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Article

I thought that when I saw my brother
walking through the gates of the prison,
he would look like a man entering
his life. And he did. (Trethewey, 2010, p. 125)

Extant research and practice frames prison and incarcer-
ation as a social determinant of health and well-being 
(Awofeso, 2010; Freudenberg, 2001; Williams, 2007; 
Young, 2006). There is very little research on the daily 
experiences and well-being of formerly incarcerated 
people. Reentry is both an event and a process (Maruna 
& Immarigeon, 2004). It occurs the day that a person is 
released from incarceration, and encompasses the long-
term process of preparing incarcerated people to return 
to the community safely and to live as law-abiding citizens 
(Petersilia, 2003). Except for those who die in prison, 
everyone who goes to prison ultimately returns home 
(Petersilia, 2011). From 2008 to 2012, an average of 
more than 700,000 people were released from prison 
each year (Carson & Golinelli, 2013). Every year, indi-
viduals are removed from their families and communities, 
incarcerated in jails and prisons, then returned home and 
expected to make a successful reintegration into society 
(Visher & Travis, 2011). On exiting the walls and gates 
of jails and prisons, formerly incarcerated people must 

meet their basic needs such as finding housing, employ-
ment, and reuniting with family members (Holzer, 
Raphael, & Stoll, 2003; Opsal, 2011; Pager, 2003; 
Petersilia, 2003). Typically, formerly incarcerated peo-
ple must struggle to meet their basic needs in structural 
contexts that are similar or worse than before they were 
incarcerated (Leverentz, 2010; Opsal, 2011).

Incarcerated people suffer from a myriad of health 
problems and often return home in poor health and with 
no or limited access to health care resources. Golembeski 
and Fullilove (2005) reported that the prevalence of 
infectious disease is on average 4 to 10 times greater 
among incarcerated people than among the rest of the 
U.S. population. Chronic conditions are also quite preva-
lent among incarcerated people, with between 39% and 
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With over 700,000 people on average released from prison each year to communities, greater attention is warranted 
on the experiences and needs of those who are parents and seeking to develop healthy relationships with their children 
and families. This study seeks to explore the experiences of African American fathers in reentry. Qualitative data from 
16 African American men enrolled in a fellowship program for fathers were collected from a focus group and analyzed 
for common themes and using standpoint theory. Four themes emerged that focused on fathers’ commitment toward 
healthy and successful reintegration postincarceration: redemption, employment, health care, and social support. 
Focus group participants actively strive to develop and rebuild healthy relationships with their children through seeking 
gainful employment and through bonding with like-minded peers. Barriers in accessing health care are also discussed. 
Research findings may inform future programs and policies related to supporting fathers and their children in reentry.
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44% of incarcerated people having a chronic medical 
condition of some kind (Maruschak, 2010; Wilper et al., 
2009). Incarcerated individuals suffer tremendously from 
mental health conditions. The Bureau of Justice Statistics 
indicates that more than 50% of all people in U.S. prisons 
and jails suffer from a mental health problem, including 
psychotic disorders, major depression, bipolar disorder, 
schizophrenia, anxiety disorder, posttraumatic stress dis-
order, yet many do not receive the treatment that they 
need (Williams, 2007). In 2005, only one in three state 
prisoners and one in six jail inmates received treatment 
following admission (James & Glaze, 2006). Failure to 
provide incarcerated people with comprehensive medical 
care fuels public health crises both inside and outside of 
the correctional facility.

Mid-year 2007, the Bureau of Justice Statistics 
reported 809,800 of incarcerated people were parents to 
more than 1.7 million minor children; therefore, 1 in 43 
children have a parent in prison—an 82% increase since 
1991 (Bryan, Gunn, & Henthorn, 2007). Fifty-eight per-
cent of children with a parent in prison are under 10 
years of age (Parke & Clarke-Stewart, 2002). Among 
children who come from neighborhoods or ethnic 
groups disproportionately burdened by incarceration, 
the rate is much higher. Two thirds of the incarcerated 
parent population is non-White, and Black children are 
eight times more likely to have parent in prison than 
White children (Wildeman, 2009).

Much of the extant literature and programming related 
to parents and reentry focuses on the relationships of adult 
mothers and their children or on adolescent fathers  
coming out of juvenile detention centers and their children 
(Shade, Kools, Weiss, & Pinderhughes, 2011; Shannon & 
Abrams, 2007; Unruh, Bullis, & Yovanoff, 2004). The 
separation of father and child due to incarceration remains 
a major issue for African American families. Therefore, 
greater attention to the experiences of adult fathers in 
reentry is warranted. Incarceration compromises the rela-
tionships between Black fathers and their children in  
a phenomenon that American Studies Scholar Breea 
Willingham (2011) calls “Black Fatherhood Arrested,” 
building on Nurse’s (2002) concept of “Fatherhood 
Arrested” and Roy’s (2005) concept of “Holding Patterns” 
detailing the issues and difficulties in parenting while 
incarcerated, on probation or parole, or in a work-release 
program. Fatherhood get “arrested” for Black fathers 
because mass incarceration deprives thousands of chil-
dren the economic and social support and safety that 
fathers previously did or potentially could have in their 
lives (Willingham, 2011). When Black fathers are incar-
cerated, their children experience abandonment, depres-
sion, and anger, and the fathers feel isolated from their 
children and feel the pressure to fulfil what becomes 
ambiguous social expectations (Roy, 2005; Willingham, 

2011). On release, they must navigate this complex  
terrain. In currently popular cultural memory, the VH1 
reality show “T.I. & Tiny: Family Hustle” follows rapper 
T.I. (Clifford Harris) as he negotiates marriage, father-
hood, and his career postincarceration. Reflecting on his 
imprisonment, he says, “[I] lost 11 months of my life . . . 
missed the [kids’] first games, missed the first practices” 
(Harris, 2011). T.I. describes reentry as having his “head 
halfway out of the lion’s mouth,” but that now he is  
getting his “house in order” (Harris, 2011). For a popula-
tion for whom incarceration has resulted in their roles as 
fathers to be “arrested,” what mechanisms support them to 
get their “house in order?”

Method

In an ongoing examination of the mechanisms for healthy 
and productive reentry for formerly incarcerated African 
American fathers, our research team began to examine the 
following questions: What are the daily experiences of 
reentry for African American men? What identities are 
African American men in reentry negotiating? What are 
the experiences of fatherhood for African American men 
in reentry? What are the experiences of their participation 
in a reentry program? In order to investigate these ques-
tions, participants were recruited through the MILA 
Fellows Program—a joint effort consisting of the bilateral 
collaboration between Community Voices: Healthcare for 
the Underserved and Morehouse School of Medicine  
and Foreverfamily, Inc., a community-based organiza-
tion located in Southwest Atlanta, focused on providing 
direct services to children with incarcerated parents. The 
program’s name, MILA, is an abbreviation for the Yoruba 
God of Compassion—Orunmila.1 MILA is intended to 
build and enhance the life skills of formerly incarcerated 
African American fathers in Southwest Atlanta so that 
they can meet their legal, financial, and familial obliga-
tions. The first author facilitated a focus group with 16 
participants of Community Voice’s MILA Program, whose 
average age was 28 years. The focus group session was 
conducted using a semistructured discussion guide. The 
focus group lasted about an hour and a half, was audio-
taped, and the second and third authors assisted with note 
taking and with framing of the discussion.

Standpoint theory (Collins, 1986; Harding, 1991) was 
initially used as a method for analyzing the intersubjec-
tive discourses of the focus group data. This postmodern 
methodology challenges the positivist belief of a value-
neutral researcher, noting that our social and political 
positions in society produce our understandings of the 
world, which in turn influences the researcher as well as 
the researched (John, 2011). The perspective of this arti-
cle is shaped by the first author’s experiences as an 
African American woman whose father was previously 
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incarcerated for 8 years. Sharing this standpoint with the 
focus group participants helped build trust and rapport 
with the group and served as an ice breaker for the  
beginning of the focus group session. With roots in fem-
inist scholarship, specifically Black Feminist Thought 
(Collins, 1986), standpoint theory asserts that scholars 
must center research and thinking from the lives of the 
oppressed (John, 2011), and that the perspectives of  
marginalized people can help create more objective 
accounts of the world (Harding, 1991; McGlish & Bacon, 
2003; Swigonski, 1994). Standpoint theory allows tradi-
tional “outsiders” to be “insiders” of the research and of 
the knowledge-building process (Collins, 1986; Unrau, 
2007). In this way, standpoint theory serves as a frame-
work to analyze the extant research literature on reentry, 
and as a way for the voices of actual African American 
fathers in reentry to be amplified.

In addition to standpoint theory, a qualitative interpre-
tive approach was used for thematic analysis (Emerson, 
Fretz, & Shaw, 1995). The data were analyzed for key 
themes using both a priori coding, from existing literature 
and prior research, and open coding, where analytic codes 
were identified without any preset categories or labels to 
discover phenomena, meaning, and characteristics within 
the data. Four salient themes and related excerpts that 
emerged from the interviews of redemption, employ-
ment, health care, and social support are presented and 
analyzed in the following sections.

Results

“I Want a Second Chance”: Redemption

Fathers in reentry want an opportunity to redeem their 
past wrongs. Participants in our study reiterated the desire 
to have a “second chance,” as fathers shared:

I want a second chance. I made some wrong choices in my 
life, but I’m trying to make it better.

I have plenty years of doing wrong; when you start doing 
right, it’s not going to happen overnight. You have to put in 
work, the right way, and it’s going to take time. We have to 
play by the rules. It’s a different arena, not the rules of the 
street, so we have to play the game.

Fathers in reentry acknowledge that they have made 
poor decisions in the past, some of which resulted in 
their former incarceration, but they remain adamant that 
they want and deserve a chance to prove to others, and 
most likely to themselves, that they can make changes in 
their lives for the better.

Fathers in reentry are deeply invested in their relation-
ships with their children and a “second chance” to be a 
“good dad.” In discussing current relationships with their 
children and hopes for them, fathers shared:

Just being there for them and talking to them and doing 
homework with them. They don’t teach kids cursive writing 
anymore [in school], so I take the time to teach my kids that. 
Being able to be there to fill in those gaps from the school 
has been a blessing for me. I make sure they eat before I eat. 
I had been gone away so long, not even in jail, but it’s been 
a blessing now to be a part of their lives.

Teach them to make the right decisions; I don’t want them to 
end up being like me. You have to let them know the 
consequences and actions of their decisions before they even 
happen. If anyone had told me the consequences of my 
actions, I would have weighed the options.

During reentry, fathers relish in the fact that they are now 
able to spend quality time with their children.

“The Background Is Often a Challenge”: 
Employment

Having a criminal record serves as a “master status” 
(Becker, 1973; Link, Cullen, Struening, Shrout, & 
Dohrenwend, 1989; Scheff, 1974) by which those in reen-
try are stigmatized and further penalized by others and by 
themselves. Fathers in MILA experienced the impacts of 
this “master status.” Specifically, having a criminal record 
is a major barrier to employment. Fathers shared:

I count myself out before I get to a job. My willingness and 
confidence are an issue for me finding a job. The last time I 
filled out an application, the job made me fill out every 
offense I had.

They [potential employers] automatically put judgment on 
you whether you been reformed or refined. A dude can have 
experience, but the background is often a challenge.

I’ll describe [the whole situation] in the criminal background 
section. I know I can sell myself if I can get the opportunity 
to get to the interview, but I [usually] don’t make it that far.

Finding a job is critical to successful reentry. However, 
the criminal background section of employment applica-
tions serves as perceived and actual barriers for formerly 
incarcerated individuals to obtain employment.

Having problems finding good-paying jobs limits for-
merly incarcerated fathers’ ability to pay child support. 
Related to the issue of making child support payments 
while in reentry, fathers shared:

I’m on child support, and if I ever miss those payments, I 
worry that they will come get me and lock me up. I’m still 
not able to pay that certain amount or get a modification so 
that’s one of my only worries that I will be locked up.

I found one [job at the Ballpark], but the job is only paying 
$7.25, and you’re not working 40 hours. After child support, 
I’m making $15 a game.
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For those in reentry who are able to obtain employment, 
the jobs often do not pay a living wage. For formerly 
incarcerated fathers who have court orders to pay child 
support, which can average $250 per child, or who were 
released early because of these child support demands, 
having a below-living wage job creates more problems for 
them, perpetuating cycles of poverty and incarceration.

“I Trick Myself Into not Even Going to the 
Doctor”: Health Care

The perceived and actual fear of costly medical care 
deters those in reentry from seeking care altogether. 
Fathers in MILA shared the financial and psychosocial 
costs of seeking health care:

I went to the hospital and ended up with a $1100 hospital 
bill.

I’m trying to get a tooth pulled, but they want to charge $700 
without insurance.

I was in the position that I was tricking myself. More worried 
about getting money than my health. And I know I didn’t 
have insurance, so I will trick myself into not even going to 
the doctor. I’m overlooking pain to tough it out. They just 
told me it’s stress and that made me think I shouldn’t have 
went down there [to the doctor’s office at all].

Black men who were formerly incarcerated are undoubt-
edly contending with health disparities. They remain 
mostly unclear about their medical benefits, and when 
they do seek care, they often receive high bills afterward, 
discouraging them to seek care in the future, or further 
compromising their financial situations.

“Here, We Open up and Connect”: Social 
Support

The MILA Program creates a safe, supportive space to 
vent and find solidarity for Black male fathers in reentry. 
In reflecting about the impact of MILA, participants 
shared:

I know that I’m not alone. It’s [sic] other people in here that 
I can talk to that are going through the same thing.

To see a group of Black men that are concerned about their 
children and are trying to do the right thing. It’s a beautiful 
thing to see Black men unite together.

It needs to be another program like this that allows men to 
unite. We could see each other on the street and probably 
walk right by each other, but here, we open up and connect. 
We all come in and vent and share and help each other.

With the stigmatization, stress, and isolation that incar-
ceration and reentry create, the opportunity for formerly 

incarcerated people to come together to express their 
frustrations and feel supported by like-minded peers, 
allies, and role models is critically important.

Additionally, the MILA Program allows for peer net-
working among fathers in reentry. Fathers commented of 
this networking:

It’s my first day, but I see that it’s useful already.

[We have] the opportunity to network with people that are 
going through the same thing.

In addition to being a social support mechanism, MILA 
provides opportunities for “social leverage” (Briggs, 
1998; Carpiano, 2006; Sampson & Graif, 2009; Small, 
Jacobs, & Massengill, 2008), which affords participants 
access to information, such as referrals to jobs, education, 
housing, and transportation, in hopes of advancing their 
social mobility.

Discussion

Many African American fathers in reentry are actively 
working to get their “house in order,” literally and  
figuratively, on a daily basis. Findings from our study 
highlight that fathers in reentry do this using four common 
strategies. First, they are seeking redemption. This notion 
is akin to Sociologist Elijah Anderson’s (2001) concept 
of “going straight,” which alludes to the complex pro-
cesses of negotiating life postincarceration, with a com-
mitment to engaging in positive behaviors and decisions 
(Maruna, 2001; Munn, 2011). In Maruna’s (2001) study 
of released inmates, incarceration becomes a turning 
point for them “going straight,” wanting to conform to 
social norms, and become a “changed” father (Dyer, 
2005). Similar research indicates that formerly incarcer-
ated men want to be better fathers, but might not know 
how to do so (Hairston, 1995). Men in our study are 
committed to redeem themselves through mending rela-
tionships with their children, as one of the first steps or 
goals on release. Participants in our study see this time as 
an opportunity to change and make things better for 
themselves and for the lives of their children. Future 
research can specifically explore formerly incarcerated 
fathers’ interactions and relationships with their children 
and how the reentry process affects these relationships. 
Amid this commitment to steering their children in the 
“right direction,” they are also actively working to coun-
ter the many stigmas working against them, such as the 
“absent Black father” troupe (Coles & Green, 2010; 
Uggen, Manza, & Behrens, 2004; Willingham, 2011) 
that permeates media, policy, and research debates and 
initiatives.

Next, fathers in reentry are actively seeking gainful 
employment, while also contending with stigma. In the 
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1960s, Sociologist Erving Goffman (1963, p. 3) defined 
stigma as “an attribute that is deeply discrediting.” Such 
stigma can rob a person of social opportunities, which is 
referred to as “public stigma,” and can diminish one’s 
own self-esteem, what is referred to as “self stigma” 
(Corrigan, 2004). Formerly incarcerated people are 
undoubtedly stigmatized by the public, their families 
and communities, and themselves (LeBel, 2006; 
Schnittker & John, 2007; Uggen et al., 2004; Uggen, 
Manza, & Thompson, 2006; Winnick & Bodkin, 2009). 
Further exploration is warranted on how the labels  
of “parolee,” “probationer,” or more pejoratively as  
“ex-convict” or “ex-felon” affect the reentry process. 
Moreover, formerly incarcerated people lose essential 
rights of citizenship, in what Sociologist CalvinJohn 
Smiley (2014) calls “neo-civil death,” losing the right to 
vote in many elections, and contending with restrictions 
in obtaining employment, professional licenses, receiv-
ing government benefits, and retaining parental rights 
(Petersilia, 2003). Future research can explore how 
“neo-civil death” and threats to citizenship affect the 
health behaviors and outcomes of those in reentry. Also, 
many states have policies and legislation regarding reg-
ulating access to criminal records and employment of 
formerly incarcerated people (Holzer et al., 2003). In 
particular, access to jobs that pay more than a living 
wage or that are oriented toward a career are often off-
limits to those with a criminal record (Opsal, 2011; 
Uggen et al., 2006; Western, Kling, & Weiman, 2001). 
Sociologist Devah Pager (2003) refers to this as the 
“mark of a criminal record” in which former incarcera-
tion limits future employment opportunities for individ-
uals and continues to stigmatize them. Fathers in our 
study admit that such stigma erodes their confidence 
when looking for and applying to jobs. They strive to 
make it past the criminal background section of employ-
ment applications in order to demonstrate their skillset 
and secure gainful employment. Furthermore, they are 
acutely aware that gainful employment will afford them 
the resources to pay child support, for failure to do so is 
a major cause of recidivism (Cammett, 2006; Swank, 
2003), and threatens their attempts to rebuild healthy 
relationships with their children.

Next, for fathers in reentry, seeking health care ser-
vices and treatment is often not an immediate need, as 
compared with seeking employment, housing, food, and 
transportation. Already economically compromised, 
those in reentry tend to not seek care at all because of the 
threat of costly medical care. Medical expenses or threat 
of such expenses create immense stress in the lives of 
fathers in reentry. Further research is needed about the 
mental and physical health care–seeking experiences of 
those in reentry.

Finally, for fathers in reentry, fatherhood initiatives, 
such as MILA, allow them to be supported both as Black 
men and as fathers actively engaged in the processes of 
parenting and of restoration. Extant literature on men of 
color in reentry typically points to a lack of prosocial 
peers (Kirk, 2009). However, MILA creates a counternar-
rative of this. Further research is needed on the impact of 
reentry programs for creating such nuanced mediating  
or moderating mechanisms that may ultimately lead to 
participants’ economic and social well-being.

A limitation of this study is the sample population. 
Findings emerged from only one focus group; however, 
respondents comprised a majority of the participants  
of MILA during the pilot year. Additionally, all par-
ticipants live in the Southeastern United States, and it is 
possible that fathers in reentry from other regions in the 
United States might have different experiences or may 
be affected by different regional policies and trends  
that can further inform the discourse on “successful” 
reentry and developing healthy family relationships 
postincarceration.

Findings of this qualitative focus group study  
have implications for programming and policy making 
regarding reentry. Notably, from a public health per-
spective, “support for people released from jails and 
prisons” was one of the 17 policy statements adopted at 
the American Public Health Association in 2013. 
Overall, reentry programs and policies that support 
fatherhood should be further developed and evaluated. 
Such programs should honor the rituals of “reintegra-
tion” and hire staff specializing in “reintegration.” 
Next, reentry programs and policies should strive to 
eliminate barriers to employment. The success of “Ban 
the Box” efforts in some cities and counties across the 
country to eliminate the “box” on employment applica-
tions that formerly incarcerated people must check, and 
the promise of the Obama Administrations’ Reentry 
Council, should be further explored and championed. 
Next, reentry programs and policies should eliminate 
barriers to accessing health care and further the mental 
health needs that lack of affordable health care exacer-
bates for those in reentry. Last, reentry programs and 
policies should foster social support systems, as those 
in reentry can positively model peers regarding parenting, 
seeking necessary resources for healthy reintegration 
and emotional support.

And then,
my brother was walking toward us,
a few awkward steps, at first, until
he got it—how to hold up the too-big pants
with one hand, and in the other
carry everything else he had. (Trethewey, 2010, p.125)
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Note

1. It is said that Orunmila is known for his compassion 
toward humans. Orunmila is always calm and always try-
ing to find the meanings of fate (Vaz, 2006).
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