like racism, socioeconomic marginalization,
education, peer pressure, community engagement and health. It opened up a space for
participants to think collectively and constructively about social injustice and how it related to
their lives, as individuals and together, as a community. As a member of the weSpeak team, [ am
committed to work with my colleagues to return to the community to share our study results with
these young men and to work with community organizations, to further establish open space for
young Black men to engage in critical dialogue.

In the longer term, this study is significant because it brings to the forefront critical
discussions that address the paucity of research on Black heterosexual masculinities and HIV
vulnerability, in the contexts of anti-Black racism, classism and heteronormativity. Furthermore,
this research adds to the existing body of literature on young Black masculinities, by explicating
the ways that structural violence, in the form of sociocultural norms, exerts tremendous pressures
for young Black men to fulfill racist stereotypes, constructed through anti-Black racism. In

taking this approach, this study has opened up the space for dialogue and debates within the
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research, policy and programming fields and evidence to challenge the unfounded and
oppressive misrepresentation of young Black men as ‘deviant’ and ‘lesser’ than White men.
Lastly, this research highlights strategies, such as, relying on social supports and pursuing
education, that many of these young men have used to resist, challenge and defeat the social
restrictions placed on them, and considers how various strategies can be used to promote
resilience and to improve the social and health outcomes of young Black men.
Implications and Recommendations

The rich narratives and results of this study have illuminated issues related to Black
masculine identities, social and economic oppressions that make young Black men vulnerable in
society, HIV vulnerabilities and gaps in HIV prevention strategies. In the following section, |
will look at the implications of this research and make recommendations for the development of
more effective policies, programs and needs for future research.
Policy

The results of this study have shown that HIV vulnerabilities do not exist in a vacuum but
are produced through power relations and institutionalized anti-Black racism, manifested in
exclusionary practices and inequitable resource distribution. In Ontario, the government has
devised a comprehensive policy plan for addressing HIV in the province until the year 2026. One
of the strategic approaches of this plan includes focusing on populations that are most affected
by HIV, which includes Black communities. The approach taken in this policy recognizes the
social and structural determinants of HIV, such as racism, gender and sexual orientation (Ontario
Advisory Committee on HIV/AIDS, 2016). However, what has been excluded from this

provincial strategy is a concrete action plan about how programs and services will address issues
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of racism, which is a major factor in the health of racialized people. While ensuring culturally
appropriate services, as the standard of care to be provided at all HIV agencies is critical, it is
only a band-aid solution, when the structural determinants of HIV vulnerabilities are not
addressed through policy and societal change. A more rigorous policy commitment that
challenges social and health inequities related to anti-Black racism, would seek to acknowledge
that racism negatively effects and increases the HIV vulnerabilities of Black people in multiple
ways, which include access to health care, education, equitable income, housing and social
supports (African and Caribbean Council on HIV/AIDS in Ontario [ACCHO], 2013). Without a
dedicated policy plan to address these structural conditions, there may be minimal improvement
in the fight against HIV in Black communities.
Research

This research contributes to a better understanding of heterosexual young Black
masculinities, heterosexuality, and HIV vulnerabilities. It moves away from individual blaming
and risk discourses, that reinforce misconceptions about HIV transmission, in isolation from
contextual factors, like racism, sexism, hegemonic masculine domination, economic
marginalization, etc. This research also substantiates the need for a more comprehensive
examination of the social conditions that increase HIV vulnerabilities among heterosexual young
Black men and their communities. From this research, strategies can be developed to build on the
existing strengths of young Black men and communities, to improve health outcomes and
diminish risk. Future research is needed to explore how access to social determinants, such as,

income, higher education, housing, equitable civic participation and decision-making, and
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community building, contribute to the resilience of young Black men to inform comprehensive
policy decisions and programming.
Practice

The results of this study have provided some indication of the importance of
comprehensive HIV/STI prevention programs that are underpinned by the principles of social
justice and anti-oppression. Further, HIV programs and services need to engage heterosexual
young Black men in meaningful ways. Many young Black men are not likely to access HIV
health services, for the fear of appearing vulnerable and because of the stigma associated with
HIV and HIV service organizations. For this reason, program development and outreach staff
must be strategic in creating a welcoming and non-judgmental environment that encourages
heterosexual young Black men to uptake their services. Having other Black men in positions of
leadership to develop and lead programs, and connect young Black men to Black male mentors,
would be one way to reorient healthcare services and make them more accessible. Equally,
having HIV-related programs that take place in spaces that young Black men frequent, may also
improve access, increase community engagement and decrease HIV stigma.

Limitations of the Study

This study is exploratory and not an exhaustive examination of the social conditions
related to HIV vulnerabilities and the resilience of heterosexual young Black men. Being a small
study of 15 participants, the results are not meant to be generalizable. However, the results of
this study offer a useful starting point for understanding HIV vulnerabilities in relation to
heterosexuality and young Black masculinities and they may be applicable to other young Black

men who share similar social and economic contexts. Future research can build on the findings
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of this research by further investigating young Black men’s resilience and how their resilience
strategies can be developed into effective programs, services and policies that promote health.
Summary

In conclusion, in this thesis I have presented the voices of one of society’s most
marginalized and silenced populations. These young men’s voices were powerful in that they
bring to the forefront counter-stories that challenge the racist stereotypes about young Black men
and highlighted the importance of social justice and equity in health and wellbeing. Their voices
also represent the voices of the ancestors, generations of strong Black men and Black
communities locally and globally, who have experienced various forms and degrees of
marginalization and oppression; many will never have the opportunity to share their stories of
opposition and overcoming. I hope I have been able to highlight here not only narratives about
the numerous difficulties that young Black men face but how they triumph and rise, despite
them. I also hope that in reading this thesis, others will join me in taking up new perspectives and
engaging in collective action that will challenge the current state of affairs and improve young
Black men’s social positions and quality of health in society. The power to affect change for the
better lies in all our hands and our ability to work collectively and collaboratively with young

Black men and Black communities.
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Appendix A: Recruitment Flyer

weSpeak: Straight Black Men
Building Resilience to HIV in Ontario
(Recruitment Flyer for Phase One, straight Black men, non-HIV specific]

I8

weSpeak is a 5-year research and community engagement project undertaken

by a team of researchers and community partners in London, Ottawa, Toronto and Windsor. The goal of
weSpeak is to engage straight African, Caribbean, and Black (ACB) men and service providers/decision-
makers to develop effective responses to reduce HIV vulnerabilities and promote resilience among Black
men and communities.

Do you identify as:
A straight Black or BLACK man?
16 years of age or older?
Living in [name of city] i.e. Toronto/Ottawa/London/Windsor
Fluent in English? [In Ottawa, Fluent in English or French]

If so, we invite you to take part in our study to share your knowledge, insights, and perspectives.

Joining this study will involve taking part in a 2.5-hour focus group. You will be asked to complete a short
demographic and health practice survey and join a focus group to discuss issues related to masculinities,
sexualities, HIV in Black communities, and access to services and resources.

Your participation in this study is entirely voluntary and private.
- You may withdraw at any time.
You do not need to provide your real name
You will receive a small honorarium and a small meal when you attend the focus group session.
The research team will keep the information you share private. Since a focus group involves
many participants, confidentiality cannot be guaranteed. We will ask all participants to honour
and respect each other’s privacy.

For more information about joining this study, please contact: [Name of project coordinator]
E-mail: weSpeak@ryerson.ca

Telephone: xXX-XXX-XXXX

Website: www.we-speak.ca

This project is funded by funded by the Ontario HIV Treatment Network (OHTN) and the Canadian Institute of
Health Research (CIHR).
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Appendix B: Consent Form (Focus Group)

A&Ct uOttawa ((Ottawa

AIDS Committee of Toronto

) Public Health
University University of 6: s ;*W‘; Carleton Santé publique
of Windsor Louisville UYORKI l ¥ TORONTO B P TERETTY

UNIVERSITY

weSpeak: Straight Black Men Building Resilience to HIV in Ontario
Project

Toronto Site - Participant Consent Agreement (Black Men Focus Groups)

You are being invited to participate in weSpeak, a research project funded by the Ontario HIV
Treatment Network (OHTN) and Canadian Institute of Health Research (CIHR). Kimberly Bryce
is also conducting this research for her graduate thesis work in partial fulfillment of the
requirements for a Master of Nursing from Ryerson University. Please read this consent form
so that you understand what your participation will involve. Before you consent to participate,
please ask any questions to be sure you fully understand what your voluntary participation will
involve.

INVESTIGATORS:
weSpeak is carried out by a large team of researchers in Toronto, Ottawa, London and Windsor.
All team members are listed on the last page of this consent form. The principal investigators
of this study are:

Dr. Josephine P. Wong (Associate Professor, Ryerson University)

Dr. Winston Husbands (Director of Research, AIDS Committee of Toronto (ACT))

Dr. Josephine Etowa (Associate Professor, University of Ottawa)

Dr. Isaac Luginaah (Professor, Western University)

Dr. Francisca Omorodion (Associate Professor, University of Windsor)
Today’s focus group will be co-facilitated by Kimberly Bryce, a weSpeak trainee and
nursing student, who will use your sharing and stories (under the supervision of Dr. Wong)
to develop her graduate thesis work in partial fulfillment of the requirements for a Master
of Nursing degree from Ryerson University

PURPOSE OF THE STUDY:

The goal of this research project is to reduce HIV vulnerabilities and promote resilience
through active engagement of self-identified heterosexual African, Caribbean and Black (ACB)
men in community HIV responses, programs, research, and policy. We will engage and mobilize
self-identified straight (heterosexual) Black men who are: aged 16 and over; residing in the
Greater Toronto Area, London, Ottawa, and Windsor; and HIV-positive, or have never been
diagnosed with HIV. We will also engage service providers, policy/decision-makers and other
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relevant stakeholders who work in or with Black communities to address HIV and other related
issues that affect the health and wellbeing of straight Black men and communities.

TAKING PART IN THIS STUDY

Taking part in this study is totally voluntary. You must self-identify as a straight Black man,

aged 16 or over, and living in one of the four project cities - Toronto, Ottawa, London, or

Windsor. If you choose to participate in this study, you will be asked to do the following:
Complete a short demographic and health practices survey, which consists of a range of
questions about you (e.g., your age, faith/religion, housing arrangement), your sexual
practices (e.g.,, condom use) and your access to health information and services (e.g.,
whether you have a family doctor).
Join a focus group discussion to share your ideas about: what being a straight Black man
means; intimacy and relationships; gender roles and cultural expectations, challenges and
HIV vulnerabilities faced by Black men; and strategies used by Black men to overcome
these challenges. Since a focus group involves numerous participants, your agreement to be
audio-taped is a criteria to take part in this focus group.

FUTURE PARTICIPATION IN OTHER RESEARCH ACTIVITIES

If you agree to take part in this study, you will also be asked if you wish to be contacted to take

part voluntarily in the following activities at a later date:
Individual In-depth Interview: This interview will last approximately 60-90 minutes and
will be audio-taped with your permission. The interview builds on the focus groups
interview to explore issues regarding your personal views and experiences surrounding
sexual practices, HIV /AIDS, gender, racial and cultural identity, discrimination and
barriers, and other experiences that may affect your health and wellbeing.
weSpeak Survey of Straight Black men: This survey takes approximately 35 minutes to
complete; it will ask questions about masculine role identity, resilience, HIV knowledge and
condom use.
Concept Mapping Focus Group Sessions: This is a series of 4 focus group sessions during
which you will work with other straight Black men to draw on the weSpeak study results to
develop a best practices model for HIV prevention and resilience promotion for straight
Black men and communities.

If you wish to be contacted to take part in the survey and/or the individual interview, you may
fill out a separate contact information form at the end of today’s focus group.

VOLUNTARY PARTICIPATION

Taking part in this research study is completely voluntary and you may refuse to participate,
refuse to answer any questions or withdraw from the study at any time. Withdrawing from the
study will not affect any services that you now receive or will receive from any of the weSpeak
partnership agencies (see list of research team members on the last page). Should you choose
to withdraw, we will remove your individual research data (demographic and health practice
surveys). We will also do our best to remove your focus group data. However, in a focus group
discussion, what you share is mixed in with what other participants share. Thus, it may not be
possible for us to remove all your data when you withdraw. We will do our utmost to delete
your portion as long as it does not lead to the loss of someone else’s ideas and sharing.
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CONFIDENTIALITY

All information you provide during the research will be kept private. Your name will not appear
in any report or publication of the research. We will use a study code on all the data we collect
from you. The surveys and focus group interview notes will be kept in a locked filing cabinet in
a secured office. We will store the consent form and your contact information separate from
research data. The audio-recorded focus group interview will be downloaded onto a password-
protected computer and be transcribed into written texts as a password protected document.
Once the transcription is completed, we will store the audio files on password-protected
computers. These computers will be stored in a locked filing cabinet in a secured office. Only
the research team will have access to this office. All audio files, questionnaires, focus group
transcripts and notes will be destroyed 5 years after the study has been completed as required
by the funding agency.

The research team will keep what you share in the interview confidential, except in situations
where we are required by law to release the information (e.g., if we hear information that a
child has been or is being abused; if we hear that you may harm yourself, that is, there is reason
to believe that you are at risk to commit suicide; if we hear that an individual who is HIV
positive is having unprotected sexual relations without disclosing his status to his partner(s);
or if we hear that someone has threatened your life or someone else’s life, etc.).

LIMITS ON CONFIDENTIALITY

Since this focus group involves a number of participants, confidentiality cannot be absolutely
guaranteed. Confidentiality is kept only when all of us agree to keep everything that is shared
in this room confidential and not share any information with anyone outside of this focus group
interview. To protect your confidentiality, we encourage you to think through and decide what
you will and will not share in a group setting. To protect everyone’s privacy, we will ask each
of you to sign the agreement to confidentiality at the bottom of this consent form. You are also
encouraged to use a made-up name while taking part in the focus group discussion to enhance
your privacy.

RISKS AND DISCOMFORTS

This study is not expected to cause you or others any known harm. However, you may
experience some unexpected emotion or discomfort during the discussion. If you feel upset
during the focus group, and you wish to express your discomfort, please feel free to contact any
member of the research team. You may also refer to the list of community resources that you
received from the research team member. This list contains information on support services in
the community that may be helpful to you.

BENEFITS OF THE RESEARCH

Although you may not have any direct benefit from taking part in this study, your ideas and
sharing may help us develop effective programs and policy to improve HIV programs, services
and policies for Black men and communities in Ontario.

HONORARIUM

You will receive a $30 honorarium for taking part in this focus group. You will keep this
honorarium even if you decide to withdraw from the study at any point in time. A light meal
will also be provided.
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RESEARCH REPORT
You can access our research project results at the weSpeak website (www.we-speak.ca)

QUESTIONS ABOUT THE RESEARCH

If you have questions about the research in general or about your role in the study, please feel
free to contact: Dr. Josephine Wong, Principal Investigator, Ryerson University, at 416-979-
5000 ext. 6303, or by E-mail: jph.wong@ryerson.ca;

This research has been reviewed by the Ryerson University’s Research Ethics Board and
conforms to the standards of the Canadian Tri-Council Research Ethics guidelines. If you have
any questions about this process, or about your rights as a participant in the study please
contact: Research Ethics Board, Ryerson University, at 416-979-5000 ext. 7112, or by E-mail:
rebchair@ryerson.ca

** You do not need to use your full name or real name in signing this consent

CONSENT TO PARTICIPATE
[ have read this consent form. [ am satisfied with the answers to all my questions about this

study. I agree to take part in this study. [ have been given a copy of this consent form, and I
fully understand my rights as a person taking part in this study.

] )

(Participant’s signature) (Date) (City)

[ agree to be audio-recorded during the focus group.

] )

(Participant’s signature) (Date) (City)

CONFIDENTIALITY AGREEMENT

We remind you that since this focus group involves a number of participants,
confidentiality cannot be absolutely guaranteed. To protect your confidentiality, we
encourage you to think through and decide what information you will and will not share
in a group setting. You are also encouraged to use a made-up name while taking part in
the focus group discussion to enhance your privacy.

[ understand confidential information will be made known to me as (please check all that
apply):
[ ] other (please specify) ___Focus Group Participant

for a study being conducted by Professor Josephine Wong of the School of Nursing, Ryerson
University. [ agree to keep all information collected during this study confidential, and will not
reveal by speaking, communicating or transmitting this information in written, electronic
(disks, tapes, transcripts, email) or any other manner to anyone outside the research team.
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[ agree that I will not tell anyone about any of the information that I hear in the group interview
today, unless the speaker has told me personally that it is okay to do so.

(Participant’s signature) (Date) (City)

RESEARCH TEAM MEMBER - CONFIRMATION

I confirm that I have reviewed this consent form with the participant named above and I have
answered all questions.

) )

(Research team member’s signature) (Date) (City)
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Appendix C: Consent Form (Individual Interview)

University

act uOttawa (@ﬁawa

Public Health
UmverSIty University of . - Carleton Sépubliaue
of Windsor Louisville YORK a TORONTO UNIVERSTTY

weSpeak: Straight Black Men Building Resilience to HIV in Ontario Project

Toronto Site - Participant Consent Agreement (Black Men Individual Interview)

You are being invited to participate in weSpeak, a research project funded by the Ontario HIV
Treatment Network (OHTN) and Canadian Institute of Health Research (CIHR). Please read
this consent form so that you understand what your participation will involve. Before you
consent to participate, please ask any questions to be sure you fully understand what your
voluntary participation will involve.
INVESTIGATORS:
weSpeak is carried out by a large team of researchers in Toronto, Ottawa, London and Windsor.
All team members are listed on the last page of this consent form. The principal investigators
of this study are:
- Dr. Josephine P. Wong (Associate Professor, Ryerson University)

Dr. Winston Husbands (Director of Research, AIDS Committee of Toronto (ACT))

Dr. Josephine Etowa (Professor, University of Ottawa)

Dr. Isaac Luginaah (Professor, Western University)

Dr. Francisca Omorodion (Associate Professor, University of Windsor)
Today’s interview will be conducted by Kimberly Bryce, a weSpeak trainee and nursing
student, who will use your sharing and stories (under the supervision of Dr. Wong) to develop
her graduate thesis work in partial fulfillment of the requirements for a Master of Nursing
degree from Ryerson University.

PURPOSE OF THE STUDY:

The goal of this research project is to reduce HIV vulnerabilities and promote resilience
through active engagement of self-identified heterosexual African, Caribbean and Black (ACB)
men in community HIV responses, programs, research, and policy. We will engage and mobilize
self-identified straight (heterosexual) Black men who are: aged 16 and over; residing in the
Greater Toronto Area, London, Ottawa, and Windsor; and HIV-positive or have never been
diagnosed with HIV. We will also engage service providers, policy/decision-makers and other
relevant stakeholders who work in or with Black communities to address HIV and other related
issues that affect the health and wellbeing of straight Black men and communities.

127



TAKING PART IN THIS STUDY
Taking part in this study is totally voluntary. You must self-identify as a straight Black man,
aged 16 or over, and living in one of the four project cities - Toronto, Ottawa, London, or
Windsor. If you choose to participate in today’s interview, you will be asked to do the
following:
Complete a short demographic and health practices survey, which consists of a range of
questions about you (e.g., your age, faith/religion, housing arrangement), your sexual
practices (e.g.,, condom use) and your access to health information and services (e.g.,
whether you have a family doctor).
Take partin an individual interview and share your ideas about: what being a straight Black
man means; intimacy and relationships; gender roles and cultural expectations, challenges and
HIV vulnerabilities faced by Black men; and strategies used by Black men to overcome these
challenges.

FUTURE PARTICIPATION IN OTHER RESEARCH ACTIVITIES

If you agree to take part in this study, you will also be asked if you wish to be contacted to

take part voluntarily in the following activities at a later date:

- weSpeak Survey of Straight Black men: This survey takes approximately 35 minutes
to complete; it will ask questions about masculine role identity, resilience, HIV
knowledge and condom use.

Concept Mapping Focus Group Sessions: This is a series of 4 focus group sessions
during which you will work with other straight Black men to draw on the weSpeak
study results to develop a best practices model for HIV prevention and resilience
promotion for straight Black men and communities.

If you wish to take part in the survey and/or the concept mapping focus group sessions,
you may fill out a separate contact information form at the end of this interview.

VOLUNTARY PARTICIPATION

Taking part in this research study is completely voluntary and you may refuse to
participate, refuse to answer any questions or withdraw from the study at any time.
Withdrawing from the study will not affect any services that you now receive or will
receive from any of the weSpeak partnership agencies (see list of research team members
on the last page). Should you choose to withdraw within 6 months of your participation,
we will remove your individual research data from the study. However, after 6 months
from your interview, we may only be able to remove data of your demographic and health
practice survey, but not all the ideas you have shared in the interview if these ideas have
been integrated into the analyzed and interpreted data of all the study interviews.

CONFIDENTIALITY

All information you provide during the research will be kept private. Your name will not
appear in any report or publication of the research. We will use a study code on all the data
we collect from you. The surveys and interview notes will be kept in a locked filing cabinet
in a secured office. We will store the consent form and your contact information separate
from research data. The audio-recorded interview will be downloaded onto a password-
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protected computer and be transcribed into written texts as a password protected
document. Once the transcription is completed, we will store the audio files on password-
protected computers. These computers will be stored in a locked filing cabinet in a secured
office. Only the research team will have access to this office. All audio files questionnaires,
interview transcripts and notes will be destroyed 5 years after the study has been
completed as required by the funding agency.

The research team will keep what you share in the interview confidential, except in
situations where we are required by law to release the information (e.g., if we hear
information that a child has been or is being abused; if we hear that you may harm yourself,
that is, there is reason to believe that you are at risk to commit suicide; if we hear that an
individual who is HIV positive is having unprotected sexual relations without disclosing his
status to his partner(s); or if we hear that someone has threatened your life or someone
else’s life, etc.).

RISKS AND DISCOMFORTS

This study is not expected to cause you or others any known harm. However, you may
experience some unexpected emotion or discomfort during the interview. If you feel upset
during the interview, and you wish to express your discomfort, please feel free to contact
any member of the research team. You may also refer to the list of community resources
that you received from the research team member. This list contains information on
support services in the community that may be helpful to you.

BENEFITS OF THE RESEARCH

Although you may not have any direct benefit from taking part in this study, your ideas and
sharing may help us develop effective programs and policy to improve HIV programs,
services and policies for Black men and communities in Ontario.

HONORARIUM

You will receive a $30 honorarium for taking part in this interview. You will keep this
honorarium even if you decide to withdraw from the study at any point in time.

RESEARCH REPORT
You can access our research project results at the weSpeak website (www.we-speak.ca )
QUESTIONS ABOUT THE RESEARCH

If you have questions about the research in general or about your role in the study, please
feel free to contact: Dr. Josephine Wong, Principal Investigator, Ryerson University, at 416-
979-5000 ext. 6303, or by E-mail: jph.wong@ryerson.ca;

This research has been reviewed by the Ryerson University’s Research Ethics Board and
conforms to the standards of the Canadian Tri-Council Research Ethics guidelines. If you
have any questions about this process, or about your rights as a participant in the study
please contact: Research Ethics Board, Ryerson University, at 416-979-5000 ext. 7112, or
by E-mail: rebchair@ryerson.ca
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** You do not need to use your full name or real name in signing this consent

RESEARCH TEAM MEMBER - CONFIRMATION

I confirm that I have reviewed this consent form with the participant named above and I have
answered all questions.

)

(Research team member’s signature) (Date) (City)

CONSENT TO PARTICIPATE
[ have read this consent form. I am satisfied with the answers to all my questions about this

study. I agree to take part in this study. I have been given a copy of this consent form, and I
fully understand my rights as a person taking part in this study.

(Participant’s signature) (Date) (City)

[ agree be audio-recorded during the interview.

(Participant’s signature) (Date) (City)
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Appendix D: Focus Group Interview Guide

weSpeak: Straight Black Men Building Resilience to HIV in Ontario
Focus Group Interview Guide (Black Men, HIV-, or HIV+)

Appendix 15B (For young men under aged 25) - weSpeak: Straight Black Men Building
Resilience to HIV in Ontario
Focus Group Interview Guide Phase 1 (Black Men, HIV- or HIV+)
Pre-survey Focus Group Interview Guide
1. Introduction:
a. Welcome participants
b. Obtain informed consent
c. Review ground rules / guiding principles for group interaction (Appendix 8)
d. Facilitator posts the key topics to be discussed to guide the focus group processes

2. Explore participants’ perspectives on HIV and heterosexual Black men:

a. Provide each participant with a sticky note/small piece of paper, and invite the
participants to write down: “Three things that come to mind when you hear the topic
HIV and straight (heterosexual) Black men.” (Facilitator posts this pre-written
statement on flip chart to enhance participation.) After a couple of minutes, invite
participants to submit their responses into a basket and facilitator saves these
responses to guide the discussion later on. Facilitator: “Thank you for all your
responses. We will come back to this list in a few moments.”

3. Explore participants’ perspectives on the connection between heterosexuality and
masculinity:

Facilitator: “As you are aware, this study focuses on reducing the risk of HIV and how to

support young straight black men to bounce back when faced with challenges and

difficulties. Before we go on to talk about that, we would like to hear more about your
experience as young Black men.

a. What was it like growing up being a Black guy? [Probes: What were the cultural norms
and expectations from family, at school, among peers and society? How is being a young
black man different from other young men who are not black? How is being a young
black man different from young black women? How do other Black men (young or older
shape how you think and act as a young black man? Also probe how they resists these
norms and expectations.)

b. What was it like growing up being straight? (Probes: What were the cultural
expectations on how you act, how you interact with others — peers, other young men,
other young women, adults? What about friendships and relationships — with buddies
who are men and buddies who are women? Etc.)
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C.

How do young black men show that they are masculine or manly? [Probes: What are the
cultural norms and expectations? Also probe how they resist these norms and
expectations. E.g., How do you feel about the ways you are expected to be manly or
fulfill your role as a man that you are experiencing in your life right now? How would
you like to change these roles and expectations?)

Note: Encourage participants to provide specific examples based on their own lived
experiences or community stories. If participants could not think of examples of
cultural norms or expectations, use the following statements to promote discussion
by asking - “What is your response to the following statements?”

= Men are expected to provide for their families or girlfriends.

= |f a Black man turns down sex from a woman, he must be gay.

= Real men have multiple sexual partners concurrently.

= NOTE: For FG with HIV+ Black men, ask an additional question — How does living with
HIV affect your sense of identity as a straight Black men?

4. Explore HIV vulnerabilities among heterosexual Black men:

a.

Facilitator: “Thank you for sharing your insights and stories about being straight Black
men. Now, we would like to focus on HIV vulnerabilities. Before we invite you to share,
we will share with you a definition of ‘vulnerability’ and perhaps it will help us with our
discussion.”

Co-facilitator posts definition: “Being vulnerable = being at more risk of harm, and
having less capacity (ability and opportunity) to protect oneself from harm because of
individual as well as societal conditions (e.g., peer pressure, racism, sexism, etc.)”

Facilitator reads out the posted definition and encourages participants to add their ideas
to the written definition on vulnerability. Then, facilitator post the recorded list of
participants responses on the “Three things that come to mind when you hear the topic
HIV and heterosexual Black men” (taken at the beginning of the focus group) to guide
the group discussion on the HIV vulnerabilities of heterosexual Black men by:

i. “Now let us look at what you have written at the beginning of the focus group and
talk about these together.”

ii. Depending on the age and development stage of participants, facilitator may or may
not be able to engage participants in categorizing their responses in terms of
individual (physical, mental and interpersonal) and societal (cultural, political,
economic, etc.) conditions.

iii. If the participants’ list fits with “HIV vulnerability”, invite participants to elaborate on
what they wrote and encourage them to give specific examples based on their own
lived experiences or community stories from their peers.
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=  “You have collectively identified many sources of vulnerabilities among Black
men, | would now like to hear examples of how these vulnerabilities play out in
your everyday life. What are some examples of these different sources of
vulnerabilities?”

= “How do these sources of vulnerabilities affect different groups of Black men?”
(Probes: young men, immigrants and refugees, older men, etc.)

iv. If the participants’ list does not fit with HIV vulnerabilities, move on to discuss HIV
vulnerabilities by saying: “You have listed some interesting things here. | now would
like to hear from you about:
=  What puts young black men at risk of getting HIV? (probes: how individual safer
sex practices are tied to other conditions — e.g., cultural norms, expectations
from sexual partners, peer pressures, etc.)

=  What makes it difficult to talk about HIV among young Black men? (probes:
stigmas (negative labels and stereotypes), negative experiences, myths about
HIV, etc.)?

=  What can we do to promote more open discussion about HIV among young Black
men?

5. Explore individual, group and collective resilience among heterosexual Black men:
Facilitator: “We have discussed quite a bit on expectations and challenges that put young
black men at more risk of HIV and other harms. We would like to take some time to hear
your thought about resilience. In general resilience means the ability of individuals and
communities to bounce back when they are faced with challenges or hard times. It can also
mean people having supportive environments that enable them to get resources to meet all
their needs.”

=  When you or your peers were faced with challenges and hard times, what supported
you to bounce back? [Probe: strategies they use, support, personal and community
resources, etc.]

6. Explore participants’ perspectives on existing social and structural barriers and pathways
for heterosexual Black men to access culturally safe and coherent resources that address HIV
vulnerabilities and promote resilience.

a. What is needed to support young Black men to stay healthy, happy, and reduce their
risks of getting HIV? [Probe: what is important to them; what is out there — their
awareness of resources, what they want to see happen.]

b. What are the experiences of you and your peers (other young black men they know)
in accessing HIV-related health and social services?

c¢. How can the existing programs /services be improved? What about policies?

7. Facilitators summarize focus group discussion, and invite participants to provide additional
comments.
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Appendix E: Individual Interview Guide A

Appendix 16A — weSpeak: Straight Black Men Building Resilience to HIV in Ontario
Individual Interview Guide Phase 1(Black Men who have not attended any Phase 1 focus groups)

Individual Interview Guide (Black men: HIV-, or HIV+)
1. Introduction:
a. Welcome participants

b. Obtain informed consent

2. I would like to explore your perspectives on HIV and heterosexual African, Caribbean
and Black (ACB) men.

(a) When you hear the topic - HIV and straight (heterosexual) Black men — what comes to
your mind?

(b) Interviewer takes notes of what the participant has said and follow-up, and invite
participant to say more: Please elaborate on each of the ideas you have just mentioned.

3. Explore participant’s perspectives on the connection between heterosexuality and
masculinity:

As you are aware, this study focuses on reducing the HIV vulnerabilities and promoting
resilience among heterosexual Black men. Before we talk about HIV vulnerabilities, I would like
to explore something that has not been explored much in research. I would like to hear your
perspectives on:

(a) What does it mean to be straight (heterosexual)?
(b) What does it mean to be straight and a Black man?
Probes:

* How do you define being straight? (E.g., feelings of attraction, cultural norms, sexual
and gender practices — sexual behaviours, sexual relationships, intimacy, etc.)

* How do you think Black men’s understandings of heterosexuality (being straight)
differ from other men, for example, White men or non-Black men in Ontario?

* Based on what you see or experience in the community, what are the different ways
that Black men practice being straight (i.e., different Black men may define being
straight differently and also interact differently with women and men in different
contexts)?

(©) What does it mean to be manly (masculine)?

(d) What does it mean to be manly (masculine) and being a Black man?

134



Probes: Encourage participant to provide specific examples based on their own lived
experiences or community stories.

(e) How do the ways that Black men are expected to be manly or fulfill their role as a
man affect you as an Black man:

your sense of identity, social status (prestige or reputation) and wellbeing?

your relationships with women (hetero-social/opposite-sex friendship, hetero-

social/opposite-sex social intimacy, and hetero-sexual/opposite-sex sexual intimacy,
etc.)?

your relationships with other men (homo-social/same-sex friendship, homo-
social/same-sex social intimacy, and homo-sexual/same-sex sexual intimacy, etc.)?

Probes: Encourage participant to provide specific examples based on their own
lived experiences or community stories.

If participant cannot think or is hesitant in providing a personal example, invite him to
respond to the following statement by saying: “In Canada society and in the
community, we often hear many discourses about Black men’s sexualities. I would
like to hear your response to the following statements:

o Black men can’t turn down sex
o Real Black men have multiple sex partners concurrently
Note: For interviews with HIV+ Black men, ask the following additional questions:

How does living with HIV affect your sense of identity as a straight

(heterosexual) Black men?

How does living with HIV affect your sexual decision-making?
Probes: explore challenges and resilience

4. Now, I would like to explore your ideas about HIV vulnerabilities among heterosexual
Black men.

(a) In general, vulnerability means being at increased risk of harm, and/or having a less
capacity to protect oneself from harm because of biological (physical or related to
the body), psychological (related to the mind or mentality), social, political,
cultural, spiritual and environmental (built environment or physical surroundings)
conditions.

(b) What comes to your mind when you hear the topic HIV and straight Black men?
(c) What contributes to HIV vulnerabilities among straight Black men?

(d) How do some of these factors affect you personally? (Explore participant’s own
perception of personal HIV vulnerabilities.)
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(e) How do Black men express their vulnerability or vulnerable feelings? What
discourages Black men from openly addressing their vulnerability (e.g., stigma,
negative experiences, etc.)?

(f) How do you address your vulnerable feelings? When and with whom would it be
okay for you to talk about your vulnerability? How do men’s interactions with each
other facilitate (encourage or promote) or discourage openness about their
vulnerability?

Probes:

Invite participant to talk about HIV and straight Black in terms of biological
(physical or related to the body), psychological (related to the mind or
mentality), social, political, cultural, spiritual and environmental (built
environment or physical surroundings) sources of vulnerability; and encourage
him to provide specific examples based on his own lived experiences or
community stories.

Invite participant to share his own experience of HIV vulnerabilities and what
supported him to be resilient; for example, peer pressure vs. peer support; stress
and coping; power negotiation, etc.

Explore with participant how his experience may differ from other straight Black
men based on their different life contexts and lived experiences (e.g., age,
citizenship and/or immigration/settlement experiences, connection to Black
communities, etc.)

5. Explore individual, group and collective resilience among heterosexual Black men:

We have talked quite a bit on HIV vulnerabilities. I would like to hear your thoughts about
individual and collective resilience among straight Black men. There is not one agreed
definition on resilience. In general resilience has been defined as the ability of individuals and
communities to bounce back when they are faced with challenges and adversities (challenges
or hard times). Another definition of resilience focuses more on what supports people to be
well: (a) Individuals know how to obtain resources that they need to be well; and (b)
individuals’ social environments (e.g., family, school, work, community, society) provide
them with resources that meet their physical, social, economic, cultural, and spiritual needs.”

(a) Based on these ideas on resilience, what do you think is needed to promote resilience
among straight Black men particularly to reduce their HIV vulnerabilities and improve
their health and well-being?

(b) What will promote your resilience?

Probes:

Explore how the participant copes with adversity — what kind of strategies,
narratives, networks, and resources does he draw on to address adversity?

Also explore resilience in the contexts of family, social networks, Black
communities, and society.
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6. Explore participants’ perspectives on existing social and structural barriers and
pathways for heterosexual Black men to access culturally safe and coherent resources
that address HIV vulnerabilities and promote resilience.

a. What do you think are the HIV and health related priority needs of straight Black
men?

b. What are your experiences in accessing HIV-related health and social services?

c. What can be done to improve HIV services and programming for straight Black men?
What about policy or government responses towards HIV in the Black communities?

Probes:

* Explore the roles of both HIV and non-HIV services in addressing HIV
vulnerabilities of heterosexual Black men;

* Explore the participant’s awareness of existing services and resources
* Encourage participant’s to express new and creative ideas

7. Interviewer summarizes the interview, and invite participants to provide additional
comments.
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Appendix F: Individual Interview Guide B

Appendix 16B — weSpeak: Straight Black Men Building Resilience to HIV in Ontario
Individual Interview Guide Phase 1 (Black Men who have attended a Phase 1 focus group)

weSpeak: Straight Black Men Building Resilience to HIV in Ontario

Individual Interview Guide (Black Men, have attended focus groups, HIV- or HIV+)

The purpose of interviewing individuals who have attended a focus group in Phase 1 is to ask more
in-depth questions (in the privacy of an individual interview). The interviewer will explore additional
ideas and perspectives that the participant has on gender and sexual practices. Interviewer may draw
on key themes derived from the focus group interviews to encourage in-depth discussion and sharing.

Pre-survey Individual Interview Guide
1. Introduction:

a. Welcome participant.

b. Obtain informed consent

c. Interviewer explains purpose of individual interview: Thank you for taking part in this
individual interview. The purpose of this interview is to have the opportunity to speak with
you more in depth about some of the issues that have been identified by you and other Black
men in the focus group.

2. Explore participant’s perspectives about the focus group discussion.

a. [ would like to start by exploring your thoughts about our focus group discussion.
What were the key themes and ideas that you remember most from the group discussion?
What did you want to share but did not have a chance to share at the focus group?

Probes: Were there any topics or issues that you wished we had spent more time to talk about?
[Follow-up with participant’s identified issues and invite him to share his thoughts and
perspectives. ]

3. Explore participant’s perspectives on the connection between heterosexuality and
masculinity

a. In the focus group, we had a general discussion about what it means to be straight and an
Black man. Now I would like to invite you to share your own lived experience of being a
straight Black man.

What does it mean to be a straight Black man in your everyday life?

What are the messages you have received about being straight and being a Black man?
How do these messages shape your sense of identity?

[Probes: feelings of attraction, cultural norms, sexual and gender practices — sexual
behaviours, sexual relationships, intimacy, etc.; and messages about being straight — from
family, peers, media, etc.]
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What do you think are the positive aspects of your life related to being a straight Black
man?

What are the challenges you have faced for being a straight Black man?
How do these positive aspects and challenges shape your sexual decision-making?

NOTE: With participants who are HIV+, add questions: What has it been like for you
being a straight Black man and living with HIV? How does your HIV+ status affect your
sense of identity? How does it affect your sexual decision making?

4. Explore HIV vulnerabilities among heterosexual Black men:

a. In the focus group, we discussed how gender role expectations (the ways Black men are
expected to be manly) and other cultural and social factors affect Black men’s HIV
vulnerabilities. I would like to invite you to share how these factors influence your HIV
vulnerabilities.

What are some of the gender expectations (ways you are expected to be a man) you have
faced in your everyday life? [Probes: social, economic, cultural expectations from family,
friends, co-workers, etc.]

How do you address these gender expectations (ways you are expected to be a man)?
[Probes: coping strategies that are helpful or harmful; peer support, spirituality, alcohol
use, substance use, etc.]

How do these gender expectations (ways you are expected to be a man) affect your
sexual decision-making?

b. Who do talk with about your feelings of vulnerability? Who do you wish you could talk to?
What would support you in sharing your feelings of vulnerabilities?

5. Explore individual, group and collective resilience among heterosexual Black men:

a.

In the focus group, we explored the resilience of Black men and how they cope with
adversity and challenges. I would like to hear your personal strategies in overcoming
challenges in life. (Probes: Invite participant to think of the last time he was faced with
a challenge in life, explore with him strategies he used at the personal, family,
community levels)

What would promote the resilience of you and other straight Black men?

Based on your personal experience, what are that strengths and resilience resources of
Black communities that you have drawn on to support you in overcoming adversities
and challenges? What other resources would you like to see in Black communities?

6. Explore participant’s perspectives on existing social and structural barriers and pathways
for heterosexual Black men to access culturally safe and coherent resources that address
HIV vulnerabilities and promote resilience.

a.

As a straight Black man, what are your HIV and health related priority needs?
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b. What has been your experience in accessing HIV-related health and social resources?

[Probes: Explore extent of social inclusiveness associated with sexual orientation,
cultures, languages, etc.]

c. What kind of policy, programs and services will reduce HIV vulnerabilities of straight
Black men? (Encourage participant to share creative ideas)

7. Interviewer summarizes key ideas from the interview, and invite participant to provide
additional comments.
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