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Abstract

Resilience is often heralded as a vital attribute that empowers individuals to endure and rise above life's adversities. For
Black women, however, resilience carries a uniquely heavy burden, deeply influenced by a historical legacy of struggle,
unrelenting societal scrutiny, and pervasive stereotypes. This chapter explores the intricate layers of resilience and its
impact on the mental health of Black women. It investigates the interplay of cultural, societal, and historical influences
that converge with internalized expectations, shaping experiences of depression, anxiety, and overall well-being. By
examining constructs such as the "Black Girl Glare," the "Strong Black Woman" trope, and somatic expressions of
depression, we uncover how these factors uniquely impact Black women. This exploration sheds light on the societal
expectations and historical injustices influencing their mental health and resilience, advocating for supportive
environments that allow vulnerability and acknowledgment of mental health challenges without societal expectations.

Key words: resilience; black women; mental health; societal expectations; historical legacy; stereotypes; strong black
woman; black girl glare; somatic expressions; cultural influences; systemic barriers; intergenerational trauma;
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Introduction

Resilience is often heralded as a vital attribute that empowers individuals to
endure and rise above life's adversities. For Black women, however, the
concept of resilience carries a uniquely heavy burden, deeply influenced by
a historical legacy of struggle, unrelenting societal scrutiny, and pervasive
stereotypes. For them, resilience transcends mere personal strength; it
becomes an expectation imposed by society that can inhibit them from
seeking help and addressing their mental health issues.

This chapter seeks to explore the intricate layers of resilience as they
specifically affect the mental health of Black women. It investigates the
interplay of cultural, societal, and historical influences that converge with
internalized expectations, ultimately shaping the experiences of depression,
anxiety, and overall well-being in this demographic. By examining
constructs such as the "Black Girl Glare," the "Strong Black Woman" trope,
and the phenomenon of somatic expressions of depression, we uncover how
these interwoven factors uniquely and profoundly impact the lives of Black
women.

The term "Black Girl Glare" describes a nuanced and often unspoken
interaction between Black women, characterized by layers of unexpressed
judgment, societal expectations, and the weight of internalized oppression.
This subtle glare, which can occur in various contexts—from social
gatherings to professional environments and even within family settings—
may outwardly resemble an expression of rivalry or disapproval. However,
it signifies a broader cultural phenomenon that reflects the unarticulated
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pressures placed upon Black women to conform to societal standards
regarding respectability, appearance, and overall behavior. These pressures
are further complicated by the internalization of such oppressive norms
within Black communities, resulting in additional challenges to individual
and collective identity (hooks, 2000). Building on this, the interplay between
external societal pressures and the internalized norms creates a complex
landscape where individuals navigate their identities, often leading to a
struggle for self-acceptance and community cohesion.

Historically, Black women have been subjected to social systems
intentionally designed to disrupt solidarity and foster competition among
themselves. During the era of slavery, forced divisions based on factors such
as proximity to enslavers, skin color, and perceived compliance led to the
establishment of a hierarchy within Black communities. This hierarchy was
not merely a competition for status; it represented a survival mechanism
where collective well-being was often sacrificed in favor of individual
empowerment in a hostile society. Consequently, these enduring divisions
continue to haunt contemporary interactions, creating a subconscious sense
of rivalry or judgment encapsulated in the phenomenon of the Black Girl
Glare. In this context, Black women may feel an underlying pressure to
evaluate one another's adherence to social norms and expectations, thereby
perpetuating a cycle of internalized competition and comparison (Collins,
2000). Consequently, this dynamic fosters an environment where Black
women can experience both solidarity and tension, as they navigate the
conflicting demands of community expectations and personal authenticity.
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This exploration aims to unravel the complexity of these issues, shedding
light on how deeply ingrained societal expectations and historical injustices
influence the mental health and resilience of Black women. Through a deeper
understanding of these dynamics, we can begin to advocate for more
supportive  environments that allow for vulnerability and the
acknowledgment of mental health challenges without the weight of societal
expectations.

The Social and Psychological Costs of the Black Girl Glare

The phenomenon known as the Black Girl Glare is a psychological
experience that profoundly impacts the emotional landscape of Black
women, cultivating a sense of isolation, insecurity, and relentless self-
surveillance. In various spaces—whether in educational institutions,
professional environments, or social gatherings—where Black women are
frequently marginalized and subjected to scrutiny, this glare emerges as an
additional layer of mental strain. It instills a subtle but powerful compulsion
to perpetually "prove" their worthiness and success to their peers and the
broader society that often scrutinizes their every action, choice, and
expression.

This pervasive feeling of being silently judged and evaluated can stifle the
willingness of Black women to show vulnerability or to seek the supportive
connections that are essential for personal and collective well-being. Instead,
it perpetuates a harsh cycle of emotional isolation, where the fear of
judgment inhibits open dialogue and shared experiences among peers. The
notion of lateral violence—where members of marginalized communities
project their internalized frustrations onto one another—helps to encapsulate
how these interactions can intensify the feelings of inadequacy and
resentment that many Black women endure (Freire, 2000). Rather than
nurturing a sense of community or collaboration, the Black Girl Glare often
exacerbates a climate of internalized oppression, leading to a collective state
of self-surveillance that, tragically, distances Black women from each other.

This complex dynamic is not limited to specific contexts; rather, it permeates
various environments, from the hallowed halls of academia to corporate
offices and into social settings like community gatherings and online spaces.
In these varied landscapes, Black women often grapple with the daunting
reality that they are frequently assessed through the lens of external,
sometimes unrealistic, standards—criteria that dictate notions of success,
respectability, and interpretations of what it means to embody "Blackness."
As aresult, the Black Girl Glare fosters a sense of separation that undermines
empathy and connection among Black women.

This forced alienation can considerably hinder their ability to forge vital
alliances, build supportive networks, and deepen their understanding of
shared lived experiences. The ramifications of this distancing are significant,
as it obstructs the foundations of community that are essential for fostering
empowerment and resilience.

This chapter seeks to unpack the intricacies of the Black Girl Glare and its
far-reaching implications. It will explore pathways to dismantling this
phenomenon by promoting understanding, solidarity, and support among
Black women. By cultivating an environment where empathy flourishes and
vulnerabilities can be embraced, we can work together towards building
unity, mitigating feelings of isolation, and ultimately strengthening resilience
against the external pressures imposed by society. Through this
transformative process, there lies a meaningful opportunity to create
nurturing spaces where Black women can flourish, uplift one another, and
celebrate their shared journeys.

Case Study: Michelle Obama and the Pressure of ""Black Excellence"

In the landscape of popular culture, Michelle Obama stands out as a figure
who elicits both deep admiration and critical scrutiny, particularly within the
Black community. She exemplifies "Black excellence," a shining ideal many
aspire to but find difficult to attain. In her compelling memoir, *Becoming*,
Obama invites readers into her journey, revealing the weight of her
experiences living under an unrelenting spotlight. She discusses the
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life not just from the broader public but also from the expectations placed
upon her by her community.

This relentless observation highlights the concept of the Black Girl Glare.
This term encapsulates the struggle many successful Black women face in
feeling compelled to project an image of flawless perfection. As Obama
shares her story, she touches upon the profound internal conflicts that arise
from striving to meet these high standards.

Her reflections poignantly capture the complexities of navigating her identity
as a Black woman in a world that often demands exceptionalism. She delves
into the duality of experiencing newfound success while simultaneously
grappling with the tremendous pressure that success brings, including
feelings of isolation that can accompany such achievements. Through her
powerful narrative, Obama sheds light on the intricate balance between
resilience and authenticity and the toll it can take on individuals who meet
societal ideals gracefully while yearning for genuine acceptance and
understanding (Obama, 2018). This exploration reveals how the pursuit of
societal approval can often overshadow one's true self, leading to a profound
internal conflict that challenges both personal identity and the broader sense
of community belonging.

The Strong Black Woman Trope and Its Consequences

The Strong Black Woman (SBW) stereotype is a deeply ingrained cultural
narrative that has its roots in the era of slavery. During this time, Black
women were often depicted as unbreakable figures with physical strength
and emotional stoicism. Such representations served to rationalize their harsh
treatment and exploitation, reinforcing the idea that they could withstand
adversity without showing signs of vulnerability or distress.

As the institution of slavery came to an end, the portrayal of Black women
did not change significantly; instead, they continued to be seen as
foundational figures within their families and communities. These roles
celebrated their remarkable resilience and ability to provide support, yet they
also imposed unrealistic expectations that required significant self-sacrifice.
Black women were often expected to prioritize the needs of others over their
own emotional and psychological well-being, leading to a range of internal
struggles that went primarily unacknowledged by society.

Over time, the Strong Black Woman stereotype has evolved into a pervasive
social norm, fostering the idea that Black women should endure hardship and
challenge without complaint. This expectation can create immense pressure,
as it discourages the expression of vulnerability and seeks to silence their
struggles, ultimately reinforcing a cycle of emotional neglect. Today, many
Black women continue to battle the implications of this stereotype, striving
to balance their roles as caregivers and community leaders while also
advocating for their own need for rest, care, and emotional support.

Cultural and Psychological Implications of the Strong Black Woman
Trope

The Strong Black Woman (SBW) trope has been deeply ingrained in the
cultural fabric of Black communities and is often seen as a source of
empowerment and pride. This stereotype celebrates the resilience and
strength of Black women, portraying them as unyielding pillars who support
their families and communities. However, this idealization comes at a
significant cost, as it reinforces a narrow expectation of emotional endurance
that limits the space for genuine expressions of vulnerability, self-doubt, and
even joy (Collins, 2000). As a result, the pressure to conform to these rigid
standards can stifle authentic emotional experiences, ultimately hindering
personal growth and the ability to cultivate deeper connections within the
community.

Black women who internalize this stereotype frequently find themselves in
a position where they feel compelled to suppress their own emotional needs.
They are often socialized to prioritize the needs and well-being of their
family, community, and society, which can lead to a neglect of their mental
health. This dynamic is particularly concerning given that contemporary
studies on mental health reveal that the suppression of one's emotions can
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have severe long-term psychological impacts. Black women may feel an
inherent obligation to maintain a strong facade, even in the face of
debilitating conditions such as depression, anxiety, and chronic stress
(Woods-Giscombe, 2010). This expectation to embody strength can lead to
the suppression of their struggles, creating a barrier to seeking help and
fostering a culture where mental health challenges remain unaddressed and
stigmatized.

Psychologists, including Dr. Tamara Beauboeuf-Lafontant, have explored
the implications of this trope in depth, suggesting that it leads to the
development of a "mask of strength." This concept implies that Black women
often hide their authentic emotions, not only from the outside world but also
from themselves. The pressure to uphold the image of strength fosters a
detrimental cycle characterized by isolation, emotional exhaustion, and self-
neglect. Women adhering to this stereotype may feel dissuaded from seeking
help, fearing that doing so would expose their vulnerabilities and contradict
the strong persona they are expected to embody (Beauboeuf-Lafontant,
2009). Consequently, this reluctance to seek support not only perpetuates
feelings of isolation but also reinforces the harmful narrative that
vulnerability is a weakness, further entrenching the cycle of emotional
distress within Black womanhood.

As a result, the societal expectation of unwavering strength becomes a
formidable barrier to accessing mental health care. Many Black women
experience feelings of shame or reluctance when it comes to admitting their
struggles, as such admissions can clash with the robust and self-sufficient
image that society has perpetuated. This disconnect not only complicates
their relationship with self-care but also reinforces the stigma surrounding
mental health issues within their communities, further exacerbating the
challenges they face in seeking support and maintaining their well-being.

Public Figures and the Impact of the SBW Trope

Public figures such as Taraji P. Henson and Gabrielle Union have openly
shared their poignant and deeply personal struggles with mental health
issues, particularly as they relate to the Strong Black Woman (SBW)
stereotype. This narrative often demands unyielding strength and resilience
from Black women. Henson, known for her powerful performances and
advocacy, has bravely recounted her experiences with debilitating
depression and anxiety. She vividly describes the internal turmoil she faced,
highlighting how the weight of societal expectations compelled her to project
an image of unwavering strength. This relentless pressure, she explains, left
her feeling isolated and reluctant to seek help, fearing that vulnerability
would be seen as a weakness.

In parallel, Gabrielle Union has also illuminated her tumultuous journey with
mental health, sharing her battles with post-traumatic stress disorder (PTSD)
and depression. She emphasizes the transformative power of vulnerability
with courage and candor, advocating for a redefinition of resilience that
embraces self-care and mental health support. Union speaks passionately
about the need to shift the cultural narrative that equates resilience solely
with emotional toughness, urging a broader understanding that recognizes
the importance of seeking help and expressing one's feelings.

Both women's experiences reveal the severe psychological costs associated
with upholding the facade of strength, illustrating how such pressures can
lead to silence and suffering. They call for a critical examination of the
societal beliefs that compel women to suppress their emotions, emphasizing
the importance of creating a supportive environment where mental wellness
is prioritized. Through their stories, Henson and Union challenge traditional
notions of strength and inspire others to embrace their vulnerabilities,
highlighting that true resilience is found in the balance of strength and self-
compassion. Their advocacy is a beacon of hope, encouraging a more
inclusive conversation around mental health that values openness and
emotional honesty.

Somatic Expressions of Depression in Black Women

Somatization is a phenomenon in which individuals express psychological

distress through physical symptoms rather than verbalizing their emotional
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struggles. Common manifestations include headaches, fatigue, muscle
tension, and other bodily complaints (American Psychiatric Association,
2013). This tendency becomes particularly significant in communities where
discussing mental health issues is stigmatized; in such contexts, somatization
can serve as a socially acceptable alternative for individuals to reveal their
inner turmoil while avoiding confrontation with emotions that may be
viewed negatively, such as sadness, fear, or anxiety.

For Black women in particular, societal expectations often impose upon them
the archetype of the Strong Black Woman. This stereotype emphasizes
resilience and the ability to endure hardship without displaying vulnerability
or emotion. As a result, many Black women may find it easier to articulate
their distress through physical symptoms like chronic pain or fatigue rather
than openly expressing feelings of depression or anxiety. This coping
mechanism can stem from a deeply ingrained cultural narrative that suggests
showing emotional weakness is unacceptable and that enduring suffering is
a virtue (Woods-Giscombe, 2010). As a result, many Black women may feel
compelled to prioritize resilience over self-care, ultimately sacrificing their
emotional well-being in favor of maintaining an image of strength that
society valorizes.

Moreover, the Strong Black Woman trope can significantly impact
interactions with healthcare providers. Many Black women experiencing
significant mental health challenges may choose to describe their
experiences in terms of physical ailments, failing to recognize how closely
these symptoms are intertwined with their mental health. This disconnect
often leads to misdiagnosis or inadequate treatment, where the underlying
mental health issues remain unaddressed. The historical context plays a
crucial role here, as longstanding societal norms have perpetuated the idea
that Black women must bear their suffering in silence, complicating their
ability to seek and receive appropriate mental health support (Bryant-Davis
& Ocampo, 2006). This legacy of silence not only influences individual
experiences but also impacts the collective consciousness of Black
communities, creating barriers to open discussions about mental health and
reinforcing the stigma surrounding vulnerability.

Ultimately, the interplay between -cultural expectations, the stigma
surrounding mental health, and the practice of somatization has profound
implications for the well-being of Black women, making it essential for
healthcare providers to recognize and address these dynamics to promote
better mental health outcomes.

The Role of Healthcare Bias in Misdiagnosis

Implicit bias within the healthcare system significantly impacts the quality
of care that Black women receive, particularly regarding the accurate
diagnosis and treatment of somatic symptoms. Research has uncovered a
pervasive stereotype among healthcare providers that suggests Black patients
possess a higher pain tolerance, a belief that is both unfounded and harmful.
This stereotype often leads to a tendency among providers to minimize or
outright dismiss the complaints of Black patients, creating a barrier to
effective care (Hoffman et al., 2016). Consequently, this dismissal can result
in inadequate treatment and a lack of trust in healthcare systems, further
exacerbating the health disparities faced by Black women and undermining
their overall well-being.

For Black women who present with physical symptoms that may have
psychological underpinnings—such as chronic pain, fatigue, or
gastrointestinal issues—this implicit bias can be incredibly detrimental.
When healthcare providers focus narrowly on the physical manifestations of
these conditions, they frequently overlook the potential mental health
components that could be contributing to the patient's experience. As a result,
the treatment may be inadequate, failing to address the root causes of the
symptoms and leaving patients feeling invalidated and unheard.

Additionally, many healthcare systems lack the recognition of
somatization—the process by which emotional distress is expressed through
physical symptoms—as a legitimate form of mental health concern. This
oversight can further silence the mental health needs of Black women,
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perpetuating a cycle of invisibility. Research into healthcare access and
referral patterns indicates a striking disparity: Black women are considerably
less likely than white women to receive referrals for mental health services,
even when they exhibit similar symptoms and concerns (Ward & Heidrich,
2009). This inequity highlights systemic biases within the healthcare system,
which not only jeopardizes the mental health of Black women but also
perpetuates a cycle of neglect and misunderstanding regarding their unique
needs and experiences.

This troubling trend highlights a systemic issue where the unique expressions
of psychological distress experienced by Black women are not only
overlooked but also undervalued. Therefore, there is an urgent need for
culturally competent care that recognizes and actively addresses these
disparities. Healthcare providers must be trained to understand and support
the complexity of Black women's health experiences, ensuring that their
mental health needs are validated and treated with the attention and respect
they deserve. By doing so, the healthcare system can foster a more inclusive
environment where all patients feel listened to and cared for, ultimately
improving health outcomes for Black women.

Case Study:
The Tragic Loss of Cheslie Kryst

The untimely death of Cheslie Kryst in January 2022, a highly regarded
figure known for her reign as Miss USA and her impressive career as an
attorney, drew significant public scrutiny to the often-ignored mental health
issues that high-achieving Black women often face. On the surface, Kryst
embodied success, grace, and ambition; however, beneath this polished
exterior lay a profound struggle with depression that remained largely unseen
by those around her. This dissonance reflects a disturbing reality shaped by
societal norms and the overwhelming expectations tied to the Strong Black
Woman (SBW) trope, which insists that Black women must be unyieldingly
resilient and often leads to the suppression of their emotional pain.

In a deeply personal memoir penned by her mother, we gain further insight
into Kryst's inner turmoil. She is depicted as someone who wrestles with
feelings of loneliness, inadequacy, and the overwhelming pressure to sustain
an image of perfection. These sentiments created an emotional paradox;
while she achieved notable success and was celebrated on countless
platforms, she dealt with the isolating weight of her mental health struggles.
The narrative around her life illustrates how societal constructs can obscure
the realities of emotional suffering, leaving many Black women feeling
compelled to mask their vulnerabilities in order to meet the expectations set
upon them.

Kryst's tragic demise underscores a pressing need for society to dismantle
the damaging pressures that often inhibit Black women from seeking help or
expressing their mental health issues. It serves as a wake-up call to recognize
and challenge the stigma that still surrounds mental health discussions,
especially within marginalized communities. The urgent message is clear:
We must foster supportive environments where honesty about emotional
struggles is welcomed rather than dismissed. Creating spaces that embrace
vulnerability validates individuals' experiences and builds a stronger
foundation for genuine support and understanding, ensuring that no one feels
isolated in their battle with mental health (Kryst & Kryst, 2023). By fostering
such environments, communities can encourage open dialogue about mental
health, dismantling harmful stereotypes and promoting a culture where
seeking help is viewed as a strength rather than a weakness.

The Historical and Socioeconomic Factors Impacting Black Women's
Mental Health

The concept of historical trauma among Black Americans is intricately
intertwined with the enduring legacies of slavery, the brutal realities of
segregation, and the pervasive influences of systemic racism that continue to
shape society today. This type of trauma, often described as intergenerational
or historical trauma, casts a long shadow over mental health and overall well-
being, particularly for Black women who have endured its impacts across

generations. Research indicates that the psychological toll taken by these
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experiences, compounded by physiological responses to racial trauma, builds
up over time. This accumulation leads to a phenomenon known as
"weathering," wherein the relentless exposure to stressors linked to racism
contributes to accelerated aging and heightened susceptibility to a range of
health issues (Geronimus, 1992).

In the lives of Black women, the effects of historical trauma do not stand
alone; instead, they intersect intricately with culturally prescribed gender
expectations. These women often find themselves navigating a complex
landscape of societal pressures that both reflect and reinforce the gender
inequalities they face. This unique amalgamation of challenges results in a
distinctive array of mental health issues, including increased levels of
anxiety, depression, and emotional fatigue (Bryant-Davis, 2007). Moreover,
these mental health challenges are often compounded by the intersectionality
of race and gender, leading to a complex interplay of factors that can
exacerbate the struggles faced by Black women in their daily lives.

Compounding these personal struggles is the harsh reality of systemic
barriers to accessing mental health resources. The intersection of racism and
sexism creates a unique set of obstacles that frequently prevent Black women
from receiving the care they need. Numerous studies exploring healthcare
disparities reveal that many Black women encounter implicit biases within
clinical settings, where healthcare providers may not fully recognize or
appreciate the severity of their psychological distress. Such biases can lead
to misdiagnoses or inadequate treatment, leaving many women feeling
unheard and unseen. This pervasive experience can create a profound
mistrust of the healthcare system, which, in turn, deters many Black women
from seeking the support and treatment that is crucial for their mental health
(Suite et al., 2007).

As a result, the interplay of historical trauma, the weight of gender
expectations, and systemic bias forge a cycle of mental health challenges that
can be incredibly difficult to escape. This reality underscores the urgent
necessity for culturally sensitive practices and dedicated interventions to
confront the unique struggles faced by Black women, empowering them to
reclaim their health and wellness in a world that often marginalizes their
experiences.

Economic Inequality and Mental Health Outcomes

Economic inequality serves as a profound and multifaceted factor that
profoundly impacts the mental health of Black women. Within Black
communities, the harsh realities of elevated poverty rates, limited access to
quality education, healthcare, and healthy food, and structural, systemic
barriers create a complex web of stressors that significantly exacerbate
existing mental health challenges. Many Black women face the dual burden
of navigating economic instability while dealing with the societal pressures
and stigma associated with mental health issues. Consequently, this intricate
relationship leads to higher incidences of depression, anxiety, and a range of
other mental health disorders, as financial stressors intertwine with
emotional well-being. The American Psychological Association emphasizes
that these economic disparities foster a chronic state of stress that places
individuals at an increased risk of experiencing depression and manifests in
severe physical health conditions, such as hypertension and obesity. This
interplay underscores the necessity of recognizing how intertwined mental
and physical health issues are within the lives of Black women (APA, 2017).
Acknowledging this connection is essential for developing holistic
approaches to healthcare that address the multifaceted nature of their well-
being, ensuring that both mental and physical health needs are prioritized and
treated with the same level of urgency and care.

Furthermore, the stress associated with economic inequality substantially
impairs Black women's ability to pursue and sustain consistent mental health
care. Research reveals that low-income Black women often feel compelled
to prioritize their families' needs and financial obligations over their mental
health, which can lead to the neglect of crucial self-care. This often results
in untreated mental health concerns that can worsen over time. Compounding
this issue, financial barriers such as inadequate or nonexistent insurance
coverage, high out-of-pocket expenses for therapy, and the costs associated
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with medications create significant obstacles that many Black women must
navigate. As a result, accessing regular therapeutic or psychiatric support
becomes a daunting challenge. This cycle of economic marginalization
perpetuates a grim reality where essential mental health needs remain
unaddressed, ultimately heightening the psychological and physical toll of
ongoing poverty, stress, and systemic inequities (Smedley et al., 2003). As a
result, the lack of access to mental health resources further entrenches the
barriers faced by Black women, creating a vicious cycle that not only impacts
their immediate well-being but also hinders long-term opportunities for
empowerment and recovery.

The Healthcare System's Failures and Implicit Bias

The healthcare system is often clouded by implicit biases that profoundly
impact Black women's access to essential and effective mental health care.
Within medical environments, Black women frequently find themselves
facing discrimination, a reality in which their reported symptoms may be
dismissed or minimized. This tendency arises from healthcare providers who
view them through a narrow lens of stereotypes, failing to recognize the
unique and varied experiences that shape their lives. Research reveals a
troubling trend: Black patients, particularly women, are consistently less
likely to receive prescriptions for necessary mental health medications,
referrals for therapy, or access to specialized mental health services. These
disparities are deeply rooted in pervasive racial and gender biases that can
influence every aspect of medical decision-making (Hankerson &
Weissman, 2021). This systemic bias not only affects the quality of care that
Black women receive but also contributes to a broader mistrust in healthcare
systems, ultimately deterring them from seeking necessary medical and
mental health services.

A striking example of this bias is evident in the persistent underdiagnosis and
misdiagnosis of depression among Black women. Studies reveal that many
Black women are more inclined to articulate their emotional hardships
through somatic complaints—such as chronic pain, digestive issues, or
debilitating fatigue—rather than openly discussing feelings of sadness, grief,
or hopelessness. This behavior is often a reflection of cultural stigmas
surrounding mental health, which discourage candid conversations about
emotional struggles and promote the idea that these feelings should be kept
private. Consequently, healthcare providers may misinterpret these physical
symptoms as unrelated medical conditions, leading to delayed diagnoses and
ineffective treatments, thereby exacerbating the underlying issues of mental
health (Woods-Giscombe, 2010). This misinterpretation underscores the
critical need for culturally competent care that recognizes the unique
experiences of Black women, ensuring that their symptoms are understood
within the appropriate context and addressed effectively to promote overall
health and well-being.

Compounding this problem is the significant shortage of culturally
competent healthcare providers trained to identify and understand these
specific expressions of emotional distress. The lack of providers who are
familiar with the cultural context of Black women's health experiences leaves
many feelings alienated and marginalized within healthcare environments.
This perpetuates a relentless cycle where unmet mental health needs result
in further isolation, worsening conditions, and, ultimately, a significant
barrier to accessing adequate mental health care. Addressing these critical
issues is essential for improving health outcomes among Black women and
promoting equitable access to high-quality mental health services across all
communities.

Cultural Stigmas and the Strong Black Woman Trope

The cultural stigma surrounding mental health within Black communities
profoundly affects the willingness of Black women to seek help for their
mental health challenges. This stigma \is often reinforced by the Strong
Black Woman trope, a profoundly ingrained narrative that venerates
strength, resilience, and self-sacrifice among Black women. This ideal
suggests that true strength means enduring hardships without exhibiting any
signs of emotional struggle. Consequently, this leads many to believe that
experiencing mental health issues is indicative of weakness or a personal
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failure. Such perceptions create a social atmosphere where discussions about
mental health are sidelined, making it exceedingly difficult for Black women
to show vulnerability or to seek the crucial support they need from family
and friends (Beauboeuf-Lafontant, 2009).

A notable example of this struggle can be found in the experiences of
Michelle Williams, a celebrated singer known for her role in the iconic girl
group Destiny's Child. In various public forums, including interviews and
social media platforms, Williams has bravely disclosed her battles with
depression. She openly reflects on the insidious cultural stigma that initially
dissuaded her from seeking professional help, sharing how, within many
Black communities, there is often an expectation to rely solely on prayer as
a remedy for mental health issues instead of considering therapy or
medication as valid alternatives. This narrative pressure can leave
individuals feeling isolated in their struggles.

Williams' transparency about her mental health journey has not only helped
to shed light on the adversities that many Black women face but has also
challenged the pervasive stigma surrounding mental health within these
communities (Williams, 2018). By sharing her story, she has become a
powerful advocate for mental health awareness, emphasizing the critical
need to redefine resilience. In her advocacy, Williams encourages a broader
understanding of strength that recognizes the importance of seeking help,
engaging in open dialogue about mental health, and addressing emotional
challenges candidly. Her efforts aim to dismantle barriers and promote a
more inclusive understanding of well-being that empowers others to
prioritize their mental health without fear of judgment or shame.

Advocacy for Equity and Inclusion in Mental Health Care

Advocacy for equity and inclusion in mental health care is vital for
addressing the numerous and complex systemic barriers that Black women
face. These barriers are deeply rooted in a history of racial inequality, social
injustice, and economic hardship, which have collectively contributed to
significant disparities in mental health access and outcomes. To effectively
support Black women, mental health services must incorporate culturally
competent practices that resonate with their unique experiences and
perspectives. This means understanding the cultural context of Black
women's lives and actively employing therapeutic approaches that honor
their values, beliefs, and lived realities.

Organizations like the Boris Lawrence Henson Foundation play a
transformative role in this advocacy landscape. Founded by the acclaimed
actress Taraji P. Henson, the foundation is dedicated to diminishing mental
health stigma within Black communities. Through various programs,
including community workshops, informative seminars, and accessible
mental health resources, the foundation strives to raise awareness and
promote open conversations about mental health challenges. Their initiatives
prioritizing culturally relevant support are essential for bridging the mental
health care access gap. By fostering environments where Black women feel
seen, heard, and supported, the foundation helps empower individuals to seek
help without fear of judgment.

Comprehensive policy changes are critical for addressing the broader social
determinants of health in tandem with community-driven efforts. These
determinants encompass essential factors such as economic stability—Ilike
access to stable employment and fair wages—educational opportunities, and
the availability of quality healthcare services. For instance, the financial
burden of mental health care can deter many from seeking necessary
treatment, while systemic inequities in educational access can lead to
heightened stress and anxiety.

Furthermore, confronting the ingrained racial biases within the healthcare
system is imperative. Many Black women experience misdiagnosis or
inadequate treatment because of the stereotypes and prejudices that persist
among providers. Advocacy efforts must focus on implementing
comprehensive bias training for healthcare professionals, ensuring that they
can more accurately understand and address the mental health needs of Black
women. Additionally, advocating for policies that increase healthcare
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accessibility—such as expanding insurance coverage and providing financial
assistance for mental health services—will help dismantle the barriers that
prevent equitable care.

Ultimately, creating an inclusive and supportive mental health care
environment requires a multifaceted approach that validates and uplifts the
experiences of Black women. By equipping them with the necessary tools,
resources, and community support, we can foster resilience and empower
Black women to thrive. This collective journey toward systemic change in
mental health care will contribute to a future where all individuals, regardless
of their background, receive the compassionate and culturally competent
care they deserve.

The Impact of Systemic Barriers and Implicit Bias in Mental Health Care for
Black Women

Systemic racism and implicit bias embedded within our healthcare system
exert a profound influence on the diagnosis and treatment of mental health
issues affecting Black women, resulting in stark disparities that are often
overlooked. Despite these challenges, there is a steadfast belief in the
potential for positive change! Research indicates that healthcare providers
often possess implicit biases—unconscious attitudes and stereotypes that can
skew their clinical judgment—which may lead to severe consequences such
as the underdiagnosis or misdiagnosis of critical mental health conditions,
including depression.

Intriguingly, many Black women tend to express their mental health
struggles not through traditional psychological symptoms like sadness or
anxiety but rather through physical manifestations. They frequently report
feelings of depression via somatic complaints—experiencing chronic pain,
fatigue, or other physical illnesses—rather than articulating the emotional
turmoil that underlies their condition (Ward & Heidrich, 2009). This
tendency can lead healthcare providers to misinterpret these signs,
mistakenly attributing them solely to physical ailments without recognizing
the significant mental health concerns that may be present (Hankerson &
Weissman, 2021). Such oversight not only compromises the quality of care
provided but also perpetuates the stigma around mental health issues, further
discouraging Black women from voicing their concerns and seeking the help
they need.

To improve the recognition of depression among Black women, one helpful
tool is the Patient Health Questionnaire (PHQ-15), which focuses
specifically on somatic symptoms. This questionnaire captures the physical
expressions of psychological distress, offering a more nuanced approach to
mental health assessment. However, it is troubling that healthcare providers
do not consistently implement such valuable tools when working with this
demographic. This inconsistency can result in missed opportunities for
accurate diagnosis and effective intervention, leading to incomplete or
incorrect mental health assessments (Williams, 2018).

Moreover, it is essential to acknowledge that historical and ongoing distrust
of the medical establishment significantly impacts Black women's access to
care. Many of these women carry a burden of skepticism stemming from a
history of discriminatory practices and mistreatment by healthcare providers,
which can make them hesitant to seek help. Studies show that this mistrust
has tangible consequences: Black women who feel distrustful of healthcare
providers are an astounding 40% less likely to seek medical assistance,
which exacerbates existing barriers to vital mental health services (Suite et
al., 2007). This significant gap in healthcare utilization highlights the urgent
need for providers to build trust and foster relationships with Black women,
ensuring that their experiences and concerns are acknowledged and validated
to encourage proactive engagement with health services.

Addressing these biases and working diligently to cultivate trusting and
empathetic relationships between healthcare providers and Black women is
essential for fostering a more equitable healthcare system. We can create
practical support and healing pathways that benefit everyone involved by
embracing a more inclusive and compassionate approach!

The Role of Socioeconomic Disparities
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Socioeconomic status significantly influences individuals' access to mental
health resources, a reality that disproportionately impacts Black women.
These women frequently face formidable financial barriers that inhibit their
ability to seek private mental health services or maintain regular therapy
sessions. Economic instability within Black communities is intricately linked
to a troubling trend of untreated mental health issues, which occur when
individuals encounter the dual challenges of limited financial resources and
the high costs associated with therapy. This dynamic often leaves them in a
precarious situation where assistance seems out of reach (APA, 2017). As a
result, many Black women may experience a sense of hopelessness regarding
their health and well-being, further entrenching their struggles and limiting
their access to necessary support and resources.

Moreover, low-income Black women are subjected to elevated levels of
chronic stress due to various factors, including economic hardships, systemic
inequalities, and social pressures. Chronic stress is a well-established
contributor to the exacerbation of mental health conditions such as
depression and anxiety. Over time, this unrelenting stress can lead to severe,
enduring effects on both physical health—such as increased risk of heart
disease and obesity—and mental health, manifesting in more profound
psychological challenges.

The situation is further complicated by a pronounced lack of culturally
competent mental health providers. Many mental health professionals may
not share or understand the cultural backgrounds or experiences of Black
women, which can lead to feelings of alienation or misunderstanding within
therapeutic settings. Additionally, the scarcity of affordable mental health
care options compounds this issue; without reasonable access to services,
many Black women are left without the necessary support. The absence of
essential structural supports—such as community outreach programs and
family support systems—reinforces a cycle where untreated mental health
conditions become all too common.

A revealing study sheds light on this alarming trend: It found that 45% of
low-income Black women in the United States experience pronounced
symptoms of depression. Despite this significant level of distress, many opt
not to seek professional help. Reasons for this reluctance include crippling
financial constraints and a pervasive mistrust of healthcare providers, often
rooted in historical injustices and negative past experiences within the
healthcare system (Smedley et al., 2003). These factors contribute to a cycle
of avoidance, where the fear of inadequate care or discrimination discourages
Black women from seeking help, ultimately worsening their mental and
physical health outcomes and perpetuating existing disparities.

To effectively address these systemic barriers is crucial for improving mental
health outcomes for Black women. This endeavor necessitates the
development and implementation of policies aimed at ensuring the
availability of affordable, accessible, and culturally competent mental health
care. By focusing on these critical needs, we can begin to dismantle ingrained
patterns of disadvantage, ultimately fostering healthier communities and
enhancing the quality of life for Black women facing mental health
challenges.

The Intersection of Cultural Expectations and Mental Health in Black
Women

The "Strong Black Woman" trope is a pervasive and complex stereotype that
frames Black women as inherently resilient, stoic, and willing to sacrifice
themselves for others. This portrayal, while often seen as a badge of honor,
places an overwhelming burden on Black women to consistently embody
strength and fortitude, even amid personal struggles. It can cultivate a sense
of pride in one's cultural heritage and identity while fostering an environment
where emotional vulnerability is viewed as a weakness.

As a result, many Black women feel compelled to internalize their pain and
suffer in silence, often dismissing their emotional and physical distress as
they strive to meet these societal expectations. This cultural mandate to
remain stoic, especially during periods of adversity, can have dire
consequences for mental health. The fear of appearing weak discourages

Page 6 of 12



J. Women Health Care and Issues

them from seeking necessary mental health care, leading to unaddressed
trauma and a cycle of emotional suppression (Beauboeuf-Lafontant, 2009).
This emotional suppression not only intensifies individual struggles but also
affects communal dynamics, as the normalization of silence around mental
health issues can prevent collective healing and support within Black
communities. This emotional suppression not only intensifies individual
struggles but also affects communal dynamics, as the normalization of
silence around mental health issues can prevent collective healing and
support within Black communities.

Moreover, this stereotype is not only profoundly rooted within Black
communities but is also reinforced by broader societal narratives that glorify
the image of the "Strong Black Woman." In many situations, these women
are expected to be resilient pillars for their families and communities, often
shouldering heavy burdens while receiving little support. The overwhelming
pressure to conform to this ideal can create isolation and inadequacy, mainly
when living up to these exaggerated expectations is difficult. Consequently,
Black women frequently navigate roles that impose unrealistic standards
upon them, often at the expense of their mental well-being and overall quality
of life. The toll this takes can be profound, depriving them of the opportunity
to express their genuine emotions and seek the help they need to thrive.

Depression and the Stigma Surrounding Mental Health in Black
Communities

Depression among Black women is a complex issue intricately tied to the
cultural and societal context of mental health within Black communities.
This phenomenon is often exacerbated by a pervasive stigma that casts
mental health struggles as personal failures rather than as legitimate health
concerns deserving of empathy and support. Cultural narratives frequently
uphold the idea that strength and resilience are paramount, which can create
an oppressive atmosphere for those grappling with mental health challenges.
As aresult, many Black women feel ensnared in silence, unable to voice their
pain or reach out for assistance, fearing judgment and misunderstanding from
their community.

The societal expectation to embody an unwavering facade of strength can be
overwhelming. Michelle Williams, a former member of the iconic R&B
group Destiny's Child member, exemplifies this struggle. Despite her fame
and success, Williams has candidly shared her journey through the shadows
of depression, illustrating how her public persona often masked a profound
internal struggle. In her interviews and social media posts, she reveals the
toll that maintaining such an image took on her mental well-being,
underscoring the disconnect between public perception and private reality.

By bravely sharing her experiences, Williams actively confronts and
dismantles the stigma surrounding mental health. She invites other Black
women to reconsider their perceptions of seeking help, framing it as a
courageous and empowering act rather than a sign of weakness. Her
willingness to speak out resonates deeply, encouraging a broader dialogue
about mental health that is often overlooked in the Black community.
Williams' advocacy illuminates the difficulties many face and fosters a sense
of solidarity and hope, reminding others that they are not alone in their
struggles. Through her voice, she plants the seeds for a more supportive
atmosphere where mental health can be openly discussed and addressed,
ultimately promoting healing and understanding.

Mental Health Impacts of Historical Trauma and Intergenerational

Historical trauma denotes a significant and profound type of collective
suffering that has profoundly impacted Black communities as a result of the
historical atrocities of slavery, the oppressive structures of segregation, and
the continuous prevalence of systemic discrimination. This trauma is not
limited to the past; instead, it creates enduring psychological scars that are
passed down through generations, affecting the emotional and mental well-
being of families and entire communities. Scholars such as Joy DeGruy
(2005) have conducted extensive research into this phenomenon, introducing
the term "Post-Traumatic Slave Syndrome" (PTSS). This framework
provides insight into how the legacy of ancestral trauma translates into
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contemporary experiences, manifesting as maladaptive coping strategies that
many individuals adopt in an attempt to survive and navigate their daily lives.
These coping mechanisms, while often developed as a means of resilience,
can lead to heightened vulnerability to mental health disorders, leaving
individuals susceptible to a variety of psychological challenges.

For Black women, the ramifications of historical trauma are further
complicated by the unique adversities they face due to their gender, resulting
in a layered experience of oppression that intertwines racism with sexism.
This intersectionality means that Black women must grapple with not only
systemic racism but also the societal expectations and discrimination tied to
their gender identity. The concept of "weathering," first articulated by public
health researcher Arline Geronimus in 1992, illustrates the significant toll
that sustained exposure to socioeconomic stressors and racial discrimination
can exert on individuals over time. Specifically, it refers to the process by
which they experience premature aging and deterioration in health as a direct
consequence of this chronic stress.

This phenomenon is particularly pronounced among Black women, whose
cumulative experiences of societal and institutional racism, compounded by
gender-based stressors, lead to severe repercussions for their mental and
physical health. Research conducted by Bryant-Davis and Ocampo in 2005
highlights that many Black women face alarmingly elevated rates of mental
health issues, such as depression and anxiety, alongside a higher prevalence
of chronic illnesses, which can include conditions like hypertension and
diabetes. The interplay between historical trauma and the continuous
stressors of daily life emphasizes the urgent need for targeted mental health
support and intervention explicitly tailored to address the unique experiences
of Black women, acknowledging both their historical context and current
challenges.

Intergenerational Stress and Its Role in Depression

The transmission of stress and trauma across generations, particularly within
Black families, creates a significant and complex landscape of mental health
challenges that Black women grapple with in contemporary society. Many
Black women grow up in environments characterized by emotional
suppression, where expressing feelings and vulnerability is often seen as a
weakness. This cultural conditioning, deeply rooted in historical experiences
of oppression and marginalization, fosters an expectation for resilience that
is promoted as a necessary survival strategy. As a result, many Black women
adapt by adopting coping mechanisms that emphasize strength over
emotional expression, leading to the internalization of stress and a
heightened risk of developing mental health issues such as depression and
anxiety.

Numerous studies underscore the impact of familial dynamics on mental
health outcomes for Black women. For example, research conducted by
Bryant-Davis in 2007 highlights that Black women raised in families where
emotional expression is consistently discouraged—where discussing
feelings may be met with criticism or disapproval—report significantly
higher levels of depression and anxiety. These findings reveal the detrimental
effects of growing up in emotionally restrictive environments, where the
absence of support can lead to feelings of isolation and despair. The lack of
a safe space for emotional expression often results in the internal struggle of
wanting to be heard while feeling compelled to adhere to expectations of
stoicism and resilience.

Adding another layer to this issue is the pervasive cultural narrative
surrounding Black womanhood, which often frames Black women as
embodiments of strength and resilience. This stereotype, known as the
"strong Black woman" trope, can impose substantial psychological burdens,
requiring women to display unyielding fortitude in the face of adversity
consistently. Such expectations can exacerbate feelings of guilt and
inadequacy, as many Black women may feel they are failing if they do not
meet these standards. They often carry the weight of their families and
communities, sacrificing their emotional needs and creating a problematic
cycle of stress to break. The intergenerational nature of this trauma means
that the heavy legacy of past suffering is not just a distant memory; it is felt
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in the very fabric of modern family structures, impacting the psychological
well-being of successive generations.

Addressing these multifaceted challenges demands a comprehensive and
culturally informed approach to mental health care that recognizes the unique
experiences and historical contexts impacting Black women. Mental health
professionals must prioritize the development of therapeutic practices that
are both culturally responsive and affirming, facilitating environments where
Black women can share their stories, address their emotional pain, and
explore the ramifications of intergenerational trauma without fear of
judgment or misunderstanding. By providing spaces that validate their
experiences and encourage emotional expression, we can empower Black
women to reclaim their narrative and foster resilience. Ultimately, this
holistic approach to mental health care is essential for dismantling the
pervasive burdens of intergenerational stress and trauma, promoting
pathways toward healing, recovery, and emotional well-being. We can foster
individual healing and community resilience through service that
acknowledges and uplifts their lived experiences.

The Need for Culturally Competent Mental Health Care and Support
Systems

Cultural competency in mental health care is a crucial framework
emphasizing the necessity of providing care responsive to the intricate and
layered cultural, social, and historical contexts that shape patients' lives. This
is especially important for Black women, who encounter a unique set of
mental health challenges influenced by both their racial and gender identities.

The impact of systemic racism and gender discrimination creates a landscape
where Black women often experience elevated levels of anxiety, depression,
and other mental health issues. These difficulties can result from facing
prejudice in various spheres of life—such as in the workplace, healthcare
settings, or their communities—eroding their sense of self-worth and
contributing to feelings of isolation. Additionally, economic hardship
frequently intersects with these challenges, leading to increased stress
associated with financial insecurity and limited access to mental health
resources.

Moreover, cultural stigmas surrounding mental health can create significant
barriers for Black women to seek assistance. In some communities, there is
a pervasive belief that mental health struggles should be dealt with privately
or that seeking help may expose individuals to judgment or disapproval. This
stigma can result in a reluctance to engage with mental health services, even
when those services are desperately needed.

Culturally competent mental health providers play a vital role in mitigating
these barriers. They are trained to recognize the weight of these multifaceted
challenges and understand how they influence a patient's mental health. Such
providers strive to create a safe and affirming therapeutic environment where
Black women feel their experiences are heard and respected.

To achieve this, mental health care must incorporate treatment approaches
that are tailored to the specific needs of Black women. This might involve
integrating culturally relevant practices, recognizing historical trauma, and
emphasizing resilience and strength. Providers may also engage in open
conversations about race, identity, and mental health, helping dismantle
stigma while fostering community and support.

By prioritizing cultural competency, mental health practitioners can cultivate
a therapeutic alliance that allows Black women to feel validated in their
experiences and empowered in their healing journey. As emphasized by
scholars like Constantine and Sue (2005), this nuanced understanding is
essential for improving mental health outcomes and enhancing the overall
well-being of Black women as they navigate the complexities of their lives.

The Importance of Representation in Mental Health Services

The presence of diverse representation within the mental health field is of
paramount importance in delivering effective and compassionate care to
Black women, who often face unique challenges and systemic barriers. Black
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women are more likely to seek therapy when they feel a connection to their
providers, especially when those providers share similar cultural
backgrounds or have undergone rigorous training in cultural competency.
This alignment in cultural understanding and lived experiences creates a
therapeutic environment that fosters trust, openness, and a more profound
sense of validation.

A revealing study by Hays and lwamasa in 2006 highlighted the profound
impact of cultural representation in mental health care. The findings showed
that Black patients whom Black therapists treated expressed significantly
higher satisfaction with their therapy experiences. They also demonstrated
lower dropout rates, indicating a more significant commitment to the
therapeutic process when working with someone who understands their
cultural context and challenges. This data underscores the essential nature of
having mental health professionals who resonate with their clients'
experiences.

Moreover, the lack of representation among Black providers and advocates
in the mental health sector not only perpetuates the existing disparities in
care but also limits the accessibility and quality of services available to Black
women. By increasing the visibility and numbers of Black mental health
professionals, the field can more effectively address the specific needs and
concerns of Black women, paving the way for better mental health outcomes.
This initiative is vital for creating a more equitable healthcare system where
individuals can find compassionate and culturally competent care tailored to
their unique needs and experiences.

Community-Based Mental Health Initiatives

Community-based initiatives are essential for enhancing access to mental
health care, specifically for Black women, who often face unique challenges
in this area. One prominent organization, Therapy for Black Girls, was
founded by the esteemed Dr. Joy Harden Bradford, who recognized the
pressing need for resources tailored to the mental health requirements of
Black women. This organization provides extensive resources, including
informative articles, therapy directories, and online support groups, all
designed to cater to the nuances of their lives.

Therapy for Black Girls creates safe, inclusive spaces where stigma related
to mental health can be openly discussed and diminished. By prioritizing
dialogue and community engagement, they work to normalize seeking
mental health care among Black women, helping them feel more comfortable
addressing their emotional and psychological needs.

The programs offered emphasize culturally relevant approaches, ensuring
that the mental health strategies resonate with the specific experiences of
Black women. This includes the incorporation of spirituality—
acknowledging the role faith and belief systems play in many individuals'
lives—and fostering strong community support networks. Additionally, the
organization promotes holistic wellness practices, such as mindfulness,
journaling, and self-care rituals, which are particularly meaningful to this
demographic. Ultimately, these initiatives empower Black women to
prioritize their mental health and well-being, ensuring they have the tools,
support, and understanding necessary to thrive (Bradford, 2020). By
fostering such empowerment, these initiatives create a foundation for
resilience, encouraging Black women to embrace their vulnerabilities and
seek help without fear of judgment, thereby promoting a healthier and more
supportive community.

Advocacy for Systemic Change and Health Equity

Achieving accurate health equity for Black women demands a
comprehensive approach to tackling the deep-rooted structural and economic
barriers that impede their access to mental health services. Engaging in
vigorous advocacy for policies designed to create affordable mental health
care options is essential. This includes not only expanding insurance
coverage to encompass therapy sessions but also enhancing community-
based mental health programs that are actively responsive to the unique
needs and experiences of Black women.
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Moreover, implementing targeted economic support mechanisms, such as
subsidies specifically for mental health services, can play a pivotal role in
making therapy more accessible. Many low-income Black women encounter
significant financial obstacles when seeking care, which can deter them from
pursuing the mental health services they need. By alleviating some of these
financial burdens, we can create pathways for these individuals to access the
essential therapeutic support for their well-being.

In addition, community outreach and education are vital components in this
endeavor. By raising awareness about available resources and reducing the
stigma surrounding mental health care, we can further encourage Black
women to seek the help they deserve. We must work collectively to
dismantle the barriers to access and ensure that every individual, regardless
of their socioeconomic status, has the opportunity to receive comprehensive
and culturally competent mental health care (Smedley et al., 2003).
Achieving accurate health equity for Black women demands a
comprehensive approach to tackling the deep-rooted structural and economic
barriers that impede their access to mental health services. Engaging in
vigorous advocacy for policies designed to create affordable mental health
care options is essential. This includes not only expanding insurance
coverage to encompass therapy sessions but also enhancing community-
based mental health programs that are actively responsive to the unique
needs and experiences of Black women.

Moreover, implementing targeted economic support mechanisms, such as
subsidies specifically for mental health services, can play a pivotal role in
making therapy more accessible. Many low-income Black women encounter
significant financial obstacles when seeking care, which can deter them from
pursuing the mental health services they need. By alleviating some of these
financial burdens, we can create pathways for these individuals to access the
essential therapeutic support for their well-being.

In addition, community outreach and education are vital components in this
endeavor. By raising awareness about available resources and reducing the
stigma surrounding mental health care, we can further encourage Black
women to seek the help they deserve. We must work collectively to
dismantle the barriers to access and ensure that every individual, regardless
of their socioeconomic status, has the opportunity to receive comprehensive
and culturally competent mental health care (Smedley et al., 2003). This
collective effort is essential for fostering an inclusive healthcare environment
that recognizes and addresses the unique challenges faced by marginalized
communities, ultimately paving the way for equitable access to mental health
resources and promoting overall well-being for all individuals.

Reducing Stigma Through Public Awareness Campaigns

Public awareness campaigns designed to reduce stigma within Black
communities are significant for advancing mental health among Black
women. These initiatives work tirelessly to challenge long-standing cultural
stigmas that often surround mental health, promoting a transformative
understanding that embraces vulnerability as a fundamental aspect of
resilience.

A significant figure in this movement is Gabrielle Union, who has
courageously shared her journey with PTSD and anxiety. Through her
openness, she has illuminated the harsh realities that many face, breaking
down barriers of silence and shame that often hinder discussions about
mental health. Union's candidness normalizes these conversations, inspiring
others to speak out about their struggles and seek the support they need
without fear of judgment (Union, 2017).

When these awareness campaigns are paired with effective educational
programs on mental health, they create nurturing environments for Black
women. Such environments are essential, as they empower individuals to
prioritize their mental well-being, recognizing it as a vital part of their overall
health. These initiatives foster a sense of community and support, allowing
women to feel valued and understood while navigating their mental health
journeys. They ultimately contribute to a culture where the importance of
mental health is acknowledged and embraced.
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Equity and inclusion are not merely ideals but essential tenets that must be
deeply embedded in mental health policy, especially when addressing the
complex and often overlooked needs of Black women. This demographic
faces a myriad of challenges that stem from intersections of race, gender, and
socioeconomic status, which can significantly impact their mental health
outcomes. Historical injustices, such as slavery, segregation, and ongoing
systemic racism, have not only contributed to psychological distress but have
also created barriers to accessing adequate mental health care.

To effectively address these challenges, advocating for culturally competent
training programs for healthcare providers is crucial. Such training should
encompass an in-depth exploration of the mental health issues that
disproportionately affect Black women, including the effects of chronic
stress due to racial discrimination, trauma from intimate partner violence,
and the psychological toll of poverty. Furthermore, healthcare providers
should be trained to understand the cultural nuances that shape Black
women's experiences, fostering an environment where patients feel
respected, understood, and validated.

Equally important is the implementation of comprehensive anti-bias
education within healthcare systems. This should involve structured
programs designed to help providers recognize and confront their own
implicit biases, which can inadvertently affect the quality of care offered to
Black women. By promoting awareness and understanding, healthcare
institutions can diminish stigma and foster environments where patients are
treated with empathy and care, ultimately leading to improved patient-
provider relationships and better mental health outcomes.

In addition, securing increased funding for mental health programs aimed
explicitly at underserved Black communities is vital. This funding can be
directed toward creating and enhancing community-based mental health
services that are accessible, affordable, and culturally relevant. Such
programs could include counseling services, group therapy, wellness
workshops, and peer support initiatives that empower Black women to seek
help and share their experiences in a safe and supportive environment.
Moreover, investing in preventive programs that address issues like maternal
mental health, youth mental health education, and community resilience can
create lasting positive impacts.

Achieving these goals requires a unified commitment from multiple
stakeholders—policymakers, healthcare institutions, and community leaders
all play a critical role. Policymakers must be willing to enact legislation
prioritizing mental health equity and allocating appropriate resources to
address these urgent needs. Healthcare institutions, in turn, need to foster
environments that not only embrace but actively advocate for diversity and
inclusion in their practices. Simultaneously, community leaders should work
to engage their communities in open conversations about mental health,
aiming to reduce stigma and promote available resources.

Ultimately, creating a more equitable mental health landscape for Black
women demands collaboration and sustained effort. By addressing the
systemic inequities that have historically marginalized this population and
embracing an inclusive approach, we can work towards ensuring that all
individuals have access to the high-quality mental health care they deserve,
paving the way for healthier communities and brighter futures.

Expanding Research and Data Collection on Black Women's Mental Health

In order to develop effective interventions and policies that genuinely
support the mental health of Black women, it is crucial to expand and deepen
research focused explicitly on this often-overlooked population. For too
long, mental health studies have marginalized the experiences of Black
women, either ignoring them entirely or producing general findings that fail
to account for the unique racial, cultural, and social circumstances that shape
their lives. Much of the existing research has been predominantly based on
samples of white individuals, resulting in conclusions that do not fully
capture the complexities faced by Black women and, as a result, limiting the
effectiveness of mental health interventions designed for them.
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Recently, mainly since 2020, there has been a significant increase in studies
aimed at understanding the ways that systemic racism, socioeconomic
factors, and cultural expectations uniquely impact the mental health
outcomes of Black women (APA, 2021). These studies uncover a troubling
reality: Black women are at a heightened risk for mental health issues such
as depression and anxiety. This vulnerability stems from a myriad of chronic
stressors, including experiences of racial discrimination, economic
hardships, caregiving responsibilities that often fall disproportionately on
them, and societal pressures that dictate how they should behave and present
themselves. Additionally, a widespread lack of access to culturally
competent mental health care compounds these challenges, leaving many
Black women without the support and treatment they need to thrive.

Expanding research efforts in this area is not just beneficial; it is essential for
gaining a thorough understanding of the specific mental health challenges
that Black women face. This comprehensive insight can inform the creation
of effective and culturally relevant interventions, ensuring that they address
the real needs of this population.

Furthermore, when examining mental health disparities within Black
communities, it is imperative to adopt a robust intersectional approach to
data collection and analysis. This means delving into how various
interrelated factors—such as age, sexual orientation, socioeconomic status,
geographic location, and immigration status—intersect and shape mental
health outcomes. For example, younger Black women might encounter
different mental health challenges compared to their older counterparts,
influenced by unique societal pressures, evolving gender roles, and shifting
access to resources.

By prioritizing these complex and nuanced perspectives, researchers can
contribute to a more comprehensive understanding of how systemic
oppression manifests and affects the mental health of Black women. This
knowledge is crucial for equipping policymakers and healthcare providers
with the insights necessary to create targeted resources and programs that
meet the evolving mental health needs of Black women. Ultimately, this
focused approach is critical to improving individual mental health outcomes
and fostering overall well-being within the broader Black community.

Creating Pathways for Community-Driven Advocacy

Community-driven advocacy is vital in seeking mental health equity for
Black women. Grassroots organizations and community leaders play an
instrumental role in amplifying the voices of Black women, ensuring their
unique experiences and specific needs are acknowledged and actively
included in mental health policy discussions. By cultivating strong
partnerships between healthcare providers, community-based organizations,
and mental health advocates, we can establish a robust network of support
that addresses local challenges head-on and works diligently toward
systemic change on a broader scale.

Engaging initiatives, such as community listening sessions, interactive
mental health workshops, and culturally tailored support groups, are
essential in bridging the existing gap between Black women and accessible
mental health resources. These initiatives create welcoming and empathetic
spaces where Black women's voices are heard, celebrated, and respected,
fostering an environment of understanding and solidarity.

The journey toward achieving equitable mental health for Black women
demands a deep recognition of the complex interplay of systemic barriers,
cultural expectations, and pervasive societal biases that impact their lives.
Throughout this chapter, we have delved into the profound effects of the
Strong Black Woman trope, the stigma associated with mental health within
cultural contexts, and the lingering shadows of historical trauma that
continuously shape Black women's encounters with mental health
challenges. These elements underscore the urgent need for a holistic,
culturally sensitive approach prioritizing equity, representation, and
meaningful community empowerment.

As the healthcare landscape evolves to embrace cultural competency and

actively confront implicit biases, we inch closer to cultivating an inclusive
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environment where Black women can seek mental health care without the
burden of fear, judgment, or dismissal. The need for sustained efforts to
integrate rigorous research, passionate advocacy, and impactful community-
driven solutions remains paramount to effectively support the well-being of
Black women at both individual and systemic levels. It is only through a
steadfast commitment to equity, empathy, and genuine understanding that
we can genuinely uplift and empower Black women's mental health,
allowing them to thrive in a society that recognizes and values their
extraordinary resilience and vulnerability.

Conclusion

In this chapter, we have embarked on an enlightening and profoundly
reflective journey into the myriad mental health challenges that uniquely
impact Black women. Our exploration has illuminated the profound
influences of cultural stereotypes, stark healthcare disparities, and systemic
barriers that frequently push this remarkable group to the margins of society.
At the heart of our discussion lies the insidious “Strong Black Woman”
stereotype, which perpetuates the expectation of relentless resilience. This
societal narrative often constructs a fagade that ignores vulnerability and
diminishes the critical need for self-care. Moreover, we have delved into the
weighty legacy of intergenerational trauma—a legacy rooted in slavery,
systemic racism, and gender-based oppression—that continues to
reverberate throughout the lives of Black women today. We examined the
phenomenon of somatization, where emotional pain frequently manifests
through physical symptoms, particularly in cultural contexts where mental
health discussions are shrouded in stigma. This urgent reality amplifies the
call for accessible mental health support tailored specifically to address the
unique intersections of race, gender, and cultural background experienced by
Black women.

Throughout our discourse, we have revealed the detrimental impacts of the
Strong Black Woman stereotype, which pressures Black women to uphold
an illusion of unwavering strength. This expectation stifles their ability to
express vulnerability and prioritize their well-being openly. We scrutinized
how the burdens of intergenerational trauma continue to shape the mental
health landscape for Black women, compounded by the haunting echoes of
historical injustices and social exclusion. The concept of somatization
emerged as a crucial focal point, particularly in communities where open
conversations about mental health carry stigma and fear. Together, these
themes paint a rich and intricate landscape of mental health for Black
women, underlining the urgent necessity to dismantle harmful stereotypes
while fostering greater cultural sensitivity and competency within healthcare
practices.

Recent statistics illuminate a striking and troubling picture of the disparities
faced by Black women in mental health care access. Studies reveal that this
demographic is frequently underdiagnosed and undertreated, mainly due to
entrenched systemic biases that obstruct their access to appropriate services
(American Psychological Association, 2021). Fortunately, emerging
research indicates that culturally competent care can dramatically enhance
treatment outcomes, yet such approaches remain markedly underrepresented
in healthcare policies and practices. This disparity underscores an urgent
need for ongoing research to deepen our understanding of somatization and
intergenerational trauma, as well as to develop therapeutic models that
genuinely reflect the lived experiences and realities of Black women.

To effectively meet the mental health needs of Black women, it is essential
to implement community-driven, culturally relevant solutions that resonate
with their lived experiences. Practices and resources such as spirituality,
strong family support networks, and community resources empower Black
women to cultivate resilience and effective coping strategies—an aspect
often overlooked by conventional healthcare models. By weaving cultural
practices—like storytelling, spirituality, and community-oriented support
groups—into mental health care, we can create an inclusive and nurturing
environment that honors the rich identities of Black women while
acknowledging their unique journeys. Such initiatives empower individuals
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and align mental health practices with the inherent strengths and wisdom
within their communities.

For meaningful progress in addressing the mental health challenges faced by
Black women, a unified commitment to action across various levels of
society is essential. First and foremost, healthcare institutions must prioritize
cultural competency training for their providers, ensuring they grasp and
respect the complex intersecting identities of Black women. There is an
urgent need to increase funding for mental health services, particularly in
low-income communities, to dismantle financial barriers that hinder access
to care. Public awareness campaigns can play a pivotal role in challenging
harmful stereotypes and encouraging Black women to seek mental health
assistance free from stigma. Furthermore, individuals and organizations must
advocate for policies that ensure equitable access to mental health resources,
amplifying the voices and experiences of Black women in healthcare
discussions.

We envision a future where the mental health of Black women is not only
recognized but actively prioritized in every facet of society. In this ideal
future, resilience encompasses the freedom to express vulnerability, seek
support, and prioritize self-care without societal reproach. This vision
embodies a steadfast commitment to systemic change, fostering a culture that
unequivocally supports the mental well-being of Black women. Empowering
Black women is fundamental to improving their mental health and nurturing
healthier communities, vibrant workplaces, and inclusive societies that
ultimately benefit everyone within those frameworks.

Investing in the mental health of Black women transcends individual
benefits; it enriches families, communities, and society. When we prioritize
the mental well-being of Black women, we nurture healthier relationships,
cultivate more inclusive workplaces, and promote a culture that values
mental health for all demographic groups. Collective action in these areas
contributes to forming a more equitable and compassionate world,
reinforcing the notion that Black women's mental health and overall well-
being are vital components in building a thriving society.

In conclusion, effectively addressing the mental health needs of Black
women requires a holistic and culturally affirming approach that transcends
traditional care models. This chapter has underscored the significance of
fostering individual resilience while championing systemic change,
passionately advocating for a redefined understanding of strength that honors
the dual importance of vulnerability and collective healing. By embracing
these transformative changes, we aspire to a future where Black women are
acknowledged, empowered, and deeply supported throughout their mental
health journeys.

References:

1. American Psychological Association. (2021). Stress and mental
health disparities among Black women: An APA report.

2. Bailey, M., & Trudy. (2018). On misogynoir: Gender, race, and
digital media. Feminist Media Studies, 18(4), 762-778.

3. Beauboeuf-Lafontant, T. (2009). Behind the mask of the Strong
Black Woman: Voice and the embodiment of a costly
performance. Temple University Press.

4. Bryant-Davis, T., & Ocampo, C. (2006). The trauma of racism:
Implications for counseling, research, and education. The
Counseling Psychologist, 33(4), 574-578.

5. Collins, P. H. (2000). Black feminist thought: Knowledge,
consciousness, and the politics of empowerment. Routledge.

6. Danieli, Y. (1998). International handbook of multigenerational
legacies of trauma. Plenum Press.

7. DeGruy, J. (2005). Post Traumatic Slave Syndrome: America's
legacy of enduring injury and healing. Uptone Press.

Auctores Publishing LLC — Volume 8(2)-234 www.auctoresonline.org
ISSN: 2642-9756

10.

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Copy rights@ Shanika Lavi Wilson,

Geronimus, A. T. (1992). The weathering hypothesis and the
health of African-American women and infants: Evidence and
speculations. Ethnicity & Disease, 2(3), 207-221.

Geronimus, A. T., Hicken, M., Keene, D., & Bound, J. (2006).
"Weathering" and age patterns of allostatic load scores among
Blacks and Whites in the United States. American Journal of
Public Health, 96(5), 826-833.

Grand, D. (2013). Brainspotting: The revolutionary new therapy
for rapid and effective change. Sounds True.

Hankerson, S. H., & Weissman, M. M. (2021). How Black
women experience the mental health care system. Psychiatric
Services, 72(4), 508-511.

Hayes, S. C., Luoma, J. B, Bond, F. W., Masuda, A., & Lillis,
J. (2006). Acceptance and commitment therapy: Model,
processes and outcomes. Behaviour Research and Therapy,
44(1), 1-25.

Hays, P. A., & Iwamasa, G. Y. (Eds.). (2006). Culturally
responsive  cognitive-behavioral therapy: Practice and
supervision. American Psychological Association.

hooks, b. (2000). Where we stand: Class matters. Routledge.
Huang, C. (2017). Time spent on social network sites and
psychological well-being: A meta-analysis. Cyberpsychology,
Behavior, and Social Networking, 20(6), 346-354.

Kirmayer, L. J., & Young, A. (1998). Culture and somatization:
Clinical, epidemiological, and ethnographic perspectives.
Psychosomatic Medicine, 60(4), 420-430.

Mattis, J. S., & Watson, C. (2009). Religion and spirituality in
the meaning-making and coping experiences of African
American women: A qualitative analysis. Psychology of Women
Quarterly, 33(3), 246-256.

Pylvéndinen, P. M. (2018). A dance movement therapy group for
depressed adult patients in a psychiatric outpatient clinic: Effects
of the treatment. Frontiers in Psychology, 9, 1686.

Scott, M., McCoy, S., & Stevenson, J. (2020). Social media as a
space for support: Black women's experiences with
#BlackGirlMagic. Journal of Black Studies, 51(5), 511-533.
Suite, D. H., La Bril, R., Primm, A., & Harrison-Ross, P. (2007).
Beyond misdiagnosis, misunderstanding, and mistrust:
Relevance of the historical perspective in the medical and mental
health treatment of people of color. Journal of the National
Medical Association, 99(8), 879.

Tynes, B. M, Rose, C. A., & Williams, D. R. (2010). The
development and validation of the Online Victimization Scale
for adolescents. Cyberpsychology, Behavior, and Social
Networking, 13(4), 367-372.

Utsey, S. O., Bolden, M. A,, Lanier, Y., & Williams, O. (2007).
Examining the role of culture-specific coping as a predictor of
resilient outcomes in African Americans from high-risk urban
communities. Journal of Black Psychology, 33(1), 75-93.
Ward, E. C., & Heidrich, S. M. (2009). African American
women’s beliefs about mental illness, stigma, and preferred
coping behaviors. Research in Nursing & Health, 32(5), 480-
492,

Woods-Giscombe, C. L. (2010). Superwoman schema: African
American women’s views on stress, strength, and health.
Qualitative Health Research, 20(5), 668-683.

Williams, D. R., & Mohammed, S. A. (2009). Discrimination
and racial disparities in health: Evidence and needed research.
Journal of Behavioral Medicine, 32(1), 20-47.

Washington, H. A. (2006). Medical apartheid: The dark history
of medical experimentation on Black Americans from colonial
times to the present. Doubleday.

Page 11 of 12


https://psycnet.apa.org/record/2023-84653-017
https://psycnet.apa.org/record/2023-84653-017
https://api.taylorfrancis.com/content/books/mono/download?identifierName=doi&identifierValue=10.4324/9781003120612&type=googlepdf
https://api.taylorfrancis.com/content/books/mono/download?identifierName=doi&identifierValue=10.4324/9781003120612&type=googlepdf
https://books.google.com/books?hl=en&lr=&id=vahvwfNDhz8C&oi=fnd&pg=PR7&dq=Beauboeuf-Lafontant,+T.+(2009).+Behind+the+mask+of+the+Strong+Black+Woman:+Voice+and+the+embodiment+of+a+costly+performance.+Temple+University+Press.&ots=8iMa9z2_ie&sig=OmuF6zQ_mpJ0TJIwY52lg68O-fE
https://books.google.com/books?hl=en&lr=&id=vahvwfNDhz8C&oi=fnd&pg=PR7&dq=Beauboeuf-Lafontant,+T.+(2009).+Behind+the+mask+of+the+Strong+Black+Woman:+Voice+and+the+embodiment+of+a+costly+performance.+Temple+University+Press.&ots=8iMa9z2_ie&sig=OmuF6zQ_mpJ0TJIwY52lg68O-fE
https://books.google.com/books?hl=en&lr=&id=vahvwfNDhz8C&oi=fnd&pg=PR7&dq=Beauboeuf-Lafontant,+T.+(2009).+Behind+the+mask+of+the+Strong+Black+Woman:+Voice+and+the+embodiment+of+a+costly+performance.+Temple+University+Press.&ots=8iMa9z2_ie&sig=OmuF6zQ_mpJ0TJIwY52lg68O-fE
https://journals.sagepub.com/doi/abs/10.1177/0011000005276581
https://journals.sagepub.com/doi/abs/10.1177/0011000005276581
https://journals.sagepub.com/doi/abs/10.1177/0011000005276581
https://www.taylorfrancis.com/books/mono/10.4324/9781003245650/black-feminist-thought-30th-anniversary-edition-patricia-hill-collins
https://www.taylorfrancis.com/books/mono/10.4324/9781003245650/black-feminist-thought-30th-anniversary-edition-patricia-hill-collins
https://books.google.com/books?hl=en&lr=&id=thoNwuDmHEQC&oi=fnd&pg=PR23&dq=Danieli,+Y.+(1998).+International+handbook+of+multigenerational+legacies+of+trauma.+Plenum+Press.&ots=LC1umgg7sl&sig=cubYJ9ebLJDyJs-kw3_1vqWXjYU
https://books.google.com/books?hl=en&lr=&id=thoNwuDmHEQC&oi=fnd&pg=PR23&dq=Danieli,+Y.+(1998).+International+handbook+of+multigenerational+legacies+of+trauma.+Plenum+Press.&ots=LC1umgg7sl&sig=cubYJ9ebLJDyJs-kw3_1vqWXjYU
https://www.lacrosseconsortium.org/uploads/content_files/files/Post_Traumatic_Stress_Syndrome.pdf
https://www.lacrosseconsortium.org/uploads/content_files/files/Post_Traumatic_Stress_Syndrome.pdf
https://www.jstor.org/stable/45403051
https://www.jstor.org/stable/45403051
https://www.jstor.org/stable/45403051
https://ajph.aphapublications.org/doi/abs/10.2105/ajph.2004.060749
https://ajph.aphapublications.org/doi/abs/10.2105/ajph.2004.060749
https://ajph.aphapublications.org/doi/abs/10.2105/ajph.2004.060749
https://ajph.aphapublications.org/doi/abs/10.2105/ajph.2004.060749
http://readzebookz-jp.ezyro.com/02-juliana-roberts-iii/brainspotting-the-revolutionary-new-therapy-for--ebook.pdf
http://readzebookz-jp.ezyro.com/02-juliana-roberts-iii/brainspotting-the-revolutionary-new-therapy-for--ebook.pdf
https://www.tandfonline.com/doi/abs/10.1080/09540261.2023.2189951
https://www.tandfonline.com/doi/abs/10.1080/09540261.2023.2189951
https://www.tandfonline.com/doi/abs/10.1080/09540261.2023.2189951
https://www.sciencedirect.com/science/article/pii/S0005796705002147
https://www.sciencedirect.com/science/article/pii/S0005796705002147
https://www.sciencedirect.com/science/article/pii/S0005796705002147
https://www.sciencedirect.com/science/article/pii/S0005796705002147
https://psycnet.apa.org/fulltext/2006-03945-000-FRM.pdf
https://psycnet.apa.org/fulltext/2006-03945-000-FRM.pdf
https://psycnet.apa.org/fulltext/2006-03945-000-FRM.pdf
https://www.taylorfrancis.com/books/mono/10.4324/9780203905104/stand-bell-hooks
https://www.liebertpub.com/doi/abs/10.1089/cyber.2016.0758
https://www.liebertpub.com/doi/abs/10.1089/cyber.2016.0758
https://www.liebertpub.com/doi/abs/10.1089/cyber.2016.0758
https://journals.lww.com/psychosomaticmedicine/fulltext/1998/07000/Culture_and_Somatization__Clinical.6.aspx
https://journals.lww.com/psychosomaticmedicine/fulltext/1998/07000/Culture_and_Somatization__Clinical.6.aspx
https://journals.lww.com/psychosomaticmedicine/fulltext/1998/07000/Culture_and_Somatization__Clinical.6.aspx
https://onlinelibrary.wiley.com/doi/abs/10.1111/1471-6402.t01-2-00070
https://onlinelibrary.wiley.com/doi/abs/10.1111/1471-6402.t01-2-00070
https://onlinelibrary.wiley.com/doi/abs/10.1111/1471-6402.t01-2-00070
https://onlinelibrary.wiley.com/doi/abs/10.1111/1471-6402.t01-2-00070
https://www.frontiersin.org/articles/10.3389/fpsyg.2015.00980/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2015.00980/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2015.00980/full
https://pmc.ncbi.nlm.nih.gov/articles/PMC2574307/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2574307/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2574307/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2574307/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2574307/
http://journals.muni.cz/cyberpsychology/article/view/4237
http://journals.muni.cz/cyberpsychology/article/view/4237
http://journals.muni.cz/cyberpsychology/article/view/4237
http://journals.muni.cz/cyberpsychology/article/view/4237
https://journals.sagepub.com/doi/abs/10.1177/0095798406295094
https://journals.sagepub.com/doi/abs/10.1177/0095798406295094
https://journals.sagepub.com/doi/abs/10.1177/0095798406295094
https://journals.sagepub.com/doi/abs/10.1177/0095798406295094
https://onlinelibrary.wiley.com/doi/abs/10.1002/nur.20344
https://onlinelibrary.wiley.com/doi/abs/10.1002/nur.20344
https://onlinelibrary.wiley.com/doi/abs/10.1002/nur.20344
https://onlinelibrary.wiley.com/doi/abs/10.1002/nur.20344
https://journals.sagepub.com/doi/abs/10.1177/1049732310361892
https://journals.sagepub.com/doi/abs/10.1177/1049732310361892
https://journals.sagepub.com/doi/abs/10.1177/1049732310361892
https://link.springer.com/article/10.1007/s10865-008-9185-0
https://link.springer.com/article/10.1007/s10865-008-9185-0
https://link.springer.com/article/10.1007/s10865-008-9185-0

J. Women Health Care and Issues Copy rights@ Shanika Lavi Wilson,

@ ® This work is licensed under Creative _ _
= Commons Attribution 4.0 License Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

To Submit Your Article Click Here: Submit Manuscript

DO1:10.31579/2642-9756/234

YV VY VYVYYVY

At Auctores, research is always in progress.

Learn more https://www.auctoresonline.org/journals/women-health-care-and-
issues

Auctores Publishing LLC — Volume 8(2)-234 www.auctoresonline.org
ISSN: 2642-9756 Page 12 of 12


file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=48
https://www.auctoresonline.org/journals/women-health-care-and-issues
https://www.auctoresonline.org/journals/women-health-care-and-issues

