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The Center for Court Innovation’s
Men’s Empowerment Program
(MEP) was launched in June 2018
through funding by the Manhattan
District Attorney’s Office’s Criminal
Justice Investment Initiative (CJII),
which is overseen by the CUNY
Institute for State and Local
Governance (ISLG). Run through the
Harlem Community Justice Center,
MEP is a community-based, trauma-
informed program for survivors of
crime serving young men of color
living primarily in Harlem and other
low-income neighborhoods within
New York City.

E X E C U T I V E
S U M M A R Y
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It is based on a successful sister
program developed by the Center
for Court Innovation (CCI) in
Crown Heights, Brooklyn, called
Make It Happen. MEP offers a
variety of flexibly adapted, trauma-
informed clinical services, life skills
development and internship
opportunities for its participants.

The core components of MEP’s
service offerings were individual
case management, individual
psychotherapy,  two therapeutic
groups adapted from Make It
Happen’s Trauma and Masculinity 

[1] Trauma Informed Care (TIC) is an approach, based on knowledge of the impact of trauma, aimed at
ensuring environments and services are welcoming and engaging for service recipients and staff.

[1]



curriculum and Bloom’s SELF curriculum, and two part-time job
opportunities distributing personal protective equipment in the
community and a summer youth employment program.
 

In July 2019, CJII awarded a grant to the Center for Child
Trauma and Resilience (CCTR) at Icahn School of Medicine at
Mount Sinai through a competitive solicitation to support the
implementation of MEP through a formal process evaluation. The
aim of this evaluation was to track and support the successful
implementation of MEP and determine how effectively MEP
achieved its goals of serving the trauma–informed mental health
needs of its target population. The evaluation pursued this aim
through quantitative and qualitative data, including clinical
measures, program data, participant focus groups, semi-
structured interviews with staff and community partners, and
program observations. 

In March 2020, the COVID-19 pandemic began in New York City
and significantly impacted recruitment, programming and
service delivery. Nevertheless, by the end of project funding in
November 2021, MEP completed 242 intakes and all but 20 of
those intakes became participants. In total, MEP provided 721
case management sessions, 860 individual therapy sessions, and
71 group sessions. 
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Key Findings
 
A trauma-informed approach was essential to the MEP model

The evaluation shows that MEP is an essential and unique
program which fills a gap in services for young men of color who
have historically experienced both disproportionate exposure to
violence and barriers to accessing mental health care. 

Being culturally competent and trauma-informed were essential
characteristics of MEP’s approach. MEP hired staff from within
similar communities and who were exceptionally well-versed in
the cultural experiences of participants. MEP delivered trauma-
informed practices that fostered an environment of acceptance,
nonjudgment, and relative safety; encouraged emotional
vulnerability and exploration; and empowered community
engagement and growth across multiple psychosocial domains.

Flexible programming facilitated high levels of program
engagement

MEP also worked hard to adapt their service offerings to best
meet the evolving needs of their participants. For instance,
participants made known their urgent need for greater financial
stability and employment opportunities. In response, MEP
bolstered their internship opportunities and even secured a
$50,000 grant through which participants were paid to
distribute Personal Protective Equipment in their communities
after the COVID-19 outbreak, which became a highlight of the
program for many participants. 

MEP also worked hard to adapt their service delivery methods
and schedules to the needs of their participants, which was
especially important because of the pandemic and because MEP
began to attract and engage more participants who were
recently incarcerated and/or undomiciled. MEP provided an à la
carte service menu, allowing participants to engage only with
those services that were most appealing to them. MEP staff met
participants remotely, offsite, and connected through other
technology as needed in ways that became more permissible as
the world adapted to the pandemic. Staff were also willing to
connect with participants outside of standard work week hours
and to change their meeting times as needed to work with
participants’ changing schedules and life circumstances.

P A G E  0 3



Satisfaction surveys demonstrated that 99% of participants reported
satisfaction with the program; 
93% of participants felt that the program was useful to them
83% reported that the program dealt with topics that were relevant
to them
76% reported that they could speak freely without feeling ashamed,
and that the program valued their opinion. 

Participants reported high satisfaction and positive outcomes

Participants reported that connecting with staff and fellow peers who
understood the community and related to their trauma allowed them
to confide and share in ways they had not previously, and participant
enrollment continued to increase throughout the pandemic even when
other services may have seen declines in engagement. Participants
reported high levels of satisfaction with program services and positive
attitudes regarding program impact. 

After becoming involved with the program, participants reported
greater understanding of trauma; increased resilience, self-regulation,
self-efficacy, self-esteem and empowerment; greater awareness of
gender role socialization, improved relationships and greater
community engagement; and increased financial literacy.

P A G E  0 4

Victims support programs for young men of color must
acknowledge and address the legacy of structural racism
that continues to impact the lives of young men of color.
Victim support services must earn the trust of young men
of color.
Victim support services must collaborate in defining
“victimhood” and “trauma” with young men of color.
Victims support services should be flexible in as many ways
as possible and continuously evolve to meet the changing
needs of participants.

Evaluation practices must be flexible and collaborative
Evaluations should consider mixed methods in order to
capture the essence of a program and its impact on
participants

Key Recommendations
 
Recommendations for Providers:

Recommendations for Evaluations:



I N T R O D U C T I O N

O V E R V I E W  O F  T H E  M E N ' S  E M P O W E R M E N T
P R O G R A M  ( M E P )
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In 2016, the Manhattan District Attorney’s Office ,
under the leadership of Cyrus R. Vance, Jr., apportioned
$250 million of criminal forfeiture funds to establish the
Criminal Justice Investment Initiative (CJII) , which
invested in community-based programs to improve
public safety and promote a fairer and more efficient
criminal legal system using impactful, sustainable and
data-driven ideas. One of the four areas for action and
investment was increasing access to services for
vulnerable and underserved victims of crime. Under this
action area, the Center for Court Innovation (CCI) was
awarded a grant to establish the Men’s Empowerment
Program (MEP) in East Harlem, a replication of their
successful Make It Happen program in Crown Heights,
Brooklyn. These programs serve the trauma-informed
needs of young men of color, who are, more often than
not, perceived as perpetrators alone rather than victims
of crime. 

The MEP began serving participants in March 2018 and
ended programming when the funding period ended in
November 2021. The evaluation team began our
planning period in March 2019 and began data
collection in January 2021. As such, although we
received and analyzed demographic data from the
entirety of the program, the additional data collected
by the evaluation team (focus groups, satisfaction
surveys, etc.) between January 2021 and November 2021
only included a subset of the total number of program
participants.



The essence of the program is trauma-informed, culturally
competent individual and group psychotherapy and case
management that helps men “understand and address the
nexus between crime, violence, victimization, and masculinity”
(from original MEP proposal). The psychotherapeutic models
were based on a Trauma and Masculinity curriculum, originally
designed at Make It Happen and focused on educating around
gender role socialization and trauma through a socioecological
lens emphasizing individual- and community-level impact, and
an adaptation of the Social-Emotional Learning Foundations
(SELF) curriculum, which fostered the development of social-
emotional skills, resilience, self-efficacy, and communication
skills. 

Given that MEP was initiated from this funding, it had to recruit
participants by developing and maintaining a strong,
collaborative referral network, earn a positive reputation in the
community, and maintain and engage participants. Once
referrals were made to the program, participants received an
intake, which included a comprehensive psychosocial
assessment, treatment planning and orientation to the program.
Participants were free to remain involved with MEP for as long
as they wished. 

Over time and adapting to the expressed needs of the
participants, MEP also developed job opportunities through
which participants could learn life skills around employment,
earn money, and develop financial literacy.

Program Manager: MEP’s Program Manager handled the
program’s day-to-day management responsibilities. They
assisted with clinical aspects of the program including
conducting intakes, facilitating therapy groups, monitoring
participants’ progress and coordinating PPE outreach schedules. 

Social Work Director: The Social Work Director provided direct
clinical services, community-level advocacy, resource and
referral coordination, and administrative assistance to the
Program Manager. On a daily basis, their role involved
assessment of participants’ needs and progress, provision of
individual and group therapy, and supervising the program’s
social work interns.

[2] Bloom, Sandra & Foderaro, Joseph & Ryan, R.. (2006). S.E.L.F.:
A Trauma-Informed, Psychoeducational Group Curriculum. P A G E  0 6

M E P  T E A M  R O L E S

[2]



Client Engagement Specialist: The Client Engagement Specialist
provided case management, direct clinical services, and
coordinated community-based outreach efforts. They helped
connect clients with resources, trainings, and social services,
hosted the weekly trauma and masculinity group sessions, and
played a key role in organizing MEP’s community events.

Project Director: The Project Director attended weekly meetings
between MEP staff and the program evaluators. They provided
program oversight and support, ensuring compliance with
target objectives while also strategically planning programmatic
refinements and enrichment opportunities. They also played a
key role in identifying and maintaining program referral
networks.

F O R M A L  P R O C E S S  E V A L U A T I O N  O F  M E P

Given CJII’s focus on data-driven change, CJII also funded a
formal process evaluation of MEP by awarding the Center for
Child Trauma and Resilience (CCTR) at the Icahn School of
Medicine at Mount Sinai in July 2019. The planning and
development phase lasted until December 2020, with formal
data collection occurring between January 2021 to November
2021. 

This process evaluation was conducted with the following
objectives in mind:

To document and support MEP’s development and
implementation.

To assess participants’ access, engagement, and
satisfaction with MEP, identify related barriers, and
implement strategies to mitigate these barriers.

P A G E  0 7

The following questions guided the design of this evaluation: 

Was the program able to launch and sustain momentum
in terms of referrals, intakes, and services provided?
Was a referral system developed? What partnerships
were created with community organizations for
referrals? What services were being provided and how
frequently? What public education programs and
community engagement events were organized?
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INTAKE SERVICES

How well did the program’s operations align with its goals? 
Were program goals met in terms of number of clients and target
population served, the referral and intake processes, and the extent
to which services are culturally appropriate for the focus
population? Were referral agencies, program staff, and service users
satisfied with the referral process, intake process, and services
provided?

Did participants benefit from the program, and were they satisfied
with it?
Did participants improve with respect to symptoms of trauma,
coping skills, emotion regulation skills, attitudes about masculinity,
quality of relationships, size of social networks, willingness to use
referrals and engage with medical/social/mental health services?

What were the barriers to program implementation and areas for
improvement?
Were changes or solutions offered (and implemented) by the 
 program to mitigate or overcome these barriers/challenges?

Program Meetings and Observations: The evaluation team attended bi-weekly
program meetings (49 total) to receive progress updates, provide ongoing
evaluation feedback, consult around program issues, and identify trauma
training opportunities and events. During bi-weekly program meetings, MEP
staff would often raise specific questions or concerns regarding participants
to whom they were providing services; the evaluation team was able to
provide real-time feedback on the most effective clinical methods. Dr. Ham -
the evaluation team’s principal investigator - conducted a series of four
trauma trainings on trauma-specific psychoeducation, the impact of trauma
on clinician countertransference and team dynamics, and clinical
consultation regarding individual and group work.

Q U A L I T A T I V E  D A T A  S O U R C E S  

MEP
Meet ings
Attended

49
In addition, the evaluation team also attended
program activities remotely and in person as
feasible and attended all trainings and
community engagement events hosted by MEP.
These events included a “Learn to Swim” session
and PPE distribution/community outreach
sessions in and around housing developments.



Focus Groups and Interviews with Participants: We recruited participants for
three individual interviews and four focus groups. Two focus groups were
conducted in-person during fall 2021, and the remaining focus groups and
interviews were conducted remotely. The four focus group involved six, ten,
three, and seven participants, respectively. Participants were asked about (1)
their satisfaction with the program, (2) the impact of the program relating to
trauma, coping skills, emotion regulation, help seeking, relationships,
engagement with services, and crime reporting, (3) suggestions for
improvements, and (4) the degree of cultural appropriateness (see Appendix A
for focus group questions). Focus groups and interviews were conducted by
one interviewer and one note-taker. Participants were compensated with a
$20 Amazon gift card for each focus group or interview attended. 

Semi-structured Interviews with the MEP team: We conducted interviews with
the four MEP staff members regarding (1) their general experience with the
program, (2) their satisfaction with MEP, (3) challenges encountered, (4)
suggestions for improvements, (5) perceptions of the program’s impact and
effectiveness, and (6) perceptions of support in reaching program goals (see
Appendix B for staff interview questions). Interviews were conducted by one
interviewer and one note-taker. 

Semi-structured Interviews with Referral Agencies: We conducted interviews
with three referral partner agencies. The interviews included questions
regarding (1) how well they perceived that MEP was running, (2) how well the
referral process worked, (3) suggestions for improvement, and (4) approximate
number of referrals to date at the time of the interview (see appendix C for
referral partner interview questions).

Overall, we conducted four staff interviews, three referral agency interviews,
three individual participant interviews and four participant focus
groups/interviews between January 2021 and November 2021. All interviews
were recorded, transcribed, and coded using thematic analysis. Three
independent coders identified relevant themes that emerged for each
question and counted the frequency of recurring themes. Final findings were
reviewed by each coder and any inconsistencies were discussed as a team.

P A G E  1 1
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One objective of this process evaluation was to continuously
refine MEP’s data sources and methods of collection. Our goal
was to ensure that these measures were best suited to
evaluating outcomes of interest for the population that MEP
aims to serve, based on the services that the program provides.
As such, some of the below-listed quantitative data sources
shifted throughout the simultaneous processes of program
implementation and evaluation, as noted below. 

Program data: Program data included participant intake data,
demographic data, service utilization records, and attendance
rates; and staff attendance of various trainings. 

Weekly and Monthly Satisfaction Surveys: Participants were
asked to complete two satisfaction surveys: one brief weekly
survey, and one longer monthly survey (see Appendix D for the
monthly survey). The weekly survey went through two
iterations and various delivery methods (including a Google
form and phone survey), eventually becoming a 3-item survey
that was administered during or after individual therapy
sessions either verbally or via a digital survey link (see
Appendix E). Participants were invited to complete the surveys
anonymously, if they wished. The surveys asked participants to
rate their satisfaction with the program, how it was helpful to
them, and suggestions for improvement. 

Target Complaint Form: The Target Complaint Form (Appendix
F) is a self-generated problems measure wherein participants
themselves list the most distressing issues that they wanted
help to address through MEP. This individualized approach
was designed to allow participants to define their own primary
needs and track how well they are met. It was meant to be
completed at intake and at the beginning of each individual
therapy session. However, MEP evolved to become more
group-focused which meant that many participants did not
have regular individual therapy sessions. Thus, not every
participant routinely rated this form. 

Q U A N T I T A T I V E  D A T A  S O U R C E S  
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Brief Complex Trauma Screener: MEP initially selected this
screener for use from a shortlist provided by the evaluators
because of its focus on complex trauma, rather than single
incident trauma (Appendix G). It was administered at intake
and quarterly for a few select participants. However, with time,
staff noted that participants seemed uncomfortable with the
measure and felt the questions weren’t pertinent. Staff
attempted to remediate this issue by rewording the questions
to make them more accessible and trauma-informed, but
participant discomfort persisted. As such, this questionnaire
was ultimately discontinued, resulting in a small number of
completions of this screener.

Philadelphia Urban Adverse Childhood Event Survey: The
Philadelphia Urban Adverse Childhood Events (ACE) survey is
an elaboration of the original 10-item ACE survey. It captures
the diverse adverse experiences of urban, low socio-economic
populations and includes items related to neighborhood
safety, bullying, witnessing violence, racism, and foster care
experience (Appendix H). 

[3] (The Research and Evaluation Group at Public Health
Management Corporation, 2013)

[3]



PROCESS EVALUATION
FINDINGS
Participant Characteristics

The MEP’s focus population was young men of color, with the target
eligible age range being between 18-24. Of the 222 participants enrolled
at MEP, all but one participant identified as male (the other participant
self-identified as female). One third of participants were 17 or younger,
another third were 18-20 years of age, and the remainder were 21 years
old and above. More than half of the participants identified as
Black/African American; one third identified as Hispanic/Latinx; eight
percent identified as multiracial, 1% identified as Asian, 1% identified as
white and 3% identified as “other” race/ethnicity. 

Figure One: Participant Demographic Characteristics – Race/Ethnicity,
Gender and Age (N=222)

(see Appendix I for a full breakdown)

Male
99.5%

Female
0.5%

Black
57%

Hispanic/Latinx
30%

Multiracial
8%

Other
3%

18-20 yrs
38%

<17 yrs
33%21-24 yrs

18%

25-29 yrs
9%

Gender AgeRace/Ethnicity
30+ yrs

2%

21-24 yrs
18%

White
1%

In terms of education and employment, 50% of MEP participants were
enrolled in school, with 44% enrolled full-time, and 6% enrolled part-
time. Thirty seven percent of MEP participants were enrolled in high
school, 2% were enrolled in 4-year college, 1% were enrolled in middle
school, and 10% percent did not indicate which grade level they were
enrolled in. The additional 50% of MEP participants were not enrolled in
school. Twenty six percent of participants have a high school diploma
and 1% have an Associate’s degree. 

P A G E  1 2

Asian
1%



48%

In school full-time
44%

High school diploma
26%

Degree status unknown
23%

In school part-time
6%

Associate's degree
1%

Unknown
7.2%

Part-time
13.6%

Not employed
71.3%

Full-time
8%
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Of those enrolled in school full-time, 8% were also employed
part-time and 6% were employed full-time. Of those enrolled
in school part-time, 29% were employed part-time and 14%
were employed full-time. Of the MEP participants who were
not enrolled in school, 69% were unemployed, 17% were
employed part-time, 8% were employed full-time and 6%
declined to share their employment status. See Appendix I for
details.

38%
EmploymentEducation

C R I M I N A L  L E G A L  S Y S T E M  I N V O L V E M E N T

Fifteen percent of MEP participants reported that they were on
parole or probation while participating in the program.
Although 17% of MEP participants stated that they had
witnessed a crime, and 11% stated that they had been the
victim of a crime, only 4% stated that they had ever reported a
crime. 

Figure Two: Participant Criminal Legal Involvement Statistics
(N=222)

15%
WERE ON PAROLE OR

PROBATION 

4%
STATED  THEY HAD

REPORTED A CRIME

11%
STATED  THEY HAD BEEN

THE VICTIM OF A CRIME

17%
STATED  THEY HAD

WITNESSED A CRIME
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The negative impact of Adverse Childhood Events (ACEs) has
become widely popularized through the seminal 1998 study by
Felliti and Anda using the Kaiser dataset. In 2013, the
Philadelphia Urban ACEs was created to capture additional
adverse events that are tailored to the experiences of urban
populations from marginalized communities. For this
evaluation, we used the Urban ACEs and collected 61 surveys.
Below is a table comparing our findings to those from
Philadelphia and the original Kaiser datasets, sorted by most
prevalent. 

[4] Felitti, V. J., Anda, R. F., Nordenberg, D., & Williamson, D. F. (1998).
Adverse childhood experiences and health outcomes in adults: The ACE
study. Journal of Family and Consumer Sciences, 90(3), 31.

[5] Institute for Safe Families. Findings from the Philadelphia Urban ACE
Survey. Available at: http://www.instituteforsafefamilies.org/sites/default/
files/isfFiles/Philadelphia Urban ACE Report 2013.pdf. 

A D V E R S E  C H I L D H O O D  E V E N T S

The most striking finding from our small dataset is that, as
compared to the urban cohort from Philadelphia, the MEP
participants experienced statistically significantly higher rates
of witnessing community violence (z = 7.51, p < .001), bullying (z
= 7.23, p < .001), and emotional neglect (z = 4.75, p < .001) and
significantly fewer experiences of household members who
experienced substance abuse (z = -3.77, p < .001) or mental
illness (z = -2.57, p < .05).

Total Number of ACE Indicators: Experiencing 1-3 ACEs
generally leads to an increased risk for negative outcomes.
Scoring at 4 or more ACEs leads to particularly high risk for
negative outcomes (e.g. 4- to 12-times higher risk for
alcoholism, drug abuse, depression, and suicide attempt; 2- to
4-fold increase in smoking, poor self-rated health, sexually
transmitted disease; 1.4- to 1.6-fold increase in physical
inactivity and severe obesity; greater risk for intimate partner
violence, heart disease, and other health problems). The below
table compares the percentage of participants who reported
0, 1-3, or 4 or more ACEs.

[6] Felitti, V. J., Anda, R. F., Nordenberg, D., & Williamson, D. F. (1998).
Adverse childhood experiences and health outcomes in adults: The ACE
study. Journal of Family and Consumer Sciences, 90(3), 31.

[4]

[5]

[6]



MEP (N=61)
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Kaiser (N=17,337)
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Figure Three: Comparing MEP ACEs scores to those from
other studies

F
IN

D
IN

G
S

P A G E  1 5

89.7% 

95% (N=X)

40.5%

39.0% 

35.0% 

28.3%

35.5%

33.2%

10.6% 

33.9%

7.9% 

34.5% 

33.9% 

25.8% 

7.7% 

9.9% 

18.0%

17.9%

12.7% 

14.5% 

12.9% 

4.7% 

11.5% 

34.8%

34.8%

9.7% 

24.1% 

5.3% 

2.5% 



F
IN

D
IN

G
S

P A G E  1 6

Figure Four: Comparing MEP participants’ number of ACE
indicators to those from other studies

21%

18%

48%
36%

34%

34%

26%

18%

15%

12%

10%

5%

A significantly larger percentage of MEP participants reported
4 or more ACEs than the Philadelphia cohort (z = 6.70, p <
.001), indicating that they were at particularly high risk for
negative outcomes (e.g., 4- to 12-times higher risk for
alcoholism, drug abuse, depression, and suicide attempt).

MEP staff conducted Brief Complex Trauma surveys with a
subset of 27 of the 96 total participants, as noted above.
Follow-up surveys were attempted but discontinued because
of low yield (only nine participants completed a second survey
and only five participants completed a third). Of the 27
completed baseline surveys, only three participants reported
having clinically significant trauma symptoms. Furthermore, 15
of the 27 participants to complete the survey endorsed none of
the items. These results seemed disproportionately low in
comparison to the anecdotal trauma that participants
described during their therapeutic sessions. As such, staff
stopped conducting the BCT with participants. 

C O M P L E X  T R A U M A

MEP (N=61) Philadelphia (N=1,784)
Kaiser (N=17,337)

0 20 40 60

0 

1-3 

4 or more 

0.2%

30.2%

47.9% 

40.8% 

48.4% 

45.3% 

59.2%
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Examining individual items of the 27 completed BCTs, 46% of
participants reported that in the past month, they struggled
with trying not to think about a specific traumatic experience
or experiences, or staying away from things, people or places
that reminded them of said trauma. One third (32%) of
participants reported that in the past month, they struggled
with feeling worthless or blaming themselves for the traumatic
experiences. Twenty-nine percent of participants reported that
in the past month, they struggled avoiding people, places or
things that reminded them of the traumatic experiences. 

While the Target Complaints form was still being used, 80
participants were asked to specify what issues they wanted
help with from MEP. Below is the frequency of issues listed.
Note that of these 80 participants, many completed a Target
Complaint form several times over the duration of the
program, thus creating a sample size of 203 total complaints:

Figure Five: MEP participant presenting issues listed in Target
Complaint forms (N=203)

0 10 20 30 40 50

Employment/Finances 

Education 
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Legal 

Health/Medical 
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Other 

No Complaint 

P R E S E N T I N G  I S S U E S
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It is worth noting that while half of participants reported “no
complaint” for the Target Complaint form, they proceeded to
discuss various struggles that fell within one of the other
categories during their individual or group services. As such,
the high proportion of “no complaint” responses likely reflects
participants’ reluctance to self-identify with having struggles
and/or trauma, rather than a legitimate lack of struggle,
trauma or adversity in their daily lives. This was one of the
reasons why this form was discontinued.

South Bronx Overall Economic Development Corporation
Center for Alternative Sentencing and Employment Services
(CASES)
El-Barrio Community Organization
BronxWorks
The Judith S. Kaye School

Program Referrals and Outreach

MEP conducted outreach to local community partners,
focusing initially on East Harlem and later branching out to
partners in other neighborhoods throughout Manhattan and
the Bronx. Out of the 242 intakes completed between March
2018 and November 2021, 161 referrals came from community
partners. The remaining intakes were self-referrals from
individuals that learned about the program from friends or
MEP outreach events. 

The highest number of referrals came from:

Please see Appendix J for a full list of referral sources and their
corresponding numbers of referred participants. 

F E E D B A C K  A N D  S A T I S F A C T I O N

All referral sources who were interviewed reported being
satisfied with the referral process and stated that the MEP
staff are extremely responsive. All interviewed referral sources
concurred that MEP staff notify them as to whether a referred
person follows through with the intake process and ultimately
receives services. 



Specifically, one referral source said: 

Many participants noted that as a result of their high
satisfaction with MEP, they referred friends to the program. The
success of this organic and social referral process was evident
in some of our later focus groups, during which the participants
themselves told us that they had found the program through
friends. One participant even described how he came across
the program after a friend posted about it on social media,
describing, “My friend posted a [photo on Snapchat] and I told
him, ‘Put me on to that.’ And then he did. And I guess that's
how I got here.” 
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C H A L L E N G E S  A N D  S O L U T I O N S

The primary challenge encountered with respect to referrals
and outreach was maintaining a steady supply of new referrals
and partners during the COVID-19 pandemic. At the start of
the pandemic, recruitment for MEP slowed down significantly.
Ramping up recruitment required MEP staff to use their
extensive community contacts and conduct outreach. One
referral source that MEP staff leveraged was Friendship Island,
a community service that works with Rikers Island detainees
who are transitioning back into the community; they referred a
handful of individuals who were being released from Rikers
and re-entering the community and ended up participating in
MEP. Beyond that, staff conducted MEP outreach by
connecting with different NYCHA housing tenant associations
and by talking to community members about MEP while
current MEP participants handed out PPE with the Health and
Hospitals grant money. 

1 Maintaining a stream of new referral partners despite
COVID-19 restrictions

We're in great communication the whole time,

[throughout] the intake process. And that's one of

the most important parts to me...making sure that

handoff is done correctly because, you know, it's

about a relationship at the end of the day too.
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Like many programs, MEP saw a decrease in engagement and
participant enrollment after the onset of the COVID-19
pandemic. With services moving from having previously been
entirely in-person, to being entirely remote, fewer participants
were attending their sessions, in part because of their
unfamiliarity with Zoom, or lack of access to adequate
technology and internet. 

However, once the program was able to assist existing
participants with overcoming the technological barrier of
remote services by helping them to secure reliable Wi-Fi
access and teaching them to use Zoom, engagement began to
rise again. Similarly, once staff were able to host socially
distanced, in-person events, recruitment and engagement
rose. One staff member described: "[It was] just interesting
and cool to see just amidst the quarantine and the fact that
the program has grown and not dwindled. I think that's been
amazing.” 

Because MEP worked so hard to provide remote services and
socially distanced, in-person services, when possible,
participants who previously would have turned to other
programs that shut down in the face of the pandemic turned
to MEP instead. 

Intake

Following a referral, MEP staff conducted an intake with each
participant, which included an overview of the program, a
biopsychosocial assessment, and discussion of treatment goals
and disposition to MEP services (e.g., individual, group etc.).  

F E E D B A C K  A N D  S A T I S F A C T I O N

Participants and program staff reported high levels of
satisfaction with the intake process. All (100%) participants
and staff interviewed reported that they were happy or
satisfied with the intake process.

2
In the face of the pandemic, though MEP initially
struggled with engagement, strategic initiatives allowed
the program to rebound and expand significantly
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The process was described by one participant as “actually kind
of smooth, for me personally. It wasn't like a whole process -
you [didn’t] really have to do too much.” Another explained
that he enjoyed the way that the intake process allowed him
to ease into the program, describing:

This satisfaction with the intake process is reflected in the
intake to enrollment conversion rates: of the 242 individuals
who participated in an intake at MEP, 222 ultimately enrolled
in the program and received services (92% conversion rate).

Program Services

A total of 222 individuals received services from MEP. Services
included weekly trauma-informed and trauma-focused
individual therapy, case management sessions and structured
group sessions. Participants were encouraged to take part in
one, some, or all services. Between March 2018 and November
2021, MEP conducted 860 individual therapy sessions, 721 case
management sessions and 71 group sessions. 

P R O G R A M  S A T I S F A C T I O N

Participants completed a total of 128 weekly and monthly
satisfaction surveys. Note that while there were 222 MEP
participants between March 2018 and November 2021, the
evaluation team was only able to conduct additional data
collection on those who were participating from January 2021
onward. Additionally, satisfaction surveys were completed only
on a voluntary basis. Out of all the satisfaction survey
responses received, most responses were overwhelmingly
positive. 

I get nervous really fast. So I'm glad when I met

everyone from MEP, it was like a step or a day at a

time. I didn't want to just be bombarded with so

many people… and then crack under pressure.
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Figure Six: MEP participant program satisfaction ratings
(N=128)

Focus group members described the program as “revealing,”
“educational,” “freeing,” and "worthwhile” with highlights
including having a safe space to express their emotions and
experiences, feeling like they could relate to staff, having
flexible programming that fit their schedule and lifestyle and
earning an income through MEP’s various employment
program opportunities.

Figure Seven: MEP participant self-reported program impacts
(N=128)

0 25 50 75 100

Overall satisfied with the direction of my life 

I can create meaningful change in their community 

My views on manhood/masculinity have shifted 

I am better able to deal with stress or challenges 

I am better able to look for help 

Better able to converse with people of differing opinion 

I have a greater sense of control over my emotions 
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67%

65%

63%

55%

47%

0 25 50 75 100

Overall satisfied with the program 

The program was useful to me 

The program dealt with topics relevant to me 

I could speak freely without feeling ashamed 

The program valued me and my opinion 

I was able to relate to MEP staff 

99%

93%

83%

76%

76%

67%
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The following themes were extracted from the individual
interviews and focus groups. 

F E E D B A C K  A N D  S A T I S F A C T I O N

Participants unanimously agreed that MEP’s staff members are
a diverse group whose identities often reflect those of the
program’s participants, allowing them to gain trust and
cultivate deeper bonds than traditional therapeutic
relationships allow. Participants felt as though their
relationships with staff were authentic, with one participant
noting, “They talk to you normally, and with actual respect.
They treat you like a human.” Another participant remarked:

1 Participants’ own identities were reflected in staff

I feel like it wouldn't have been the same without the

staff members. The way our discussion was actually

going felt as if they […] could relate. So, it kind of felt

comfortable for us to talk about anything. It was

pretty good. I feel like they did a great job.

Participants benefited greatly from the fact that MEP staff
members had an intimate knowledge of their communities,
and, in some cases, were criminal legal system-impacted.
Learning from staff members’ own experiences exercising
resilience in the face of adversity gave participants a
foundation, off which they could model their own trajectory.
One participant described:

Participants were grateful for the diversity among staff
members; another participant noted, “[All staff members]
seemed to have a different story. Nobody was copy and paste
of the other person.” 

[One staff member] had told me that he was a

‘felon’ and … he had never had the world go his way.

He gave me some insight on what it meant to be a

man. He helped me improve on my resume, things

like that. He also told me a lot about how Harlem is

in general, even though he's not from here. So, I

learned a bit of everything from that guy.
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Having a safe space to talk and feel heard was valuable

MEP serves young men of color, who in many cases have been
conditioned – within their community as well as by broader
societal forces – to not speak openly about their emotions. One
participant noted, “A lot of like young men like us, we don't
really have a space to express ourselves.” Because our society
doesn’t provide young men – especially young men of color -
with adequate opportunities to discuss their feelings, it was
essential for participants that they felt incredibly safe within
MEP’s clinical spaces. One staff member described:

One participant described:

Using trauma-informed methods, staff helped participants to
develop the skills and vocabulary to express their emotions.
One staff member described how the trauma-informed
psychoeducation, “allowed [participants] who would normally
not express themselves in terms of vulnerability to be
vulnerable.”

2

I provide a space, a safe place for them to talk. I provide

some structure in their lives. I've gained their trust to be

able to talk to me about a lot of things. I've seen a lot of

progress. I've seen them go from not saying anything in

the beginning of a session, to really opening up.

This program, it's like a safe space for me, like a

barbershop, you know? This is a great example of

something where young men can just speak their mind to

very existential things. It really helps you just feel like, 'Oh,

okay. People are actually understanding that your

thoughts are valid.’ In the real world, sometimes people

don't want to hear you. [In the program, you] have the

space just to be heard - it's amazing.
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Flexible scheduling was essential in providing clinical and
social services for all MEP participants. MEP staff worked with
participants’ schedules to provide services at times and in
ways that fit their needs, which contributed to the program’s
ability to retain participants who are part of a population that
is often underserved within the realm of mental health. One
participant noted, “I always had to move around my
appointments, so  flexibility was good.”  

Though this flexibility was essential for all MEP participants, it
was especially key for those participants who were recently
incarcerated and/or were undomiciled. Additionally, given that
many of MEP’s referral sources were NYCHA affiliates or other
housing organizations, many of the program’s participants
were also struggling with housing. As such, the MEP team had
to be flexible with appointments and timing. Staff often held
their individual sessions with participants at varying times
outside of traditional work hours to accommodate their
schedules; this often meant that staff worked later in the
evening. 

One participant described a traumatic experience he had
while living in a men’s shelter, wherein he saw another
resident using drugs in his room. He described how grateful he
was that MEP staff were able to reschedule his appointments
when he was unable to show up for a few weeks: 

Participants were eager to gain employment experience
and earn additional income

Many participants turned to MEP seeking assistance with
gaining employment. Seventy-one percent of participants
reported having neither full-time nor part-time employment
when they entered the program (though some were in school)
and 33% of participants reported concerns related to finances
and employment in their Target Complaint surveys when they 

4

[A member of MEP staff] excused me actually for, I

think, two of the sessions that I was supposed to

come to. He was like, ‘nah, just do you, get on your

feet, and then just call me back when you're ready

to.’ So, it was pretty motivational.

Flexibility of scheduling was essential3
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As such, it’s no surprise that many participants reported that
MEP’s assistance with obtaining employment was a highlight
of the program. In reference to the mock interviews and
resume preparation that MEP staff provided, one participant
stated, “I was pretty happy with the process. They wanted to
prepare people as if this was a real interview and it gave me
a feeling of that.” 

One staff member described:

Many participants were able to partake in a paid internship through
the $50,000 grant to distribute personal protective equipment that
MEP obtained from NYC Health and Hospitals. During focus groups,
several participants noted that this experience was a highlight of
the program.

C H A L L E N G E S  F A C E D  A N D  S O L U T I O N S

Finding staff who were the right fit 1

joined the program. Regarding the priority of earning
additional income, one participant stated:

"As a man, as a young man, adult, whatever you

want to call it, you shouldn't be broke out here. You

know what I'm saying? Regardless of the fact, the

situation is, you gotta just have some type of bread

on you.”

“I've actually built up some self-esteem and self-

confidence in a lot of the members that I work with.

They're not afraid to go out and look for a job

because they feel that they're going to be rejected

again. Some of them don't have the education for

the jobs that they're applying for. Some of them

need to go back to school. Some of them need to

just look at the core issue of how they feel about

themselves.”

It was challenging for the MEP to find staff who were a good 
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fit to meet the needs of the specific population that MEP
serves. This challenge resulted in frequent staff turnover, and
significant gaps of time during which certain positions weren’t
filled. The program's first Program Manager left in February
2019, at which point MEP’s then Client Engagement specialist
served as an Interim Program Manager for seven months, after
which he left the program. MEP was unable to find another
full-time Program Manager for six months, until February 2020.
This Program Manager departed from MEP in August of 2021,
three months before programming ended. Similarly, after
MEP’s first Client Engagement Specialist left the program, this
role was not filled for nine months (until November 2019); this
second Client Engagement Specialist departed in October
2021, one month prior to programming ending. 

Through all of these staffing shifts, the desired and necessary
qualities of successful program staff became clearer. Not only
did staff need to have the proper clinical training to address
trauma, but they also needed to understand the intricacies of
the problems faced by young people from underserved
communities in Manhattan and the Bronx and the obstacles
they face in accessing mental health care. Only staff who met
these specific qualifications would be equipped to help
participants to not only communicate their trauma and
struggles, but also develop the practical skills required to
overcome barriers including poverty, criminal legal
involvement and lack of access to resources, broadly. One staff
member remarked: 

Several staff did not have formal trauma training and did not
have expansive knowledge of what it meant (formally) to
operate a trauma-informed program. To help build both
individual competence and trauma-informed organizational
capacity, the evaluation team helped to provide trauma
trainings and workshops for staff. Additionally, some staff
members took it upon themselves to engage in external 
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I think some of the challenges were around getting

the right fit - people who can both talk about

trauma and also understand community work and

youth work ...which is, you know, not always as

simple as you might think it is.
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With particular reference to the Program Manager role, some
staff joined the MEP team with experience running similar
programs that were already well-established; however, they
struggled with the challenge of getting a new program, like
MEP off the ground. It was this specific criterion that proved
most difficult to find in an MEP Program Manager and is why
the program saw such frequent staff turnover in this role. 

Developing a trauma-informed approach and trauma-
focused curriculums

Even with the right staff, MEP still needed a curriculum that
would allow them to address the specific forms of trauma
faced by its participants. Trauma-informed care is a clinical
area that is constantly evolving and is still gaining traction
among programs like MEP. One staff member described this
endeavor:

To aid in this curriculum development, during the spring of
2020, Dr. Ham - the evaluation team’s principal investigator -

2

Engaging young Black men in particular to begin to

see themselves differently - to begin to acknowledge

that some of the things that they've experienced are

traumatic and are not just normal ways of living -

and recognizing that they're not alone in the

struggles to figure this stuff out.

[We want to hire] people who can talk about

trauma in the context of helping young people

develop real life skills and overcome real

institutional and social barriers that prevent them

from doing well in whatever area or setting that

they're in. Staffing was definitely a challenge, [as

was] developing the curriculum around this.

trainings, and all staff engaged in peer consultation and
supervision amongst themselves during regular team
meetings. One described:
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conducted a series of four trauma trainings on trauma-specific
psychoeducation, the impact of trauma on clinician
countertransference and team dynamics, and clinical
consultation regarding individual and group work.

One key component of designing and implementing a trauma-
informed curriculum for this population was taking care to not
force the words trauma or victim on participants. Staff found
that participants initially bristled at the word trauma – they
were reluctant to accept or use the term to describe their own
experiences and were more comfortable with the word “stress.”
With time, staff found that after participants attended several
individual and/or group sessions during which MEP’s own
trauma and masculinity curriculum was featured, participants
grew more comfortable with acknowledging their trauma and
using this terminology. Several participants even referenced
their own trauma during the focus groups we held throughout
the duration of the evaluation. 

Meeting the financial need of participants3
MEP’s clinicians came to understand that because many of
their participants were facing financial hardship and poverty,
they needed to have those needs met in order to even begin
to improve their mental health. 

To address this specific form of adversity, staff needed to
provide not only mental health services, but also tangible
financial support. One staff member described, “The need for
financial support, despite someone's mental state or the
trauma that they may need to walk through, the financial
aspect is still huge.”

To address this challenge, in August 2020, MEP was able to
obtain a $50,000 grant through NYC Health and Hospitals to
distribute personal protective equipment throughout the
community. Participants were able to participate in a PPE
distribution internship, through which they could receive
some temporary income. MEP participants and staff created
stations within their community to distribute the PPE and
promote COVID-19 precautions. These activities increased the
bond between participants and staff and afforded participants
a chance to educate community members about health
disparities within their communities, provide factual
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information about COVID vaccinations, and assist community
members in scheduling vaccination appointments. In addition
to helping meet the financial needs of participants, this grant
and the community-engagement opportunity provided
participants with increased confidence, communication skills
and sense of purpose. Several focus group participants noted
that engaging with this grant was a highlight of the program. 

These daily distribution sessions, for which participants were
compensated financially, allowed for regular in-person check-
ins with existing participants and recruitment of new
participants, thus allowing the program to expand. Prior to
this grant, participants and staff would typically only interact
in a clinical setting during group and/or individual sessions.
This grant provided staff with an opportunity to interact with
participants in a more informal setting.  

The act of distributing PPE together put participants and staff
on a more even playing field, so to speak, allowing them to
deepen their bond, and often encouraging participants to
open up more candidly.

If there was a member that I haven't had a chance to

contact, I can go out that day as they're handing out

PPE and I can take that time to walk with that

member to have a conversation and see what's going

on. It's informal. And I think sometimes informal is

actually better, because what it does is it gives the

member a chance to actually see who you are, you

know?

[During regular sessions], it's just you and them

actually talking and it, and it can feel very clinical. I

think when you're outside and you're walking around

with them and you're doing the same job that

they're doing, like handing out the PPE, I think that

that gives them more of an opportunity to kind of

open up because at that moment, you appear as

one of them."
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Providing access to services for a wide spectrum of
participants, ranging from teenagers who were
currently enrolled in university, to those who were
recently incarcerated and/or undomiciled 

MEP was designed to serve young men of color, which is a
broad and diverse population. As such, staff were faced with
the challenge of providing services to individuals who varied
greatly in terms of functioning and personal and professional
development. To address this challenge, staff created tailored
treatment plans for each participant, offering them an à la
carte menu of services wherein they could engage with
whichever individual services and/or groups were most
appealing. They also worked to forge a sense of community
among this diverse group of participants by creating curricula
that would address issues that all participants faced. The
trauma and masculinity curriculum was one such example,
focusing on the universal challenges that all men of color face
regardless of other individual differences. One staff member
described:

To provide services to participants who were experiencing a
set of challenges unique to their status as recently
incarcerated and/or undomiciled, the MEP team had to be
flexible with appointments and timing. Staff often held their
individual sessions with participants at varying times outside
of traditional work hours to accommodate their schedules; this
often meant that staff worked later in the evening. These
formerly incarcerated or undomiciled individuals often lacked
access to the internet on their phones. As such, staff
coordinated with them to find a time when they could get free
Wi-Fi to participate in individual and group sessions. 

4

At the end of the day, that's really what it is - not so

much about changing their minds, but really more so

about just facilitating the space to really talk about

different viewpoints and things that have challenged

us as young men of color.”
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A need for bringing MEP to the community, rather than
asking the community to come to MEP

MEP was tasked with the challenge of integrating into the
community not only symbolically, but also physically. In order
to recruit new participants and maintain current ones, MEP
needed to provide a safe physical space so that participants
could fully reap the benefits of the program’s services. One
staff member pointed out that during the early days of
operating, the program was operating out of a courthouse,
which presented challenges.

The characteristics that define a safe and comfortable physical
space to receive services can vary depending on the
population with which a program works. MEP’s participants
are historically underserved and underrepresented as a
population in the mental health field. As such, the best way to
make participants feel safe is by holding sessions and
conducting outreach directly in the community. MEP initially
moved programming to a community senior center so as to
minimize contact with the courthouse, and later in response
to the COVID-19 pandemic had to find other ways to bring
services into the community. In order to meet these needs,
MEP staff worked with tenant associations and various housing
developments to conduct programming in those spaces, they
attended community events such as artist initiatives,
celebration days, etc. One staff member described:

5

Having a program out of a courthouse does not

help with recruitment. When we tell people that

we're part of the Harlem Community Justice Center,

and we say we're in the courthouse, if you're a guy

who has had some trauma involved in the courts,

you're like, 'no, I don't want to go there.'

[There is an] emphasis on taking programming into

the community as opposed to, you know, inviting

the community into our spaces. I think that's

another piece that I really want to keep as part of

our model going forward: engaging the community

in the community and partnering with community

folks on obtaining spaces.
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By having participants visibly interacting with community
members in spaces that they were already frequenting, this
enhanced MEP’s reputation and garnered more interest from
prospective new participants. 

Given the specific population that MEP serves, many
participants did not have adequate access to the technology
and Wi-Fi required to obtain services remotely. One staff
member described:

Staff worked with participants to help them learn to use
Zoom, and in some cases, provided sessions via phone call if
that was most feasible for the participant. However, limited
technological resources did inevitably result in a hindrance to
service provision until MEP staff were able to resume some in-
person programming.

For many participants who did have access to these
technology resources, remote sessions turned out to be more
convenient than in-person sessions. One staff member
described:

Some participants initially lacked access to reliable
technology, but staff found that technology-mediated
sessions and outreach sometimes worked better for
young people

1

Effects of COVID-19

Not everyone has access to a computer. Some guys

are using their cell phones, and depending on the

service provider that they have, it may or may not

work well with Zoom. Some guys still don't know how

to use Zoom. So again, technology issues are always a

challenge now.

Technology has provided us with opportunities that

we weren't really thinking about prior to COVID:

engaging with people through their cell phones and

through Zoom. I've learned that with young people,

when they have the capacity, when they do have

those resources, you can still stay connected to them.

In some ways it's been easier for them to stay

connected than having to come to our program.
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Staff began reaching out to participants via text or phone call
to stay in touch between sessions, strengthening their clinical
relationship and increasing the likelihood of sustained
engagement. One staff member noted, "I think outreach has
to be a lot more intentional, in terms of following up and
ensuring that you stay connected to folks when you're doing
it virtually.” 

Even after the vaccine rollout, staff have continued to use
these technology-mediated engagement strategies.
Furthermore, given the financial burden of transportation on
many of MEP’s participants, virtual services provided an
opportunity to avoid these added costs while still obtaining
services.

The pandemic exposed the need to emphasize not just
mental but physical health in programming2

Though MEP was developed with a mission of focusing on
mental health, the pandemic prompted staff to focus on
physical health with participants as well. Staff recognized that
the population MEP serves is “hard to reach and talk to around
issues of health and prevention,” and that this lack of
emphasis on physical health, coupled with a lack of resources,
leaves participants, “extraordinarily vulnerable to something
like a pandemic.” One staff member described:

The pandemic has really shown us that we can be

more creative in engaging our population... I think

there's going to be some element of, you know,

connecting with clients virtually. Not all the time, but

I think there's going to be some of that.

When you think about the resources that these

communities are denied, there’s such limited access

to health and mental health services. [Going forward],

we're always going to be thinking about the health

implications and how can we include health as part

of the model.
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Staff tailored MEP programming to respond to
challenges presented by the pandemic, turning a
difficult situation into an opportunity to give back to the
community

3

MEP’s grant through NYC Health and Hospitals allowed
participants to distribute personal protective equipment (PPE)
in several neighborhoods of Harlem, which afforded
participants a chance to educate community members about
health disparities within their communities, provide factual
information about COVID vaccinations, and assist community
members in scheduling vaccination appointments. 

MEP also served as a Summer Youth Employment Program
(SYEP) partner, funded through the Department of Youth and
Community Development (DYCD), through which participants
interned in other community-based organizations, particularly
El Barrio and the Wagner Society of New York. SYEP
programming included vocational services for each step of the
employment process, including resume-building, job
application, mock interviewing, and seeing participants
through the start of their new jobs. MEP staff and these SYEP
interns organized several community events including a
recreation day at Marcus Garvey Park, a swimming event at
Thomas Jefferson Pool, and a spoken word poetry event at the
Wagner Arts Festival.



MEP’s Overall Impact on Participants

Participants have observed numerous positive impacts of the program
with respect to resilience, self-esteem, understanding of manhood and
masculinity, processing trauma, financial skills, relationships, and
empowerment.
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Cultivating a 
safe space

Understanding 
healing

Responding to
adversity

Self-expression
 skills

Impacts at a Glance

Community 
involvement

Redefining
manhood

Many participants expressed immense gratitude for the safe space and
sense of community that they developed at MEP. Several participants
even described this community as a “family,” with one stating, “we
created somewhat of a family. It’s awesome having that place where
you can speak freely, and people won't really judge you.” Another
described this safe space as, “like an escape.” This sense of community
allowed participants to express themselves without fear of judgment. 

Building a family and cultivating a safe, judgment-free space
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One participant described:

In addition to the challenge of helping MEP to design a trauma-
informed curriculum, we also needed to find a way to adequately
measure trauma and the process of healing from it. One staff member
summarized this challenge as follows:

Before we could identify measures to use, we needed to undergo a
process of understanding and identifying healing and outcomes. Many
existing, validated measures were created in a research environment
that failed to consider the vast racial and socioeconomic diversity of the
populations they might one day be used for. As such, we needed to
understand what healing looks like for this specific population, and
whether that was different from psychology’s historically normative
conceptualizations of healing. 

Given the fact that many participants in this population were reluctant
to use the word trauma or to label their own experiences as such, we

Understanding what healing looks like, and how to adequately
measure it

MEP was like a safe haven for a lot of different things. It was

a safe haven for different communities [who weren’t] feeling

accepted. So now, boom, you come here, you feel more

accepted. People not judging you or talking any type of way

of you. You can sit down and just be yourself, you know?

The concept of trauma in Black men: how do you measure

that? How do you measure your impact? Sometimes it's very

hard to do, particularly with the population that is not as

expressive or as concrete in terms of looking at, 'okay, you

know, I was doing this yesterday and today I'm feeling

better.' Getting the measures of our work, as well as how we

capture that and tell the story of the work, has been a real

challenge.
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needed measures that would capture trauma and healing in all the
many forms that they can take. We tested several measures with
participants before MEP staff implemented them on a broader scale.
Even then, some of these formal measures still did not capture the true
experience of participants and appeared to reflect participant
hesitation to put report their experiences in formal ways.

Though adversity was nothing new for participants in the MEP program,
the services provided helped them to learn to respond to struggle and
failure in more positive and productive ways. Many participants arrived
at the program feeling ill-equipped to deal with the emotional
challenge of adversity; many participants had not been afforded safe
spaces in which they could be emotionally vulnerable and had lacked
close relationships with people who could model resilience for them.
One participant described, “When I first had got invested in the
program, if there was an intense situation, I wouldn't know what to
do.” However, after participating in the program, this participant
described a marked shift in his ability to cope with difficult situations:

In addition to learning to be more resilient, participants also learned
how to be more accepting of the inevitability of failure and
consequences:

Responding to adversity and failure with both resilience and
acceptance

It gave me a mindset that I had never thought I would

have. It did help me quite a bit in getting my mind out of

[a rut] and realizing that I have to move forward, even if I

didn't always succeed.

After going through the programming, it helped me adjust

my natural responses and start thinking that instead of

trying something and wondering whether I failed or didn't

fail, now, I'm more along the lines of attempting to accept

the fact that I don't get everything. I take it a lot better than

I used to. And I think the program taught me just a little

more about how to be prepared for things like failure or

consequences as well as what comes and goes. 
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MEP staff worked to provide participants with the tools to process,
understand and communicate their emotions. Several participants
noted the immense benefits that amplified communication skills had
on their emotional regulation and overall wellbeing. One participant
described:

Another participant described how with the encouragement of an MEP
staff member, he turned to art as a form of self-expression to process
and communicate his emotions. 

Developing the skill of self-expression: learning to express
feelings and work through problems

In addition to the income they were able to receive through the PPE
grant, many participants also noted how meaningful the experience of
giving back to the community felt. Several focus group participants
noted that PPE distribution was a highlight of the program for them. 

One participant described, “it felt pretty good to help the community
out, even though it was just only giving masks.” Another noted that for
him, a highlight of the entire MEP program was, “[Seeing] people's 

Making a difference in the community

It's one thing to have a thought, but another thing to

actually communicate with somebody. And when you

communicate, you kind of process things differently. So,

that helped me. I know how to communicate with other

people a little more, as well as problem solving a lot

better than I previously did.

Learning art [was helpful to me]. There's a lot of types of

art that I haven't known. Learning a lot of different art

and different types of artists is something that helped me

[to] feel comfortable enough to talk about art to

somebody else as a one-on-one, as opposed to having no

background in art.
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reactions when they see that we're giving out free masks, knowing
that the whole COVID thing that we're going through right now, like,
they really appreciate it.”

Many participants described how this experience of giving back and
making a change in their community led to other positive impacts on
their mental health, with one participant noting, “Helping the
community really helps your mindset.”

Several participants reported that the services they received at MEP
helped redefine their definition of masculinity and manhood. This
redefinition manifested primarily in two ways: (1) a more nuanced
understanding of conventional male/female gender dynamics and (2) a
shift in attitudes towards what it means to be “masculine” in the
context of dealing with law enforcement officials. 

One participant described how the program taught him that
masculinity and vulnerability are not mutually exclusive, stating:

Another participant noted how MEP transformed his conception of the
women in his life, most notably, his mother:

Redefining what it means to “be a man” 

One of the things that programs did teach me was that I

may be biologically [physically] stronger than a female,

but that does not mean you don't break just as fast.

Don't try to save everyone; just worry about you and do

what you can and not what you can't.

It was not that I was sexist or misogynist or nothing like

that. It was more along the lines of women were women

and guys were guys hey kind of just do what they want,

but if it wasn't for this program, I would have never sat

here and been like, ‘Oh yeah. At one point in time, my

mother was probably just sentenced to just live in the

kitchen.’ Or, ‘she was supposed to be a baby-making
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One participant described how prior to participating in MEP, he had
been taught that when addressing conflict, engaging any resources –
including but not limited to law-enforcement – was antithetical to
masculinity and strength. He described:

However, after partaking in MEP, he remarked that his attitude had
shifted. He described:

Following participation in MEP, he learned that engaging with social
services or community resources to address conflict was not only
antithetical to notions of masculinity, but could more effectively resolve
the issue. 

As a man, when you're surrounded by minority

neighborhoods or low-income neighborhoods, they teach

you a lot of things that you can consider toxic masculinity,

and calling the police is one of those things. If you call

police, they make you feel like you're less of a man.

Before the MEP program, I was more inclined to sit here.

Now, even if it meant putting a target on my back, I’d

rather say something than not say anything. I'd rather do

something than worst case scenario not do anything, and

something catastrophic happens.

factory way long ago before women even decided to like

really push the agenda that they could do more than just

make kids and cook.'



RECOMMENDATIONS
AND LESSONS LEARNED

Through the Criminal Justice Investment
Initiative, the Manhattan District Attorney’s
office made a considerable investment in
increasing access to services for survivors of
crime, particularly those under-represented
in traditional victim’s support programs. The
Center for Court Innovation’s (CCI) Men’s
Empowerment Program (MEP), which
recognizes the victim support needs of
young men of color, who have traditionally
been viewed as perpetrators rather than
victims of crime, is one of those programs
and carries on the unique federal initiative
that began only recently (in 2013) with the
publication of Vision 21: Transforming
Victim Services (2013) by the Office for
Victims of Crime at the Office of Justice
Programs, US Department of Justice, and
the subsequent OVC funding of such
programs. The MEP represents an offshoot
of this national initiative in that it is
modeled after the successful development
of CCI’s Make It Happen program in Crown
Heights, Brooklyn, which was funded by the
OVC. 

The fact that such programs have only
recently been prioritized belies many
interwoven social issues that may impede
the success of such programs: the legacy of
structural racism that has left social
institutions neglectful of the support needs
of young men of color, the countervailing
mistrust and wariness that young men of
color may hold against society and its
institutions at large, and the counter-
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reactive and protective rejection by young men of being
defined as victims in any form or fashion. The process of
developing MEP from the ground up has both confirmed
that such social issues can impede the development of
such programs but also shown that such programs can
successfully address these issues and benefit the lives of
young men of color. The fact that MEP was not able to
continue past the CJII’s funding support is perhaps a
testament to how formidable the ongoing structural and
economic barriers are. 
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Recommendations for Service Providers

1 Victim support services for young men of color must
acknowledge and work to directly address and remedy
the legacy of structural racism that continues to
impact the lives of young men of color

Over the course of the program, many of the young male
participants who sought support from MEP made it very
clear that addressing psychological trauma felt like a far
less pressing concern than the very immediate stress of not
having stable employment or housing. Initially, MEP staff
were working to address participants’ trauma histories and
symptoms very early on in treatment – either before, or
simultaneous to – working to address participants’ other
presenting problems. Over time, it became clear that many
participants felt unwilling, or even unable, to unpack their
respective trauma histories given that their present
employment and/or housing statuses was causing such
overwhelming stress and required immediate attention. 

Though many MEP participants were enrolled in school or
working, 25 percent of participants were neither enrolled
in school nor employed in any capacity while participating
in the program. These rates reflect the reality that young
black men have disproportionately high rates of
unemployment in New York City. According to numbers
released by the NY State Labor Department, the Black
unemployment rate in the city for the last three months of
2021 reached 15.2%, compared with 6.3% for whites and 
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10.2% for Hispanics during the same period. These
numbers are the direct result of the legacy of structural
racism that continues to disadvantage young men of color.
 

As such, it’s no surprise that MEP participants were looking
to the program for help with jobs and housing – this was
evidenced anecdotally by staff members and reflected in
participant focus group responses. Accordingly, MEP
needed to shift their focus to address this, providing job
training, opportunities for participants to earn temporary
income, and connecting participants to social services to
aid in their respective housing situations. While the
therapeutic trauma services that MEP provided were
transformative and essential, programs that work with
young men of color must work to address participants’
most basic needs (employment, housing, safety) in order
for participants to even be open to engaging with a trauma
curriculum, let alone able to benefit from it. 
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[7]Parrott, J. (2022). New York City’s pandemic jobs deficit stood at
421,000 in December 2021: 15.2 percent Black unemployment in the
fourth quarter. Center for New York City Affairs.
http://www.centernyc.org/reports-briefs/new-york-citys-pandemic-jobs-
deficit-stood-at-421000-in-december-2021 

Victim support services can create a participant-to-
staff pipeline by providing professional experiences for
participants who may then be hired as staff either for
the program in which they participated, or in another
similar program

MEP participants were very clear in expressing how
valuable it was that MEP staff were authentic and shared
similar cultural, community and even criminal legal
backgrounds as they did. MEP wanted to hire staff who not
only had lived experience that mirrored that of program
participants, but also had professional experience working
within similar programs. In order for programs like MEP to
have recruitment pools of potential staff who fit these
criteria, there must be enough opportunities for young
men of color to gain relevant work experience. 

MEP participated in an internship program for high school
students to work with the program and gain employment
experience on their resume and an internship program for 
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social work undergraduate and graduate students. While
none of these interns ended up joining as full-time-staff,
had the program continued to operate beyond its initial
funding period, these previous interns would have
provided an excellent pool for MEP – and other programs
like it – to recruit from when looking to hire new staff. Prior
to the program ending, several alumni came to speak to
participants about their experiences with MEP in order to
inspire them to continue to enact positive changes in their
own lives. 

Lastly, programs like MEP must not only provide
professional opportunities, but also the flexibility for staff
to pursue educational opportunities while working. One
MEP staff member was able to return to school for a
graduate degree in social work while working for the
program - MEP was able to find him an internship
opportunity within CCI in order to make his simultaneous
employment and education more feasible. 
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3 Victim support services must collaborate in defining
“victimhood” and “trauma” with young men of color

Young men of color were hesitant to identify as victims or
even as having experienced trauma. Many of their
responses indicated that what others might consider
trauma was just everyday life for many of them. These
terms focus on damage and frailty rather than strength
and resilience; and yet, the harm inflicted on young men of
color must also be acknowledged in order to heal both for
the young men who are harmed and the society that
harms. Ideally, this process of defining these young men’s
experiences is an iterative process that engenders an open-
ended process that is healing in and of itself. 

4 Victims support services should be as flexible as
possible and continuously evolve to meet the changing
needs of participants

This flexibility and adaptability must come in the form of
spatial and temporal availability (where and when services
are provided), programming (what is offered), and staffing
(who offers services). The pandemic revealed not only howR
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how necessary flexible programming is, but also how
feasible; the attendance rates at MEP’s virtual sessions
during the height of the pandemic demonstrated how
making programming accessible is essential for participant
retention.

Many of MEP’s participants were in school (either part-time
or full-time), employed (either part-time or full-time), or
even some combination of the two (see Appendix I for
details). As such, confining services to traditional working
hours became a barrier to access for this population.
Instead, holding sessions at flexible hours and in
convenient locations was necessary. Programs like MEP
need to tailor their location and programming hours to the
specific needs of the population they are aiming to serve. 

Similarly, programs like MEP must not only be willing to
shift their location and hours to meet participant needs,
but also the content and offerings of their programming.
Had MEP not shifted focus to provide employment
experience in addition to clinical trauma services, it’s likely
participant retention would have suffered. Program staff
need to create systems to obtain consistent feedback
(focus groups, satisfaction surveys), and then create
actionable change from said feedback. If participants feel
heard and believe staff are working to meet their needs,
they will be more likely to maintain high levels of program
engagement. 
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Recommendations for Evaluators

1 Evaluation practices must be flexible and collaborative

Evaluation processes must also be flexible and
collaborative. There was an initial period of rapport and
trust building with the MEP over several months where
evaluators were oriented to the culture of MEP. Genuine
collaboration fostered an alignment of goals and the
development of shared goals whereby the input of the
MEP team in the evaluation ultimately led to a much
stronger evaluation, and the input of the evaluation team
to the program led to a stronger program. Throughout the 
evaluation period, the plan changed considerably, and R
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required modifications relating to how data was collected
and how the evaluation team could support the MEP team.
For example, at one point, clinical issues were particularly
challenging for staff, during which the evaluation team
pivoted away from focusing on data collection to providing
trauma-focused clinical consultation in pursuit of the
shared priority of enhancing the quality of the care
provided. Similarly, we learned that many of the existing
methods and measures used for evaluation were either not
valid in terms of capturing the experiences of MEP
participants or were inaccessible to this community for a
variety of reasons—again, this warranted flexibility in terms
of hearing the participants, and working with staff to
change measures or finding alternative ways to capture the
true experiences of participants. The strong relationships
between the evaluation team and the MEP team meant
that both sides were willing to adapt when needed.
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2 Evaluations should incorporate mixed methods
approaches in order to capture the essence of a
program and its impact on participants

While quantitative data were an essential element of our
program evaluation, the story would have been incomplete
– even inaccurate – without the qualitative data to
supplement it. For example, from the Brief Complex
Trauma results alone, it would appear that participants
were not impacted by prior trauma and were not
significantly experiencing trauma symptoms—yet
participants endorsed relatively high ACEs. These
seemingly contrasting results were only explained through
qualitative methods such as staff interviews, participant
focus groups and attending staff meetings - these low
scores were reflective of the fact that this measure was
deemed inaccessible and not relatable by participants thus
not eliciting engaged and forthright responses. 

Similarly, it was the amalgamation of multiple forms of
qualitative data collection that allowed us to understand
not only the program’s impact after the fact, but also its
impact in real time, allowing for the opportunity to make
modification to improve programming. Target Complaint
Form responses indicated that a significant proportion of
participants were struggling with employment. These R
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responses mirrored feedback we were gleaning from focus
groups, and staff were hearing similar complaints from
participants during their sessions. As such, the program
was able to adapt and shift its focus to provide
employment training and opportunities for participants. 

Most notable, while quantitative methods provided some
valuable information, alternative methods such as
attending community outreach events, and connecting
directly with participants in focus groups and in the
community, provided a richer, more nuanced
understanding of why participants kept coming back, and
provided tangible examples of how their lives had been
touched by the MEP program and team. Participants were
more engaged when in direct discussion than when
completing a questionnaire and the true spirit of the
program came alive in their stories. 
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How happy/unhappy are you with MEP? Why?
How happy/unhappy are you with the various parts of MEP
(Referral, intake, each service, events)? Why?
How happy/unhappy are you with the program staff? Why?

Can you talk about some specific positive or negative
experiences you’ve had with specific program staff?

Do you feel like the program overall has been
helpful/unhelpful to you? How? 
What were some of the highlights of the program?
What were some of the worst parts of the program?
For the groups, were there any sessions that were
particularly helpful or memorable? Any that were just not
helpful to you? 
Would you recommend the program to others? Why or why
not? 

Have you recommended the program to anyone? If so,
can you describe?

Are there situations you would handle differently now that
you’ve been in the MEP program? If yes, can you give an
example?
Have there been any changes in your relationships since
you’ve been in the program? If yes, can you give an
example?
Have there been any changes for you in what it means to
be a man since you’ve been in the program? If yes, can you
give an example?
Are you more willing to file a report if you were to be victim
of a crime? Why or why not? 
Are you more willing to seek out other support services that
might help you improve yourself or your life? 
Are you more willing to ask for help in general?
Anything else you wanted to share that I didn’t ask about?

Appendix A: Focus Group Questions for
Participants

1.
2.

3.
a.

4.

5.
6.
7.

8.

a.

9.

10.

11.

12.

13.

14.
15.
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Tell me about your experience with MEP Program. 
What is your role?
Talk me through a typical day in your role.
Tell me about the challenges of the MEP Program. Can you
provide examples of specific challenges and how you/the
program worked to address them?
What did you like about the program? Can you give some
examples?
What did you dislike about the program? Can you give
some examples?
Do you feel supported by the program in being able to do
your work? Why or why not.

Give an example of one time that you felt particularly
supported by MEP.
Give an example of one facet of the program where you
would like to have more support.

Do you have any suggestions for how to improve the
program? Can you provide a specific course of action for
how you think the program might go about addressing this
suggestion?
Do you feel like you are making a real difference in the lives
of these participants? Describe any changes in the clients
since starting the treatment, including with respect to with
regard to changes in coping strategies, optimism, trauma
symptoms, help-seeking, relationships, emotion regulation,
and masculinity.
Share a success story.
How satisfied are you with MEP overall? (5-point Likert)
Why?
How satisfied are you with the various part of MEP (referral,
intake, services, events)? (5-point likert) Why?
Anything else you wanted to share that I didn’t ask about?

Appendix B: Interview Questions for Program
Staff

1.
2.
3.
4.

5.

6.

7.

a.

b.

8.

9.

10.
11.

12.

13.
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How do you make a referral to the MEP? Walk me through
the process from start to finish.
How many individuals have you referred to date? What
criteria do you look for in an individual that makes you
decide to (or not to) refer them to MEP. 
Are program staff responsive to your referrals? Do they get
back to you within a reasonable timeframe?
Do they work with you to make sure that the referrals come
through?
Do they let you know whether the referred person makes it
into the intake process or the program as a whole? 
Do they call you for help when a participant appears to
have dropped out of their program? Can you provide a
specific example?
Have you heard any feedback from the people that you’ve
referred? Do they seem to like the program or have any
complaints? If so, can you provide some details as to what
they have disclosed about their experience with the
program?
Do you have any suggestions for improving the referral
process?
Do you have any suggestions for improving the program in
general? 
How satisfied are you with the referral process to MEP? (5-
point Likert) Why?
Anything else you wanted to share that I didn’t ask about?

Appendix C: Interview Questions for Referring
Agencies

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.
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I feel comfortable talking about stress, personal issues, and
sharing my feelings in this program.
I can speak freely in this program without feeling ashamed
or guilty.
This program values me and my opinion.
This program has helped me have healthy conversations
with people who have a different opinion than me.
The way that I resolve conflict in my life has changed since
I started this program.
My views on what a man does and is are changing based on
this program.
I understand how my actions and behaviors affect my
family and my life.
I have an understanding of how to plan for my success.
Overall, I am feeling satisfied with the direction of my life.
My view of my neighborhood and community has changed
since starting the program.
This program has made me see that I can create change in
my community.

Appendix D: Monthly Satisfaction Survey 

(5-point Likert): (1) Strongly disagree; (2) Disagree; (3) Neither
agree nor disagree; (4) Agree; (5) Strongly agree

1.

2.

3.
4.

5.

6.

7.

8.
9.

10.

11.
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The group this week was useful to me.
What is your overall satisfaction with the MEP program this
week?
What did you walk away with this week?

Appendix E: Weekly Satisfaction Survey 

(5-point Likert): (1) Strongly disagree; (2) Disagree; (3) Neither
agree nor disagree; (4) Agree; (5) Strongly agree

1.
2.

3.
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Appendix F: Target Complaint 

TARGET COMPLAINTS FORM – INTAKE 

Pt.Name:                                                                                                        
Date:  

Section One: Present Complaints
What are the main problems or difficulties that your patient
would like help with in treatment?   

Please rate in general how much each problem seems to
bother your patient by circling the appropriate number? 

(1)
In general, how much does this problem bother your patient?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse

(2)
In general, how much does this problem bother your patient?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse

(3)
In general, how much does this problem bother your patient?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse

Section Two: Ongoing Complaints
Name: 
Date: 

What are the hardest/most upsetting events that have ever
happened to you. Please rate how much each problem still
bothers you. 



A
P

P
E

N
D

IX
(1)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        

not
at all

a little pretty
much

very
much

couldn't
be worse

(2)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse

(3)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse

TARGET COMPLAINTS (repeated measure)
 

Section One: Present Complaints
Name:
Date: 

These are the main problems or difficulties that you described
at the beginning of therapy. Please rate how much each
problem still bothers you. 

(1)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        

not
at all

a little pretty
much

very
much

couldn't
be worse

(2)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse
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(3)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse

(1)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        

not
at all

a little pretty
much

very
much

couldn't
be worse

(2)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse

Section Two: Ongoing Complaints
Name:
Date: 

These are the events that you previously stated were the
hardest events that have ever happened to you. Please rate
how much each problem still bothers you. 

(3)
In general, how much does this problem bother you?  
 
1          2         3         4         5         6         7           8         9         10       11       12       13            
|                                 |                                 |                                    |                              |        
not
at all

a little pretty
much

very
much

couldn't
be worse
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  In the past month, how much have you been bothered by that event:
  

 
   
  

 
  Not at

all
  

 
   
  

 
   
  

 
  Very
much

  

 
  1. Bad dreams about the experiences or strong

memories in which you felt like they were
  happening again

  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  2. Feeling that you were reliving the

experiences again or having nightmares about
them

  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  3. Trying not to think about the experiences or

staying away from things, people or places
  that remind you of them

  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  4. Avoiding people, places or things that

remind you of the experiences or pushing away
  thoughts about them

  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  5. Being very watchful or easily startled

(“jumpy”)
  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
 6. Feeling “on guard,” tense, or nervous

 
0 1 2 3
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Appendix G: Brief Complex Trauma Screener
(Litvin, 2019)

Instructions: Think about the most stressful or traumatic event
that has ever happened to you. If you feel comfortable, write
what that event was:



 
   
  

 
  Not at

all
  

 
   
  

 
   
  

 
  Very
much

  

 
  7. Having outbursts of anger or tears, or doing

dangerous things
  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  8. Acting reckless, or being too emotional or

aggressive
  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  9. Having trouble feeling happy, or feeling

detached from things around you
  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  10.  Feeling numb, disconnected from your
environment, or like nothing is fun anymore

  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  11.  Feeling worthless or blaming yourself for

the traumatic experiences
  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  12.  Feeling guilty about the traumatic

experiences or thinking that you are a bad
person

  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  13.  Feeling lonely, misunderstood, or unable

to connect with others
  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

 
  14.  Having conflictual relationships or

relationships that do not last long
  

 
  0
  

 
  1
  

 
  2
  

 
  3
  

P A G E  5 8

A
P

P
E

N
D

IX



 
  While you were growing up (during your

first 18 years of
  life):

 
  All the

time
  

 
   
  

 
   
  

 
  None of
the time

  

 
  1. Did you feel safe in your

neighborhood(s)?
  

 
  1
  

 
  2
  

 
  3
  

 
  4
  

 
  2. Did you feel people in your

neighborhood  looked out for each other,
stood up for each other, and could be

trusted?
  

 
  1
  

 
  2
  

 
  3
  

 
  4
  

 
  3. How often were you bullied by a peer

or classmate?
  

 
  1
  

 
  2
  

 
  3
  

 
  4
  

 
  4. How often, if ever did you see or hear
someone being beaten up, stabbed, or

shot in real life?
  

 
  1
  

 
  2
  

 
  3
  

 
  4
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Appendix H: Adverse Childhood Events

 

 
Very

Often
True  

 
   
  

 
   
  

 
Never
True

 
5. There was someone in your life
who helped you feel important or

special
  

 
  1
  

 
  2
  

 
  3
  

 
  4
  

5

6. My family sometimes didn’t have
enough money for food

 
  1
  

 
  2
  

 
  3
  

 
  4
  

5

 
7. I was treated badly because of my

race or ethnicity  
 

 
  1
  

 
  2
  

 
  3
  

 
  4
  

5



 
  In your first 18 years of life, did you live with

anyone:
  

Yes No
  Don’t

Know /Not
Sure

 
  8. Who was depressed or mentally ill?

  

 
  1
  

 
  2
  

  3
  

 
  9. Who was suicidal?

  

 
  1
  

 
  2
  

  3
  

 
  10. Who had a drinking problem?

  

 
  1
  

 
  2
  

  3
  

 
  11. Who used and/or abused drugs?

  

 
  1
  

 
  2
  

  3
  

 
  12. Who served time or was sentenced to serve

time in a prison, jail, or correctional facility?
  

1 2 3

 
  13. Were you ever in foster care?

  
1 2 3

P A G E  6 0

A
P

P
E

N
D

IX

 
  How often, if ever, did you see your

caregiver:
  

 
Many
times

 
   
  

 
   
  

Never

 
  14. Being yelled at, screamed at, sworn at,

insulted or humiliated?
  

 
  1
  

 
  2
  

 
  3
  

 
  4
  

 
  15. Being slapped, kicked, punched or

beaten up?
  

 
  1
  

 
  2
  

 
  3
  

 
  4
  

 
 16. Being hit or cut with an object?

  

 
  1
  

 
  2
  

 
  3
  

 
  4
  



 
  How often, if ever, did a caregiver:

  

More Than
Once

Once Never

 
  17. Swear at you, insult you, or put you down?

  

 
  1
  

 
  2
  

  3
  

 
  18. Push, grab, shove, or slap you?

  

 
  1
  

 
  2
  

  3
  

 
  19. Hit you so hard that you had marks or were

  injured
  

 
  1
  

 
  2
  

  3
  

 
  20. Act in a way that made you afraid that you

  would be physically hurt?
  

 
  1
  

 
  2
  

  3
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  During the first 18 years of life, did someone who

was at least 5 years older than you:
  

Yes No Not Sure

 
  21. Touch you sexually or make you touch them?

  

 
  1
  

 
  2
  

  3
  

 
  22. Try to have or actually had sex with you

  (oral, anal or genital)?
  

 
  1
  

 
  2
  

  3
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Appendix I: Participant Demographics

 
  Race/Ethnicity

  

 
  Number of MEP

Participants
  

 
  Percent of MEP

Participants
  

 
  Black/African American

  

 
  127

  

 
  57.2%

  

 
  Hispanic/Latinx

  

 
  67

  

 
  30.2%

  

 
  Multiracial

  

 
  17
  

 
  7.7%

  

 
  Other/Unknown

  

 
  7
  

 
  3.2%

  

 
  Asian

  

 
  3
  

 
  1.4%

  

 
  White

  

 
  1
  

 
  0.5%

  

Total 222 100%

Gender

 
  Number of MEP

Participants
  

 
  Percent of MEP

Participants
  

 
  Male

  

 
  221

  

 
  99.5%

  

 
  Female

  

 
  1
  

 
  .5%

  

Total 222 100%



 
  Age

  

 
  Number of MEP

Participants
  

 
  Percent of MEP

Participants
  

 
  <17

  

 
  73
  

 
  32.8%

  

 
  18-20

  

 
  85

  

 
  38.3%

  

 
  21-24

  

 
  40

  

 
  18.0%

  

 
  25-29

  

 
  20

  

 
  9.0%

  

 
  30+

  

 
  4
  

 
  1.8%

  

Total 222 100%
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Education Status

  

 
  Number of MEP

Participants
  

 
  Percent of MEP

Participants
  

In School Full Time 97 43.7%

In School Part Time 14 6.3%

Not Enrolled in School 111 50.0%

Total 222 100%
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In School Full Time

Employed Full
Time

6.2%
(n=6)

Employed Part
Time

8.2%
(n=8)

Unemployed
76.3%
(n=74)

Employment
Status

Unknown

9.3%
(n=9)

Total
100%
(n=97)

In School Part Time

Employed Full
Time

14.3%
(n=2)

Employed Part
Time

28.6%
(n=4)

Unemployed
57.1%
(n=8)

Employment
Status

Unknown

0.0%
(n=0)

Total
100%
(n=14)

Not Enrolled in School

Employed Full
Time

8.1%
(n=9)

Employed Part
Time

17.1%
(n=19)

Unemployed
68.5%
(n=76)

Employment
Status

Unknown

6.3%
(n=7)

Total
100%
(n=111)

 
Educational Attainment

  

 
  Number of MEP

Participants
  

 
  Percent of MEP

Participants
  

In Middle School 2 0.9%

In High School 82 37.0%

In 4 Year College 5 2.3%

Have High School Diploma 58 26.1%

Have Associates Degree 2 0.9%

Educational Attainment
Unknown

73 32.9%

Total 222 100%
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Appendix J: Referral Partners

 
  Referral Partner

  

 
  Number of Referrals

  

 
  Percent of Referrals

  

 
  The Judith S. Kaye School 

  

 
  19
  

 
  12%

  

 
  South Bronx Overall Economic

Development Corporation 
  

 
  17
  

 
  11%

  

 
  El-Barrio Community

Organization 
  

 
  16
  

 
  10%

  

 
  Center for Alternative

Sentencing and Employment
Services 

  

 
  11
  

 
  7%

  

 
  BronxWorks 

  

 
  10
  

 
  6%

  

 
  West Harlem Environmental

Action 
  

 
  10
  

 
  6%

  

 
  Summer Youth Employment

Program 
  

 
  9
  

 
  6%

  

 
  The Mayor's Action Plan for

Neighborhood Safety 
  

 
  7
  

 
  4%

  

 
  Friends Of Island 

  

 
  5
  

 
  3%

  

 
  Henry Street Settlement 

  

 
  5
  

 
  3%
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  Jill Chaifetz Transfer High
School 

  

 
  5
  

 
  3%

  

 
  Pretrial Services (NYCJA) 

  

 
  5
  

 
  3%

  

 
  Riverside Church (Harlem) 

  

 
  5
  

 
  3%

  

 
  Boys and Girls Club 

  

 
  4
  

 
  3%

  

 
  New York City Dept. Family
Court, Juvenile Delinquency

Division 
  

 
  4
  

 
  3%

  

 
  Harlem Youth Court 

  

 
  3
  

 
  2%

  

 
  Juvenile Robbery Intervention

Program (JRIP) 
  

 
  3
  

 
  2%

  

 
  Midtown Community Court 

  

 
  3
  

 
  2%

  

 
  Neighborhood Defender

Service of Harlem 
  

 
  2
  

 
  1%

  

 
  Safe Horizon 

  

 
  2
  

 
  1%

  

 
  The Arches Program (NYC

Probation) 
  

 
  2
  

 
  1%

  

 
  The Neighborhood Opportunity

Network (NeON) 
  

 
  2
  

 
  1%

  

 
  The New York Foundling 

  

 
  2
  

 
  1%
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  Bronx Rise 
  

 
  1
  

 
  1%

  

 
  Getting Out and Staying Out 

  

 
  1
  

 
  1%

  

 
  John Gabay (St. Nicks Alliance)

  

 
  1
  

 
  1%

  

 
  Johnson Houses (NYCHA) 

  

 
  1
  

 
  1%

  

 
  Legal Aid Society 

  

 
  1
  

 
  1%

  

 
  New Life In The Bronx Church 

  

 
  1
  

 
  1%

  

 
  NYCHA Tenants Association 

  

 
  1
  

 
  1%

  

 
  Odyssey House 

  

 
  1
  

 
  1%

  

 
  Queens Youth Court 

  

 
  1
  

 
  1%

  

 
  Union Settlement   

  

 
  Unknown

  

 
  N/A

  

Total 160 100%


