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James P. Griffin, Jr., PhD

Abstract: There are sharp disparities between non-Hispanic Whites and African Americans in
mortality and years of potential life lost for numerous health-related conditions, including
HIV/AIDS. The Building Resiliency and Vocational Excellence (BRAVE) Program is an
intervention using Resiliency Networking designed for use with African American young
men to help offset these disparities. Resiliency Networking incorporates coaching, career
planning, and re-definition of gender roles to help young men develop a sense of purpose
and future and to manage their lifestyles effectively. In addition to fostering a strong link with
an older mentor, the program fosters healthy peer-to-peer relationships. The paper reports
on preliminary use of the intervention and recommends future applications.
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N umerous health problems related to alcohol, tobacco and other drug (ATOD)
consumption (such as acute heart palpitations, stroke, lung cancer, hepatitis,
and liver cirrhosis) affect African Americans more detrimentally and severely than
non-Hispanic Whites.'? In 2002, the HIV/AIDS death rate per 100,000 population
for African American males was 33.3 compared with 4.3 for White males in 2002.%*
These disparities in HIV/AIDS translate into a shorter life expectancy and diminished
years of productive work life for African Americans: in 2002, there were 720.6 years
of potential life lost (YPLs) due to HIV among African Americans and 84.7 YPLs
for Whites.*

A good argument can be made that the sharp rise of HIV/AIDS among African
Americans is related to the sharply disproportionate rate of incarceration for African
Americans in comparison with non-Hispanic Whites.” Young African American
males who get caught up in the criminal justice system often have little exposure to
positive male role models who can lead them to a healthy and productive way of life,
making interventions that provide them with surrogate sources of positive influence
important.®® Role models can mitigate the forces that lead to behaviors that place
people at high risk for criminal behavior, ill health, and premature death.®”

Learning lifestyle management techniques beginning in childhood is important
for the reduction of risk factors that contribute to disparities in morbidity and
mortality.'”"* This paper describes a vocationally oriented, research-driven program
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called the Building Resiliency and Vocational Excellence (BRAVE) Program. The
author designed the program to address some of the key ATOD prevention needs
of a seriously affected group of African American males in the 16-20 year old age
group. The paper goes on to discuss the barriers that the author encountered in
implementing the program and to briefly sketch how the program helped to generate
anew model for future interventions. In addition to the late adolescents among whom
the BRAVE Program was first implemented, the program may be useful in working
with African American males previously involved in the criminal justice system due
to drug possession or other drug-related crimes. Let us start with a description of
the BRAVE Program.

The BRAVE Program

The BRAVE Program is a substance abuse and violence prevention program designed
for 16-20 year old African American youths who were at risk for involvement with
ATODs and violence. Prevention research has aimed at addressing violence and
ATOD use by seeking to understand their causes and to alleviate them, particularly
among minority youth."”"'® Much research indicates that having a positive personal
relationship with a caring adult acts as a protective factor against drug use.'”"*
Researchers in the early 1990s found that families can intervene in the lives of older
youths by demonstrating flexibility and providing support, behaviors that can
also serve as protective factors.”’ Other researchers have identified risk factors for
involvement in ATODs, including poor early academic performance®' and antisocial
behavior.? The BRAVE Program employs a cognitive behavioral approach to teach
relevant skills.?*?® Other paradigms and research findings from an extensive body of
research in psychology,”° especially research into the effectiveness of peers as agents
of change, the relationship between ATOD use and vocational achievements,”’*
violence prevention,* social development,*’ as well as other facets of cognitive
behavioral psychology*— also informed the design of the program.

Resiliency networking is a strength-based approach modeled after characteristics
of the resilient child. The promotion of resiliency parallels a developmental process
in that young people learn these skills early in life, perfect implementation of
these behaviors as they grow, and carry resiliency characteristics forward into and
throughout adulthood.!"*¢ Thus, resiliency has its etiology in childhood, although
the biological basis for its expression is not well understood. Nevertheless, resiliency
research has revealed that some children have succeeded despite high odds working
against them.

Researchers have begun to identify characteristics common among resilient youth,
including positive social competence, good problem solving skills and, overall, an
ability to cope with challenging life events in ways that produce positive health
outcomes when negative outcomes would otherwise occur.””>5® Other behavioral
strengths of resilient children identified by Bernard*® include:

+ autonomy, independent thinking, and resistance to negative social influence;

+ sense of purpose and future;

+ openness to beneficial, new experiences while demonstrating responsible
judgment; and
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+ facility at convincing others of the soundness of the resilient youth’s viewpoints
and ideas.

The intervention model whose initial implementation as the BRAVE Program
is described here is based on the cultivation of underlying skills that exemplify
characteristics of the resilient child and Social Learning Theory.>-5% >

The BRAVE Program used a standardized ATOD prevention curriculum, two
violence prevention curricula, goal setting, vocational mentoring, vocational peer-
to-peer support and manhood development training as prevention strategies.
The link between the conceptual elements of the BRAVE Program and resiliency
characteristics reported in behavioral research centered on the behaviors targeted
in the program. The authors reasoned that if resilient youth are able to overcome
negative environmental circumstances where chances dictate that they should fail,
then modeling target behaviors after the characteristics of resilient youth might be
successful. For BRAVE Program participants, developing a sense of purpose and
future may be particularly relevant. Many are young men and boys who come from
economically disadvantaged neighborhoods.

By employing evidence-based curricula, the program organizers worked to
increase social competence, improve decision-making, strengthen problem-solving,
and bolster assertiveness. The content of the curricula paralleled characteristics of the
resilient child (autonomy, problem solving, social competence®*’) presented earlier
in this discussion. Students also learned to cope with negative peer influence and
gained greater knowledge about responsible male roles, commitment to community,
economic independence, and resistance to involvement with ATODs and violence.

While teaching students to set meaningful career goals, the program organizers
also encouraged the students to participate in the skilled trades, entrepreneurial
ventures, or professional schools, as appropriate to their expressed career aspirations.
The overarching goal of the program was to facilitate compliance with ATOD- and
violence-free lifestyles. The premise of the BRAVE Program was that young adult
African American men (i) who attach themselves to positive, successful community
role models; (ii) who cultivate appropriate adaptive skills for community settings;
(iii) who internalize social norms that equate manhood with personal responsibility;
and (iv) who develop potentially rewarding vocational careers will be less likely to
become involved with ATODs and to engage in violence.

Mentors are people who guide, coach, nurture, teach, and model for the
advancement of their protégés.” Mentoring is a robust youth development process
frequently cited in the behavioral science literature for fostering youth development
and has been proven instrumental in the prevention of the initiation of alcohol use
for African American youth.® Tierney and colleagues posit that an effective mentoring
program requires one hour of mentor-to-protégé interaction every week throughout
a school year. Having a positive role model in a youth’s life is associated with less
likelihood of participating in “weapon carrying, illicit drug use, daily smoking, and
high risk sexual activity [p. 57].”® Elements of mentoring are central to Resiliency
Networking.

As a school-based career development program, BRAVE included goal setting and
monitoring in the classroom setting along with training using the Life Skills ATOD
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Prevention curriculum.?® > The five best-practice characteristics for mentoring
programs that researchers have identified are®*-*'

+ mentors should be recruited through organizations and not on a one-at-a-time
basis;

+ mentoring programs should concentrate on youth who need this kind of
support and guidance;

+ mentors need clear goals in order to be effective;

+ mentors need continuing support from program staff; and

+ mentoring needs a context such as the workplace or the school site in order to
be meaningful to youth.

Only the second and third characteristics were incorporated in BRAVE since no
organization was available for mentor recruitment and since staffing shortages
precluded in-depth contacts with mentors from occurring more than once during
each of two semesters.

The BRAVE Program was first implemented in Clarkston, Georgia during the
1998-1999 school year. Sixty young men attending an alternative school first took
part in the program, which was conducted at the school in the evening. Participants
were students who had current, past, or pending rule violations (e.g., school
infractions or legal charges); came from economically disadvantaged or female-
headed households; or were in danger of facing academic probation or becoming
dropouts. Fifty-nine out of the 60 participants at the alternative school in the pilot
year were African American males in the 16-20 year old age group. Many of the young
men who participated in the pilot year of the program had had contacts with the
criminal justice system and lived in environments where drug use, drug trafficking,
and violence were commonplace.

During the day, some of the students worked in minimum wage positions while
others spent a significant part of their time at local hang-outs such as neighborhood
dance clubs, a popular mall reachable by public transportation, and public housing
projects. These environments placed many of the students at risk for involvement
with ATOD-related, violent, and disruptive behavior due to the exposure they
provided to peers and young adults with criminal records. Almost all of the young
men had academic deficiencies or had experienced academic failure. In fact, several
were mildly retarded or carried conduct disorder diagnoses.

All program participants younger than 18 years of age required written informed
consent from a guardian to participate in the program, which received Institutional
Review Board approval. During the pilot year, the intervention took place as part of
the evening school program (3:00 p.m.—9:00 p.m.).

The BRAVE Program staff worked with students in the classroom setting, as a
result of which the staff gained valuable exposure to the students, enabling them to
develop a maximally comprehensive approach to their work.

Training exercises closely followed the sequence and content outlined in each of the
substance abuse and violence prevention curricula selected for the program, covering
ATOD life skills, self-image and self-improvement, decision making, smoking myths
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and realities, alcohol myths and realities, marijuana myths and realities, advertising,
coping with anxiety, communication skills, social skills, and assertiveness. Violence
prevention sessions were similar in format only. Rather than provide lectures, the
curricula used in the program required that the BRAVE Program trainers facilitate
role-play, discussion, demonstration, contingent praise, and homework assignments.
Violence prevention training used a similar intervention approach for skill building
and behavioral practice. Students were actively involved in the learning process.

Lessons Learned

In the pilot year, BRAVE Program staff heard many remarks from participants
suggesting they were at risk for or already engaging in violence or criminal activity.
For example, in the first semester of the pilot project and over the Christmas holiday,
one of the students reported that he had been hospitalized for a cocaine overdose that
almost killed him. Several of the students reported that they had been shot during
their involvement with residents at a near-by public housing project. Other students
barely escaped being struck by stray bullets during their visits to the local public
housing project. Drug trafficking was the context for the gunshot incidents. Some
of the young men reported that they were on probation or had been in the past.

Of equal concern was the fact that some of the de facto leaders among the
participants made it very clear that they had little regard for females. They commonly
referred to femalesas “b_ es” and “h_ _ s”. Such references to females were
a salient element of their subculture. Researchers have reported lack of respect and
sexist attitudes towards women as evident among some subcultures of African
American males,** and the youth in the BRAVE Program displayed such attitudes.
Some young men offered the opinion that females had to “earn respect.” As a result,
the authors modified the intervention to include respect for women as part of
the manhood development curriculum for the program. Manhood development
programs have become increasingly visible with the advent of curriculum-based
programs such as Wise Guys from the National Fatherhood Initiative,* which
Aronson and colleagues describe as “attempting to help these men redefine what it
means to be a man and a father in their communities, moving them from harmful
to helpful roles [p. 732]”.!2

Further, the young men frequently glorified the fights that they had had over
the weekend by bragging about details of each brawl. They reveled in each other’s
stories to such a degree that they competed for each other’s attention through the
recounting of these events. The louder and more graphic the description of the fight,
the more impressive the story appeared to be to their peers.

Not enough young men in the 16-20 year old age group in the pilot year were
available after attrition to assess the effectiveness of the BRAVE Program formally. The
sample size did not provide enough statistical power to test adequately the prevention
effects for the BRAVE Program service delivery model. Efforts to recruit participants
from other alternative schools and two high schools proved futile. Another daunting
challenge involved recruitment of sufficient numbers of mentors to work with the
young men on a one-to-one basis; just as importantly, some of the young men did
not want to have mentors.
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New Direction: Younger Participants

As aresult of these hurdles, the author changed the target age group to middle school
and made arrangements to offer the program at a middle school on the west side
of Atlanta within five miles of the downtown business district. The youth at the site
were from low- to middle-income families and the new site provided ready access
for the program to over 70 students per year. Participants in this phase of the BRAVE
Program were 199 middle school students over the first years (1999-2003).

Although we cannot provide the details of a formal statistical analysis here, we
can report that it appeared to program staff that the BRAVE Program resulted in
a considerably lower rate of drinking to drunkenness over a given 30-day period
for intervention versus comparison group participants. Many of the middle school
students shared the same risk factors as the older males from the pilot study: many
were at risk of academic failure or dropping out and lived in low-income and/or
female-headed households.

BRAVE Mentors

Exposure to community role models who “made it,” in the persons of successful
skilled tradesmen and professionals who volunteered in the BRAVE Program,
appeared to make a strong impression on participating middle school students.

Adult mentors who participated in the program were 21 years of age or older.
Mentor recruitment occurred through announcements via a university e-mail
system, word of mouth, and targeted public service announcements on an African
American university radio station. Mentors completed a criminal background check
and a two-hour training session that oriented them to the key components of the
program. The principal investigator described the educational sessions scheduled to
take place during health education classes, the Life Skills Curriculum,? Violence
Prevention Curriculum,® and violence prevention training videotapes.®“*” The
mentor orientation also included descriptions of the goal setting lessons and
emphasized career planning and manhood development training. Mentors learned
that the classroom sessions in manhood development provided the youth with an
atmosphere where they could examine topics such as exercising male responsibility,
treatment of women, and myriad issues that underscore the importance of becoming
a mature, whole, successful African American man, a man who embodies class,
dignity, and style.

The primary reason for this multifaceted classroom training was to strengthen
the skills that the youth acquired by encouraging him to relate these skills to his
personal experiences and ultimately to the demands of the world of work. The
mentors who volunteered included an architect, a management information system
director, a computer operator, and a lawyer. As the relationship developed, it was not
unusual for the mentor to expose the student to his own work site as an educational
experience. The architect, for example, brought his mentee to his offices to learn
about drafting projects for buildings and about running the business. The BRAVE
Program staff also scheduled recreational events such as a kick-off event, bowling,
and skating in order to encourage sharing between the mentors and youth. In
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addition, the mentors and mentees participated in community activities, including
movies, museum tours, and sports events. The times and locations for these events
were arranged by the youth, his parents, and his mentor. These activities provided
opportunities for mentor-to-mentee bonding and for the youth to discuss with his
mentor careers that he might wish to pursue and other topics.

Training Sessions

The middle school program just introduced served eighth graders (13—15 years old)
and operated during the school day (8:45 a.m.—2:50 p.m.) in the course of regularly
scheduled health education class periods. Certified teachers supervised the classroom
sessions with training support from the trainer for the BRAVE Program. The BRAVE
Program organizers scheduled the sessions 2—3 times per week for 5090 to ninety
minute health education sessions over a 9-week period.

The trainer for the BRAVE Program was a graduate student with training in
counseling psychology followed by another graduate student with training in
African American studies. Since formal training in the use of the curricula and other
materials was not available, the principal investigator used weekly lesson planning
sessions as periods for the trainers to review and practice using the training material.
In order to encourage adherence to lesson plan content and to maintain the fidelity
of the training, the trainers were required to prepare a service delivery schedule to
document the delivery of lesson plan objectives.

In addition to studying the curricula discussed above, students developed career
plans that incorporated short- and long-term goals leading to skilled trades (e.g.,
plumbing, carpentry, and electrical trades), entrepreneurship, or the professions.
Pairs of students used a buddy system to monitor each other’s progress towards
attainment of their individual goals, monitoring that took place under the supervision
of the BRAVE Program trainer. The goal of these sessions was to encourage the
youth to acquire skills characteristic of the resilient child, especially to develop a
sense of purpose and future through career planning. Periodic on-the-job visits
with the mentors at the mentor’s work site further aided generalization of classroom
skills while better connecting the lessons to the student’s life experiences and
aspirations.

Targets for attitudinal and behavioral change included less favorable attitudes
towards ATODs and violence. The youths were to learn assertive ways to resist
involvement with ATODs and avoid violent resolution of interpersonal conflicts.
For example, the sessions included learning to avoid becoming a victim of violence
by avoiding unsafe places. Equally important was the acquisition of abilities to form
healthy relationships with peers. As part of the manhood development component,
participants learned to establish strong relationships with peers and the older
generation, including mentors, and to give back to younger people. The training
addressed the whole person by focusing on responsibility, maturity, and autonomy
as they relate to being a successful adult.

By redefining the role of the African American man, the youths learned that
eventually giving back to at least two younger males behind them is an integral part
of becoming a successful adult in a process of ongoing dialogue named Resiliency
Networking.
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Measures of program effectiveness consisted of student self-reports, using items
from the Monitoring the Future national survey.®® Self-report measures assessed the
frequency of ATOD use and the frequency of violence perpetration and victimization.
Process measures consisted of attendance records at classroom sessions.

Systems-Level Intervention

Working with youth who are prone to criminal involvement may require attention
to risk factors that are pivotal in this subpopulation, specifically, the risks posed by
disadvantageous economic and social circumstances. Presenting evidence-based
ATOD prevention curricula (such as Life Skills,**? Violence Prevention,® and the
Dealing with Anger curricula®) and training African American men and adolescents
in community institutions constitutes a powerful systems-level intervention. The
BRAVE Program and Resiliency Networking are designed to empower African
American males at various ages. Men and boys who participate in these programs
become more competent advisers for youth, bolster peer-to-peer filial bonds, and
generally strengthen the health promotional infrastructure in community settings.
The long-term aim of Resiliency Networking is to weave a protective layer of resiliency
characteristics throughout the community and around African American youth
in particular. Testing the effectiveness of these programs through randomization
at the neighborhood level would be an appropriate unit of analysis for future
investigation.®
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