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Boys and men of color are disproportionately exposed to mental health risks
and traumatic stressors including community violence, oppression, poverty,
and involvement in the criminal legal system (Motley & Banks, 2018; Sawyer
& Wagner, 2020; Sumner et al., 2015). This disproportionate exposure to
adverse experiences creates a tremendous need for psychological and social
services, yet young men of color experience significant obstacles in accessing
mental health supports (Cook et al., 2017; Reinert et al., 2021). Structural,
cultural, and economic barriers faced by this group include prohibitive service
costs, lack of health insurance, lack of knowledge of available services, stigma
surrounding mental illness, reluctance to seek medical treatment informed by
experiences of racial discrimination from health providers, institutional
mistrust, cultural incompetence of services and providers, and perceived
ineffectiveness of services all contribute to the unmet need for mental health
services in these groups (Alang, 2019; Cummings & Druss, 2011; Kugelmass,
2016; Planey et al., 2019; Reinert, Fritze, & Nguyen, 2021). Unfortunately,
the burden of mental health inequity has yielded significant premature loss of
life, fragmentation of communities, perpetuation of intergenerational trauma,
and an over-representation of men of color in the justice system. 

Limited efforts have been made to understand the unique mental health needs
of men of color, particularly those at high risk for criminal-legal involvement.
Many traditional interventions were created by and for white, middle-class
individuals, making them ill-suited to the communities that are in most dire
need of services. These standardized one-size-fits-all interventions have failed
to attract and retain the participation of men and boys of color, as they fail to
effectively address the complexity of their mental health needs and
sociocultural contexts (Franklin, 2009; Miranda et al., 2005). 

In an effort to understand and address these issues, the Manhattan District
Attorney’s Office’s Criminal Justice Investment Initiative (CJII) funded a
novel, trauma-specific, pilot mental health program for young men of color
who are at risk of criminal-legal involvement— the Men’s Empowerment
Program (MEP) at the Center for Court Innovation.   The aim of the MEP was
to provide accessible, trauma-informed, and culturally responsive mental
health services aimed at interrupting the cycle of intergenerational trauma and
mental illness in neighborhoods with high rates of violence and incarceration
in Northern Manhattan. This population has particularly high rates of adverse
childhood events – 90% percent of the 61 program participants had witnessed
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[1] The Center for Court Innovation has recently changed its name to the Center for Justice Innovation.
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community violence, and approximately a third had experienced physical
abuse, emotional abuse, bullying, or discrimination on the basis of race or
ethnicity. A quarter had experienced emotional neglect, a fifth had witnessed
domestic violence, and 15% had a family member in prison. The MEP offered a
flexible menu of services including individual and group therapy, life skills
development, and internship opportunities. Key themes—including
internalized toxic masculinity, safety, loss, future-orientation and
understanding, expressing and regulating emotions—were woven through all
services to address stigma, barriers to help-seeking, and unacknowledged
trauma. Perhaps more importantly, however, the MEP focused on learning
about and centering the needs of participants, employing creative strategies to
engage participants, and developing individualized interventions and methods
of delivery.

Borne from the experience of the MEP and an accompanying evaluation,  this
brief presents (1) participant insights regarding the most valued and
resonant aspects of trauma-informed programming and (2) policy
recommendations for developing effective and culturally adaptive,
trauma-informed mental health services based on the unique needs of
young men of color. This brief is intended to inform the work of a range of
stakeholders, including local governments, behavioral health clinics, and
funding agencies that are committed to designing, developing, or modifying
mental health programming specifically for young men of color.  

P A G E  2

[2] From 2019 to 2021, the District Attorney of New York (DANY) funded the Center for Child Trauma and
Resilience at the Icahn School of Medicine at Mount Sinai, to conduct a rigorous process evaluation of the Men’s
Empowerment Program. See our February 2023 report, The Men’s Empowerment Program (MEP) Final Evaluation
Report, available at https://cjii.org/mep-final-eval/
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M O S T  V A L U E D  B Y  P A R T I C I P A N T S

The program was staffed by professionals whose
intersectional identities mirrored those of participants  1

Receiving services from a program staffed by people whose identities reflected
those of the program’s participants meant that staff had an intimate knowledge of
participants’ communities and sociocultural contexts. This allowed participants
and staff members to establish trusting relationships and cultivate change- and
growth-fostering bonds in a way that had not been possible in traditional or
formal therapeutic relationships.  

The young men of color who participated in the program reported that the
following aspects of trauma-informed programming were the most resonant
factors in promoting their healing and engagement. 
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The program environment was a safe space to talk,
express emotions, and feel heard  
  

2
Having a space where participants felt emotionally safe and heard was essential
to their healing successes. Using trauma-informed methods, staff nurtured a
sense of trust and community, and helped participants to develop the skills
and vocabulary to express their emotions and show vulnerability with staff and
peers. 

Program scheduling and service delivery were flexible
and tailored to participants’ needs 

  

3
Many participants required levels of flexibility that may not have been
accommodated in traditional programs e.g., those who were homeless,
reintegrating after incarceration, or those who did not have access to private
spaces, Wi-Fi, technology etc. Flexible scheduling of services at times and in
ways that fit each participant’s needs (e.g., in-person, via phone/text, informal
sessions in the community, at weekends etc.), contributed to participants’
retention and engagement in the program. 

Programming included opportunities for economic
advancement  4

Financial struggles and housing instability were experienced by many
participants, so programming focused on supporting economic advancement
were critical to fostering psychosocial change. These included having the
opportunity to join the paid internship track at the MEP and as a result, earn
money, gain work experience, and add to their resume, alongside engaging in
clinical services. 



P A G E  4

P O L I C Y  R E C O M M E N D A T I O N S :  
I N N O V A T I V E  P O L I C Y  A N D  P R O G R A M M I N G
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T H E  P S Y C H O S O C I A L  N E E D S  O F  Y O U N G  M E N
O F  C O L O R   

The following policies and practices are recommended for developing
programming to more effectively meet the psychosocial needs of young men
of color.

There is a disproportionately high number of unemployed, undomiciled,
criminal-legal-impacted men of color in New York City—a direct result of the
legacy of structural racism that continues to disadvantage young men of color
and create a barrier to accessing mental health services. Addressing
psychological trauma is often a less pressing concern than the acute stress of
socioeconomic inequality. As such, programs must acknowledge these barriers
and find ways to mitigate unmet basic needs including employment, housing,
and safety, for participants to be willing and able to engage with and benefit
from trauma services. 

Acknowledge and work to directly address and
remedy the legacy of structural racism that continues
to impact the lives of young men of color  

1

Be as flexible as possible and continuously evolve to
meet the changing needs of participants  
  

2
Programs must demonstrate flexibility and adaptability 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 how necessary flexible programming is, but also
how feasible it is. Confining services to traditional working hours and to
traditional formal locations can became a barrier to access for this population.
Instead, holding sessions at flexible hours and in convenient or informal
settings may be necessary to tailor services to the specific needs of the
population they aim to serve. In addition, programs must not only be willing
to modify their location and hours to meet participant needs, but also the
content and offerings of their programming based on participant feedback and
outcomes. 



P
O

L
IC

Y
 B

R
IE

F

P A G E  5

Use trauma-informed practices to foster collaboration
and enhance feelings of safety and agency 

  

3
Programs should employ a collaborative and participatory process by ensuring
open communication and creating formalized systems by which participants
can not only provide feedback but can play an active role in their healing
journey. Very importantly, there should be a focus on psychological and
physical safety in order for participants to feel comfortable enough to deeply
engage. One particular aspect of this relates to organizational language around
participant experiences of trauma. Programs must keep in mind that (1) this
population may not embrace the traditional terminology used by most mental
health practitioners and (2) each participant may have their own individual
preferences regarding the language they want to use to discuss their respective
experiences of trauma and healing. Some may be hesitant to identify as victims
or even as having experienced trauma. These may be perceived as focusing 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. 

Create a participant-to-staff pipeline by providing
professional experiences for participants who may then
be hired as staff  

  

4

Despite the value in having participants’ own identities reflected in staff, there
is a dearth of men of color from underserved urban neighborhoods working in
the mental health field. In order for mental health programs to have
recruitment pools of potential staff who both mirror participant identities and
have professional experience, programs must direct attention and resources to
creating a participant-to-staff pipeline with adequate opportunities for young
men of color to gain relevant work experience, have internship opportunities,
and benefit from alumni networks. Additionally, programs should ensure that
current staff at every level are encouraged, and have the flexibility in their role,
to pursue further educational and training opportunities while working if they
choose. This ensures that participants and staff are building skills and
experience that will serve them beyond their time with the program and will
enhance much-needed representation of young men of color in mental health
mentorship and leadership roles. 
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