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“On a team, it’s not the strength of in the individual players, but the it is the strength of 
the unit and how they all function together.” – Bill Belichick, Head Coach, New England Patriots
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“History doesn’t repeat itself 
but it often rhymes.”

Paraphrase of Mark Twain in A SAID POEM for 
Ronald and Beatrice Gross (1970)
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“I am an invisible man…. I am a man 
of substance, of flesh and bone, fiber 
and liquids -- and I might even be 
said to possess a mind. I am invisible, 
understand, simply because people 
refuse to see me…. When they 
approach me, they see only my 
surroundings, themselves, or 
figments of their imagination –
indeed, everything and anything 
except me.”  (Ellison, 

1952)
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Key Points
1. We often frame men’s behavior and health in a way that 

blames men and limits potential strategies to intervene 

2. It is important to consider how race intersects with 
gender to understand African American men’s health and 
mental health patterns

3. We need a better lens through which to understand men’s 
mental health (particularly depression and suicide)
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Learning Objectives
1. Define and distinguish among key terms

2. Discuss the historical, cultural, economic and political 
factors that affect African American men’s health 
today

3. Describe some of challenges with discussing health 
disparities by race and gender

4. Explore ways that African American men have defined 
what it means to be a man and what health means

5. Apply the research described to programs and 
practices to improve African American men’s health
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Context
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“There’s a lot of power in the question ‘Why? 
When we ask why, it forces us as individuals to 
really dig deeper and think about the origins of 
these disparities… And we have to have this 
conversation as a country. People need to be 
having these conversations at their dinner 
tables every evening.”

(Amani M. Allen, PhD, MPH, UC Berkeley SPH, 4/24/2020)
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Challenges
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https://thesocietypages.org/socimages/2011/08/10/lifetime-earnings-gaps-by-sex-and-raceethnicity/

https://thesocietypages.org/socimages/2011/08/10/lifetime-earnings-gaps-by-sex-and-raceethnicity/
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Xu et al, 2018; NVSR, 2019

Life Expectancy at Birth by Race and Sex, 
1900-2017
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(Mezuk, et al., 2013)
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Study shows men just as likely to be 
depressed as women 

(Martin, Neighbors & Griffith, 2013)
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Limitations of research on men & 
depression

▪ In addition to the 2-1 difference in the rate of 
depression that is diagnosed in women vs. men, only 
two differences have been consistently documented

▪Men are less likely than women to ruminate in 
response to depressed mood and more likely to 
distract themselves

▪Men are less likely than women to seek help for 
depression

▪ There is no consistent difference in the specific 
symptoms men and women endorse Addis, 2008
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Considerations
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These also frame the 
problem of men’s 
health as being a 
problem of masculinity
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But is that how 
men think about 
health?
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How do we in medicine/ public health 
think about men’s health?

▪ Visceral embodiment –
One’s underlying, 
biological and 
physiological processes 
(think tests you get 
when you go to the 
doctor)

(Robertson, 2006; Watson, 2000)
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How do men think about 
their bodies and health?

▪ Experiential – How you feel; 
global sense of “well–being”

▪ Pragmatic – How you feel you 
can function to fulfill specific 
male gender roles of father, 
worker, friend, etc.

(Robertson, 2006; Watson, 2000)
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“Although maintaining one’s health is 
theoretically a universal goal, making 
health a high priority is a luxury that 
comes after meeting competing goals, 
including earning an adequate income, 
finding a safe neighborhood, and having 
sufficient time and energy to meet the 
demands of being a worker, a spouse 
and a parent.”

(Bird & Rieker, 2008)



3011/11/2020 30



3111/11/2020 31



3211/11/2020 32

“For groups with a history of 
experiencing racism, discrimination or 
exclusion, even those that are not 
defined by race and ethnicity, concerns 
about the  trustworthiness of health 
professionals, medical care, health 
research and institutions that deliver 
health services abound.”

(Griffith, 2020)

Trustworthiness vs. Trust
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Trust Family more than 
Doctors

“You know, a doctor come and 
tell you something….  But… 
these people [family] been 
taking care of me.... So, I think 
on some unconscious level, that 
we tend to still stick with the 
people who we trust and the 
people who we’re closest to and 
what they’re telling and 
teaching us.” (Griffith, et al., 2010)

(Griffith, Allen, & Gunter, 2011)
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“Whenever God raises up a 
man to do a work, He always 
raises up “Mighty Men” to 
help do that work.”

(1 Chronicles 12:1-2, 19-22; 
2 Samuel 23:8-12)(KJV) 

Mighty Men: 
A Faith-Based Weight Loss Program 

to Reduce Cancer Disparities

Derek M. Griffith, PhD – Principal Investigator
Funded by: The American Cancer Society

Research Scholar Grant in Cancer Control and Prevention 
(RSG-15-223-01-CPPB) 

2016-2021
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▪ Gender ideals
▪ Machismo (macho), Caballerismo 

(“gentlemanliness”)

▪ Gender role strain
▪ Conflict between work and family, 

conflict between work and life

▪ Conflict between health and family, 
conflict between health and life

▪ Ethnic identity
▪ Afrocentric (2), Black American (2), 

Bicultural, Cultural Mistrust, Racial 
Salience (2)

▪ Religiosity & Spirituality (Griffith, et al., 2019)
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Results
▪ Participants at both the intervention and exercise-only 

churches lost weight between zero and six months (p < 
0.001), but there was no significant difference in the amount 
of weight loss between participants in each group (p < 0.05). 

▪ However, body fat (p = 0.005) and visceral fat percentage (p 
= 0.001) of men at intervention churches decreased while 
men at exercise-only churches did not (p < 0.05). 

▪ An increase in the rate of physical activity was seen among 
men at intervention churches (p = 0.030) but not among 
men at exercise only churches (p < 0.05).
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Key Points
1. We often frame men’s behavior and health in a way that 

blames men and limits potential strategies to intervene 

2. It is important to consider how race intersects with 
gender to understand African American men’s health and 
mental health patterns

3. We need a better lens through which to understand men’s 
mental health (particularly depression and suicide)
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“If we are to seek new goals for 
our struggles, we must first 
reassess the worth of the racial 
assumptions on which, without 
careful thought, we have 
presumed too much and relied on 
too long. Let’s begin.”

– Derrick Bell (1993)
Faces at the Bottom of the Well, p. 14
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