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Black male adolescents and young adults (AYA) have eight
times the rate of HIV compared towhite male AYA [1]. To address
this significant disparity, interventions that consider the social
contexts and lived experiences of black males are critical,
including racial discrimination and the role of parents in racial
socialization and identity development [2e5]. Black males
experience racial discrimination as early as preschool [6]. For
example, black students are more likely than white students to
be disciplined, expelled, and to be placed in juvenile detention
facilities, especially black male students [6]. Studies have shown
that adolescent males who experience racial discrimination at
ages 10 and 11 have risky sexual behaviors by ages 18 and 19 [7].
For black males, media portrayals as a predator and low expec-
tations in formative environments (e.g., school, health) may
become internalized as personal narrative. As such, experiences
of discrimination and marginalization become normalized and
manifest as risky behaviors, including high-risk sexual activity.

Parents have a significant role in the racial socialization and
identity development of their child. Studies have shown that how
one views their own race influences how they value self, and
engagement inhealthbehaviors [8,9]. For example, a positive racial
identity is linked to fewer sexual partners and decreased odds of
having concurrent sexual partners [8]. However, black parents
themselves often encounter discrimination, including in the job,
when interfacing with healthcare systems or retail stores, and
when engaging with personnel from their child’s school. These
experiences of discrimination across multiple contexts are a sig-
nificant source of stress and anxiety andmay not only jeopardize a
parent’s health, but alsoaparent’s ability toprotect andsupport the
health of their child. Thus, the intergenerational trauma of racial
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discrimination has implications at individual, family, community,
and population levels.

Racism is indeed a social contributor to health and when we
fail to interrogate it as such, we contribute to health inequities.
As we consider strategies for addressing the disproportionate
burden of HIV for blackmale AYA, racismmust be included in any
individual-level intervention in ways that provide a formative
understanding of racism and its devastating impact on youth,
families, and communities in the United States. At the family
level, integrating tools and resources to help parents have
conversations with adolescent males offers opportunities to
confront and challenge behaviors that arise from stereotypes,
racial prejudice, and bias in a way that produces healthy out-
comes. Designing tools to help parents support their adolescent
males to resist internalizing negative messaging and stereotypes
will facilitate youth knowing their value. Youth who know their
value and see themselves via a lens of positive racial identity
have a foundation from which to love self and engage in be-
haviors supporting healthy growth and development.

One could argue that such an approach places the responsibility
back on the oppressed and that efforts are needed beyond coping
with racial discrimination. Indeed, we must address the sources
and causes of racial discrimination within systems. However,
increasing the ability to cope at an individual, interpersonal, and
family level is also warranted, while efforts are made to dismantle
racism in systems and organizations. There is an urgent need to
dismantle racism in our systems, but in reality, these systemswere
created in racist contexts, thus dismantling them will not be easy
and will vary based on organizational need and capacity. In the
meantime, while researchers, clinicians, and systems do this
importantwork of anti-racism, black AYA and other people of color
are still confronting the issues of inequities in school systems,
healthcare,workplaces, and the economyand in society in general.
These experiences cause stressful responses that lead to unhealthy
outcomes for black and other communities of color. We must
recognize that addressing racism and racial discrimination should
include resources to empower black, indigenous, and other people
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of color to have the language, knowledge, understanding, and tools
to reject discrimination and to guard against internalizing its
message.

Applying the social ecological framework [10] to address racial
discrimination in the context of sexual health and HIV disparities
is needed, as this framework allows for the examination of health
and health-related behavior across multiples levels of influence.
The overlapping rings in the model, representing individual,
relationship, community, and population and societal-level fac-
tors, illustrate how factors at one level influence factors at another
level. Besides helping to clarify these factors, the model also
suggests that in order to address racial discrimination, it is
necessary to act across multiple levels of the model at the same
time. This approach is more likely to affect antiracist actions and
sustain efforts over time than any single intervention.

Racism and related experiences of marginalization are sour-
ces of stress and trauma, and result in disparities in health and
well-being. We suggest systems (academic, community-based,
healthcare organizations, etc.) develop racism-based multilevel
approaches and interventions as opposed to solely focusing on
downstream factors that result from racism. We specifically
highlight black male AYA; however, these recommendations can
be applied to other adolescents of color. Equipping parents with
the tools and resources to understand the language and actions
of racial bias and prejudicial behaviors, and to learn how to
respond and stand up to both interpersonal and systemic racism
will lead to improved and positive health outcomes for black
AYA. Interventions and tools designed to support parents and
youth should be culturally and socially relevant and engage
parents and youth from development to evaluation. Increasing
efforts should also be made to provide evidence-based frame-
works and tools in order to have a sustained impact on the
community. Increasing parent awareness and capacity to address
racism with their adolescents will assist parents in empowering
themselves, and when parents are empowering themselves,
parents are empowering their communities. Although labeling
and dismantling causes and sources of racism at system levels
are critical, it is also important to dismantle racism by teaching
and learning effective and healthy ways to recognize and miti-
gate its impact on health at individual and family levels.
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