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A Grassroots 
Movement

Of The People, For The People  
and By The People

By Jeffrey C. King

As In The Meantime settles into 
the close of 2019, we pause to 
reflect on our successes while 

planning for 2020. We are excited to 
announce our latest edition to the 
ITMT team, Dr. Stewart Jones.

Dr. Jones is no stranger to this 
movement. He is being eyed as the 
successor of this 21-year-old legacy 
we have grown to love as In The 
Meantime. Dr. Jones has already 
begun working closely with In The 
Meantime’s executive director around 
mental health counseling services and 
organizational development.

Dr. Jones completed his graduate 
education at Howard University and 
has an extensive background in men-
tal health, substance use disorders 
and organizational leadership.  

His background in non-profit 
management, clinical social work and 
health psychology will prove immea-
surable as we move into 2020.

During a time when many 
minority-run organizations are starting 
to disappear—and yet a few beginning 
to rise—In The Meantime continues its 
steady movement and consistency to 
thrive. Through the focused imple-

mentation of our current strategic 
plan, we are operating in the center 
of our purpose. In The Meantime is, 
by design, a community-centered 
grassroots movement. Beyond the 
majestic walls of the historic landmark 
Carl Bean House and central office 
for In The Meantime, this movement is 
well-tooled to fulfill its mission: “In The 
Meantime Men’s Group, Inc., is pur-
posed to enrich, empower and extend 
the lives of intergenerational Black 
men regardless of sexual orientation.”

As this grassroots movement 
prepares to step into the telling years 
of 2020 and beyond, we recommit 
ourselves to a more refined scope 
of work that will call for our lean but 
carefully selected staff to beef up 
what we currently have on the table. 
At In The Meantime, we want the 
community to know that our efforts 
to support Black gay men continue 
to be our area of specialization, but 
our advocacy reaches deep into the 
Black LGBTQ+ as well as the broader 
LGBTQ+ community. We continue to 
maintain our roles of leadership in the 
Los Angeles County planning rooms 
for HIV/AIDS/STD services as well as 

the mental health services.
Our priority areas for advocacy 

continue to be mental health, HIV 
prevention, testing and linkage to 
treatment, PrEP and PEP services, 
outpatient substance abuse treatment 
services and linkage to inpatient care. 
The issue of housing continues to be 
a priority for the calendar year 2020. 
With so many great efforts continuing 
to emerge, it is our hope to be able to 
provide a meaningful response and 
contribution by mid-2020. We commit 
ourselves to pooling our financial, 
political, personal and professional 
capital in an all-out effort to level up 

in house. Continuing to work closely 
with our already identified community 
partners, we are sure to triple our 
impact by the end of 2020.

Please take a moment to 
check out our website www.
inthemeantimemen.org and 

always know that you can call us 
directly and we will answer: 323-733-
4868. We are a grassroots movement 
‘of the people, by the people and for 
the people.’

 

Jeffrey C. King is Founder and Executive 
Director of In The Meantime Men’s Group.
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Hollywood Presbyterian Medical 
Center

The 
Other Side  

of the 
Rainbow

India Michelle’s  
Near-Death Experience 

By Victor Yates

Japanese chemist Nagai Nagayo-
shi synthesized methamphet-
amine in Germany in 1893. His 

protege, Akira Ogata, discovered a 
new technique synthesizing the crys-
talline form, birthing into the world 
crystal meth in 1919. During World 
War II, the drug prevented German 
and Japanese tank crews from falling 
asleep, and Adolf Hitler’s physician 
injected him with it daily.

Born nine years after WWII, 
influential political donor Ed Buck left 
a trail of terror like the war, ruining 
the lives of countless unnamed Black 
men and claiming two lives—those of 
Timothy Dean and Gemmel Moore. 
Buck provided them with lethal 
doses of meth at his West Hollywood 
apartment turned drug den.

India Michelle never met Ed Buck 
face-to-face; however, her life has 
been forever impacted by his cruelty. 
Gemmel Moore was a member of her 
chosen family, at times like a nephew 
and at other times a brother, who 
was close friends with her nephew. 
An ex-boyfriend of hers was first 
introduced to meth by Ed Buck. His 
drug addiction killed their relationship; 
however, months later, she found 
herself fighting for her life due to the 
same drug attacking her spinal cord 
and leaving her unable to move her 
legs.

On Sunday, May 19, 2019, India 
Michelle performed on the 
Nissan stage at Long Beach 

Pride. She shared the stage with Ada 
Vox, an “American Idol” alum, and 
Carlisha Gizelle, brand ambassador 
for MAC Cosmetics. Her production 
included multiple dancers and outfit 
reveals. During one of the reveals, she 
experienced a wardrobe malfunction.

“I was in tears because 
everybody was looking at me,” she 
said in an interview. “I felt like a failure 
and became depressed. I left home to 
stay with a guy. He was doing [meth]. 
I found out and did it with him. Then, I 
started sneaking around doing it.”

She continued, “I started 
experiencing a lot of back pain [in 
August] not knowing the toxins from 
the drugs were attacking my spine. 
One morning, I went to use the 
bathroom. I couldn’t and my thighs 
were numb. I went to the emergency 
room. They told me I was being 
dramatic. The next day, I went to 
see my physician. He prescribed me 
medication to calm me down. I went 
home, took a nap, woke up, tried to 
move my legs and was paralyzed from 
the waist down.”

At the emergency room, the staff 
performed MRIs and CAT scans; 
however, they could not locate the 
source of her paralysis. She remained 
in the hospital for a month, while 
the staff ran additional tests. They 

eventually found an abscess on 
her spine. The progress was slow, 
but every success was measured 
in increments. On August 28th, she 
took five steps. Shortly after that, she 
started walking with the assistance 
of a cane and is regularly seeing a 
physical therapist.

“Physical therapy is frustrating, 
because I’m the type of girl that likes 
to walk in heels. I no longer have 
the capability. Therapy is draining 
because I can’t do simple tasks like 
sitting down or standing up.”

Hollywood Presbyterian 
Medical Center, the hospital where 
India Michelle stayed, was the first 
designated hospital in Los Angeles 
and the first hospital in Hollywood. 
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During World War II, many of its 
nurses were called to serve in the 
medical clinics for injured and 
wounded soldiers. A shortage 
of nurses allowed the hospital to 
receive a government subsidy to 
train new nurses, and the Hollywood 
Presbyterian School for Nursing 
opened in 1944. The hospital opened 
its first ward for critically ill patients 
in 1968. Some of the practices used 
to care for patients then were used to 
treat India Michelle.

The hospital is a short 
12-minute drive to where Ed Buck 
lured vulnerable Black men in West 
Hollywood with money, shelter and 
every drug imaginable. Jasmyne 
Cannick, a writer, interviewed one of 
the men that Buck lured. Only named 
as Blake, Buck paid him $500 on one 
occasion to inject him with meth and 
$300 on another occasion. Blake 
ended up in the hospital after an 
injection from Buck, but after getting 
out of the hospital, he shot up with 
Buck again for the money.

“Ed Buck ruined my life,” said 
India Michelle. “The man I was in love 
with started doing drugs because 
of him.  It took a man to “not die” in 
order to arrest him. It is disrespectful 
to the Black gay community. If those 
men were white, he would’ve been 
gone after Gemmel died.”

The first time India Michelle 
experimented with meth was in 2003. 
A man that she was dating asked her 
to try it with him. He promised her 
they would have amazing intercourse 
after injecting themselves. Sometime 
after that, she saw someone overdose 
on meth and quit. Seven years 
passed between that first time she 
experimented with the drug and the 
next time a man offered it to her.

“I was an escort. A client came 
over. He asked me if it was okay for 
him to party. Halfway through the 
session, he asked me if I wanted to 
try it. I had just broken up with the 
love of my life. I did it and continued 
doing it for two years.”

Edward Bernard Peter Buck was 
arrested on September 17, 2019, 
and charged with three counts 
of battery causing serious injury, 
administering methamphetamine 
and maintaining a drug house. 
On September 19, 2019 a federal 
charge of “one count of distribu-
tion of methamphetamine result-
ing in death” was added.

The near-death experience 
unexpectedly pushed India 
Michelle into outreach work for 

the trans community. For the younger 
generation of trans girls who are 
sex workers, she shares her story 
about transitioning, escorting, how 
to survive, as well as being raped 
and robbed by straight men. She 
often passes out condoms on Santa 
Monica Boulevard in West Hollywood 
to ensure that the girls practice safe 
sex while performing sex work.

At the end of our conversation, 
her advice to younger people in the 
LGBT+ community is to “love yourself 
and be true to who you are, because 
that is the only way that you are going 
to be happy.”

Victor Yates is a writer, editor, and writing 
workshop instructor whose debut novel, A 
Love Like Blood, was recently released by 
Hillmont Press. His website is victoryates.
wordpress.com. You can follow him @
writervicyates.
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UNDETECTABLE
THE JOURNEY TO 

HIV medicine can reduce the amount 
of HIV in your blood (called viral load) 
to a level so low that a test can’t detect 
it. This is known as an “undetectable 
viral load,” or “undetectable.” 

If you get an undetectable viral load 
and keep it, you have effectively 
no risk of transmitting HIV to an 
HIV-negative partner through sex. 

Improve your 
overall health

Prevent 
transmitting 
HIV to other 

people 

If you have HIV, you should 
take medicine to treat HIV 
as soon as possible to:

HIV
HIV

HIV

Once you start taking 
HIV medicine, you are 
on your journey to 
being undetectable.

By taking medicine daily, as 
prescribed, most people can 
get an undetectable viral load 
within 6 months. 

The longer you are 
undetectable, the 
more likely you will 
stay undetectable. 

Not everyone 
taking HIV 
medicine is 
undetectable. 
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The only way to 
know if you are 
undetectable is 
by visiting your 
provider regularly. 

To help you 
stay on your 
journey, it’s 
important that 
you find a 
provider who 
makes you feel
comfortable and 
supported. This extends 
to the other health care 
professionals involved in 
your treatment. 

Take your 
medicine daily, 
as prescribed

Getting and keeping an undetectable 
viral load prevents HIV transmission 
during sex, but  there are reasons why 
you and your partner may consider 
adding other prevention options like 
condoms and PrEP. 

Visit your 
provider 
regularly

Best ways to keep an undetectable 
viral load and stay healthy:

SUN MON TUE WED

THU FRI SAT

???

Protection 
from other 
STDs, like 
syphilis and 
gonorrhea

Difficulty 
keeping an 
undetectable 
viral load

Missed doses 
of medicine 
since last 
viral load test

You or your 
partner want 
added peace 
of mind  

Wherever you are on the journey 
to undetectable, staying in 
treatment will improve your 
health no matter what challenges 
you may face along the way. 
Reach out to family and friends 
who support you on your journey.

YOU CAN 
DO THIS!

www.cdc.gov/StopHIVTogether 
#JourneyToUndetectable
#TalkUndetectable

/CDCHIV /CDC_HIVAIDS/ActAgainstAids
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July 2019(Page 1 is in English, Page 2 is in Spanish)

PrEP 101
Are you HIV-negative but at very high risk for HIV? Taken every day,  

PrEP can help keep you free from HIV. 

What Is PrEP?
•  PrEP, or pre-exposure prophylaxis, is daily medicine •  PrEP is highly effective when taken  

that can reduce your chance of getting HIV. daily as prescribed. PrEP is much less  
 •  effective if not taken consistently.PrEP can stop HIV from taking hold and spreading 

throughout your body. • Only condoms protect against other  
 STDs like syphilis and gonorrhea.
 
 

Is PrEP Right For You?
PrEP may benefit you if you are HIV-negative and ANY of the following apply to you.

You are a gay/bisexual man and You are a heterosexual and You inject drugs and 
•  have an HIV-positive partner. •  have an HIV-positive partner. •  share needles, syringes, or  

•  •  other equipment to inject drugs.have multiple partners, a partner have multiple partners, a partner 
with multiple partners, or a partner with multiple partners, or a partner •  are at risk for getting  
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PEP 101
If you may have been exposed to HIV* in the last 72 hours, talk to your health  

care provider, an emergency room doctor, or your local health department about  
PEP right away. PEP can reduce your chance of becoming HIV-positive.

What Is PEP?
•  PEP, or post-exposure prophylaxis, means taking medicines after you may have 

been exposed to HIV to prevent becoming infected. 

• PEP must be started within 72 hours (3 days) after you may have been         
exposed to HIV. But the sooner you start PEP, the better. Every hour counts! 

•  If your health care provider prescribes PEP, you’ll need to take it once or twice 
daily for 28 days. 

•  PEP is effective in preventing HIV, but not 100%. Always use condoms with sex 
partners and use safe injection practices.

Is PEP Right For You?
If you’re HIV-negative or don’t know your HIV status, and in the last 72 hours you

•  May have been exposed to HIV during sex (for example, if the 
condom broke), 

•  Shared needles, syringes, or other equipment to inject drugs, or

•  Were sexually assaulted,

Talk to your health care provider, an emergency room doctor,  
or your local health department about PEP right away.

Can I Take A Round Of PEP Every Time I  
Have Sex Without A Condom?
•  No. PEP should be used only in emergency situations. 

•  If you are at very high risk for HIV, ask your health care 
provider about daily medicine to prevent HIV, called  
pre-exposure prophylaxis (PrEP).

* People are exposed to HIV by coming into contact with certain body fluids of a person with HIV, including  
blood, semen, and vaginal fluids. This usually happens through vaginal or anal sex or by sharing needles.

For more information please visit www.cdc.gov/hiv

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

PEP 101 July 2019(Page 1 is in English, Page 2 is in Spanish)

PEP 101
If you may have been exposed to HIV* in the last 72 hours, talk to your health  

care provider, an emergency room doctor, or your local health department about  
PEP right away. PEP can reduce your chance of becoming HIV-positive.

What Is PEP?
•  PEP, or post-exposure prophylaxis, means taking medicines after you may have 

been exposed to HIV to prevent becoming infected. 

• PEP must be started within 72 hours (3 days) after you may have been         
exposed to HIV. But the sooner you start PEP, the better. Every hour counts! 

•  If your health care provider prescribes PEP, you’ll need to take it once or twice 
daily for 28 days. 

•  PEP is effective in preventing HIV, but not 100%. Always use condoms with sex 
partners and use safe injection practices.

Is PEP Right For You?
If you’re HIV-negative or don’t know your HIV status, and in the last 72 hours you

•  May have been exposed to HIV during sex (for example, if the 
condom broke), 

•  Shared needles, syringes, or other equipment to inject drugs, or

•  Were sexually assaulted,

Talk to your health care provider, an emergency room doctor,  
or your local health department about PEP right away.

Can I Take A Round Of PEP Every Time I  
Have Sex Without A Condom?
•  No. PEP should be used only in emergency situations. 

•  If you are at very high risk for HIV, ask your health care 
provider about daily medicine to prevent HIV, called  
pre-exposure prophylaxis (PrEP).

* People are exposed to HIV by coming into contact with certain body fluids of a person with HIV, including  
blood, semen, and vaginal fluids. This usually happens through vaginal or anal sex or by sharing needles.

For more information please visit www.cdc.gov/hiv

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

July 2019(Page 1 is in English, Page 2 is in Spanish)

PEP 101
If you may have been exposed to HIV* in the last 72 hours, talk to your health  

care provider, an emergency room doctor, or your local health department about  
PEP right away. PEP can reduce your chance of becoming HIV-positive.

What Is PEP?
•  PEP, or post-exposure prophylaxis, means taking medicines after you may have 

been exposed to HIV to prevent becoming infected. 

• PEP must be started within 72 hours (3 days) after you may have been         
exposed to HIV. But the sooner you start PEP, the better. Every hour counts! 

•  If your health care provider prescribes PEP, you’ll need to take it once or twice 
daily for 28 days. 

•  PEP is effective in preventing HIV, but not 100%. Always use condoms with sex 
partners and use safe injection practices.

Is PEP Right For You?
If you’re HIV-negative or don’t know your HIV status, and in the last 72 hours you

•  May have been exposed to HIV during sex (for example, if the 
condom broke), 

•  Shared needles, syringes, or other equipment to inject drugs, or

•  Were sexually assaulted,

Talk to your health care provider, an emergency room doctor,  
or your local health department about PEP right away.

Can I Take A Round Of PEP Every Time I  
Have Sex Without A Condom?
•  No. PEP should be used only in emergency situations. 

•  If you are at very high risk for HIV, ask your health care 
provider about daily medicine to prevent HIV, called  
pre-exposure prophylaxis (PrEP).

* People are exposed to HIV by coming into contact with certain body fluids of a person with HIV, including  
blood, semen, and vaginal fluids. This usually happens through vaginal or anal sex or by sharing needles.

For more information please visit www.cdc.gov/hiv

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

July 2019(Page 1 is in English, Page 2 is in Spanish)

PEP 101
If you may have been exposed to HIV* in the last 72 hours, talk to your health  

care provider, an emergency room doctor, or your local health department about  
PEP right away. PEP can reduce your chance of becoming HIV-positive.

What Is PEP?
•  PEP, or post-exposure prophylaxis, means taking medicines after you may have 

been exposed to HIV to prevent becoming infected. 

• PEP must be started within 72 hours (3 days) after you may have been         
exposed to HIV. But the sooner you start PEP, the better. Every hour counts! 

•  If your health care provider prescribes PEP, you’ll need to take it once or twice 
daily for 28 days. 

•  PEP is effective in preventing HIV, but not 100%. Always use condoms with sex 
partners and use safe injection practices.

Is PEP Right For You?
If you’re HIV-negative or don’t know your HIV status, and in the last 72 hours you

•  May have been exposed to HIV during sex (for example, if the 
condom broke), 

•  Shared needles, syringes, or other equipment to inject drugs, or

•  Were sexually assaulted,

Talk to your health care provider, an emergency room doctor,  
or your local health department about PEP right away.

Can I Take A Round Of PEP Every Time I  
Have Sex Without A Condom?
•  No. PEP should be used only in emergency situations. 

•  If you are at very high risk for HIV, ask your health care 
provider about daily medicine to prevent HIV, called  
pre-exposure prophylaxis (PrEP).

* People are exposed to HIV by coming into contact with certain body fluids of a person with HIV, including  
blood, semen, and vaginal fluids. This usually happens through vaginal or anal sex or by sharing needles.

For more information please visit www.cdc.gov/hiv

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

July 2019(Page 1 is in English, Page 2 is in Spanish)

PEP 101
If you may have been exposed to HIV* in the last 72 hours, talk to your health  

care provider, an emergency room doctor, or your local health department about  
PEP right away. PEP can reduce your chance of becoming HIV-positive.

What Is PEP?
•  PEP, or post-exposure prophylaxis, means taking medicines after you may have 

been exposed to HIV to prevent becoming infected. 

• PEP must be started within 72 hours (3 days) after you may have been         
exposed to HIV. But the sooner you start PEP, the better. Every hour counts! 

•  If your health care provider prescribes PEP, you’ll need to take it once or twice 
daily for 28 days. 

•  PEP is effective in preventing HIV, but not 100%. Always use condoms with sex 
partners and use safe injection practices.

Is PEP Right For You?
If you’re HIV-negative or don’t know your HIV status, and in the last 72 hours you

•  May have been exposed to HIV during sex (for example, if the 
condom broke), 

•  Shared needles, syringes, or other equipment to inject drugs, or

•  Were sexually assaulted,

Talk to your health care provider, an emergency room doctor,  
or your local health department about PEP right away.

Can I Take A Round Of PEP Every Time I  
Have Sex Without A Condom?
•  No. PEP should be used only in emergency situations. 

•  If you are at very high risk for HIV, ask your health care 
provider about daily medicine to prevent HIV, called  
pre-exposure prophylaxis (PrEP).

* People are exposed to HIV by coming into contact with certain body fluids of a person with HIV, including  
blood, semen, and vaginal fluids. This usually happens through vaginal or anal sex or by sharing needles.

For more information please visit www.cdc.gov/hiv

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention
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ABOUT THE IMPACT SERIES
On January 17, 2019, the Task 

Force began a series of three meet-
ings, each taking a look at a significant 
issue within the community.

1. In the first installment, the Task 
Force explored what a rent support 
program might look like for young 
Black gay men.

2. In the second installment, the 
group had informed dialogue about 
substance abuse among young Black 
gay and bisexual men in Los Angeles.

3. In the third and final installment, 
the group explored the impacts of 
social isolation, depression and other 
mental health concerns.

ABOUT THE YOUNG BLACK 
GAY MEN’S TASK FORCE

The Young Black Gay Men’s Task 
Force, a program of In the Meantime 
Men’s Group, is a group of 18 young 
men ages 18-29, tasked with informing 
and advising on issues that mostly im-
pact the experiences of the members’ 
communities. The young men of YBG-
MT recognize the need for change. The 
Task Force is designed to help build, 
groom and train a consistent group of 
young men to tackle and impact issues 
in places of decision-making.

ABOUT GERALD GARTH
Consultant Gerald Garth was con-

tracted by In The Meantime’s leader-
ship to lead the group in an engaged 
and interactive facilitation with the 
goals to discuss and explore priority 
issues and needs, and to define pos-
sible individual, community and organi-
zational responses. 

The Impact Series
Developed by  

In The Meantime Men’s Group’s 
 Young Black Gay Men’s Task Force

HOMELESSNESS 
AND  

HOUSING

ADDICTION AND 
SUBSTANCE  

ABUSE

MENTAL HEALTH 
AND EMOTIONAL 

WELLNESS
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Homelessness  
and Housing

Meeting 1 Report—January 21, 2019

INTRODUCTION/OVERVIEW

The first portion of the Young 
Black Gay Men’s Task Force meet-
ing was spent identifying individual 
strengths and interests. The pur-
pose of this exercise was to help the 
participants recognize what value 
they bring to the collective and within 
proposed solutions. The second 
portion of the meeting was spent 
identifying impacts of homelessness 
and affordable housing and pos-
sible solutions. The group closed 
by exploring possible organizational 
and community responses and how 
and where members saw themselves 
contributing individually.

This report will look at several of 
the trends that arose from this meet-
ing.

FEEDBACK AND 
RESPONSES

As a part of a very passionate 
dialogue, the YBGMT was centered 
on a solutions-based approach to 
recognizing the impacts of unafford-
able housing and homelessness on 
young Black gay men. The issues that 
surfaced along with proposed solu-
tions are as follows:

1 Issue: Individual, structural 
and policy discrimination, and the 
overall weight of navigating life as 
a young Black gay man, is a barrier 
to housing.

RESPONSES
a. Create and sustain “know your 

rights” sessions. One variation of this 
mentioned was an “FYI Book Club,” 
where young men would meet to edu-

cate themselves on issues that matter 
to them. “If we got the books we 
need and all got together to read that 
book—like about policy—it could be a 
way to get together, a way to educate 
ourselves,” said one participant.

b. Create and attend workshops 
on how to navigate housing.

c. Build learning groups and other 
collaborative learning opportunities to 
increase collective knowledge around 
rights and education.

d. Build more advocacy among 
Black gay men.

e. Identify and/or train tenant 
advocates.

f. Increase real estate and hous-
ing education.

g. Build advocacy and education 
among YBGM.

2 Issue: The impacts of un-
stable housing on mental health 
and overall health (e.g., emotional 
health, financial health, spiritual 
health) along with undiagnosed 
and/or untreated mental health 
problems affects housing and 
housing stability.

RESPONSES
a. Increase trainings and other 

tools around managing stress.
b. Educate on how to recognize 

the signs of mental health concerns 
and needs for support.

c. Increase access to, education 
around and engagement in therapy 
and counseling.

d. Proactively address the stigma 
of mental health.

e. Prioritize the need for mental 
health treatment and how it plays out 
in housing.

3 Issue: “Recognize structural 
racism and its effect on safety.” 
Black gay men have to navigate 
multiple intersectionalities, par-
ticularly race and sexuality. Racism 
and homophobia are often intensi-
fied when considering geographic 
location and socioeconomic status. 

For example, many of the men 
referenced having to navigate be-
ing Black in white spaces, such 
as West Hollywood, and having to 
navigate being gay in heterosexual 
spaces, like in some communities 
of South Los Angeles.

RESPONSES
a. Build more dialogues of ac-

countability in multiple spaces (One 
participant mentioned “holding white 
people accountable and checking 
them on their shit.”)

b. Create more wellness activities 
specific to interests. By building self-
esteem and increasing visibility, we 
can stave off much of the secrecy and 
stigma of being Black and gay.

c. Build skills on how to navigate. 
One participant shared, “No one ever 
teaches us how to be Black and gay. 
A lot of times we just show up and 
find ourselves fighting for our lives.” 
From this response, foster more inten-
tional dialogue on how to authentically 
and unapologetically walk through the 
world as a Black gay man.

4 Issue: “Rent is too high.” 
One point of feedback was, “The 
most affordable places are the 
least safe.”

RESPONSES
a. Advocate for more funding for 

affordable housing.
b. Engage local leadership to 

advocate for more affordable housing.
c. Get educated on leaders who 

are supporting housing.
d. Demand additional funding to 

support affordable housing.
e. Get educated on propositions 

and initiatives that are of most impor-
tance to young Black gay men (e.g., 
rent control policy, real estate educa-
tion) One participant said, “We’re not 
knowing policies that affect us most.”

f. Increase education on and 
advocacy for rent control.

g. Provide ongoing policy educa-
tion.
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5 Issue: “Employment impacts 
housing.” Adequate job opportuni-
ties, workforce development and 
job placement are all major factors 
to housing.

RESPONSES
a. Wealth development and 

education
b. Skills building (trade skills, 

training, etc.)
c. Life skills building (budgeting, 

how to pay your bills, how to sustain 
your apartment, etc.)

d. Strength-based development—
building skills and opportunities that 
set Black gay men up for sustainable 
success.

ITMT’S HOUSING RESPONSE
The YBGMT carved out some 

time to explore what a rent support 
program might look like for young 
Black gay men. Some of the first 
round of responses are as follows:

RENT SUPPORT PROGRAM
1. The program will provide one 

to three months’ rent support.
2. Must be currently employed/

proof of employment.
3. Must have or build a financial 

sustainability plan.
4. Must have proof of need.
5. Must have appropriate ID and 

documentation.
6. Support given on a sliding 

scale and according to income and
need.
7. Recipient must be actively 

serving the community, e.g., volunteer 
hours.

QUESTIONS FOR  
FURTHER DISCUSSION

1. Would this program serve 
simply as rent support, or would there 
be support for other expenses that 
impact rent? (e.g., “I had to spend my 
rent money on car repairs and need 
help.”)

2. Would support be available for 

a deposit on new lodging?
3. Who would be eligible, and 

how would they access the program?

As a long-term goal, a number of 
the men expressed the need to have 
“our own village” and proposed “ITMT 
Village.” The Village would be a multi-
unit housing or a collection of build-
ings with available communal space 
for training and social functions.

CONSIDERATIONS

From the discussion came strong 
concerns around building skills and 
addressing the stigma of homeless-
ness. Several of the men expressed 
how the stigma of homelessness 
impacts how and if people engage in 
services and support. One participant 
shared, “Some people would rather 
sleep in their car or sell drugs than tell 
somebody they’re homeless.”

Some of the strongest responses 
have been in creating transformative 
and restorative initiatives, particularly 
around art, expression and build-
ing community. Nearly all of the men 
spoke to how having an outlet to 
consistently vent, express, create 
and build as a means to heal and find 
solutions was important to them.

The group spoke to the strength 
in ITMT’s presence and the power of 
having the support of a longstanding 
and reputable organization. “By hav-
ing the backing of In The Meantime 
in these spaces, you know you’re not 
alone. You know you have something 
bigger than you standing with you,” 
one of the participants declared.

As a part of the dialogue, ad-
ditional indirect suggestions and 
recommendations occurred:

1. Return of Soulful Salon as a 
creative outlet to speak to real life 
concerns while showcasing our talent. 
One participant stated, “Art is like 
therapy for some of us.”

2. Resource management and 
skills-building workshops/trainings 
with specific topics including:

a. Financial literacy
b. How to be an entrepreneur
c. Sustainability—“You got the 

apartment, now how do you 
keep it?”

d. Insurance know-how
e. “Breaking the Cycle”—how 

to prepare yourself for what’s 
next.

f. Spiritual care
g. Understanding policy and 

what your role looks like
h. “Using What You Got”—how 

to build wealth using skills you 
have.

i. Credit education, development 
and repair

j. Communications training—
building the skill of effective 
communication and how that 
impacts our work (e.g., with 
policymakers, with community, 
with leadership, with each 
other).

3. Research successful housing 
programs that ITMT could adapt.

4. Transportation support—for 
example, if a person came to LA and 
is homeless, perhaps a solution might 
be to provide those individuals with 
transportation support (plane ticket, 
bus fare) back home or to their city of 
origin.

5. Consider doing a weekly online 
tip and use YBGMT. This would be a 
peer-led initiative where the YBGMT 
would create and supply content to 
share among social networks (e.g., 
weekly Know Your Rights tip, weekly 
Empowerment tip).

CONCLUSIONS

The YBGMT was excited for the 
opportunity to lend their voices indi-
vidually and collectively for a peer-led, 
strength-based approach to solutions 
for our community. Of the participants 
surveyed, 100% found this meeting 
useful, and 92% spoke of looking 
forward to using their own skills to 
further the work of the Task Force. 
Over 60% expressed having experi-

enced some form of homelessness or 
housing insecurity.

As it relates to housing, many 
of the men expressed one of the top 
reasons they see issues within their 
communities is lack of job opportuni-
ties and sustainable employment, 
which often leads to drug use and 
abuse and exchange sex or sex 
work—all exacerbated by structural 
racism. By consistently engaging 
young Black gay men and honoring 
their own lived experiences, both 
individually and collectively, organiza-
tions are able to show investment in 
community healing and growth. Also, 
by giving these young men tools and 
skills to self-advocate and sustain 
themselves while building brother-
hood and community, organizations 
are poised to strengthen self-efficacy 
and self-worth among Black gay men. 
These fundamentals aid how young 
Black gay men make decisions and 
put them “in the driver’s seat” of their 
own health and wellness.

As an observation, most of the 
participants’ interests and strengths 
folded into one of the following poten-
tial subcommittees:

1. Arts and communications
a. Media
b. Developing and advising mate-

rials creation (print, visual, etc.)
c. Creative, visual and perform-

ing arts

2. Policy
a. Increasing policy education 

(reading, informing, systems, 
etc.)

b. Disseminating policy educa-
tion (training in reading, speak-
ing, creating, etc.)

c. Policy and operations for 
housing and rent support 
program

3. Advocacy and education
a. Advising and leading work-

shops and trainings (tactical 
skills, trade, etc.)
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b. Engaging local leadership
c. Building leadership and advo-

cacy skills

4. Care
a. Focus on building brotherhood 

and addressing stigma
b. Healing individually and col-

lectively from trauma through 
multiple modes (spiritual, 
group, treatment, etc.)

c. Supporting young men engag-
ing in support services (peer 

linkage and navigation)
d. Rent support engagement and 

recruitment

Some resources mentioned dur-
ing the conversation were:

1. HOPICS
2. HOPWHA
3. God’s Property
4. The AMAAD Institute’s House 

of Resiliency
5. Resource guide

Addiction and 
Substance Abuse

Meeting 2 Report—February 21, 2019

INTRODUCTION/OVERVIEW

As the second installment of the 
Young Black Gay Men’s Task Force 
of the In the Meantime Men’s Group 
Impact Series, the group of 18 Black 
men ages 18-29 engaged in dialogue 

about substance use and abuse 
among young Black gay and bisexual 
men in Los Angeles.

FEEDBACK AND RESPONSES

1 Issue: What substances are 
most prevalent within the commu-
nity? 

RESPONSES
a. Party drugs
b. Meth
c. Weed
d. Alcohol
e. Pain killers
f. Lean*
g. Cocaine

*Lean, sizzurp, or syrup are street 
names for the intoxicating and 
addictive drink made by mixing 
codeine-based prescription cough 
medicine with soda, and often, a hard 
candy.

2 Issue: Why do many young 
men use and/or abuse substances?

RESPONSES
a. Boredom/need for attention
b. Lack of self-esteem/self-

acceptance
c. Looking for an outlet for ad-

dressing unresolved issues; to cope
d. Not recognizing or identifying 

other, more healthy outlets
e. As an escape from reality
f. For fun
g. Curiosity
h. Because of peer pressure
i. Trauma—childhood and other 

types
j. No gauge of consumption/over-

consumption
k. Depression and other mental 

health concerns
l. Not knowing or loving self
m. Self-medicating
n. Family issues

3 Issue: What are some 
impacts of drug use in our com-
munity?

RESPONSES
a. Altering decision-making. 

Many of the young men spoke to how 
substance use and abuse play a part 
in how they make decisions. Because 
of substance use, sometimes they are 
more prone to do things they might 
not normally do or are more unin-
hibited and might compromise their 
values.

b. Altering mood. Differently 
from altering decisions, participants 
mentioned how altering moods result 
in heightened feelings. For example, 
swaying from content to angry or jeal-
ous or hypersexual. Some of the par-
ticipants mentioned that substances 
might also intensify emotions as well, 
like going from sad to depressed or 
happy to manic or anxious.

c. Experiences with law enforce-
ment. This was a resounding topic 
among the men. Recognizing already 
strained relations with police, the men 
spoke to how drug use and/or pos-
session worsened these experiences.

d. Inequity and racism. Data sup-
ports that Black men are dispropor-
tionately impacted by substance use, 
as well as a number of other dispari-
ties, such as incarceration, re-offense 
and job placement. A few of the men 
shared personal experiences of rac-
ism with police, neighbors and others.

e. Damaging relationships. From 
family to partners to friends, the group 
spoke to how substance use has a 
negative bearing on relationships. 
Participants shared stories of individ-
uals close to them who experienced 
drug use and how it impacted their 
relationships.

RECOMMENDATIONS

Part of the core of YBGMT is to 
explore solutions. The next phase of 
the conversation began with the ques-
tion, “What can we do as brothers to 
shift substance use and abuse in our 
communities?”

Recommendations offered were:
1. Ask “why?” and support as 

best we can. Participants explored 
that behind most drug use there 
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is one or more reasons, but also 
recognized that as concerned 
members of the community, they are 
only able to bring a certain level of 
support. There is a need to provide 
what is appropriate and advocate or 
link loved ones to professional help. 
One participant proposed to simply 
ask the question, “How can I help?” 
Or better yet, just listen.

2. Learn to love yourself and build 
confidence. The group agreed that 
often young Black men find them-
selves in drug use because of lack 
of self-love. Building initiatives and 
genuine relationships that reinforce 
loving oneself and one’s brother was a 
resounding recommendation.

3. Treat addiction as a disease. 
Educate around the science of addic-
tion, and understand that the disease 
must be treated as such with proper 
treatment options, which helps recog-
nize the need for professional help.

4. Build community. Check in 
with friends and build relationships 
and accountability structures that 
remind individuals that they are part of 
a network, a village. Pay attention to 
changes in your friends. Create safe 
spaces within our circles for friends 
facing addiction and substance use 
to confide and seek help among their 
Brothers.

5. Take the lead on health. 
Encourage young men to be in charge 
of their own health with healthy, 
relatable and appropriate messaging. 
One participant noted, “This might 
mean recognizing your current 
network may be limited in how they 
can help.”

6. Increase awareness. Within 
the Black gay community, educate, 
advocate and provide appropriate 
funding.

LARGE-SCALE SOLUTIONS

The YBGMT was also able to 
explore some large-scale solutions 
for individuals and communities 
addressing substance use:

1. Increased access to 
professional treatment and education. 
Black gay men cannot link to 
treatment if treatment options are not 
available and accessible.

2. Increased materials and 
education that speak to the cycles, 
psychology and patterns of addiction. 
Beyond the social definition of addic-
tion, the YBGMT spoke to including 
more information surrounding the 
science of addiction and its effects on 
the body and brain.

3. Promote therapy and address 
stigma with campaigns and marketing 
in a healthy, non-fear-based way.

4. Rehabilitation services that 
consider the specific needs and 
experiences of Black (gay) men.

5. Community conference that 
addresses all these concerns and 
issues.

6. Sober events and fellowships 
that create healthy, empowering, 
drug-free experiences for Black 
gay men. One participant said, “We 
should find ways to ‘gas each other 
up.’ We can call it the Gas Station.”

CONCLUSIONS

The YBGMT shared several 
thoughts around the impacts of 
substance and drug use among 
their community. One major thread 
was lack of community, lack of 
healthy relationships and lack of 
accountability; oftentimes individuals 
found themselves involved in drugs 
because of these deficiencies. By 
providing strong “for us, by us” 
spaces with appropriate messaging, 
marketing and services, providers 
can deliver the necessary response 
to substance use treatment and 
prevention.

PARTICIPANT FINDINGS

Of the 15 participants in 
attendance, 13 participated in the 
survey. Ten of 13 reported having 
experienced substance use. Two 
participants reported no drug use 

within the past 12 months.
While no one reported crystal 

meth use, over the last 12 months 10 
participants reported having used 
marijuana and/or marijuana products, 
over half reported alcohol use, and 
15 percent reported having used 

cocaine. Other self-reported coping 
mechanisms were pornography and 
food.

REFERENCES

www.novarecoverycenter.com/
drug-use/lean-falling-for-codeine

Mental Health and 
Emotional Wellness

Meeting 3 Report—March 21, 2019

INTRODUCTION/OVERVIEW

In the third and final installment 
of the Young Black Gay Men’s Task 
Force, the group explored the impacts 
of social isolation, depression and 
other mental health concerns. The 
young men identified a number of 
mental health issues. 

FEEDBACK AND 
RESPONSES

1 Issue: What types of mental 
health issues are seen within the 
community?

RESPONSES
a. Trauma
b. Isolation
c. Anxiety
d. Depression
e. Low self-esteem
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The group had an in-depth 
conversation on the specific impacts 
of mental health on the unique 
experience of being Black men and 
gay/bisexual. The Task Force also 
explored how other issues impacted 
how Black gay men manage their 
mental health.

One comment was around a 
limited definition of mental health. 
One participant shared: “For so long 
we [Black men] were not having any 
conversations about mental health. 
Everybody just expects us to be 
strong, and we’re always having to 
fight against things to where how we 
feel never even comes up. It’s not 
even a priority.”

IMPACTS OF MENTAL HEALTH
a. Undereducation and 

miseducation surrounding mental 
illness. Participants agreed that within 
the community there is less access to 
education, and often Black gay men 
are operating with a lack of education 
and knowledge about their mental 
health.

b. Lack of self-awareness/not 
knowing one’s triggers. The group 
agreed that often Black gay men find 
themselves in unhealthy situations 
that trigger or provoke them. As it 
relates to mental health conditions, 
both diagnosed and undiagnosed, 
these experiences more often than 
not have proven unhelpful.

c. Diet. One participant spoke 
very passionately, and the group at 
large agreed, that poor diet, lack 
of access to fresh food and the 
oversaturation of processed and fast 
foods in Black neighborhoods plays a 
part in the mental and overall health of 
the community.

d. Avoidance. By not addressing 
issues directly, Black men are unable 
to respond appropriately to mental 
health concerns.

e. Abuse. Black men, particularly 
at the intersection of sexuality, 
encounter abuse often and in many 
forms. Many of the men spoke to 

various types of abuse and its effects 
on their lives. Some types mentioned 
were physical, emotional and spiritual 
abuse.

f. Family and friends. A great 
deal of time was spent unpacking 
how familiar networks can exacerbate 
mental health challenges and 
concerns. Many of the young men 
talked about how difficult it can be to 
take better mental health next steps 
because of unhealthy social networks.

g. Violence and aggression. Many 
of the men spoke about anger being 
one of the only acceptable outlets 
Black men have, thus violence and 
aggression manifest often.

h. Drugs. Substance use and 
abuse continue to impact Black gay 
and bisexual men, and often the men 
dealing with mental health concerns 
retreat to drugs to cope.

The group also looked at many 
of the reasons why Black gay and 
bisexual men do not seek mental 
health support. 

Reasons mentioned were 
childhood and upbringing. Many 
of the men spoke about the 
miseducation and education 
surrounding mental health. Another 
major point was the culture within 
Black communities around mental 
illness and seeking therapy. 
Other considerations included 
the impacts of upholding images 
and expectations, religion, abuse, 
stigma and silence. Some ways men 
identified coping were with food, sex, 
drugs and violence.

RECOMMENDATIONS

A good portion of the meeting 
was spent on solutions. The Task 
Force explored many ideas around 
how to stay well. Suggestions were:

1. Know yourself and triggers.
2. Create and sustain more safe 

space to express feelings.
3. Be vulnerable in sharing your 

experiences.

4. Listen.
5. Connect with nature.
6. Connect with the arts.
7. Find your thing: Identify one’s 

own path to wellness.
8. Find and exercise a spiritual 

practice.
9. Face the truth. Speak the truth.
10. Get active through physical 

activity.
11. Seek professional help.
12. Get educated on healthy 

relationships.
13. Respect the timing and 

choice of words.
14. Recognize reputation matters 

and actions matter.
15. Learn to communicate 

effectively.
16. Become self-aware.
17. Recognize people are at 

different stages. Accept people as 
they are on all levels.

18. Learn the science of mental 
health.

LARGE-SCALE SOLUTIONS

The Task Force also looked at 
some big-picture solutions and what 
organizations and institutions can do 
to support the mental health of Black 
gay men.

1. Identify leaders who are priori-
tizing Black issues, particularly ones 
directly impacting Black gay men, so 
communities can hold these leaders 
accountable to support needs.

2. Shift the narrative of Black 
mental health by normalizing the 
dialogue about mental illness and 
seeking treatment and support.

3. Increase representation of 
and opportunities for Black gay male 
health professionals.

4. Recognize and provide various 
types of therapy, including virtual 
support, such as tele-therapy, when 
appropriate.

5. Address stereotypes and 
destigmatize what mental health looks 
like.

6. Implement wellness strategies, 

such as retreats and compassion 
partners.

7. Design mental health and 
wellness curricula specifically for and 
by Black gay men.

PARTICIPANT FINDINGS

Of the 18 participants, more than 
half reported personally experiencing 
depression and anxiety. A third 
reported having experienced suicidal 
thoughts. Nearly all reported feeling 
social isolation either sometimes or 
every now and then. A third noted 
currently being engaged in mental 
health services, while nearly another 
third reporting not being engaged in 
mental health services, but possibly 
being able to benefit from them.

The Task Force offered many 
healthy coping techniques. The 
primary responses were the arts 
(dance, painting, writing, drawing, 
sewing, listening to music), getting 
in touch with nature (beach, hikes) 
and being in healthy social spaces 
(talking to friends, family, church, 
brunch). Other healthy practices 
mentioned were cooking, yoga and 
meditation, as well as video games. 
One participant closed the group by 
saying his best mental health practice 
was to “remember where I come from 
and how I survived.”
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Sex Ready Survey
In The Meantime asked 100 Black gay men of all ages a 

few questions about sex. 

These are the results of a simple survey  
conducted in the community. 

Age Ranges

How important is sex in your life?

Where do you meet most 
of your partners?

(In general) 
Do you find sex to be gratifying?

42%

26%

32%
18-29
30-50
over 50

42%

26%

32%
18-29
30-50
over 50

42%

26%

32%
18-29
30-50
over 50

42%

26%

32%
18-29
30-50
over 50

37%

42%

21%
Not important

Moderately important

Very important

37%

42%

21%
Not important

Moderately important

Very important

35%

44%

21%
Online

In-Person

Through Friends

35%

44%

21%
Online

In-Person

Through Friends

21%

35%

30%

14%

Never

Some of the time

Most of the time

All of the time

21%

35%

30%

14%

Never

Some of the time

Most of the time
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From DADT  
to ITMT

Stewart Jones Evolves from Military 
Service to Community Involvement

By Greg Wilson

the DADT (“don’t ask, don’t tell”) era. 
Stewart shared firsthand what this 
was like for him.

“Early on in the military, being gay 
was never an option,” he said. “It was 
more like a witch-hunt. I remember 
being in the military and people would 
sneak out to the gay bars. Some of 
the officers would go to those bars 
and look at the stickers on the cars, 
because all the military members 
used to have them. The officers 
would take a picture of your sticker 
and your tag number, then would go 
back to the base to correlate and 
figure out who the gays were. They 
started targeting the gays to the point 
where they would follow you around 
whenever you were on base or to the 
various clubs.”

“Some of the time, they would 
use intimidation. The officers would 
call you, and if they suspected you 
of being gay they would follow you 
in the office. They might have even 
taken pictures of you. They would 
go as far as having a whole stack 
of paper, and the first couple of 
pictures would be actual pictures 
of you coming out of the club, or 
whatever, and then they had one like 

in the middle, and they would pull 
it out to make you believe that 

they had this entire stack of 
content on you.”

“Some of the time 
they would follow you 
from the United States to 

duty stations overseas. 
They’d hit the 
intelligence agencies 

all over, you know, 
wherever their 

military bases 
were. So if 
you were 
suspected of 
being gay, 
they would 
send your 
name 
before 
you got 

to the next station, and so they just 
tried to follow you around.”

“Interestingly enough, I had 
several of my friends that did fess up 
because they would threaten your 
family if they suspected you were 
gay. That was one of their biggest 
intimidation tactics, especially with 
most of the gay guys in the military 
hiding their sexuality from their 
families. So if they didn’t want their 
families to know, they would sing like 
birds, which got them immediately put 
out. I had a good friend Chris, and he 
told me even if they catch you in the 
act, even if you were having sex, deny 
that it was you all the way.”

Stewart’s military experiences 
greatly impacted his ability to adapt 
to his lifestyle outside of the military 
because he had gotten so used to 
having to hide his sexuality for so 
long.

Despite the bad experiences, 
Stewart recalls positive experiences.

“My greatest experiences were 
going on humanitarian deployments,” 
he said. “We would go on trips to 
places like Haiti or wherever there 
was some type of natural disaster that 
they needed military help, and they 
would deploy us out for months. That 
was my favorite memory.”

“My worst memories were having 
to be a part of ceremonies for service 
members who may or may not have 
gotten killed in action, and having to 
go to their services.”

Stewart still remains of service 
to the military by working for the 
Veteran’s Administration. “Right 
now my focus is on substance use 
disorders and PTSD (post-traumatic 
stress disorder), but my specialty is 
health psychology.”

Stewart is looking forward 
to using his experience in 
other ways. “Now I have the 

opportunity to work with In The 
Meantime.”

“I’m excited that I am able to do 
something I have always wanted to 

Washington, D.C., native Stewart Jones 
is a compassionate helper, a friend, 
brother and loyal companion who is 

interested in helping and evolving marginalized 
communities. So when asked what many 
would be surprised to know about him, 
his response wasn’t a surprise.

 “People would be 
surprised that I volunteer,” 
he said. “A majority of 
my free time is spent 
volunteering for 
various organizations. 
People would also be 
surprised to know that 
I play the trumpet and 
the baritone woods, 
and have since the 
seventh grade.” Well, 
that last part was a 
surprise.

It might also 
come as a 
surprise that 

Stewart Jones 
was in the 
military during 
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do, and that is working with Black 
gay men. I’ve always wanted to 
work with gay men throughout my 
career, but was never positioned in a 
workplace to do so until now. When 
I got out of the military and worked 
in a variety of areas, including child 
welfare, geriatric abilities, etc., I was 
never in a position where I could work 
with gay men, so this is a welcomed 
experience.”

Stewart mentioned that there 
wasn’t a huge difference between 
working with younger and older Black 
men and Black gay men, in terms of 
mental health.

“A lot of people have some type 
of emotional situation that they need 
to deal with, and some are more 
severe than others. I would also say 
that most people have issues that 
they can work on themselves, and it 
may not be diagnosable, but there’s 
some emotional stuff that we could 
work on.”

Working in public health can 
be a stressful and taxing 
job, but Stewart is able to 

decompress. Asked “What is the 
getaway for you as a provider?” he 
shared, “I’ve been doing it for a while 
now, so I know how to separate work 
and life balance. I’ve learned how to 
be present when I’m working with 
clients, but being able to detach once 
I leave and not take those issues 
home.”

“Earlier in my career I did, I 
would take it home and think about 
it. I’ve learned over the years how 
not to do that. What works for me 
is meditation. Quiet time, listening 
to jazz and prayer. That’s what 
usually helps me. Pilates as well. 
It’s similar to yoga, but it includes a 
machine called a reformer. It’s more 
about stretching and teaching you 
balance—balance and flexibility. But 
you’re on an actual machine instead 
of, you know, on the floor doing a lot 
of things.”

Stewart knows that self-care is 

instrumental in helping someone stay 
driven and inspired.

“The thing that brings me joy 
is being able to help everybody, 
because that’s one of the big things 
that I learned from my mother early 
on. She was a community servant. 
And that’s where my passion for 
volunteering, to help anybody, 
particularly the marginalized, 
underserved, and the people 
that typically can’t advocate for 
themselves.”

I strongly encourage individual 
therapy, couples work if you’re in a 
relationship, or just reading self-help 
books. I think a lot of times people 
shy away from wanting to see a 
therapist because they think that 
makes you crazy. They’d say, ‘I’m not 
crazy,’ or ‘I’m not going there because 
I don’t want to be considered crazy.’”

“Lots of people seek therapy. In 
particular, the ones who are healthier 
will go to therapy because they can 
recognize the benefit of it. Mental 
health is so stigmatized these days 
that a lot of people don’t want to seek 
help, but it’s becoming more and 
more acceptable now that celebrities 
are talking about it. Every day people 
are talking about it and seeing 
therapists or getting some type of 
mental health treatment. I want to 
encourage everyone to explore it as 
an option. Sometimes it’s just great 
to have someone to talk to and to get 
some things off your chest.”

Stewart concluded by displaying 
the compassion that is etched 
into his DNA.

“I love people, and I really enjoy 
helping people,” he said. “I like to 
grow and I like to see people grow 
and change. I’m constantly evolving, 
always trying to remake myself and 
trying to be the best person that I can 
be and live my best life.”

Greg Wilson is the author of 
Metamorphosis of a Heart. He can be 
reached at gdubbwilson@gmail.com. 

5
Five ITMT community programs need your help.

King-Bremond youth scholarship fund
Boi Revolution young Black gay men’s social support group

Black Gay Men’s Wellness Month Forum
Umoja (Unity) Men’s Empowerment Retreat 2020

Brothers Reaching Brothers Tuesday night discussion group

U
You can make a difference. 

Help In The Meantime help our community by making a contribution.  
ITMT is a grassroots movement, of the people, by the people, for the people.

2
You can donate two easy ways.

Visit www.inthemeantimemen.org and click the donations button.
Or send a check or money order to:

In The Meantime, Box 29861, Los Angeles, CA 90029
Make your check payable to In The Meantime and indicate in the note section 

which program you’d like to support.

 Join the Movement. Support In The Meantime.
For additional information: 323-733-4868
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BoiRevolution Young Black Gay Men’s 
Task Force Impact Series

January, February and March

Boi Revolution Young Black Gay Men’s Task Force came together to address 
three key issues that negatively impact the well-being of them and their peers: 

mental health, homelessness/housing and substance use/abuse.

Love Is The Message National Black  
HIV/AIDS Awareness Month

February 9   

Community came together at the DTLA Red Line night club to commemorate 
National Black HIV/AIDS Awareness Day and to celebrate the new advancement 

in science and treatment. 

2019 Events at ITMT 2019 Events at ITMT
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In The Meantime Honored at the  
Truth Awards 2019

March 9 

In The Meantime was the recipient of the Advocate Award presented by Better 
Brothers LA and the Diva Foundation at the 5th Annual Truth Awards. LA’s finest 
packed the Tagylan Cultural Complex to enjoy a night of community at its best.

2019 Events at ITMT 2019 Events at ITMT

Black Pride  
Opening Reception 2019

June 29

In The Meantime held its annual All White Black Pride Celebration at the Red 
Line DTLA. DJ Keke slayed a packed house of intergenerational Black LGBTQ+ 

people and allies. ITMT distributed over 150 #SEXREADY bags at the event.
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2019 Events at ITMT

Black Gay Men’s Wellness Month  
Dwayne Vernon Does ‘Counter Punched’ 

August 13

Dwayne Vernon, author of Counter Punched, along with Nic Few and Benjamin 
Carlton, enacted chapter 5 of his book. The event was held at the LA 84 Olympic 

Foundation. The first 30 people received signed copies.

2019 Events at ITMT

Black Gay Men’s Wellness Month  
Opening Reception 

August 6

ITMT held its Black Gay Men’s Wellness Month Opening at the LA 84 Olympic 
Foundation. Tony Walk and Paul Scott received medals of honor. Wayne Moody 

was the keynote. ITMT hosted a community forum every Tuesday in August.
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2019 Events at ITMT

Black Gay Men’s Wellness Month  
Yamonte Cooper, Ed.D. 

August 20

Yamonte Cooper, Ed.D., LPCC, NCC, CST, professor, psychotherapist and sex 
therapist facilitated “The Sunken Place: Racism and Trauma In Black Gay Men.” 

Stevie Cole received a $1,000 King-Bremond Educational Scholarship.

2019 Events at ITMT

Black Gay Men’s Wellness Month  
Derrick Butler, M.D. 

August 27

The closing session was facilitated by Derrick Butler, M.D., MPH Associate 
Medical Director of To Help Everyone Health and Wellness Center, with a sit-
down, open and honest conversation with Black gay men about their health.
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Throw It In The Bag
Drop-In Social Discussion Groups

LIFE
Personal and Professional Development Trainings

The Bridge
Resource Linkage and Referral Service

In The Meantime Get Tested
HIV Testing and STI Screenings/Peer Navigation

MyLife MyStyle
Health Education Empowerment Series

Quarterly Social Events

Community Outreach/Condom Distribution

BoiRevolution
LA’S HOTTEST URBAN SOCIAL CLUB 

Young Black Gay Men 18-29 Years of age 
f @BoiRevolution2017  I @inthemeantimemen

323-733-4868

Y O U  C A N  H A V E  I T  A L L

This project is supported by funds received from the U.S. Centers 
for Disease Control and Prevention and the County of Los Angeles Department  

of Public Health, Division of HIV and STD Programs


