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Abstract 

 

 

This phenomenological study sought to examine the lived experience of Black women 

who received mental health counseling. Literature has long focused on the barriers and attitudes 

that attributes to Black women help seeking behavior, while vaguely focusing on the experiences 

in the counseling process. This study was guided by the hermeneutic phenomenological and 

critical race feminist theoretical approach. Using this approach, the research sought to understand 

the unique experiences and challenges faced by Black women that influenced the counseling 

process and provide knowledge to improve culturally responsive therapy. Through semi-

structured interviews with ten participants, the research found that despite the barriers and 

attitudes, the Black women in this study desired to improve their mental health through culturally 

supportive therapeutic care. The findings unpacked seven themes that captured the essence of 

Black women experiences in counseling. The overarching themes were (1) Readiness and 

Rationale, ((2) Challenges to the counseling process, (3) Cultural Impact on the Counseling 

Process, (4) Education and Conversation, (5) Culturally Identified Skills that Enhance the 

Therapeutic Alliance, (6) Personal Experience as an Advocacy Strategy, and (7) Improved 

Mental Health. Amidst the themes are implications for counselors, counselor trainees, counselor 

educators, and supervisors. Further, the results indicated limitations and future recommendations 

for research. 
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Chapter 1: Introduction and Literature Review 

 

 

Introduction 

“Caring for myself is not self-indulgence, it is self-preservation, and that is an act of political 

warfare”- Audre Lord 

The words of Malcolm X’s (1962) speech, “the black woman is the most neglected, 

disrespected, and unprotected person” echoes in her mind as she struggles to deal with the issues 

of being a Black woman in America. Desiring to heal from past traumas while experiencing 

microaggressions in the future damages her soul. Warring with the voices of criticism, attitudes, 

beliefs, and barriers that refute her desire to seek therapy and heal her troubled heart. What 

would therapy look like? Will it work? What if people think I am crazy? Will the counselor 

understand the challenges unique to her experience? These questions plague her mind 

frequently.  

Historically, people of color have been subjected to oppressive and suppressive 

conditions illustrated by microaggressions in workplace, educational, public, and political 

settings that contribute to the nuances of firsthand trauma, as well as intergenerational 

experiences (Blakely and Grocher, 2020). Furthermore, social injustice and racial discrimination 

continue to impact all people of color. The cost of trauma to people of color is taxing and gives 

rise to stress (Calabrese et al., 2015). According to Mental Health America (n.d.), the percentage 

of Black or African Americans in the United States experiencing a mental health issue, most 

commonly due to racial trauma is 13.4% and 16% of the population reported. Despite these 

numbers, they do not receive consistent care, are less likely to appear in a research study, and are 



10 
 

more likely to frequently visit the emergency room than visit a mental health professional for 

their mental health (National Alliance on Mental Illness [NAMI], 2023).  

Black People and Mental Health 

There are an estimated 46 million Black Americans in the United States. This accounts 

for 13% of the population. Of those numbers, 16% of Black Americans have reported 

experiencing a mental health issue, with only 39 % seeking treatment (Substance Abuse and 

Mental Health Services Administration [SAMHSA], 2022). The Center for Behavioral Health 

Statistics and Quality (2021) reported this utilization of mental health services is approximately 

twice as low as that of white people or people who report more than one race. Moreover, in 

2021, the Center for Disease Control and Prevention reported that suicide among Black 

Americans increased at an alarming rate. From 2018 to 2021, there was approximately a 19 % 

increase overall, with ages 10-24 seeing a 36% increase and ages 25-44 soaring to almost 23%. 

Paralleling this, the CDC reported a decrease in suicide-related deaths among white persons by 

approximately 4% (Stone et al., 2023). While Black people admit to experiencing emotional 

distress and symptoms of depression at a slightly higher rate, their perception of mental illness 

and treatment deters them from acknowledging that treatment is needed (Alvidre et al., 2010). 

Despite the higher rates of depression, Mays et al. (2017) reported of the 39% Black Americans 

who seek treatment, 25 % found the treatment “not helpful at all,” while only 7% of non-Blacks 

found this to be true.  

The literature suggests that there are numerous barriers that contribute to disparities in 

mental health usage for Black Americans compared to White persons (U.S. Department of 

Health and Human Services of Office of Minority Health, 2019). The following barriers are 

linked to the reduction of black people’s desire to seek mental health treatment: perceived 
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stigmas, cultural factors, racial discrimination/biases, intergenerational trauma, inequality of 

care/mistrust, and a lack of culturally competent providers (Substance Abuse and Mental Health 

Services Administration (SAMHSA, 2017; National Alliance Mental Institute [NAMI] 2015). As 

a result, these barriers heavily impact the lens through which black people see and experience 

mental health despite the possible benefits of mental health treatment (Jimenez et al., 2022). 

Stigmas and Barriers 

In the literature, it is generally agreed that people of color experience higher levels of 

stress and depression related to microaggressions, including discrimination and racism, and 

rarely seek mental health treatment because of these barriers (Williams, 2018). Gary (2005) 

considered it a “double stigma” when Black people face racial discrimination and there is a 

possibility of rejection from the community for seeking mental health treatment. He indicated 

that this “double stigma” will most likely deter black persons from seeking mental health 

treatment, contributing to the negative beliefs and attitudes of treatment for mental illnesses. The 

perception of mental health by the Black community is plagued by stigmas and is considered the 

largest barrier to black people’s help-seeking behaviors and attitudes. The way black people 

experience mental health is also influenced by the attitudes of their family members and close 

friends (Barksdale & Molock, 2009; Fripp & Carlson, 2017). It should be noted that in the Black 

community, seeking mental health treatment was taboo and could lead to public ridicule, shame, 

and embarrassment for the community because it signaled one was weak minded. As a result, 

many choose to rely on faith (Holden & Xanthos, 2009). 

Cultural Barriers 

Many sociocultural factors determine how marginalized populations perceive their 

mental health. Black Americans’ decisions to seek mental health services are linked to their 
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historical roots. Historically, Black Americans have experienced grave discrimination and have 

been subjected to cruelty and forced to serve European Americans (Perzichilli, 2020). As a 

result, they have had to overcome massive adversity and hardships, leading to resiliency and 

loyalty. Black Americans are known for their strength and adaptive nature (Office of the Surgeon 

General, Center for Mental Health Services, National Institute of Mental Health, 2001). Faith is 

commonly identified as the first weapon of defense to overcome trials and tribulations among 

Black Americans (Office of the Surgeon General, Center for Mental Health Services, National 

Institute of Mental Health, 2001). Evans and Sheu (2019) argue that the lens through which 

people of color experience discrimination reduces their desire to utilize services. Although 

women are more likely to seek treatment than men (Terlizzi and Norris, 2021). Furthermore, it is 

important to note that people of color prefer seeking help from the church. (Wharton et al., 

2018). Ormond et al. (2019) explored the historical black church and its community, and found 

that people with a color perspective on mental health were largely shaped by their faith and 

community. Reporting that it is not a mental illness, it is normal to feel sad and hopeless in 

difficult situations. Specifically, they found that people of color felt that depression is not a thing 

with black people, and if sadness appears be normal, they just pray about it. Furthermore, 

religious practices were more likely to be seen as needed versus mental health. Finally, Campbell 

et al. (2014) also found that cultural beliefs and attitudes shape black people’s overall 

perspectives and outlook of mental illness. 

Racial Discrimination/Bias 

To further illustrate these barriers, it has been shown that racial discrimination also serves 

as a significant deterrent for people of color utilizing mental health services. Racial 

discrimination experienced by people of color can influence the development of internalized 
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negative mental health beliefs, which in turn become a barrier to seeking mental health care 

(Williston et al., 2019). More recently, the impact of racism on mental health was insufficient, it 

was further exacerbated by the COVID-19 pandemic. Specifically, people of color consistently 

face structural barriers to accessing mental health care, and the pandemic only increased and the 

perceived risk of adverse mental health outcomes (Muzik et al., 2023). Moreover, discrimination 

and collective racism during the pandemic have been associated with negative mental and 

physical health outcomes (McGarity-Palmer et al., 2023). Efforts to address racial discrimination 

as a barrier to mental health should be multifaceted. It is crucial to reduce racism as a central 

strategy to improve mental health outcomes in marginalized communities (Ziersch et al., 2011). 

There is a critical need for mental health professionals to receive systemic guidance to address 

racism through practice (Miller et al. 2018).  

Intergenerational Trauma 

Intergenerational trauma refers to the transmission of trauma from one generation to 

another, resulting in long-lasting effects on mental health (Maina et al., 2020). This phenomenon 

has been observed in various populations, including people of color (Josiah et al., 2023). For 

people of color, the experience of racial trauma contributes to negative mental health outcomes, 

including anxiety, depression, and post-traumatic stress disorder (Josiah et al., 2023). Systemic 

racism and intergenerational transmission of anxiety further exacerbate these mental health 

disparities (Josiah et al., 2023). The impact of intergenerational trauma on mental health differs 

among the Black Indigenous people of color populations, highlighting the importance of 

considering community-specific factors (Marsh et al., 2015). Overall, intergenerational trauma 

has significant implications for the mental health of people of color, further, attributing the 

transmission of trauma across generations to higher levels of mental health symptoms, including 
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depression and post-traumatic stress, among people of color (Andrews et al., 2015). These 

findings highlight the need for culturally sensitive interventions and increased access to mental 

health services to address the effects of intergenerational trauma on mental health outcomes. 

Inequality of care/mistrust 

Studies have consistently shown racial-ethnic inequalities in mental healthcare access in 

the United States (Cook et al., 2017; Cook et al., 2013; Jimenez et al., 2015; Kim et al., 2012). 

While barriers to accessing mental health services for people of color extend beyond racial 

discrimination, it is worth noting that structural barriers, such as affordability and practical 

challenges, can also hinder access and engagement with mental health services (Ellinghaus et al., 

2020; Corscadden et al., 2019). To effectively address these barriers to mental health care, it is 

imperative to ensure equitable access for all individuals (Corscadden et al., 2019; Ellinghaus et 

al., 2020). The trauma and victimization people of color have experienced, in addition to the lack 

of access to quality healthcare, may give rise to mistrust and skepticism in the mental health 

system. Nicolaidis et al. (2010) argued that a lack of trust might cause people to see the therapist 

as a threat and fear that they may be invalidated and misunderstood. This lack of trust dates back 

to the Tuskegee experiment (Carrol, 2016). The outcomes of this incident further supported and 

intensified a distrust of all healthcare systems. The researchers suggested that it is vital to 

understand where this perspective stems from before we can seek to remove barriers for people 

of color (Carrol, 2016). This can include addressing the barriers of having culturally competent 

mental health counselors. A lack of culturally competent providers is disadvantageous, 

contributing to a lack of vulnerability in the therapy room, fear, and mistrust, similar to that for 

limited access to mental health care. Specifically, a lack of culturally competent services 

disregards the unique needs and experiences of people of color and fails to understand the 
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importance of reducing disparities in mental healthcare access (Knott & Balcazar, 2020; Knott & 

Giwa, 2012). 

Black women and mental health outcomes 

While people of color suffer a plethora of complex issues around mental health, Moore 

III and Madison-Colmore (2005) suggest that women of color are a misunderstood population, 

and many experience numerous micro-aggressions due to the intersectionality of gender and 

race. Such microaggressions place women of color at a higher risk of experiencing depressive 

symptoms, such as feelings of sadness and hopelessness, due to their experience with trauma and 

other psychological effects (Giscombe-Woods, 2019). According to a national study conducted 

by the California Black Women’s Health Project (2003), 60% of African American women have 

experienced depressive symptoms, but only 12% seek professional help. Green (2019) indicated 

that women of color who frequently attend treatment will halt therapy abruptly and strongly 

oppose antidepressants. The researcher linked distrust of the therapist and a lack of 

understanding of ‘strength’ that women of color possess for the abrupt termination of services 

and opposition to medications. Green (2019) indicated that therapist should be willing to increase 

their knowledge about sociocultural factors and genetics that plague Black women to improve 

their encounter in therapy. Specifically, mental health providers should focus on providing 

culturally relevant interventions for Black women and be more transparent about the process to 

improve the relationship between the provider and Black woman (Green, 2019). 

Mental health in black women is a complex issue that is influenced by many factors. 

Research has shown that stigma, particularly the negative perceptions of seeking help for mental 

health needs, is a significant sociocultural barrier that contributes to the underutilization of 

mental health services among Black women (Parker, 2021). This stigma is compounded by the 
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experience of racism, sexism, and ageism, which further complicates access to mental health 

services for young black women of Caribbean descent (Taylor & Richards, 2019). Additionally, 

the cultural obligation to manifest strength can make it difficult for black women to prevent or 

treat mental health issues, leading to the underutilization of psychological services (Abram et al., 

2018). Furthermore, there are systemic obstacles that contribute to the gap in the mental health of 

Black women. The disproportionate burden faced by black cisgender women in terms of 

maternal and mental health disparities highlights the need for culturally responsive care and 

support from black women providers (Matthew et al., 2021). Likewise, social context can also 

play an important role in the mental health of black women. Everyday discrimination and 

neighborhood drug problems have been associated with various mental health disorders among 

black women, including anxiety, eating, mood, and substance-related disorders (Lacey et al., 

2015). Therefore, the social determinants of mental health, such as discrimination and cultural 

factors, must be addressed to promote mental well-being among black women. Addressing these 

issues requires culturally responsive care, support from Black women providers, community-

based organizations, and interventions that consider the unique needs and experiences of Black 

women.  

Barriers to treatment for Black women 

Perceived Stigmas 

Ricks (2018) argues that women of color have been taught how to accept the views of 

strength as a defense mechanism by their ancestors, and he calls this “normalized chaos.” The 

concept of holding onto your trauma and allowing your strength to heal you. This perspective 

forces women to accept the strong black-woman paradigm. Hall (2018) acknowledged that 

daughters grow up watching how their mothers cope with stress and follow the same pattern of 
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coping from generation to generation. Therefore, the pattern of coping mechanisms instilled by 

past generations may be a barrier to women’s color-seeking treatment for life stressors. Watson 

and Hunter (2016) found that women of color felt they had to be strong because they were told 

that or they witnessed their elders carry the weight of the world and get through it, masking their 

hurts. Therefore, women of color have been programmed to see mental illness as weak or 

shameful and embarrassing. Black women believed that an individual develops depression due to 

having a “weak mind, poor health, a troubled spirit, and lack of self-love’ (Woods-Giscomb et 

al., 2016). It should be noted that for many years, women of color have relied on faith as a 

coping mechanism when life appears difficult. Previous research supports the notion that women 

of color beliefs and attitudes determine their coping mechanisms, particularly when it comes to 

the stigma of mental illness in their culture (Ward and Heidrich, 2009). 

Strong Black woman schema 

Many scholars have argued that the Strong Black Woman Schema (SBWS) has long been 

considered a coping mechanism for women of color because of the historic background of 

slavery. Although the concepts of strength, resilience, independence, and emotional restraint 

have been known to have a positive connection, Green (2019) shares another perspective. This 

perspective refutes the coping mechanism and suggests that SBWS is harmful to the mental well-

being of women of color. Donovan and West (2015) supported the idea that the Strong Black 

Woman (SBW) phenomenon contributes to depression in black women and further hinders their 

help-seeking behaviors. Nelson et al. (2016) outlined how some women support the SBW role, 

while others look at it as harmful. While this can be confusing given its historical perspective, it 

is important when considering women of color hesitancy for mental health treatment that the 

SBW perspective is taken into consideration. Liao et al. (2020) recognized that there are positive 
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benefits of SBW, however, the positives are not great enough to overcome the negative 

implications. Moreover, Woods-Giscomb et al. (2016) suggested that understanding SBW can 

lead to effective mental healthcare. 

Lack of trust/mistrust 

Ormond (2014) suggested that negative stereotypes of women of color affect the way 

they experience mental health treatment, suggesting that counselors may come into the process 

with formed perceptions. The way women of color perceive negative stereotypes may also have 

a direct effect on their mental and physical well-being leading to increased depression and 

anxiety (Jerald et al., 2017). Nelson et al. (2020) noted that women of color do not always see 

mental health treatment in a negative light but feel that therapy is not for them. In addition, 

literature indicates that even when women of color are aware of a mental illness, they may 

choose to deny professional help and seek other support (Sosulski and Woodward, 2013) from 

other sources. Considering the implications of the cultural expectations of women of color to be 

resilient, this provides an explanation for their hesitation to ask for or seek help (Abrams et al., 

2018).  

Therapeutic relationship 

Research has shown that women of color experience numerous microaggressions 

depending on their race and gender. These microaggressions cause considerable harm to mental 

health but may also be present in the therapeutic relationship. Cuevas et al. (2016) reported that 

due to perceived discriminatory treatment, women of color are less trusting in therapeutic 

relationships if they seek treatment. They also recommend these issues should be explored to 

improve the therapeutic relationship. In the research, Cuevas et al. (2016) noted that until 

recently therapists were taught one way, and it was not until the last 10 years, when we begin to 
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explore that one course was not enough and that the one size fit all is a mistruth. Furthermore, to 

work with women of color, counselors must acknowledge the impact of social injustice and 

racial injustice, while also seeing the strengths of women of color (Anderson and Jackson, 2019). 

Green’s (2019) research recommends that the therapeutic relationship cannot be one-dimensional 

but multi-dimensional for the therapeutic relationship experience to be culturally supportive of 

women of color. This was further supported by Davis and Ancis (2012) who sought to 

understand why women of color did not continue treatment after they started. Therefore, they 

turned their attention to women of color who attended substance abuse treatment and found that 

many did not return because of the lack of a positive therapeutic relationship. This included the 

lack of a relationship that reflected cultural competence and supported a strong alliance. 

Moreover, Anderson and Jackson (2019) stressed that clinicians add to the mistrust of people of 

color when they lack culturally relevant experience; therefore, reinforcing that it is imperative for 

clinicians to have more than one class in preparation to become culturally competent clinicians. 

Importance of culturally supportive therapy 

Current mental health support for black women often fails to address the nuances of their 

intersectionality, most commonly the impact of racism and sexism, on their mental well-being 

(McLean Hospital, n.d). Addressing the various mental health issues that black women are 

plagued by is crucial to their holistic well-being. While there are many proven therapies, most 

traditional therapeutic approaches do not adequately recognize the cultural barriers that 

contribute to the mental health struggles of black women, resulting in a lack of mental health 

service utilization (Ward, 2009; Substance Abuse and Mental Health Administration, 2016). 

Moreover, research indicates that implementing culturally supportive strategies may lead to 

improved mental health outcomes in black women (Sperry, 2010). Furthermore, culturally 
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supportive therapy seeks to address the gaps in mental health utilization by providing a culturally 

responsive and supportive space for black women by acknowledging the impact of systemic 

oppression, racism, and cultural stigma on mental wellness (Substance Abuse and Mental Health 

Administration, 2016; McLean Hospital, n.d).  

Summary 

 

 

The literature provided an overview of previous and current research relating to issues of 

women of color help seeking behaviors. The research identified critical issues that deter women 

of color from seeking treatment, as they experience racial and gender related trauma immensely 

greater than their counterparts. A combination of cultural factors, systemic barriers, and social 

determinants influenced the gap in mental health for Black women. The identified stigmas, 

compounded by racism and sexism contributes to the underutilization of mental health services 

among Black women. Most of the literature focused on the challenges and barriers related to 

seeking counseling but failed to examine the perspective of effective and culturally supportive 

therapeutic relationships for women of color. Therefore, a study that explored the identified 

dynamics and components of supportive therapeutic relationships for women of color would 

expand the current research components. Further emphasizing the importance of addressing 

social determinants of mental health, providing tailored interventions that are culturally 

supportive, and clinical services that meet the needs of Black women from diverse ethnic and 

cultural backgrounds.  
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Theoretical Framework 

For this study, the critical race feminist theoretical approach (Hilal, 1998; Wing, 1997) 

will be utilized to address the distinctive issues of Black women mental health experiences and 

utilization of counseling services. By applying a critical race feminist theoretical approach, the 

research delved into the intersectionality of race and gender, acknowledging the unique 

experiences and challenges faced by Black women seeking mental health treatment. This 

framework recognizes that Black women’s experiences are shaped by systems of oppression and 

privilege based on race, gender, and other intersecting identities (Carbado & Gulati, 2013). Black 

feminist thought is a key component of this framework and emphasizes the importance 

of centering the experiences and perspectives of Black women in theorizing and activism 

(Collins, 1989). The critical race feminist theoretical framework acknowledges the impact of 

oppression and discrimination on the mental health and well-being of Black women. It calls for 

the validation of Black women’s experiences and the provision of resources to cope with racial 

microaggressions (Lewis et al., 2016).  To further explore Black women experiences in therapy, 

it was important for the researcher to adopt an intersectional perspective that considered the 

overlap of identities, such as race, gender, class, and sexuality (Williams, 2005). Furthermore, 

this framework provided a lens for understanding the unique experiences and needs of Black 

women in the counseling settings (Grzanka et al., 2017).  This framework guided the study in 

exploring the specific dynamics and components of supportive therapeutic relationships for 

women of color. This approach enabled a comprehensive understanding of the social factors that 

influence mental health outcomes for Black women and the development of tailored 

interventions that are culturally supportive (Wade et al., 2022). Moreover, it emphasized the 

importance of centering the experiences and perspectives of Black women, ultimately 
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contributing to the advancement of culturally responsive mental health services for Black 

women. 

Definition of Terms 

 

 

Throughout the current literature search on Black women mental health and culturally 

supportive strategies in therapy several terms were used, some interchangeably. For the purpose 

of this study the following terms have been identified:  

Black women/African American women: Women who self-identify as having a heritage within 

the sub-Saharan African and Afro-diasporic descent; racial classification of people (Jones, T., 

2023; IGI Global). 

Black people/People of color: The term refers to African Americans who a descended from the 

historical African diaspora (UCI office of Inclusive Excellence, retrieved November 7, 2023). 

Mental health utilization: The measurement summarizes the number and percentage of members 

receiving the following mental health services during the measurement year: Any mental health 

service (Substance Abuse and Mental Health Services Administration, 2016). 

Culturally supportive: Cultural inclusiveness addresses and supports the needs of people from 

diverse cultures and values their unique contribution (University of the Sunshine Coast, retrieved 

November 7, 2023). 

Barriers: an obstacle the impedes separates (Merriam-Webster dictionary, 2023) 

Therapy: Also known as ‘psychotherapy’, a variety of treatments that aim to help a person 

identify and change troubling emotions, thoughts, and behaviors (National Institute of Mental 

Health, 2023). 
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Statement of the Problem 

 
 

 Previous literature has focused on the barriers, beliefs, and attitudes surrounding 

counseling for people of color and little is known about their experience when attending 

counseling. However, this study will explore the experiences of Black women who do seek 

counseling and their decision to continue or terminate therapy. The lack of utilization of mental 

health services for people of color due to barriers is not foreign, therefore, it is important to 

examine the experiences of Black women that utilize services and understand what goes on in 

counseling that is supportive and leads Black women to establish an effective therapeutic 

relationship and continue attending counseling. 

Importance of Study 

 
 

For this study it was advantageous to know that many black women do not attend 

therapy, or they do not return after the first session for a lack of relatability (Moore III and 

Madison-Colmore, 2005).  Furthermore, Green (2019) argued that when working with Black 

women it is important to be culturally responsive and utilize appropriate word choice in an effort 

to relate and build a strong alliance.  While the research has established some of the barriers or 

concerns about seeking counseling services, we have a paucity of research that fully examines 

the lived experiences of Women of Color counseling experience from the perspective of 

effective and culturally supportive therapeutic relationships. 

 

 



Purpose of Study 

 
 

The purpose of this phenomenological study examined the lived experiences of Women 

of Color in the counseling process.  This included a specific focus on the identified dynamics and 

components of supportive therapeutic relationships, challenges in establishing or maintaining 

therapeutic relationships, and the counselor dynamics that provide a culturally supportive 

therapeutic relationship. 

Research Questions 

 
 

The study was guided by the following questions:  

1) What are the lived experiences of Black women who have received mental health counseling?  
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Chapter 2: Research Methods 

 

Description and Rationale of a Qualitative Design 

 
 

A qualitative design is broad and relies heavily on the understanding and meaning of 

human nature (Schwandt, 2015). Furthermore, it is descriptive and guided by the utilization of 

personal experiences and self-reflection. It allowed the researcher to capture the purity of each 

participant experience in the counseling process which would otherwise be viewed as complex 

and challenging (Creswell & Poth, 2018). Additionally, qualitative research explores and 

investigates the impact of the experience, as well as the attitudes associated with the experience 

to give a deeper level of insight to the phenomenon (Foley & Timonen, 2015).  Furthermore, it 

integrates inductive and deductive strategies drawn from the lens of the participant and 

researcher to further develop a phenomenon for future studies (Creswell & Creswell, 2020).  

This study aligned with qualitative research design as it sought to examine the lived 

experiences of Black Women in the counseling process.  This included a specific focus on the 

identified dynamics and components of supportive therapeutic relationships, challenges in 

establishing or maintaining therapeutic relationships, and the counselor dynamics that provide a 

culturally supportive therapeutic relationship. While the research has established some of the 

barriers or concerns about seeking counseling services, there is a lack of research that examines 

the lived experiences of Black women’s counseling from the perspective of effective and 

culturally supportive therapeutic relationships.  With the understanding that Black women who 

attend therapy cancel prematurely, it is equally important for clinicians to understand their 

experiences in therapy to be more responsive to their needs. Employing a qualitative research 
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design, this study was guided by the following research question: What are the lived experiences 

of Black women who receive mental health counseling?  

Phenomenology  

 A phenomenological approach was utilized for this study. Phenomenology seeks to 

understand the phenomenon through everyday experiences of people by providing meaning. This 

design is descriptive, and the aim was to investigate the experience of participants and how they 

perceive the experiences (Creswell & Poth, 2018). This approach guided the research by 

allowing the participants to share their experiences of the counseling process. The 

phenomenological approach is unique in that it explores and describes experiences of individuals 

at a deeper level (Neubauer et al., 2019).  Researchers are able to convey the participants’ 

feelings and perceptions by thoroughly examining the phenomenon. By using the hermeneutic 

phenomenology approach, the researcher hoped to understand the lived experiences of Black 

women in the counseling process and their decision to attend counseling. In addition, this 

approach allowed Black women to share their stories about their counseling experiences and 

reveal common themes for the purpose of increasing awareness surrounding the importance of 

culturally supportive therapy.  

Hermeneutic Phenomenology 

The researcher selected hermeneutic phenomenology for this study due to its interpretive 

nature and ability to gain a deeper level of understanding and its emphasis on subjective 

interpretations (Sloan & Bowe, 2014). This method allowed the researcher the ability to self-

reflect and draw from their past experiences during data analysis. Further, it implored that 

individual’s unique life experiences are theirs to share for further understanding and 

interpretation. By adopting the hermeneutic approach and Critical Race Feminist framework, the 
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researcher hoped to obtain a better understanding and deeper insight of the experiences and 

perceptions of Black women mental health utilization, therapeutic relationship, and culturally 

supportive strategies (Barriers to Mental Health Treatment for Black Americans, n.d). The use of 

a hermeneutic approach allowed for the exploration of how participants understood and interpret 

their experiences in therapy, while the Critical Race Feminist theoretical framework specifically 

addressed the intersection of race and gender, acknowledging the unique challenges faced by 

Black women in therapy. The researcher felt it was beneficial to advance this study from this 

framework because it acknowledged the participant’s experiences in depth, while also holding 

space for them to connect with the values and perspectives that shaped their beliefs and 

experiences about mental health utilization.  

Paradigmatic Commitments   
Creswell and Poth (2017) and Merten (2010) suggest that paradigms play a vital role in 

philosophical assumptions in the research which leads the researcher to their theoretical 

orientation. The authors indicate that philosophical assumptions explain how the researcher 

formulate their approach to research and seek to help researchers with this process by explaining 

the process of the key assumptions and its framework.   

For this study, the philosophical assumptions that informed the research are 

epistemology, ontology, and axiology. The researcher used a social constructivist view. This 

epistemology view seeks to take an interpretive point of view constructed by the participant and 

the researcher through their experiences of the phenomenon (Creswell, 2017).  The study was 

interpreted by the lived experiences of the participants and the meaning making of these 

experiences which further aligned with the hermeneutic approach. Further, the ontology the 

researcher employed was subjective to reality and the personal knowledge of the participant 
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played a key role in the study. The sum of the information was to gain meaningful description 

from multiple participants. The researcher was hopeful that the lived experiences of Black 

women who attended therapy would provide helpful knowledge to improve culturally supportive 

strategies in the therapy session. Lastly, the axiology ensured the researcher emphasized the 

importance of making clear and precise interpretations and meaning of the participants 

experiences to avoid preconceptions or bias (Creswell & Creswell, 2020).  The researcher was 

aware that not all Black women that attended counseling lived experiences would be the same. 

Some of the women may have experienced difficulties in therapy and others may not have those 

challenges and expressed that they are receiving culturally supportive therapy. The researcher 

investigated the strategies that are currently advantageous in the counseling sessions.  

Epoché 

“Epoche” is a term used in philosophy, also known as “bracketing”, specifically in 

phenomenology, and it refers to the process where philosophers suspend their judgment about 

the natural world to better understand the phenomena of consciousness (Moustakas, 1974; 

Tufford & Newman, 2010). The term originated from Ancient Greek skepticism where it denotes 

a suspension of judgment. Edmund Husserl, father of phenomenology, later adopted and 

expanded the concept. For Husserl, “epoche” is the method of leading phenomenological vision 

from the natural attitude of life to pure phenomenology. This process of epoché was essential for 

phenomenological reflection, as it allowed the researcher to approach the phenomenon without 

biases and preconceived notions, enabling a deeper understanding of the participants’ 

experiences (Neubauer et al., 2019). Furthermore, epoché is a fundamental aspect of 

phenomenological analysis, as it creates an open space for reflection and insight, contributing to 
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the of original thoughts and creative insights revealed by the experience of the participants 

directly in consciousness (Ashworth, 1996). 

 For the purpose of this study, the researcher was engaged in self-reflexivity, reflexive 

journaling, member checking, and triangulation to preserve the integrity of the study.  

These methods ensured that the experiences and perspectives of the participants were accurately 

reflected. The researcher practiced self-reflexivity, being open and honest about one’s personal 

biases and judgements throughout the process of the research. Additionally, the researcher 

utilized reflexive journaling to record the personal reactions and thoughts that may influence the 

research in hopes of removing subjective inclinations that might compromise the credibility and 

trustworthiness of the research (Tracy, 2010; Creswell, 2014). Member checking is the most 

common used method. It involved the participants to make certain the accuracy of their voices 

was reflected in the findings (Birt et al, 2016). Lastly, the researcher employed triangulation by 

providing thick rich description of the participant interviews. Triangulation helped increase the 

validity of the study and understanding of the phenomenon (Carter et al., 2014).  

Reflexivity Statement 

To provide the two most valuable assets in research, reflexivity and transparency, (Tracy, 

2010), it was important for the researcher to acknowledge and indicate their position as it related 

to the study. I embarked upon this study as a licensed professional counselor who identifies as a 

Black woman.  I am the owner of a clinical private practice where I provide counseling to clients 

of diverse backgrounds. As a Black woman who has attended counseling, I was aware of the 

unique experiences and challenges faced in therapy.  After the decision to attend therapy, I knew 

it was near impossible to find a therapist of color considering I was one of few Black licensed 

therapists in the area. While my challenges were unique because I am a therapist, my intent was 
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to fully engage in the therapy process. My experience was neutral. The therapist was inviting, 

knowledgeable, and intentional, however the interventions were seldom relatable or relevant. I 

continued attending considering the sessions afforded me the opportunity to vent my frustrations.  

Due to the possibility of shared experiences with the participants, I continuously reflected on my 

own experiences and bias throughout the study. Increasing the intensity of reflexivity in the 

study reduced personal bias that may have arose that would negatively affect the study. 

Implementing this protected the integrity of the researcher and the research study 

Procedures 

 

Participants 

 For this study the target population was selected utilizing criterion sampling and snowball 

sampling. Criterion sample allowed participants in this study to be restricted, while snowball 

sampling allowed participants to refer possible participants who fit the criteria for the study. 

Participants completed a questionnaire in which they provided information about their 

demographics and mental health service utilization to determine their eligibility for the study. 

The inclusion criteria for the participants included the following: (1) Identified as a Black 

woman, (2) Had attended one or more counseling sessions with a licensed counselor, and (3) 

were 18 years of age or older.  Creswell & Poth (2018) recommends 3 to 15 participants for a 

phenomenological study. However, the researcher aimed to recruit two groups obtained from the 

Qualtrics demographic questionnaire. Group A was to have a minimum of five participants with 

fewer than ten counseling sessions and Group B was to have a minimum of ten participants with 

ten or more counseling sessions. The Qualtrics questionnaire included queries such as, ethnic 

background of participant, socioeconomic status, education level, age, counseling experience, 

ethnic background preference of counselor, and insured or private pay. The total number of 
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participants interviewed were ten. The ten participants confirmed attending 10 or more sessions 

with their most current counselor, although, several of the participants reported attending less 

than ten sessions with their first counselor. Qualtrics survey revealed participants that attended 

fewer than ten sessions, however, they did not continue with the study or possibly missed their 

scheduled interviews. Saturation was met when no new information surfaced from the interviews 

and the participants information was repetitive.  

Participant Recruitment  

After receiving approval from the Auburn University Institutional Review Board for 

research with Human Subjects for this study, the researcher utilized a number of recruitment 

methods. The researcher shared the flyer off campus and through email with people who service 

this population throughout the United States. Recruitment continued with contacting professional 

counseling organizations such as the Alabama Counseling Association and American Counseling 

Association listserv to recruit participants. These organizations included counselors, counselor 

educators and supervisors who worked with the population and could share the information with 

potential participants.  Additionally, the researcher utilized social media platforms, Facebook and 

LinkedIn to recruit participants.   

The recruitment flier included a QR code with a direct link to the Qualtrics demographic 

survey for interested participants to complete to verify eligibility. Criterion sampling was most 

effective when trying to reach Black women that fit the criteria for the study. Simultaneously, the 

researcher used the snowball sampling method for recruitment. This involved requesting 

participants to share the information with other potential participants. Snowball sampling was 

particularly useful for recruiting black women who attend counseling by word of mouth or 
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sharing the information on social media platforms. Tracy (2020) indicated that snowball 

sampling is useful in identifying populations that would otherwise be difficult to identify.  

Data Collection  

 Data was obtained by administering semi-structured interviews. The participants 

completed a demographic questionnaire that included screening questions to ensure they qualify 

for the study. Participants was provided an information letter electronically. It was attached to 

the invitation email sent to potential participants. Furthermore, the information letter was shown 

and acknowledged by the potential participants before preceding to the demographic 

questionnaire. The participants had the ability to consent to participate in the demographic 

survey by clicking yes, they consent or no, they do not consent. If the participate click no, the 

survey ended immediately. The potential participants needed approximately 10 to 15 minutes to 

complete the questionnaire. Eligible participants was sent an external link to their email directing 

them to schedule their one-on-one interview through the Google calendar.  Immediately 

following the section of a date and time, the participant received a Zoom link. A confirmation 

was sent to the interviewer and the participant. The participants were given the option to select a 

pseudonym of their choice to secure anonymity or the interviewer chose the pseudonym and the 

cameras during the zoom recording will remain off for the duration of the interview to provide 

extra precaution. Emails provided for the purpose of scheduling and incentive was not connected 

to the information provided to maintain privacy.  

The interview consisted of 8 questions with follow up questions to obtain rich discussion 

from the participants. The interviews were structured face-to-face, utilizing online format. The 

interview questions elicited responses from participants about their needs in counseling and their 

experience in the therapeutic relationship.  The questions were open-ended in hopes of eliciting 
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deeper dialogue within the interview with participants about their therapeutic experiences. The 

interview ranged from 45 to 60  minutes and was digitally recorded utilizing the cloud-based 

video conferencing platform Zoom. The participants were chosen based on the responses given 

about their demographics and mental health utilization after completing the Qualtrics 

demographic questionnaire. The questions were related to their most recent experience in 

counseling and the counselor/client relationship.  

The data collected was transcribed verbatim utilizing Zoom’s encrypted online service 

and analyzed by the interviewer and a peer reviewer to enhance data integrity and accuracy. 

Memoeing was employed by the researcher. Birks et al. (2008) suggest memoeing is fluid and 

effective for beginner or experienced researchers. Memoeing allowed the interviewer to 

document and interpret their reflections throughout the interview process to increase the 

understanding of the participant’s narrative. The researcher encouraged participants to use 

headphone devices or choose a private location to conduct the interview. The researcher 

conducted interviews in a private office and ensured measures were taken to minimize any noise 

interference with the use of headphones or noise cancellation machine. The data was locked, 

stored and password protected on the researcher’s personal computer with locked folders. After 

completion of the interview, the participants were allowed an opportunity to review their 

responses for accuracy and provide any changes they deemed necessary. The participants 

received a $15 amazon e-gift card incentive 2 to 4 weeks after their completed participation.  

Data Analysis 

  For the purpose of this study, the researcher utilized qualitative data analysis method to 

analyze the findings from the study. This included thematic analysis to code participants 

responses. Thematic analysis are common themes and patterns in the data that are identified and 
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examined from the transcripts of the interviews (Braun, V. & Clarke, V. 2012). The researcher 

engaged in a phenomenological approach and reflexive thematic analysis throughout the study to 

obtain deeper insight and understanding of the experiences and perceptions of (a) Black women 

mental health, (b) therapeutic relationship, (c) culturally supportive strategies. While 

simultaneously recognizing the biases and perspectives that may influence the interpretation of 

the data. The researcher employed Braun and Clarke (2021) six phases of thematic analysis when 

interpreting and coding the data. The phases include familiarization, coding, generating initial 

themes, developing and reviewing the themes, refining, defining, and naming themes, and 

writing it all up (telling a story). The Zoom online platform was utilized for audio recording and 

transcribing the interview. The transcripts were downloaded and checked for accuracy by 

listening to each transcript after the interview to become familiar with the information.  The 

researcher took notes and listened for repeated phrases from the interviews to code them 

accordingly. This phase was repeated as precaution to avoid overlooking valuable information 

for the study. The researcher hand coded initially, identifying potential themes for the study. 

After themes were identified, the researcher used Quirkos software to organize the data and 

begin creating the codebook. The themes were chosen and supported by the participants own 

words.  The researcher identified a peer reviewer and sent the themes and codes for further 

review to ensure the accuracy and remove any potential bias. Additionally, the researcher 

engaged triangulation and reflexivity to ensure validity and trustworthiness of the study. 

Triangulation continued until no new themes were identified in the data, indicating saturation is 

complete. Reflexivity allowed the researcher to approach the data analysis process from a 

culturally responsive lens, acknowledging the importance of data interpretation in a way that 

recognized and respected the context of the participants experiences and their own experiences. 
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Lastly, the researcher employed member checking to increase the trustworthiness of the data. 

Member checking allowed the participates to validate the information transcribed to identify 

themes for accuracy of the descriptions. A copy of the identified themes was emailed to 

participants at the email address given at the time the interview was scheduled. The participants 

was given one week to reply with feedback. After the deadline for feedback, all participants 

received a $15 amazon e-gift card incentive to the email address provided. 
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Chapter 3: Findings 

 

 

“I think you definitely have to understand the culture, be culturally competent when it comes to 

women of color and understand the stereotypes that are put out there before us where we have to 

always be strong, or we’re not allowed to have an opposing opinion because that means we’re 

angry. So I think you have to be aware of these things and I also think that you can’t just give us 

the same advice that you give a non-person of color because it’s almost like the same rules don’t 

apply.”-Andi, Participant 

“I don’t think the first counselor addressed it at all. I mean she was a white woman. It was like 

stockpile, like what she suggested would have probably been something she would suggested for 

the next person. You know what I mean, like I don’t think it was personal at all. Like at the time 

she was like, well, if you’re having these fears, when you feel them coming on, think of a stop 

sign and tell yourself to stop. That was her advice, so it was general. Make me feel like I’m your 

only client, and that you understand me and what my issues are and also being available.”-

Ramanda, Participant 

Critical race feminist theoretical approach informs the concerns and distinct experiences 

Black women face as a result of their intersectionality (Hilal, 1998; Wing, 1997). The framework 

of CRFT provided a lens for Black women to share their lived experiences of their mental health 

treatment. The purpose of this study was to examine the lived experiences of Black Women in 

the counseling process, to include a specific focus on identified dynamics and components of 

supportive therapeutic relationships, challenges in establishing or maintaining therapeutic 

relationships, and the counselor dynamics that provided a culturally supportive therapeutic 

relationship. The following research question guided this qualitative study: What are the lived 
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experiences of Black women who have received mental health counseling? The semi-structured 

interviews presented thick descriptions from the participants. The participants’ interviews 

outlined considerable factors that impacted their journey with mental health treatment. These 

factors included personal perceptions, counselor preference, cultural support, challenges, 

external factors, race discussions, therapeutic alliance, culturally identified skills, interventions, 

improved mental health, and recommendations for counselors and peers. 

This chapter highlights the key components compiled from ten participants who 

participated in semi-structured interviews that explored their lived experiences with the mental 

health process. The essence of the findings were categorized in seven themes. The themes 

included: 1) Readiness and Rationale, 2) Challenges to the counseling process, 3) Cultural 

Impact on the Counseling Process, 4) Education and Conversation 5) Culturally Identified Skills 

that Enhance the Therapeutic Alliance, 6) Personal Experience as an Advocacy Strategy, and 7) 

Improved Mental Health. 

This study included ten women who identified as Black, cisgender, over the age of 18 

and had at least one counseling session with a licensed professional counselor. Each of the 

participants engaged in a counseling session via in-person or virtually. All participants engaged 

in at least 10 counseling sessions. Length of time in counseling varied from one to seven years.  

Table 1 

Participant Demographics 

 

Participant Age Range Length of 

time in 

counseling 

Number of 

sessions 

Number of 

counselors 

Penny 18-29 2-3 years 10+ 1 
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Barbara 30-39 1-2 years 10+ 2 

Linda 40-49 4-5 years 10+ 2 

Savvy 50-59 2-3 years 10+ 3 

Andi 40-49 2-3 years 10+ 2 

Ramanda 40-49 1-2 years 10+ 2 

Nautica 30-39 6-7 years 10+ 3 

Jabra 60-69 1-2 years 10+ 2 

Candace 18-29 3-4 years 10+ 3 

Anne 40-49 3-4 years 10+ 3 

 

Themes 

 

Theme I: Readiness and Rationale 

 When asked to talk about their experiences with mental health counseling, participants 

interviewed focused discussion on their reason for seeking counseling and readiness for help. 

While the determinants for seeking counseling present differently for the participants, the 

similarity that emerged was their readiness for seeking counseling.  One of the participants 

emphasized just needing to get it out and talk to someone other than family or friends. Jabra 

stated the following when expressing why she started counseling:  

The reason for me going to counseling is because I am raising two grandchildren and, in 

this day, and age of children that I'm dealing with now is a lot different than it was when 

I raised my children. I wanted to make sure that I could have a resource to talk too, just to 
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get, I guess my frustration out or to get my stress out. To talk with someone who is not 

bias. I talked to my family, but I really don't want them to be involved with my problems. 

Linda mentioned her ongoing struggle with lost, grief, and anxiety that contributed to her seeking 

counseling: 

Like, I had a lot of issues at one time, like my mom died and my daddy died. Then my 

husband died and father-in-law. After my parents died, me and both my girls went to 

counseling and so you know, just the grief. Just kind of to get through, you know, to wrap 

your head around the grief, and to kind of deal with that kind of stuff. So that's why I 

went initially now, recently, anxiety. I have anxiety. So just you know, I'm empty. I'm 

fixing to be an empty nester and I'm just having some anxiety about what's next for me. 

Similar to Linda, another participant, Candace also indicated her purpose for attending 

counseling was grief related: 

 My first time going to counseling was actually for grief counseling because I lost a 

friend, a close friend in a traumatic way. And that counselor kind of helped 

me, you know, change my perspective on counseling and realize like, okay, it's not just 

when things are bad like you should talk to a counselor all the time, even when things are 

good. 

Savvy talks about her desperation for help and reaching out to the right person at the right time 

paved the way for her mental health journey: 

I was really struggling mentally at the time when I went in. How I found this person is I 

reached out to a person in my school district because I work in the district and we 

contract with a mental health facility agency.  I reached out to them and I was like hey, I 

really want an evaluation, do you have somebody in mind?  They gave me the name of 
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the person, and just by God’s grace, I was able to get in that day. Somebody had canceled 

right before I called... So my counseling sessions were very needed at the time cause like 

I said, I was in a bad place. I was just struggling mentally, emotionally, spiritually. 

For Penny, another participant, she was in need of guidance and direction during a transitional 

period in her life:  

It was at a time where I like needed it and so for me I felt like I was just getting out the 

military and didn’t know what my next move was, what I was going to do or should 

do…I was in a space, like a negative head space. 

Anne frankly spoke about her rationale for attending counseling: 

Like I was in a horrible, horrible state, like terrible state and during that particular time 

you know, it had got to that point. 

Barbara expressed: 

I went because of my mother. Yeah, this is why I first started. And so I started because 

my mom and my mom is still kind of say an issue. But you know what I mean. Like, she 

is still one of the main focuses. But it’s in how I react or don't react, which is really how 

counseling is for me… I now mainly go for interpersonal. When I started back up I was 

like low key afraid to open the garage door, because you know the way of the world is, it 

was like I was hesitating to open it because I’m like what’s on the other side. Now it's 

like hard pause. We need to see someone. So now it's mainly like interpersonal 

relationships. 

The participants reflected on their individual paths to mental health counseling while recalling 

the intricate details of their experience.  Some participants recall the journey as one with few 

hurdles, while others described more complex hurdles influencing the counseling process such as 
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financial cost, accessibility, and viewpoints. Therefore, the following theme emerged from the 

participant interviews. 

Theme II: Challenges Influencing the Counseling Experience 

Many factors influenced the way the participants experienced counseling and the 

counseling process. Throughout the interviews some participants shared nuances they 

experienced. Insurance, accessibility, and family were of significant relevance for most 

participants.  

Candace shared the horrifying moments with insurance and accessing a counselor of color.  She 

expressed her concerns for others that may give up because the task is daunting and even 

discouraging at times: 

Then kind of going through the insurance process to see if my insurance will pay for 

telehealth. And you know what were my options there to where I wasn't having to, you 

know pay therapy cost out of pocket, because we know it can be kind of expensive and at 

the time, like I wasn't making the type of money to where I could afford, you know, a 

hundred or a hundred and fifty dollars per visit every week. And so kind of working 

through all of that where I could see how people can kind of get discouraged in that 

process because it was a lot. I had to jump through some hoops and then, like, I said, 

trying to find a therapist who look like me in my area was a challenge. And then when I 

did get a counselor, now it’s like well, do you take my insurance. Do you do telehealth? 

Or do you do in-person and things like that? So yeah, that was a challenging. 

Anne found herself without insurance and she remembered needing to find a solution: 

Well, I had insurance originally when I first started, but then something happened with 

counseling, I wasn't working at the time, and then something happened with the insurance 



42 
 

being exhausted. So then I no longer had insurance, and I wasn't working, and I have 

minimum income coming in. So you know so of course, then the man needs to be paid 

regardless. And so we had the conversation about me not being able to you know that I 

wouldn't have the coverage any longer, and so on, and so forth, and the man's words was, 

I cannot leave you like this.  

Ramanda expresses similar sentiments with cost and accessibility. She further shares the 

limitations of location: 

I loved her but she was covered under my partner insurance and he didn’t want to go 

anymore so I couldn’t because her fees were $200 to $300…There are so many private 

counselors that charge so much and they’re not necessarily covered under my insurance 

plan so cost was tough for me... I went through my insurance and they had a provider at 

our local clinic. I live in a really small town. Well it’s about 25000 people here but it’s 

still small. So, there aren’t a lot of providers necessarily in this area that are licensed that 

are covered through my insurance. So, in that I think we definitely need more black 

counselors right. It would be good if we can find counselors that are trained for women in 

I guess the C-suite per se. I work at a university, so I say that can understand the unique 

experiences of the being the only black woman being pushed over or you know just all of 

the stuff would be amazing cause that plays into even us going home. I’m saying how we 

react to our spouses and whoever. But it’s just tough. Sometimes finding the right 

counselor. We are in a rural town, so finding one in person, and especially there aren’t a 

lot of black people here so even the counselor I had she was the sister in law to my hair 

stylist. 
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Some of the participants were not affected by insurance, however, accessibility was a factor for 

them. Savy further explains her position on accessibility: 

This is the reason I did online because I did not want to drive to the city, I live in a rural 

area and the city is like 30 minutes away and that would be two hours out my day. 30 

minutes there, an hour for session and 30 minutes back. So like that’s why I opted for the 

online and it was okay for a little while(...) Okay, so that’s one thing I struggled with 

from the beginning, because I wanted a black counselor, that was my thing, I wanted a 

Black counselor. 

Similar to the other participants, Nautica indicated she experienced the effects of accessibility: 

Also that there are I think there's maybe 2 others in my city but living in a smaller city 

that I live in I knew one of them, and so I was like, well, that's awkward. So that's when I 

found my therapist thankfully. She is here. And so yeah, those are biggest hurdles, I think 

cost and then just the access if you want in-person here in my city. 

Penny, another participant, expressed similar sentiments as others, however, she spoke highly of 

virtual counseling: 

To this day we have a problem in our area but the only good thing is like, you know, 

online and stuff that you know you can do virtual. It opens a lot of stuff up. It's like we 

just have to do it in our area…we wanted to find that in a male counselor not just any 

male counselor, a black male counselor. It was like we couldn’t find one. 

Another aspect of nuances that influenced the counseling experience was family. Some of the 

participants opened up about their family’s view of counseling.  

Penny recalled the conversations that rung aloud in her head when she decided to seek a 

counselor.  



44 
 

Yeah. I remember always hearing from my mom, what goes on in this house, stays in this 

house. So just like, you know, we don’t go telling outside people what’s going on in here 

and that’s just how I was raised you know, my mentality and just what I thought. So it 

was, you know going to counseling, like talk to somebody else, and let alone you know, 

especially like you know we didn’t see counselors and you know we've never really seen 

like a lot of black counselors let alone, you definitely don’t want to talk to no white 

person about what we got going on, alright. That was just, you know just that was just 

common. And, as I said, it was definitely a barrier. That was just my thought process. It's 

like, especially if you're looking for counselors. It's like that. It's like, oh, no, you know. 

Yeah, you probably want a black person… my mom she asked, why do you need it? Why 

are you're paying for this, and you know, to like I said, in the black community stuff that 

it isn't really talked about. 

Similar to Penny, Candace shared she experienced the same conversation growing up: 

Some of the older members of my family were like, oh, she don't need to be talking about 

that out like in public like that, or she needs to take that off social media talking about 

that because, you know, they grew up in that. What happens in our house, stays in our 

house type thing. 

Barbara expressed her experience with close family: 

My mother, however, the first time she made a side comment like, Well, you need it. And 

I was like, Wow, you said that. Okay, but Yeah, or like she would, she would suggest it, 

like she would like weaponize it, I guess, in a sense.  Like my room would need cleaning, 

and she was like, I think you need to see someone about that. I think at first, she would 
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ask me, I would never tell when the appointments were happening. Cause that's like none 

of her business. 

As participants recalled their memories about the challenges in the counseling process, they 

jointly expressed the impact that culture had on the counseling process, birthing the theme 

cultural impact on the counseling process. 

Theme III: Cultural Impact on the Counseling Process 

Cultural impact on the counseling process emerged as a theme as participants elaborated 

on their experiences with being a Black woman and attending counseling. Most participants 

echoed the words such as identify, relatable, race, and cultural in their responses during the 

interview when inquired about the importance of the counselor addressing their needs as a Black 

woman. Subsequently, participants discussed counselor preferences and cultural responsiveness 

relevant to the therapeutic relationship. 

Savy shared while her counselor was unable to identify with her as a Black woman she was 

pleased with her initiative to connect with her other identities and her as an individual: 

I just be honest, she is not a black woman so she cannot identify with my Black struggle. 

I mean she tries but our conversations focus on me as an individual, not as a Black 

woman but you know me as an individual, or me as a wife, or me as a mother or 

grandmother, caregiver so we don’t really get directly into the black stuff. Now she did 

ask me because I was having some issues with some of the people at my job and she said, 

well do you think it’s because you’re an African American woman and I said you bet that 

it’s because I’m an African American woman. So you know she knows some, but she 

can’t walk the valleys with me… I can share some of my grievances with some of my 
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experiences and what not and she can support me the best way she can but I mean there 

are limitations to it and I knew that going into it because when I went in and I was 

looking at the site and I was like yall aint got no black counselors. 

Linda, another participant expressed similar thoughts: 

I think to a certain degree. If you were my counselor and I’m telling you about some of 

the microaggressions I’m experiencing in the workplace, you would be able to identify 

and relate on some level but I don’t think that she can to that degree. 

Andi shared: 

I definitely feel she does address me being a black woman. I feel she takes that into 

consideration with some of the things that she says to me she understands the idea of how 

we can be looked at as angry and how we are always having to be strong and she helps to 

break down that stereotype you know so I can also see that my needs and things in my 

life have to be met. And it’s okay for me to put me first. 

Candace was very candid as she expressed her thoughts, she was forthright about her desire for a 

Black counselor. As she indicated: 

She is black, and I feel like I don't have to dress it up with her like we are real with each 

other like we talk, like our language is very similar, and I don't feel like I have to kind of 

hold back at all like I can just say how I feel, and you know she's like, yep, I know what 

that means. I can, you know, use slang that maybe someone else might not know what 

I'm talking about. So I feel like I can just go in and be like my full self. 

Barbara shared her sentiments: 
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So I feel like, it's very much addressed, because, you know, not to make everything about 

race. But you know, I think they're just some black experiences, and it's not a monolith in 

any form or fashion. But I do think black moms from an older generation do kind of all 

operate in the same manner to an extent and there's a lot of learning and unlearning that 

has to be done. 

Anne shared her perspective of addressing the needs of Black women with a slightly different 

twist, but the idea of the other participants was very similar: 

I don't feel that it should come from the counselor. I think any of that, as far when race is 

brought into it, it should be from the perspective of the person who's receiving the 

counseling. And then the counselor be culturally aware and culturally sensitive to those 

needs and have the tools, then to kind of help. 

When discussing the impact of culturally responsiveness, a few participants like Penny addressed 

her experience with great conviction: 

I think that when you are working with different ethnic backgrounds or races especially 

with you being a white woman and we are from two totally different spectrums and was 

raised different then there are a lot of things you can’t be relatable then don’t try to be 

relatable when it comes to certain situations. I have had counselors like that and I’m like 

do you really, like you know have you really felt that way and that is like a turn off and 

then I’m like ummm I don’t know about this counselor….It's good to be able to connect 

with somebody who been through what you've been through, but if I'm talking to 

someone, and it's I feel like it's working, and you haven't been through what I've been 
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through, I don't want you to try to act like you been through what I've been through 

because I'm like everything we do is a lie. 

Candace emphasized the impact of culturally responsive therapy during her sessions, stating: 

So you know, whereas I feel like a counselor who isn't familiar with that would have 

been like, oh, man, that's just unfortunate… So, I think, not having to explain those 

cultural things to someone on top of trying to explain how I feel has just been refreshing 

to have someone who kind of gets it and can validate those experiences without me 

having to explain that. 

Additionally, counselor preference was a motivating factor among many of the 

participants during the counseling process. Participants felt strongly that their preference 

contributes to a positive counseling experience, simultaneously with cultural awareness. 

Andi shared her heart’s desire when she sought a counselor. She was adamant during the 

interview that her preference is not an option but an absolute for her to attend counseling: 

I think when I first sought counseling, it was finding a person of color to provide therapy 

for me was difficult because telehealth wasn’t as accessible as it is now for counseling 

because that was back in 2012. For me a person of color is important. I wanted a black 

female because I probably wouldn’t even mind a male but I wanted a black female, 

because I felt like I had to have someone who could understand what the daily struggles 

may be for a black woman in her work environment just navigating through the world. 

Someone who maybe experienced some of the same things that I have, and they can 
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understand it is on a deeper level than us just having a conversation about it is their 

experience as well. 

Barbara shared her experience, describing as unique because she did not start out with a 

preference: 

So when I originally started, I didn't necessarily have a problem. I think I it was just at a 

point where I was like. I need to do something now. I'll take whoever. But they do a 

whole intake form right? And they match you with who they would think works best. So 

they match me with a black female counselor, and that works really well, and all the ones 

I've had, and I don't know if this is just what they've got, have been black females, and 

I've liked it. I've come to be like, Yeah, this is who I would prefer. But I haven't had any 

other experience.  

Ramanda added: 

The second one I think because she was a black woman, and she knew how to speak to 

me and she was a Christian, and I was too, so it was just like the way she spoke. She 

spoke to me in a way that I could understand.  

Penny explained her preferences differ after attending counseling, although her preference was a 

Black counselor at the beginning of her counseling process. The counselor’s specialization is her 

priority.  However, she highlighted having a preference for her children: 

I feel like you know, a lot of time the preference is like, you know, a black counselor. 

Now I will say for me now that I've really done counseling, and I've had, you know 

different experiences, good experiences and bad experiences, the race doesn't matter to 
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me as much, maybe for my, you know, for my kids but for me, you know about, like 

what are your credentials, what do you specialize in, things of that nature. 

Savvy, another participant explained the encouragement she received from an office manager 

assisted in her decision to try a white female. She expressed her doubt: 

Okay, so that’s one thing I struggled with from the beginning, because I wanted a black 

counselor, that was my thing, I wanted a Black counselor…  And it was a black lady that 

was like yeah you will like Miss Ivory, she is good. So, I said yeah, I will try it but I’m 

going to be honest, if I don’t feel right, I’m moving, I’m leaving. That’s why I have had 

3. 

Theme IV: Education and Conversations 

 Reflections on counselor’s capacity to address Black women needs in the therapeutic 

setting were discussed during the interviews. The women echoed many of the same sentiments, a 

deeper fundamental understanding of Black women experiences through engaging in cultural 

awareness activities, education, and difficult but meaningful conversations with Black women. 

One participant spoke on a lack of connection and dismissiveness of the issues and experience 

Black women face. Nautica expressed: 

I think outside of just like listening. I think a lot of people don’t unless you were 

raised or born in a specific time with black people. A lot of people don't naturally 

just have conversation with black people. They like us for our trends and our 

sayings, and actually having relationships with black people, black women, and 

being intentional about those and getting to know, outside of even like the trauma, 

and like microaggressions and things that we live with, just how we are happy and 
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living our lives, I think, is important. And then, just reading, read, watch whatever 

you can educate yourself on the black woman experience because it's not a 

monolith like we all live a different life. And so I think just overarching just like 

education and conversation… And go on that journey with us of healing and 

getting better, and understanding sometimes how our lived experiences and things 

shaped our perspective and viewpoints and thing. 

Savvy was very expressive with her thoughts on counselor’s training and their need for in depth 

dialogue with Black women: 

So if you are a white woman or white man working with a black woman or either black 

man I think that probably have some training when dealing with people of different 

ethnicities but I know for us in education we have to have CEUs and I’m not really sure 

about the counseling world but I’m sure that they have to you know have training as well 

but I think you know more cultural based training on black women and I mean you can’t 

go get training on black women out of a book from 1980 or even 2000, it needs to be 

something that is current I think they need to participate in hands on trainings that’s 

delivered from Black women to tell this is how we feel or this is what you look for. 

Andi was straightforward and shared:  

So I think you need to be aware of the things and I also think that you can’t just give us 

the same advice that you give a non-person of color because it’s almost like the same 

rules don’t apply… I think it will help you if you have some certain level of compassion 

when you’re working with women of color. It will just help you have a better 
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understanding of how we take up space as a black woman and empower the black 

women. 

Anne added to the sentiments of the other women stating: 

Be aware of the you know, the cultural nuances for black women in society as a whole. 

Just those general norms. They should be conscious of those things, you know. But at the 

same time not make it the focal point of counseling. 

Jabra’s considered her role as a grandparent and an advocate as she recommended: 

Encourage other resources because they have more connection with more community 

partners that can help with grandparents raising grandchildren. I would think, if they can 

research something like that for us. 

Theme V: Culturally Identified Skills that Enhance the Therapeutic Alliance  

Participants expressed the importance of counselors’ understanding, awareness, and 

insight into Black women experiences. Furthermore, the women expounded on the counselor 

skills needed and the needs of their population to bridge the gap of the knowledge learned 

transferred to application in the counseling room. The interviews revealed culturally identified 

skills that enhance the therapeutic alliance. The women discussed the importance of the 

counselor’s attitudes and beliefs toward the population set the atmosphere for a positive or 

negative experience for Black women. Andi shared how compassion would benefit the 

therapeutic relationship: 

I think it will help you if you have some certain level of compassion when you’re 

working with women of color. It will just help you have a better understanding they, how 

we take up space as a black woman and empower the black women to do that you know. 
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Linda discussed allowing the session to flow naturally was beneficial: 

Just let it be free and flow and you know, and not you know, cause when I go, you know, 

it's just like sitting down talking to you. It's not like, Oh, my gosh! I'm going to therapy, 

and they're trying to pick my brain and all that kind of stuff. 

Anne shared similar thoughts about the therapeutic process and the importance of listening to 

establish a mutually effective relationship: 

And so I think that is critical you know, in dealing with a black woman that decides to get 

off the fence and actually have therapy is that you know you just allow her to speak, you 

know, and sometimes allowing her to speak,  you know you don't have to say nothing, 

you know, that's just an effective listener, and I think that's important. 

Savvy sentiments parallel with the two previous participants, sharing her experience in the 

therapeutic process: 

Just to listen, just to let me get it off my chest, cause I was carrying it and she let me get it 

off and then give me a different perspective on things, some things that I did not really 

realize about myself like from my childhood and what not 

Candace added, “just be careful about being dismissive and projecting your own kind of ideas or 

experiences onto the client”. To sum it up, Ramanda stated “make me feel like I’m your only 

client almost and that you understand me and what my issues are and also being available”.  

 Participants mirrored similar responses when asked ‘what worked for them or did not 

work for them’ in the therapeutic relationship. Most of the participants identified skills and 

interventions that contributed to a supportive therapeutic relationship.  Words that rang out 
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among most of the participants were safe space, listening, talking through, individualized, non-

judgmental, authenticity, and guidance. Andi expressed that she feels safe and not judged with 

her current counselor: 

I feel that I can be open with her without worrying about any judgement or ideas of how I 

am supposed to be… I think what works for me with my current therapist is her allowing 

me to express my feelings of what I’m going through and then her validating that it’s 

okay to feel what I do. She really challenges me. Yeah, she shows the compassion but she 

challenges me. 

Many of the participants shared similar feelings about a non-judgmental environment and a safe 

space.  Savvy stated about her sessions with her counselor: 

That’s what I like about it, I like that she’s not judgmental because you know I judge 

myself so harshly, I think I’m my biggest critic. I condemn myself with a lot of things 

and a lot of decisions that I made as a kid, as a teenager, and as a young adult and it still 

you know in my mind I was allowing it to pretty much rule my present life. 

Candace express the same sentiment: 

Not feel like judged or like, you know they're like you're younger, you know and it just 

be able to kind of talk through like my real feelings rather its jacked up or not, and have 

someone that can work through those with me… And I can be real and not feel like I 

have to be. I don't want to say like on, but like on to a certain extent, because you know. I 

also work in an environment with majority, white people like there's only me and one 

other black person in my office. And so, if I feel like I have to also go to therapy, and I 
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don't say like, watch my words, but be mindful kind of like what I'm saying or like, I 

said, going back to like having to explain things. I just feel like I can just say what I want 

to say and keep going. 

Participants also felt strongly about a therapist that not only listens, but furthermore, hold space 

for them. Anne discussed the experiences of Black women being silenced and how this can harm 

the therapeutic relationship if not allowed the space to talk experiences through. She shared: 

And so you know. So in in a culture, in a society where you know, black women have 

been silenced or what not, or feeling unseen or unheard for you to be able to allow a 

space to, you know, like my counselor. 

Savvy expressed when space is held properly it can enhance the therapeutic process as she 

experienced: 

I’ve gone there and I have balled and I’ve cried, and she has allowed me to do that and 

she didn’t allow me to leave in that emotional state..but I love the way that she allows me 

to share that emotion, but she uses it as a teachable moment for me and I think I have 

grown stronger over the last few months because I am more self-aware. 

Nautica also shared the experience that helped her therapeutic relationship: 

And so then, after the last two, and then finding her she's very intentional, our 

relationship and understanding that like she's a safe space. But she also holds me 

accountable and believes in home and checking in with me. She has a couple of different 

check ins that she does that I can appreciate. 
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Ramanda, like many of the other participants expressed the desire for a personable therapist, 

someone she could connect with: 

So it definitely was, it was more personable and maybe I reacted differently because she 

was a black woman who knows. I don’t know but she definitely more personable and was 

able to speak to me differently than the first counselor. I don’t like to feel rushed. It 

didn’t feel necessarily like the other counselor had unique advice for lack of a better word 

to me and my situation. I think if I had been a different person, it would have been the 

same. It would have been the same thing you got on me. I don’t know if she necessarily 

took the time. 

Linda did not hesitate to share her experience and needs for counseling: 

I felt accomplished because you know, I think the accountability having somebody to 

hold me accountable because I will come home and sit in this recliner, and just stay so, 

having somebody who's holding me accountable to, you know, doing it, or, you know. 

Going through the list, the pros and cons, and helping me kind of weigh things out. 

Challenging and being direct with me… She helps me to see it from a different 

perspective, and she'll ask the hard questions and so then I have to, you know, kind of 

shift and think about things in a different way. 

Anne’s response parallels with some of the participates as she expresses her thoughts on the 

therapeutic relationship: 

If I feel abandoned or neglected or not seen or not heard, and then I'm gonna sit there and 

be with a therapist who's reinforcing those things that I have an issue with. I'm just gonna 
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be more screwed up as I leave. So you know, So I think that's really important to with the 

therapist that that I've had. You know most recently that they see me. They hear me, and I 

feel validated in those sessions, without feel validated without being, you know, with, 

while still being held accountable. If that is, you know, like, if I'm wrong, I'm wrong. 

You know what I'm saying, but you really see something from a different perspective, but 

at least you hear and see me, and why I may be doing such a such a thing, and then being 

able to get to the root of that. 

Theme VI: Personal Experience as an Advocacy strategy 

As the participants shared their experiences, many of them had such great convictions to 

advocate for Black women mental health through their journeys with mental health.  Some had 

stories of their current personal advocacy for Black women to be more open to receiving mental 

health treatment.  

Ramanda stated:  

Your experience, of course is unique to you but you to be able to get it out. I think the 

most therapeutic thing for me is being able to vent, because then I’m not in my own head, 

the worst critic that I have is for me, the worst advice giver that I give to myself is me, 

you understand, like I need to be able to talk it out with somebody, and its good to be 

able to talk it out with a professional that has the training to be able to listen an give you 

sound advice if necessary. 

Anne shared that her hopes is to dismantle any negative beliefs about counseling through 

advocating: 
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You have the right to choose or change the therapist, you know. If you go one to 2 times. 

You don't like it. You have the right to change, you know, and you know, and give it. 

Give it time. Don't just come in there with a thought process of like this is gonna suck. So 

I don't want to do it, or just whatever belief system that you may have had previously; 

and just being able to find someone who you can feel safe with and connect with and be 

able to share. So if you're on the fence, you know, get off the fence, you know. You got 

to make a decision with, you know, with therapists. Well, anybody who is on the fence of 

going to therapy, or I feel could benefit from therapy. I am a big advocate of therapy. If 

you're on the fence, I always say, listen, you know I'll offer a list of resources for 

therapists, or tell you how to do it. 

Linda expressed her personal advocacy journey through the lens of a parent, as well as her own 

journey with therapy. 

Then for me also being a parent who has children who have been to a counselor. So I 

kind of see, I kind of have a unique view of mental health counseling. I think more black 

women should try it. I think that and I think it would tone down that angry black woman 

persona because you don't feel like you have to carry it all by yourself. Because yeah, it’s 

a lot. And especially like, you know, we all, everybody has an issue and everybody's 

issue is heavy. But to find somebody to say, you know what you don't really have to carry 

it, you and some things we carry because we are just used to carrying it, or we just want 

to carry it, like you can lay that down. It is okay. It is okay. Go somewhere and scream 

and jump up and down. That's okay. But you know we are not taught to express emotions 
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in that way. We have to be strong. We're taught to be bold, we’re taught to be caretakers. 

But we have to take care of ourselves too. 

Candace also shared: 

I mean, I think like I said, after I started going and seeing how helpful it was for me, and 

kind of how it changed me. I've been just super vocal about it and like I highly encourage 

everybody like I said, whether you're going through some good or bad like it doesn't 

matter. I think everybody should have a counselor that they talk to at least once a month.  

Additionally, savvy explained her journey: 

I wrote a grant… We have established a collaboration with a local mental health group 

and they come to the schools and provide therapy to our students and now there are no 

excuses for them not being able to go to therapy because they come to the school. I’m an 

advocate…I was the rebel of the group that started counseling because a lot of people in 

the group are like No, they can’t do more for you than what God can do and you know so 

that was like in our little church community therapy was and still is for some a stigma 

and I started going and I’ve been telling them, listen you need therapy and I’m not being 

funny and I said the best thing I have ever done for me was get into therapy and once I 

started my mom and friends started and I mean it was a triple effect. I told them guess 

what I’m still saved. 

Theme VIII: Improved Mental Health 

The participants were candid about their counseling process journey. While the participants have 

experienced some challenges, they spoke highly of the wins experienced in therapy. Most of the 

women gave their own personal testimony of how therapy enhanced their lives. 
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Savvy expressed: 

I am so much better today Now I’m not saying I am great or I am not 100% but I am so 

much better and emotionally intelligent today than I was 6 months ago when I started. 

Some things that I did not really realize about myself like from my childhood and what 

not. And I never really thought about it or looked at it in a certain way and she 

highlighted those things, so you know, now I give myself grace for things that I 

condemned myself for but it has definitely been a help like I said. 

Candace shared how her perspective changed: 

Me, you know, change my perspective on counseling and realize like, okay, it's not just 

when things are bad like you should talk to a counselor all the time, even when things are 

good.  

Linda indicated her experience was positive, “I have had a positive experience with counseling. I 

went, and then, you know, things got better”. 

Jabra also shared her, “counseling experience has been very helpful. 

Penny contributes her counseling experience to bringing her out of a bad place: 

I kind of started to go to counseling and seeing how helpful and beneficial it was. Things 

that I’ve never really thought about, you really kind of like, open my eyes and I was like 

hum that’s probably why I think this way, you know things of that nature. But I feel like 

it was time where I feel I really needed it. I just feel like it was a good experience. I had 

good rapport with her, she seen me getting out more after just being so negative…but my 

counselor was very good. She really helped me through like the darkest times in my life. 
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Anne echoed similar sentiments: 

I have dug deep and, like, I said, I have had the support from, you know from the 

counselors that I've had to really, really, kind of you know, do what needed to be done. 

Nowhere near where I would like to be. But every day is a better day, you know, and I'm 

just grateful. 

Chapter Summary 

 

 

This chapter shared the results from the core experiences depicted by the ten Black 

women who participated in this study. Narrated are the experiences Black women reported on 

their mental health counseling journey. This study was guided by one main research question: 

What are the lived experiences of Black women who received mental health counseling? The 

data obtained from the semi-structured interviews emerged six significant themes to this 

qualitative study.  The first theme, “Readiness and Rationale”, the participants shared their 

reasoning for seeking counseling. In the second theme, “Challenges to the Counseling Process” 

emerged from the shared barriers that resonated with most participants throughout the interview 

process. The third theme, “Cultural Impact on the Counseling Process” allowed the participants 

an opportunity to process and share how they felt their issues as a Black woman were being 

addressed or not addressed in the process. In the fourth theme, “Education and Conversation”, 

the participants recommendations for counselors to become culturally competent and aware. The 

fifth theme, “Culturally Identified Skills that Enhance the Therapeutic Alliance”, derived from 

the women expression of needs to build and support the therapeutic alliance. The sixth theme, 

“Personal Experience as an Advocacy Strategy”, was common among the participants as they 

shared their desire to advocate for Black women mental health through their own experiences. 
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The seventh theme, “Improved Mental Health”, the participants were hopeful and expressed the 

impact of mental health counseling in their life.  

Chapter 4: Discussion 

 

 

The purpose of this phenomenological study was to examine the lived experiences of 

Black women in the counseling process.  This included a specific focus on the identified 

dynamics and components of supportive therapeutic relationships, challenges in establishing or 

maintaining therapeutic relationships, and the counselor dynamics that provide a culturally 

supportive therapeutic relationship. Previous literature has focused on barriers, attitudes, and 

beliefs that hinder mental health help seeking for persons of color, but more important for this 

study, Black women. With a paucity in the research pertaining to Black women experiences in 

counseling, this study sought to explore the understanding of what goes on in the counseling 

process that supports culturally supportive therapy for Black women and leads to an effective 

therapeutic relationship. Through the critical race feminist theory lens, coupled with the 

hermeneutic approach the researcher examined the participants experiences in the counseling 

process to unlock the essence of their journey.  

Through semi structured interviews, ten Black women unpacked their journeys through 

the counseling process. Participants responded to eight open ended questions sharing their 

experience of choosing therapy, challenges in the counseling process, cultural impact on 

therapeutic process, education for counselors, advocacy, and the benefits of mental health 

therapy.  
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Readiness and Rationale 

 

 Participants were asked about their most recent counseling experience, which prompted 

many participants to share their rationale for beginning counseling. Participants echoed reasons 

such as grief, anxiety, depression, and family issues. Overall, the participants expressed it was 

the right time to seek mental health treatment. One participant sentiment was “it is time to put me 

first”. She, like many of the other participants had previously not made their mental health a 

priority. This parallel previous research findings indicating that Black women often do not 

prioritize their mental health. This is concerning because the rate of depression is slightly 

increased compared to their white counterparts. Moreover, when they do attend counseling it is 

not consistent (Moore III and Madison-Colmore, 2005; Green 2019). Contrary to past findings, 

the Black women in this study expressed a readiness to attend therapy. The data provides 

preliminary evidence that Black women will attend therapy, and stay in therapy if the right 

conditions are in place. Participants contributed their experience to continue in therapy was 

related to the right counselor. The findings also suggested that the participants readiness to be in 

therapy was one of the key components of successful therapy.  

Challenges to the counseling process 

 

 Black women have faced issues for many years that may hinder their mental health help 

seeking. These issues were also reflected in the participants in this study. One participant 

identified several challenges that negatively impacted their seeking counseling or staying in 

counseling. This included difficulty getting an appointment, how they were received when 

starting counseling and identifying with the other counselor. The other challenges that emerged 

from the data were insurance, accessibility, and family’s perception.  Although the participants 
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reported being insured, the type of coverage and limits on the coverage had a direct influence on 

platform choice, counselor preference, and number of sessions.  

When considering the impact of family perceptions, prior research has demonstrated that 

people of color perception of mental health was largely determined by the attitudes of family 

members and the black community (Barksdale and Molock, 2009; Fripp and Carlson, 2017). 

While, family perception of counseling was present when making the decision, many of the 

participants found the voice to be distant and made a decision to seek counseling even when 

negative attitudes were present. Overall, family attitudes was not a significant variable or 

deterrent to enter counseling.  

The results of this study demonstrated that accessibility to counseling is a significant 

barrier to entering counseling and staying in counseling. Participants discussed living in small 

towns, limiting the access to counseling. They also suggested that in these smaller communities 

they were also more likely to know the counselor or someone connected to you may be very 

familiar with the counselor.  This highlighted concerns about privacy. Though some participants 

indicated that how the handled this dynamic could be a factor in their decision to enter and stay 

in counseling. Specifically, if the counselor respected their privacy especially in public settings 

This paralleled participants findings it reassuring when trust and confidence was established 

during the counseling session, noting their desire as Black women is to have a safe place to talk 

things through.  

These factors were also present in another dominant area, counselor preference. Many 

participants identified finding a counselor that reflected their preferences a challenging process.  

As previous research has pointed out, there is a lack of culturally competent counselors, and 

furthermore a lack of Black counselors (SAMHSA, 2017; National Alliance Mental Institute 
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[NAMI] 2015). The participants in this study discussed preferring a Black female counselor with 

the idea of relatedness and connectedness being essential. Although participants found there was 

a shortage of Black female counselors, few participants were steadfast and unmovable in their 

decision, while others decided to attempt a non-person of color. One participant stated she would 

give it a try but if she did not like it she would discontinue attending. Most Participants felt very 

strongly that having a counselor that reflected their preference contributed to a positive 

counseling experience. The virtual platform provides more opportunity for counselor preferences 

but there still remain limitations.  

Overall, this provides preliminary evidence to suggest that among Black women in 

counseling or seeking counseling, there may be a desire to identify a counselor who reflects their 

identity. That even if that is not possible, it is essential to have a counselor they feel a connection 

to and who may respect and understand their experiences. For example, the Black women who 

went with a white counselor indicated their satisfaction with the white counselor’s ability to meet 

their unique needs as a Black woman, indicating they had good therapeutic relationships because 

when race did not connect them, a meaningful connection remained important. Additionally, 

participants acknowledged that not all persons of color counselors are competent to treat Black 

women and their experience with understanding the culture may differ. This finding 

demonstrates the need for more culturally competent identifiable counselors beyond race.  

Cultural Impact on the Counseling Processing 

 

Previous research largely focuses on the cultural impact on the counseling process. The 

research states in order to provide adequate mental care for Black women it is important you 

have to consider the cultural factors and address the client’s unique needs from a culturally 

responsive lens (Parker, 2021; Matthew et al., 2021; Lacey et al., 2015). The findings of this 
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study support that there is significant evidence that Black women counseling sessions can be 

impacted by a counseling process that uses this a cultural lens. Participants discussed the 

relevance of the therapist understanding their experience, suggesting a link between the 

understanding the issues Black women face and its impact on the therapeutic process. A possible 

interpretation of this finding is that to give a Black woman the support she needs in therapy, it is 

necessary to understand the cultural impact to a certain extent. As in previous studies, Cuevas et 

al. (2016) confirm the findings with their recommendation that it is critical to integrate not only 

the counseling issues but also the cultural impact. 

Education and Conversation 

 

In the previous research, Green (2019) suggested therapist increase their knowledge of 

the sociocultural factors and genetic predisposition of Black women to improve their mental 

health counseling sessions. Further, the research suggests the critical need for mental health 

professionals to receive systemic guidance to address the needs of person of color through 

practice (Miller et al., 2018). Participants mirrored this by suggesting counselors should go 

above and beyond to understand the unique experiences of Black women. The question as 

prompted, what would you recommend to counselors working with Black women, and education 

and conversation emerged from the data. For years, therapy has been one size fit; however more 

recently, there has evolved an understanding that therapy cannot be one dimensional, it needs to 

be multi-dimensional (Cuevas et al., 2016; Green, 2019).  When considering the preparation of 

counselors, participants suggested that they find ways to have direct conversations with Black 

women to understand their personal experiences. They also conveyed that cultural awareness 

activities could be an effective tool to increase cultural humility. Additionally, participants 

encouraged counselors to remain current on cultural changes and seek yearly continuing 
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education units directly related to working with people of color. These suggestions reflect 

research that has suggested that counselors need to increase and maintain their training related to 

being a culturally competent counselor (Anderson, 2019). 

Culturally Identified Skills that Enhance the Therapeutic Alliance 

 

The desire of Black women in counseling is to be understood and heard without judgment 

was prevalent in the findings. The importance of addressing the individual increases the 

likelihood that counseling process may be productive (Sperry, 2010). Participants felt that 

understanding the issues of Black women will allow counselors to connect with them on a deeper 

level. As one participant explained, “understanding how we take up space” conveys the message 

that Black women are important like their white counterparts. Participants further identified six 

skills they deemed necessary to enhance the therapeutic alliance. First, the therapist showing 

compassion for their journey. Second, allowing free flow talk without interruptions, followed by 

listening.  Next, providing a safe space. Then, participants desire their treatment be 

individualized, one participant summed this up, let me feel like I’m your only client. Finally, a 

resounding skill the participants shared was to be non-judgmental. A possible interpretation is be 

a genuine therapist. As a participant boldly stated, “get to know us, like the positive aspects and 

what we bring to the table…Get to know the true us, not what your preconceived ideas about us 

are”. 

Personal Experience as an Advocacy strategy 

 

 When participants were asked, what else would you like me to know about your 

experience? The answers were overwhelmingly positive. While participants admitted that 

attending was not always easy, the data provided convincing evidence in favor of seeking 

therapy. The participants shared, if one therapist is not for you, find another one, but do not stop. 
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One therapist compared it to dating, sharing that finding a counselor can be like dating but do not 

give up on the process because your culturally competent therapist can be found. The findings 

suggest that once participant’s need were addressed and they experienced positive results, they 

were inclined to share their experience with everyone around them. Encouraging their family and 

peers alike to experience unlocking their healing on this journey to rediscovery through 

culturally responsive therapy.  

Improved Mental Health 

 

Black women who participated in the study indicated counseling was truly beneficial and 

most participants wished they would have started sooner. The findings suggest that satisfaction 

with the counselor determines the success of the therapeutic relationship. This satisfaction is 

measured by the quality of the counselor’s ability to address the unique needs of Black women. 

Implications for Counselors 

 

 

 Results obtained by this study informs counselor educators, professional counselors, and 

supervisors of the significance of education, practice, and advocacy when working with Black 

women in the counseling process. Multicultural diversity plays a significant role in the 

counseling field. The American Counseling Association (ACA) calls for counselors to be 

culturally skilled and able to engage with clients in an effective way with consideration to their 

culture and values. Furthermore, the Council for Accreditation of Counseling and Related 

Educational Programs (CACREP) highlights social and cultural diversity components 

emphasizing the obligation of counselor educators to provide tools for future counselors to 

dismantle oppression for diverse populations and understand the unique experiences that impact 
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marginalized populations. The data provided demonstrates that a multicultural course is not 

sufficient enough to work with this population. Further, the implications from this study can 

increase the skills of counselors working with Black women, while improving their cultural 

humility. Yeager and Bauer-Wu (2013) define cultural humility as: 

Involved ongoing process of self-exploration and self-critique combined with entering a 

relationship with another person with the intention of honoring their beliefs, customs, and 

values. It means acknowledging differences and accepting that person for who they are. 

Counselor educators and supervisors may utilize the information provided in addition to the core 

course to expand the knowledge of counselors in training and advocate for this population. 

 When working with Black women, it may be helpful for counselors to understand the 

nuances experienced by Black women that could impact their counseling process (Cuevas et al., 

2016). Understanding their unique experiences with microaggressions, cultural values, family 

dynamics, and how they hold space may lead to a supportive therapeutic relationship.  Due to the 

prevalence of mistrust with this population, a strong connection with this population is 

considered important when building the therapeutic relationship.  A strong connection provides 

the opportunity for Black women to be authentic, showing up themselves without fear of 

judgment. Because all experiences are not the same, counselors should not make the mistake of 

generalizing Black women, but furthermore, inquire to seek further understanding before 

providing interventions or solutions. It is important to note, the counseling skills utilized with 

this population can influence the counseling process and therapeutic relationship. The findings 

suggest culturally effective skills for counselors to consider developing, while not encompassing 

all skills, are expressing compassion, listening, creating a safe space to talk freely, and 
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collaborative individualized treatment. Building a connection coupled with effective counseling 

skills for this population may provide culturally relevant therapy for Black women.   

Moreover, the findings infer counselor educators should go beyond textbook and engage 

counselors-in-training in practical exercises, hands-on education, and broach meaningful 

conversations with Black women that can best serve this population. Both counselors and 

counselor educators can unite to serve as advocates to increase awareness about the importance 

of effective culturally supportive therapy for Black women.  

Limitations of the Study 

 

 

 With qualitative research studies there are limitations due subjectivity of the research and 

the small participant size.  However, the study reached saturation as necessary for a qualitative 

study. The study is influenced by the perceptions of the researcher’s subjectivity.  My journey as 

a Black woman who has attended counseling and is a professional counselor may have impacted 

the interpretation of the results of the study. In hopes of reducing the subjectivity of the study, I 

employed member checking and a peer check to increase trustworthiness and validity,  

Further, the findings are not generalizable beyond the Black women studied and may not 

represent all Black women, therefore the study may have limitations. Additionally, the study 

does not represent Black women who attended fewer than ten sessions, but not due to a lack of 

recruitment for participants. Several participants completed the Qualtrics survey with fewer than 

ten sessions, but did not choose to participate in the study. Participants were recruited through a 

variety of avenues; email, social media platforms, state counseling listserv, and word of mouth.  

 

 



Recommendations for Future Studies 
 
 

 This study was focused on culturally supportive therapy and therapeutic relationships for 

Black women. Future studies can explore the treatment modalities best suited for Black women 

in the therapy sessions. To further expand this study, compare and contrast Black women and 

Black men counseling experience, concentrating on further expanding how Black men 

experience and perceive culturally supportive care.  Lastly, recommendations for future studies 

can explore the experiences of counselors when working with people of color and their 

experience providing culturally responsive therapist.   

Summary 

 

 

 In researching the lived experiences of Black women who have attended mental health 

counseling an array of findings were revealed through the study. The analysis addressed the gaps 

of previous studies that focused on the barriers of mental health seeking. The findings in this 

study indicated a positive counseling experience and improved mental health when Black women 

issues are addressed in the counseling process and support is felt from the counselor. Black 

women in this study required a culturally supportive setting and a culturally responsive counselor 

to build an effective therapeutic alliance. While there are limitations surrounding the study, it 

may also empower counseling professionals to better serve Black women in the counseling 

process. Further, the results give a voice to the lived experiences of Black women attending 

counseling and serves to empower other Black women on their mental health journey. 
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Chapter 5: Manuscript 

 

 

Abstract 

This phenomenological study sought to examine the lived experience of Black women 

who received mental health counseling. Literature has long focused on the barriers and attitudes 

that attributes to Black women help seeking behavior, while vaguely focusing on the experiences 

in the counseling process. This study was guided by the hermeneutic phenomenological and 

critical race feminist theoretical approach. Using this approach, the research sought to understand 

the unique experiences and challenges faced by Black women that influenced the counseling 

process and provide knowledge to improve culturally responsive therapy. Through semi-

structured interviews with ten participants, the research found that despite the barriers and 

attitudes, the Black women in this study desired to improve their mental health through culturally 

supportive therapeutic care. The findings unpacked seven themes that captured the essence of 

Black women experiences in counseling. The overarching themes were (1) Readiness and 

Rationale, ((2) Challenges to the counseling process, (3) Cultural Impact on the Counseling 

Process, (4) Education and Conversation, (5) Culturally Identified Skills that Enhance the 

Therapeutic Alliance, (6) Personal Experience as an Advocacy Strategy, and (7) Improved 

Mental Health. Amidst the themes are implications for counselors, counselor trainees, counselor 

educators, and supervisors. Further, the results indicated limitations and further research. 
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Introduction 

Historically, people of color have been subjected to oppressive and suppressive 

conditions illustrated by microaggressions in workplace, educational, public, and political 

settings that contribute to the nuances of firsthand trauma, as well as intergenerational 

experiences (Blakely and Grocher, 2020). Furthermore, social injustice and racial discrimination 

continue to impact all people of color. The cost of trauma to people of color is taxing and gives 

rise to stress (Calabrese et al., 2015). According to Mental Health America (n.d.), the percentage 

of Black or African Americans in the United States experiencing a mental health issue, most 

commonly due to racial trauma is 13.4% and 16% of the population reported. Despite these 

numbers, they do not receive consistent care, are less likely to appear in a research study, and are 

more likely to frequently visit the emergency room than visit a mental health professional for 

their mental health (National Alliance on Mental Illness [NAMI], 2023).  

Furthermore, the Center for Behavioral Health Statistics and Quality (2021) reported this 

utilization of mental health services is approximately twice as low as that of white people or 

people who report more than one race. Moreover, in 2021, the Center for Disease Control and 

Prevention reported that suicide among Black Americans increased at an alarming rate. From 

2018 to 2021, there was approximately a 19 % increase overall, with ages 10-24 seeing a 36% 

increase and ages 25-44 soaring to almost 23%. Paralleling this, the CDC reported a decrease in 

suicide-related deaths among white persons by approximately 4% (Stone et al., 2023). While 

Black people admit to experiencing emotional distress and symptoms of depression at a slightly 

higher rate, their perception of mental illness and treatment deters them from acknowledging that 

treatment is needed (Alvidre et al., 2010). Despite the higher rates of depression, Mays et al. 
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(2017) reported of the 39% Black Americans who seek treatment, 25 % found the treatment “not 

helpful at all,” while only 7% of non-Blacks found this to be true.  

The literature suggests that there are numerous barriers that contribute to disparities in 

mental health usage for Black Americans compared to White persons (U.S. Department of 

Health and Human Services of Office of Minority Health, 2019). The following barriers are 

linked to the reduction of black people’s desire to seek mental health treatment: perceived 

stigmas, cultural factors, racial discrimination/biases, intergenerational trauma, inequality of 

care/mistrust, and a lack of culturally competent providers (Substance Abuse and Mental Health 

Services Administration (SAMHSA, 2017; National Alliance Mental Institute [NAMI] 2015). As 

a result, these barriers heavily impact the lens through which black people see and experience 

mental health despite the possible benefits of mental health treatment (Jimenez et al., 2022). 

While people of color suffer a plethora of complex issues around mental health, Moore 

III and Madison-Colmore (2005) suggest that women of color are a misunderstood population, 

and many experience numerous micro-aggressions due to the intersectionality of gender and 

race. Such microaggressions place women of color at a higher risk of experiencing depressive 

symptoms, such as feelings of sadness and hopelessness, due to their experience with trauma and 

other psychological effects (Giscombe-Woods, 2019). According to a national study conducted 

by the California Black Women’s Health Project (2003), 60% of African American women have 

experienced depressive symptoms, but only 12% seek professional help. Green (2019) indicated 

that women of color who frequently attend treatment will halt therapy abruptly and strongly 

oppose antidepressants. The researcher linked distrust of the therapist and a lack of 

understanding of ‘strength’ that women of color possess for the abrupt termination of services 

and opposition to medications. Green (2019) indicated that therapist should be willing to increase 
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their knowledge about sociocultural factors and genetics that plague Black women to improve 

their encounter in therapy. Specifically, mental health providers should focus on providing 

culturally relevant interventions for Black women and be more transparent about the process to 

improve the relationship between the provider and Black woman (Green, 2019). 

Mental health in black women is a complex issue that is influenced by many factors. 

Research has shown that stigma, particularly the negative perceptions of seeking help for mental 

health needs, is a significant sociocultural barrier that contributes to the underutilization of 

mental health services among Black women (Parker, 2021). This stigma is compounded by the 

experience of racism, sexism, and ageism, which further complicates access to mental health 

services for young black women of Caribbean descent (Taylor & Richards, 2019). Additionally, 

the cultural obligation to manifest strength can make it difficult for black women to prevent or 

treat mental health issues, leading to the underutilization of psychological services (Abram et al., 

2018).  

Furthermore, there are systemic obstacles that contribute to the gap in the mental health 

of Black women. The disproportionate burden faced by black cisgender women in terms of 

maternal and mental health disparities highlights the need for culturally responsive care and 

support from black women providers (Matthew et al., 2021). Likewise, social context can also 

play an important role in the mental health of black women. Everyday discrimination and 

neighborhood drug problems have been associated with various mental health disorders among 

black women, including anxiety, eating, mood, and substance-related disorders (Lacey et al., 

2015). Therefore, the social determinants of mental health, such as discrimination and cultural 

factors, must be addressed to promote mental well-being among black women. Addressing these 

issues requires culturally responsive care, support from Black women providers, community-
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based organizations, and interventions that consider the unique needs and experiences of Black 

women. 

Ricks (2018) argues that women of color have been taught how to accept the views of 

strength as a defense mechanism by their ancestors, and he calls this “normalized chaos.” The 

concept of holding onto your trauma and allowing your strength to heal you. This perspective 

forces women to accept the strong black-woman paradigm. Hall (2018) acknowledged that 

daughters grow up watching how their mothers cope with stress and follow the same pattern of 

coping from generation to generation. Therefore, the pattern of coping mechanisms instilled by 

past generations may be a barrier to women’s color-seeking treatment for life stressors. Watson 

and Hunter (2016) found that women of color felt they had to be strong because they were told 

that or they witnessed their elders carry the weight of the world and get through it, masking their 

hurts. Therefore, women of color have been programmed to see mental illness as weak or 

shameful and embarrassing. Black women believed that an individual develops depression due to 

having a “weak mind, poor health, a troubled spirit, and lack of self-love’ (Woods-Giscomb et 

al., 2016). It should be noted that for many years, women of color have relied on faith as a 

coping mechanism when life appears difficult. Previous research supports the notion that women 

of color beliefs and attitudes determine their coping mechanisms, particularly when it comes to 

the stigma of mental illness in their culture (Ward and Heidrich, 2009). 

Many scholars have argued that the Strong Black Woman Schema (SBWS) has long been 

considered a coping mechanism for women of color because of the historic background of 

slavery. Although the concepts of strength, resilience, independence, and emotional restraint 

have been known to have a positive connection, Green (2019) shares another perspective. This 

perspective refutes the coping mechanism and suggests that SBWS is harmful to the mental well-



77 
 

being of women of color. Donovan and West (2015) supported the idea that the Strong Black 

Woman (SBW) phenomenon contributes to depression in black women and further hinders their 

help-seeking behaviors. Nelson et al. (2016) outlined how some women support the SBW role, 

while others look at it as harmful. While this can be confusing given its historical perspective, it 

is important when considering women of color hesitancy for mental health treatment that the 

SBW perspective is taken into consideration. Liao et al. (2020) recognized that there are positive 

benefits of SBW, however, the positives are not great enough to overcome the negative 

implications. Moreover, Woods-Giscomb et al. (2016) suggested that understanding SBW can 

lead to effective mental healthcare. 

Ormond (2014) suggested that negative stereotypes of women of color affect the way 

they experience mental health treatment, suggesting that counselors may come into the process 

with formed perceptions. The way women of color perceive negative stereotypes may also have 

a direct effect on their mental and physical well-being leading to increased depression and 

anxiety (Jerald et al., 2017). Nelson et al. (2020) noted that women of color do not always see 

mental health treatment in a negative light but feel that therapy is not for them. In addition, 

literature indicates that even when women of color are aware of a mental illness, they may 

choose to deny professional help and seek other support (Sosulski and Woodward, 2013) from 

other sources. Considering the implications of the cultural expectations of women of color to be 

resilient, this provides an explanation for their hesitation to ask for or seek help (Abrams et al., 

2018).  

Research has shown that women of color experience numerous microaggressions 

depending on their race and gender. These microaggressions cause considerable harm to mental 

health but may also be present in the therapeutic relationship. Cuevas et al. (2016) reported that 
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due to perceived discriminatory treatment, women of color are less trusting in therapeutic 

relationships if they seek treatment. They also recommend these issues should be explored to 

improve the therapeutic relationship. In the research, Cuevas et al. (2016) noted that until 

recently therapists were taught one way, and it was not until the last 10 years, when we begin to 

explore that one course was not enough and that the one size fit all is a mistruth. Furthermore, to 

work with women of color, counselors must acknowledge the impact of social injustice and 

racial injustice, while also seeing the strengths of women of color (Anderson and Jackson, 2019). 

Green’s (2019) research recommends that the therapeutic relationship cannot be one-dimensional 

but multi-dimensional for the therapeutic relationship experience to be culturally supportive of 

women of color. Moreover, Anderson and Jackson (2019) stressed that clinicians add to the 

mistrust of people of color when they lack culturally relevant experience; therefore, reinforcing 

that it is imperative for clinicians to have more than one class in preparation to become culturally 

competent clinicians.  

Current mental health support for black women often fails to address the nuances of their 

intersectionality, most commonly the impact of racism and sexism, on their mental well-being 

(McLean Hospital, n.d). Addressing the various mental health issues that black women are 

plagued by is crucial to their holistic well-being. While there are many proven therapies, most 

traditional therapeutic approaches do not adequately recognize the cultural barriers that 

contribute to the mental health struggles of black women, resulting in a lack of mental health 

service utilization (Ward, 2009; Substance Abuse and Mental Health Administration, 2016). 

Moreover, research indicates that implementing culturally supportive strategies may lead to 

improved mental health outcomes in black women (Sperry, 2010). Furthermore, culturally 

supportive therapy seeks to address the gaps in mental health utilization by providing a culturally 
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responsive and supportive space for black women by acknowledging the impact of systemic 

oppression, racism, and cultural stigma on mental wellness (Substance Abuse and Mental Health 

Administration, 2016; McLean Hospital, n.d).  

The literature provides an overview of previous and current research relating to issues of 

women of color help seeking behaviors. The research identifies critical issues that deter women 

of color from seeking treatment, as they experience racial and gender related trauma immensely 

greater than their counterparts. A combination of cultural factors, systemic barriers, and social 

determinants influences the gap in mental health for Black women. The identified stigmas, 

compounded by racism and sexism contributes to the underutilization of mental health services 

among Black women. Most of the literature focuses on the challenges and barriers related to 

seeking counseling but fail to examine the perspective of effective and culturally supportive 

therapeutic relationships for women of color. Therefore, a study that explores the identified 

dynamics and components of supportive therapeutic relationships for women of color would 

expand the current research components. Further emphasizing the importance of addressing 

social determinants of mental health, providing tailored interventions that are culturally 

supportive, and clinical services that meet the needs of Black women from diverse ethnic and 

cultural backgrounds.  

Theoretical Framework 

For this study, the critical race feminist theoretical approach (Hilal, 1998; Wing, 1997) 

will be utilized to address the distinctive issues of Black women mental health experiences and 

utilization of counseling services. By applying a critical race feminist theoretical approach, the 

research will delve into the intersectionality of race and gender, acknowledging the unique 

experiences and challenges faced by Black women seeking mental health treatment. This 
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framework recognizes that Black women’s experiences are shaped by systems of oppression and 

privilege based on race, gender, and other intersecting identities (Carbado & Gulati, 2013). The 

critical race feminist theoretical framework acknowledges the impact of oppression and 

discrimination on the mental health and well-being of Black women. It calls for the validation of 

Black women’s experiences and the provision of resources to cope with racial microaggressions 

(Lewis et al., 2016).  To further explore Black women experiences in therapy, it is important for 

the researcher to adopt an intersectional perspective that considers the overlap of identities, such 

as race, gender, class, and sexuality (Williams, 2005).  This framework will guide the study in 

exploring the specific dynamics and components of supportive therapeutic relationships for 

women of color. The purpose of this phenomenological study will be to examine the lived 

experiences of Women of Color in the counseling process.  This will include a specific focus on 

the identified dynamics and components of supportive therapeutic relationships, challenges in 

establishing or maintaining therapeutic relationships, and the counselor dynamics that provide a 

culturally supportive therapeutic relationship. 

The study will be guided by the following questions:  

1) What are the lived experiences of Black women who have received mental health counseling?  

Description and Rationale of a Qualitative Design 

 

A qualitative design is broad and relies heavily on the understanding and meaning of 

human nature (Schwandt, 2015). Furthermore, it is descriptive and guided by the utilization of 

personal experiences and self-reflection. This study aligns with qualitative research design as it 

will seek to examine the lived experiences of Black Women in the counseling process.  This will 

include a specific focus on the identified dynamics and components of supportive therapeutic 

relationships, challenges in establishing or maintaining therapeutic relationships, and the 
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counselor dynamics that provide a culturally supportive therapeutic relationship. While the 

research has established some of the barriers or concerns about seeking counseling services, 

there is a lack of research that examines the lived experiences of Black women’s counseling 

from the perspective of effective and culturally supportive therapeutic relationships. With the 

understanding that Black women who attend therapy cancel prematurely, it is equally important 

for clinicians to understand their experiences in therapy to be more responsive to their needs. 

Employing a qualitative research design, this study will be guided by the following research 

question: What are the lived experiences of Black women who receive mental health counseling?  

 A phenomenological approach was utilized for this study by allowing the participants to 

share their experiences of the counseling process. The phenomenological approach is unique in 

that it explores and describes experiences of individuals at a deeper level (Neubauer et al., 2019).  

Researchers are able to convey the participants’ feelings and perceptions by thoroughly 

examining the phenomenon. By using the hermeneutic phenomenology approach, the researcher 

was able to understand the lived experiences of Black women in the counseling process and their 

decision to attend counseling. In addition, this approach allowed Black women to share their 

stories about their counseling experiences and reveal common themes for the purpose of 

increasing awareness surrounding the importance of culturally supportive therapy. 

The researcher selected hermeneutic phenomenology for this study due to its interpretive 

nature and ability to gain a deeper level of understanding and its emphasis on subjective 

interpretations (Sloan & Bowe, 2014). This method allowed the researcher the ability to self-

reflect and draw from their past experiences during data analysis. Further, it implored that 

individual’s unique life experiences are theirs to share for further understanding and 

interpretation. By adopting the hermeneutic approach and Critical Race Feminist framework, the 
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researcher obtained a better understanding and deeper insight of the experiences and perceptions 

of Black women mental health utilization, therapeutic relationship, and culturally supportive 

strategies (Barriers to Mental Health Treatment for Black Americans, n.d). The use of a 

hermeneutic approach allowed for the exploration of how participants understood and interpret 

their experiences in therapy, while the Critical Race Feminist theoretical framework specifically 

addressed the intersection of race and gender, acknowledging the unique challenges faced by 

Black women in therapy.  

Creswell and Poth (2017) and Merten (2010) suggest that paradigms play a vital role in 

philosophical assumptions in the research which leads the researcher to their theoretical 

orientation. For this study, the philosophical assumptions that informed the research are 

epistemology, ontology, and axiology. The researcher used a social constructivist view. This 

epistemology view seeks to take an interpretive point of view constructed by the participant and 

the researcher through their experiences of the phenomenon (Creswell, 2017).  The study was 

interpreted by the lived experiences of the participants and the meaning making of these 

experiences which further aligned with the hermeneutic approach. Further, the ontology the 

researcher employed was subjective to reality and the personal knowledge of the participant 

played a key role in the study. The sum of the information was to gain meaningful description 

from multiple participants. The researcher hoped that the lived experiences of Black women who 

attended therapy would provide helpful knowledge to improve culturally supportive strategies in 

the therapy session. Lastly, the axiology ensured the researcher emphasized the importance of 

making clear and precise interpretations and meaning of the participants experiences to avoid 

preconceptions or bias (Creswell & Creswell, 2020).  The researcher was aware that not all 

Black women that attended counseling lived experiences would be the same. Some of the women 
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may have experienced difficulties in therapy and others may not have those challenges and 

expressed that they are receiving culturally supportive therapy. The researcher investigated the 

strategies that are currently advantageous in the counseling sessions. “Epoche” is a term used in 

philosophy, also known as “bracketing”, specifically in phenomenology, and it refers to the 

process where philosophers suspend their judgment about the natural world to better understand 

the phenomena of consciousness (Moustakas, 1974; Tufford & Newman, 2010). This process of 

epoché was essential for phenomenological reflection, as it allowed the researcher to approach 

the phenomenon without biases and preconceived notions, enabling a deeper understanding of 

the participants’ experiences (Neubauer et al., 2019).  

 For the purpose of this study, the researcher was engaged in self-reflexivity, reflexive 

journaling, member checking, and triangulation to preserve the integrity of the study.  

These methods ensured that the experiences and perspectives of the participants were accurately 

reflected. The researcher practiced self-reflexivity, being open and honest about one’s personal 

biases and judgements throughout the process of the research. Additionally, the researcher 

utilized reflexive journaling to record the personal reactions and thoughts that may influence the 

research in hopes of removing subjective inclinations that might compromise the credibility and 

trustworthiness of the research (Tracy, 2010; Creswell, 2014). Member checking is the most 

common used method. It involved the participants to make certain the accuracy of their voices 

was reflected in the findings (Birt et al, 2016). Lastly, the researcher employed triangulation by 

providing thick rich description of the participant interviews. Triangulation helped increase the 

validity of the study and understanding of the phenomenon (Carter et al., 2014).  

To provide the two most valuable assets in research, reflexivity and transparency, (Tracy, 

2010), it was important for the researcher to acknowledge and indicate their position as it related 
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to the study. Due to the possibility of shared experiences with the participants, I continuously 

reflected on my own experiences and bias throughout the study. Increasing the intensity of 

reflexivity in the study reduced personal bias that may have arose that would negatively affect 

the study. Implementing this protected the integrity of the researcher and the research study. 

Procedures 

 For this study the target population was selected utilizing criterion sampling and snowball 

sampling. Criterion sample allowed participants in this study to be restricted, while snowball 

sampling allowed participants to refer possible participants who fit the criteria for the study. 

Participants completed a questionnaire in which they provided information about their 

demographics and mental health service utilization to determine their eligibility for the study. 

The inclusion criteria for the participants included the following: (1) Identified as a Black 

woman, (2) Had attended one or more counseling sessions with a licensed counselor, and (3) 

were 18 years of age or older.  Creswell & Poth (2018) recommends 3 to 15 participants for a 

phenomenological study. However, the researcher aimed to recruit two groups obtained from the 

Qualtrics demographic questionnaire. Group A was to have a minimum of five participants with 

fewer than ten counseling sessions and Group B was to have a minimum of ten participants with 

ten or more counseling sessions. The Qualtrics questionnaire included queries such as, ethnic 

background of participant, socioeconomic status, education level, age, counseling experience, 

ethnic background preference of counselor, and insured or private pay. The total number of 

participants interviewed were ten. The ten participants confirmed attending 10 or more sessions 

with their most current counselor, although, several of the participants reported attending less 

than ten sessions with their first counselor. Qualtrics survey revealed participants that attended 

fewer than ten sessions, however, they did not continue with the study or possibly missed their 



85 
 

scheduled interviews. Saturation was met when no new information surfaced from the interviews 

and the participants information was repetitive.  

After receiving approval from the Institutional Review Board for research with Human 

Subjects for this study, the researcher utilized a number of recruitment methods. The researcher 

shared the flyer off campus and through email with people who service this population 

throughout the United States. Recruitment continued with contacting professional counseling 

organizations such as the State Counseling Association and American Counseling Association 

listserv to recruit participants. Additionally, the researcher utilized social media platforms, 

Facebook and LinkedIn to recruit participants.  The recruitment flier included a QR code with a 

direct link to the Qualtrics demographic survey for interested participants to complete to verify 

eligibility. Criterion sampling was most effective when trying to reach Black women that fit the 

criteria for the study. Simultaneously, the researcher used the snowball sampling method for 

recruitment.  

 Data was obtained by administering semi-structured interviews. The participants 

completed a demographic questionnaire that included screening questions to ensure they qualify 

for the study. Participants were provided an information letter electronically, attached to the 

invitation email sent to potential participants. Furthermore, the information letter was shown and 

acknowledged by the potential participants before preceding to the demographic questionnaire. 

The participants had the ability to consent to participate in the demographic survey by clicking 

yes, they consent or no, they do not consent. If the participate click no, the survey ended 

immediately. The potential participants needed approximately 10 to 15 minutes to complete the 

questionnaire. Eligible participants were sent an external link to their email directing them to 

schedule their one-on-one interview through the Google calendar.  Immediately following the 
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section of a date and time, the participant received a Zoom link. A confirmation was sent to the 

interviewer and the participant. The participants were given the option to select a pseudonym of 

their choice to secure anonymity or the interviewer chose the pseudonym and the cameras during 

the zoom recording will remain off for the duration of the interview to provide extra precaution. 

Emails provided for the purpose of scheduling and incentive was not connected to the 

information provided to maintain privacy.  

The interview consisted of 8 questions with follow up questions to obtain rich discussion 

from the participants. The interview questions elicited responses from participants about their 

needs in counseling and their experience in the therapeutic relationship.  The questions were 

open-ended in hopes of eliciting deeper dialogue within the interview with participants about 

their therapeutic experiences. The interview ranged from 45 to 60 minutes and was digitally 

recorded utilizing the cloud-based video conferencing platform Zoom. The participants were 

chosen based on the responses given about their demographics and mental health utilization after 

completing the Qualtrics demographic questionnaire. The questions were related to their most 

recent experience in counseling and the counselor/client relationship.  

The data collected was transcribed verbatim utilizing Zoom’s encrypted online service 

and analyzed by the interviewer and a peer reviewer to enhance data integrity and accuracy. 

Memoeing was employed by the researcher. The researcher encouraged participants to use 

headphone devices or choose a private location to conduct the interview. The researcher 

conducted interviews in a private office and ensured measures were taken to minimize any noise 

interference with the use of headphones or noise cancellation machine. The data was locked, 

stored and password protected on the researcher’s personal computer with locked folders.   
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Data Analysis 

  For the purpose of this study, the researcher utilized qualitative data analysis method to 

analyze the findings from the study. This included thematic analysis to code participants 

responses. The researcher engaged in a phenomenological approach and reflexive thematic 

analysis throughout the study to obtain deeper insight and understanding of the experiences and 

perceptions of (a) Black women mental health, (b) therapeutic relationship, (c) culturally 

supportive strategies. While simultaneously recognizing the biases and perspectives that may 

influence the interpretation of the data. The researcher employed Braun and Clarke (2021) six 

phases of thematic analysis when interpreting and coding the data. The phases include 

familiarization, coding, generating initial themes, developing and reviewing the themes, refining, 

defining, and naming themes, and writing it all up (telling a story). The Zoom online platform 

was utilized for audio recording and transcribing the interview. The transcripts were downloaded 

and checked for accuracy by listening to each transcript after the interview to become familiar 

with the information.  The researcher took notes and listened for repeated phrases from the 

interviews to code them accordingly. This phase was repeated as precaution to avoid overlooking 

valuable information for the study. The researcher hand coded initially, identifying potential 

themes for the study. After themes were identified, the researcher used software to organize the 

data and begin creating the codebook. The themes were chosen and supported by the participants 

own words.  The researcher identified a peer reviewer and sent the themes and codes for further 

review to ensure the accuracy and remove any potential bias. Additionally, the researcher 

engaged triangulation and reflexivity to ensure validity and trustworthiness of the study. 

Triangulation continued until no new themes were identified in the data, indicating saturation is 

complete. Reflexivity allowed the researcher to approach the data analysis process from a 
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culturally responsive lens, acknowledging the importance of data interpretation in a way that 

recognized and respected the context of the participants experiences and their own experiences. 

Lastly, the researcher employed member checking to increase the trustworthiness of the data. 

Member checking allowed the participates to validate the information transcribed to identify 

themes for accuracy of the descriptions.  

Findings 

 

The essence of the findings were categorized in seven themes. The themes included: 1) 

Readiness and Rationale, 2) Challenges to the counseling process, 3) Cultural Impact on the 

Counseling Process, 4) Education and Conversation 5) Culturally Identified Skills that Enhance 

the Therapeutic Alliance, 6) Personal Experience as an Advocacy Strategy, and 7) Improved 

Mental Health. 

This study included ten women who identified as Black, cisgender, over the age of 18 

and had at least one counseling session with a licensed professional counselor. Each of the 

participants engaged in a counseling session via in-person or virtually. All participants engaged 

in at least 10 counseling sessions. Length of time in counseling varied from one to seven years.  

Table 1: Participant Demographics 

Participant Age Range Length of 

time in 

counseling 

Number of 

sessions 

Number of 

counselors 

Penny 18-29 2-3 years 10+ 1 

Barbara 30-39 1-2 years 10+ 2 

Linda 40-49 4-5 years 10+ 2 

Savvy 50-59 2-3 years 10+ 3 
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Andi 40-49 2-3 years 10+ 2 

Ramanda 40-49 1-2 years 10+ 2 

Nautica 30-39 6-7 years 10+ 3 

Jabra 60-69 1-2 years 10+ 2 

Candace 18-29 3-4 years 10+ 3 

Anne 40-49 3-4 years 10+ 3 

 

Theme I: Readiness and Rationale 

 When asked to talk about their experiences with mental health counseling, participants 

interviewed focused discussion on their reason for seeking counseling and readiness for help. 

While the determinants for seeking counseling present differently for the participants, the 

similarity that emerged was their readiness for seeking counseling.  One of the participants 

emphasized just needing to get it out and talk to someone other than family or friends. Jabra 

stated the following when expressing why she started counseling:  

The reason for me going to counseling is because I am raising two grandchildren and, in 

this day, and age of children that I'm dealing with now is a lot different than it was when 

I raised my children. I wanted to make sure that I could have a resource to talk too, just to 

get, I guess my frustration out or to get my stress out. To talk with someone who is not 

bias. I talked to my family, but I really don't want them to be involved with my problems. 

Linda mentioned her ongoing struggle with lost, grief, and anxiety that contributed to her seeking 

counseling: 
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Like, I had a lot of issues at one time, like my mom died and my daddy died. Then my 

husband died and father-in-law. After my parents died, me and both my girls went to 

counseling and so you know, just the grief. Just kind of to get through, you know, to wrap 

your head around the grief, and to kind of deal with that kind of stuff. So that's why I 

went initially now, recently, anxiety. I have anxiety. So just you know, I'm empty. I'm 

fixing to be an empty nester and I'm just having some anxiety about what's next for me. 

Similar to Linda, another participant, Candace also indicated her purpose for attending 

counseling was grief related: 

 My first time going to counseling was actually for grief counseling because I lost a 

friend, a close friend in a traumatic way. And that counselor kind of helped 

me, you know, change my perspective on counseling and realize like, okay, it's not just 

when things are bad like you should talk to a counselor all the time, even when things are 

good. 

Savvy talks about her desperation for help and reaching out to the right person at the right time 

paved the way for her mental health journey: 

I was really struggling mentally at the time when I went in. How I found this person is I 

reached out to a person in my school district because I work in the district and we 

contract with a mental health facility agency.  I reached out to them and I was like hey, I 

really want an evaluation, do you have somebody in mind?  They gave me the name of 

the person, and just by God’s grace, I was able to get in that day. Somebody had canceled 

right before I called... So my counseling sessions were very needed at the time cause like 

I said, I was in a bad place. I was just struggling mentally, emotionally, spiritually. 
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For Penny, another participant, she was in need of guidance and direction during a transitional 

period in her life:  

It was at a time where I like needed it and so for me I felt like I was just getting out the 

military and didn’t know what my next move was, what I was going to do or should 

do…I was in a space, like a negative head space. 

Anne frankly spoke about her rationale for attending counseling: 

Like I was in a horrible, horrible state, like terrible state and during that particular time 

you know, it had got to that point. 

Barbara expressed: 

I went because of my mother. Yeah, this is why I first started. And so I started because 

my mom and my mom is still kind of say an issue. But you know what I mean. Like, she 

is still one of the main focuses. But it’s in how I react or don't react, which is really how 

counseling is for me… I now mainly go for interpersonal. When I started backup I was 

like low key afraid to open the garage door, because you know the way of the world is, it 

was like I was hesitating to open it because I’m like what’s on the other side. Now it's 

like hard pause. We need to see someone. So now it's mainly like interpersonal 

relationships. 

The participants reflected on their individual paths to mental health counseling while recalling 

the intricate details of their experience.  Some participants recall the journey as one with few 

hurdles, while others described more complex hurdles influencing the counseling process such as 

financial cost, accessibility, and viewpoints. Therefore, the following theme emerged from the 

participant interviews. 
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Theme II: Challenges Influencing the Counseling Experience 

Many factors influenced the way the participants experienced counseling and the 

counseling process. Throughout the interviews some participants shared nuances they 

experienced. Insurance, accessibility, and family were of significant relevance for most 

participants.  

Candace shared the horrifying moments with insurance and accessing a counselor of color.  She 

expressed her concerns for others that may give up because the task is daunting and even 

discouraging at times: 

Then kind of going through the insurance process to see if my insurance will pay for 

telehealth. And you know what were my options there to where I wasn't having to, you 

know pay therapy cost out of pocket, because we know it can be kind of expensive and at 

the time, like I wasn't making the type of money to where I could afford, you know, a 

hundred or a hundred and fifty dollars per visit every week. And so kind of working 

through all of that where I could see how people can kind of get discouraged in that 

process because it was a lot. I had to jump through some hoops and then, like, I said, 

trying to find a therapist who look like me in my area was a challenge. And then when I 

did get a counselor, now it’s like well, do you take my insurance. Do you do telehealth? 

Or do you do in-person and things like that? So yeah, that was a challenging. 

Anne found herself without insurance and she remembered needing to find a solution: 

Well, I had insurance originally when I first started, but then something happened with 

counseling, I wasn't working at the time, and then something happened with the insurance 

being exhausted. So then I no longer had insurance, and I wasn't working, and I have 

minimum income coming in. So you know so of course, then the man needs to be paid 
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regardless. And so we had the conversation about me not being able to you know that I 

wouldn't have the coverage any longer, and so on, and so forth, and the man's words was, 

I cannot leave you like this.  

Ramanda expresses similar sentiments with cost and accessibility. She further shares the 

limitations of location: 

I loved her but she was covered under my partner insurance and he didn’t want to go 

anymore so I couldn’t because her fees were $200 to $300…There are so many private 

counselors that charge so much and they’re not necessarily covered under my insurance 

plan so cost was tough for me... I went through my insurance and they had a provider at 

our local clinic. I live in a really small town. Well it’s about 25000 people here but it’s 

still small. So, there aren’t a lot of providers necessarily in this area that are licensed that 

are covered through my insurance. So, in that I think we definitely need more black 

counselors right. It would be good if we can find counselors that are trained for women in 

I guess the C-suite per se. I work at a university, so I say that can understand the unique 

experiences of the being the only black woman being pushed over or you know just all of 

the stuff would be amazing cause that plays into even us going home. I’m saying how we 

react to our spouses and whoever. But it’s just tough. Sometimes finding the right 

counselor. We are in a rural town, so finding one in person, and especially there aren’t a 

lot of black people here so even the counselor I had she was the sister in law to my hair 

stylist. 

Some of the participants were not affected by insurance, however, accessibility was a factor for 

them. Savy further explains her position on accessibility: 
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This is the reason I did online because I did not want to drive to the city, I live in a rural 

area and the city is like 30 minutes away and that would be two hours out my day. 30 

minutes there, an hour for session and 30 minutes back. So like that’s why I opted for the 

online and it was okay for a little while(...) Okay, so that’s one thing I struggled with 

from the beginning, because I wanted a black counselor, that was my thing, I wanted a 

Black counselor. 

Similar to the other participants, Nautica indicated she experienced the effects of accessibility: 

Also that there are I think there's maybe 2 others in my city but living in a smaller city 

that I live in I knew one of them, and so I was like, well, that's awkward. So that's when I 

found my therapist thankfully. She is here. And so yeah, those are biggest hurdles, I think 

cost and then just the access if you want in-person here in my city. 

Penny, another participant, expressed similar sentiments as others, however, she spoke highly of 

virtual counseling: 

To this day we have a problem in our area but the only good thing is like, you know, 

online and stuff that you know you can do virtual. It opens a lot of stuff up. It's like we 

just have to do it in our area…we wanted to find that in a male counselor not just any 

male counselor, a black male counselor. It was like we couldn’t find one. 

Another aspect of nuances that influenced the counseling experience was family. Some of the 

participants opened up about their family’s view of counseling.  

Penny recalled the conversations that rung aloud in her head when she decided to seek a 

counselor.  

Yeah. I remember always hearing from my mom, what goes on in this house, stays in this 

house. So just like, you know, we don’t go telling outside people what’s going on in here 
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and that’s just how I was raised you know, my mentality and just what I thought. So it 

was, you know going to counseling, like talk to somebody else, and let alone you know, 

especially like you know we didn’t see counselors and you know we've never really seen 

like a lot of black counselors let alone, you definitely don’t want to talk to no white 

person about what we got going on, alright. That was just, you know just that was just 

common. And, as I said, it was definitely a barrier. That was just my thought process. It's 

like, especially if you're looking for counselors. It's like that. It's like, oh, no, you know. 

Yeah, you probably want a black person… my mom she asked, why do you need it? Why 

are you're paying for this, and you know, to like I said, in the black community stuff that 

it isn't really talked about. 

Similar to Penny, Candace shared she experienced the same conversation growing up: 

Some of the older members of my family were like, oh, she don't need to be talking about 

that out like in public like that, or she needs to take that off social media talking about 

that because, you know, they grew up in that. What happens in our house, stays in our 

house type thing. 

Barbara expressed her experience with close family: 

My mother, however, the first time she made a side comment like, well, you need it. And 

I was like, Wow, you said that. Okay, but yeah, or like she would, she would suggest it, 

like she would like weaponize it, I guess, in a sense.  Like my room would need cleaning, 

and she was like, I think you need to see someone about that. I think at first, she would 

ask me, I would never tell when the appointments were happening. Cause that's like none 

of her business. 
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As participants recalled their memories about the challenges in the counseling process, they 

jointly expressed the impact that culture had on the counseling process, birthing the theme 

cultural impact on the counseling process. 

Theme III: Cultural Impact on the Counseling Process 

Cultural impact on the counseling process emerged as a theme as participants elaborated 

on their experiences with being a Black woman and attending counseling. Most participants 

echoed the words such as identify, relatable, race, and cultural in their responses during the 

interview when inquired about the importance of the counselor addressing their needs as a Black 

woman. Subsequently, participants discussed counselor preferences and cultural responsiveness 

relevant to the therapeutic relationship. 

Savy shared while her counselor was unable to identify with her as a Black woman she was 

pleased with her initiative to connect with her other identities and her as an individual: 

I just be honest, she is not a black woman so she cannot identify with my Black struggle. 

I mean she tries but our conversations focus on me as an individual, not as a Black 

woman but you know me as an individual, or me as a wife, or me as a mother or 

grandmother, caregiver so we don’t really get directly into the black stuff. Now she did 

ask me because I was having some issues with some of the people at my job and she said, 

well do you think it’s because you’re an African American woman and I said you bet that 

it’s because I’m an African American woman. So you know she knows some, but she 

can’t walk the valleys with me… I can share some of my grievances with some of my 

experiences and what not and she can support me the best way she can but I mean there 
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are limitations to it and I knew that going into it because when I went in and I was 

looking at the site and I was like yall aint got no black counselors. 

Linda, another participant expressed similar thoughts: 

I think to a certain degree. If you were my counselor and I’m telling you about some of 

the microaggressions I’m experiencing in the workplace, you would be able to identify 

and relate on some level but I don’t think that she can to that degree. 

Andi shared: 

I definitely feel she does address me being a black woman. I feel she takes that into 

consideration with some of the things that she says to me she understands the idea of how 

we can be looked at as angry and how we are always having to be strong and she helps to 

break down that stereotype you know so I can also see that my needs and things in my 

life have to be met. And it’s okay for me to put me first. 

Candace was very candid as she expressed her thoughts, she was forthright about her desire for a 

Black counselor. As she indicated: 

She is black, and I feel like I don't have to dress it up with her like we are real with each 

other like we talk, like our language is very similar, and I don't feel like I have to kind of 

hold back at all like I can just say how I feel, and you know she's like, yep, I know what 

that means. I can, you know, use slang that maybe someone else might not know what 

I'm talking about. So I feel like I can just go in and be like my full self. 

Barbara shared her sentiments: 
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So I feel like, it's very much addressed, because, you know, not to make everything about 

race. But you know, I think they're just some black experiences, and it's not a monolith in 

any form or fashion. But I do think black moms from an older generation do kind of all 

operate in the same manner to an extent and there's a lot of learning and unlearning that 

has to be done. 

Anne shared her perspective of addressing the needs of Black women with a slightly different 

twist, but the idea of the other participants was very similar: 

I don't feel that it should come from the counselor. I think any of that, as far when race is 

brought into it, it should be from the perspective of the person who's receiving the 

counseling. And then the counselor be culturally aware and culturally sensitive to those 

needs and have the tools, then to kind of help. 

When discussing the impact of culturally responsiveness, a few participants like Penny addressed 

her experience with great conviction: 

I think that when you are working with different ethnic backgrounds or races especially 

with you being a white woman and we are from two totally different spectrums and was 

raised different then there are a lot of things you can’t be relatable then don’t try to be 

relatable when it comes to certain situations. I have had counselors like that and I’m like 

do you really, like you know have you really felt that way and that is like a turn off and 

then I’m like ummm I don’t know about this counselor….It's good to be able to connect 

with somebody who been through what you've been through, but if I'm talking to 

someone, and it's I feel like it's working, and you haven't been through what I've been 
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through, I don't want you to try to act like you been through what I've been through 

because I'm like everything we do is a lie. 

Candace emphasized the impact of culturally responsive therapy during her sessions, stating: 

So you know, whereas I feel like a counselor who isn't familiar with that would have 

been like, oh, man, that's just unfortunate… So, I think, not having to explain those 

cultural things to someone on top of trying to explain how I feel has just been refreshing 

to have someone who kind of gets it and can validate those experiences without me 

having to explain that. 

Additionally, counselor preference was a motivating factor among many of the 

participants during the counseling process. Participants felt strongly that their preference 

contributes to a positive counseling experience, simultaneously with cultural awareness. 

Andi shared her heart’s desire when she sought a counselor. She was adamant during the 

interview that her preference is not an option but an absolute for her to attend counseling: 

I think when I first sought counseling, it was finding a person of color to provide therapy 

for me was difficult because telehealth wasn’t as accessible as it is now for counseling 

because that was back in 2012. For me a person of color is important. I wanted a black 

female because I probably wouldn’t even mind a male but I wanted a black female, 

because I felt like I had to have someone who could understand what the daily struggles 

may be for a black woman in her work environment just navigating through the world. 

Someone who maybe experienced some of the same things that I have, and they can 
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understand it is on a deeper level than us just having a conversation about it is their 

experience as well. 

Barbara shared her experience, describing as unique because she did not start out with a 

preference: 

So when I originally started, I didn't necessarily have a problem. I think I it was just at a 

point where I was like. I need to do something now. I'll take whoever. But they do a 

whole intake form right? And they match you with who they would think works best. So 

they match me with a black female counselor, and that works really well, and all the ones 

I've had, and I don't know if this is just what they've got, have been black females, and 

I've liked it. I've come to be like, Yeah, this is who I would prefer. But I haven't had any 

other experience.  

Ramanda added: 

The second one I think because she was a black woman, and she knew how to speak to 

me and she was a Christian, and I was too, so it was just like the way she spoke. She 

spoke to me in a way that I could understand.  

Penny explained her preferences differ after attending counseling, although her preference was a 

Black counselor at the beginning of her counseling process. The counselor’s specialization is her 

priority.  However, she highlighted having a preference for her children: 

I feel like you know, a lot of time the preference is like, you know, a black counselor. 

Now I will say for me now that I've really done counseling, and I've had, you know 

different experiences, good experiences and bad experiences, the race doesn't matter to 
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me as much, maybe for my, you know, for my kids but for me, you know about, like 

what are your credentials, what do you specialize in, things of that nature. 

Savvy, another participant explained the encouragement she received from an office manager 

assisted in her decision to try a white female. She expressed her doubt: 

Okay, so that’s one thing I struggled with from the beginning, because I wanted a black 

counselor, that was my thing, I wanted a Black counselor…  And it was a black lady that 

was like yeah you will like Miss Ivory, she is good. So, I said yeah, I will try it but I’m 

going to be honest, if I don’t feel right, I’m moving, I’m leaving. That why I have had 3. 

Theme IV: Education and Conversations 

 Reflections on counselor’s capacity to address Black women needs in the therapeutic 

setting were discussed during the interviews. The women echoed many of the same sentiments, a 

deeper fundamental understanding of Black women experiences through engaging in cultural 

awareness activities, education, and difficult but meaningful conversations with Black women. 

One participant spoke on a lack of connection and dismissiveness of the issues and experience 

Black women face. Nautica expressed: 

I think outside of just like listening. I think a lot of people don’t unless you were 

raised or born in a specific time with black people. A lot of people don't naturally 

just have conversation with black people. They like us for our trends and our 

sayings, and actually having relationships with black people, black women, and 

being intentional about those and getting to know, outside of even like the trauma, 

and like microaggressions and things that we live with, just how we are happy and 

living our lives, I think, is important. And then, just reading, read, watch whatever 
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you can educate yourself on the black woman experience because it's not a 

monolith like we all live a different life. And so I think just overarching just like 

education and conversation… And go on that journey with us of healing and 

getting better, and understanding sometimes how our lived experiences and things 

shaped our perspective and viewpoints and thing. 

Savvy was very expressive with her thoughts on counselor’s training and their need for in depth 

dialogue with Black women: 

So if you are a white woman or white man working with a black woman or either black 

man I think that probably have some training when dealing with people of different 

ethnicities but I know for us in education we have to have CEUs and I’m not really sure 

about the counseling world but I’m sure that they have to you know have training as well 

but I think you know more cultural based training on black women and I mean you can’t 

go get training on black women out of a book from 1980 or even 2000, it needs to be 

something that is current I think they need to participate in hands on trainings that’s 

delivered from Black women to tell this is how we feel or this is what you look for. 

Andi was straightforward and shared:  

So I think you need to be aware of the things and I also think that you can’t just give us 

the same advice that you give a non-person of color because it’s almost like the same 

rules don’t apply… I think it will help you if you have some certain level of compassion 

when you’re working with women of color. It will just help you have a better 
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understanding of how we take up space as a black woman and empower the black 

women. 

Anne added to the sentiments of the other women stating: 

Be aware of the you know, the cultural nuances for black women in society as a whole. 

Just those general norms. They should be conscious of those things, you know. But at the 

same time not make it the focal point of counseling. 

Jabra’s considered her role as a grandparent and an advocate as she recommended: 

Encourage other resources because they have more connection with more community 

partners that can help with grandparents raising grandchildren. I would think, if they can 

research something like that for us. 

Theme V: Culturally Identified Skills that Enhance the Therapeutic Alliance  

Participants expressed the importance of counselors’ understanding, awareness, and 

insight into Black women experiences. Furthermore, the women expounded on the counselor 

skills needed and the needs of their population to bridge the gap of the knowledge learned 

transferred to application in the counseling room. The interviews revealed culturally identified 

skills that enhance the therapeutic alliance. The women discussed the importance of the 

counselor’s attitudes and beliefs toward the population set the atmosphere for a positive or 

negative experience for Black women. Andi shared how compassion would benefit the 

therapeutic relationship: 
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I think it will help you if you have some certain level of compassion when you’re 

working with women of color. It will just help you have a better understanding they, how 

we take up space as a black woman and empower the black women to do that you know. 

Linda discussed allowing the session to flow naturally was beneficial: 

Just let it be free and flow and you know, and not you know, cause when I go, you know, 

it's just like sitting down talking to you. It's not like, Oh, my gosh! I'm going to therapy, 

and they're trying to pick my brain and all that kind of stuff. 

Anne shared similar thoughts about the therapeutic process and the importance of listening to 

establish a mutually effective relationship: 

And so I think that is critical you know, in dealing with a black woman that decides to get 

off the fence and actually have therapy is that you know you just allow her to speak, you 

know, and sometimes allowing her to speak,  you know you don't have to say nothing, 

you know, that's just an effective listener, and I think that's important. 

Savvy sentiments parallel with the two previous participants, sharing her experience in the 

therapeutic process: 

Just to listen, just to let me get it off my chest, cause I was carrying it and she let me get it 

off and then give me a different perspective on things, some things that I did not really 

realize about myself like from my childhood and what not 

Candace added, “just be careful about being dismissive and projecting your own kind of ideas or 

experiences onto the client”. To sum it up, Ramanda stated “make me feel like I’m your only 

client almost and that you understand me and what my issues are and also being available”.  
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 Participants mirrored similar responses when asked ‘what worked for them or did not 

work for them’ in the therapeutic relationship. Most of the participants identified skills and 

interventions that contributed to a supportive therapeutic relationship.  Words that rang out 

among most of the participants were safe space, listening, talking through, individualized, non-

judgmental, authenticity, and guidance. Andi expressed that she feels safe and not judged with 

her current counselor: 

I feel that I can be open with her without worrying about any judgement or ideas of how I 

am supposed to be… I think what works for me with my current therapist is her allowing 

me to express my feelings of what I’m going through and then her validating that it’s 

okay to feel what I do. She really challenges me. Yeah, she shows the compassion but she 

challenges me. 

Many of the participants shared similar feelings about a non-judgmental environment and a safe 

space.  Savvy stated about her sessions with her counselor: 

That’s what I like about it, I like that she’s not judgmental because you know I judge 

myself so harshly, I think I’m my biggest critic. I condemn myself with a lot of things 

and a lot of decisions that I made as a kid, as a teenager, and as a young adult and it still 

you know in my mind I was allowing it to pretty much rule my present life. 

Candace express the same sentiment: 

Not feel like judged or like, you know they're like you're younger, you know and it just 

be able to kind of talk through like my real feelings rather it jacked up or not, and have 

someone that can work through those with me… And I can be real and not feel like I 
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have to be. I don't want to say like on, but like on to a certain extent, because you know. I 

also work in an environment with majority, white people like there's only me and one 

other black person in my office. And so, if I feel like I have to also go to therapy, and I 

don't say like, watch my words, but be mindful kind of like what I'm saying or like, I 

said, going back to like having to explain things. I just feel like I can just say what I want 

to say and keep going. 

Participants also felt strongly about a therapist that not only listens, but furthermore, hold space 

for them. Anne discussed the experiences of Black women being silenced and how this can harm 

the therapeutic relationship if not allowed the space to talk experiences through. She shared: 

And so you know. So in in a culture, in a society where you know, black women have 

been silenced or what not, or feeling unseen or unheard for you to be able to allow a 

space to, you know, like my counselor. 

Savvy expressed when space is held properly it can enhance the therapeutic process as she 

experienced: 

I’ve gone there and I have balled and I’ve cried, and she has allowed me to do that and 

she didn’t allow me to leave in that emotional state..but I love the way that she allows me 

to share that emotion, but she uses it as a teachable moment for me and I think I have 

grown stronger over the last few months because I am more self-aware. 

Nautica also shared the experience that helped her therapeutic relationship: 

And so then, after the last two, and then finding her she's very intentional, our 

relationship and understanding that like she's a safe space. But she also holds me 
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accountable and believes in home and checking in with me. She has a couple of different 

check ins that she does that I can appreciate. 

Ramanda, like many of the other participants expressed the desire for a personable therapist, 

someone she could connect with: 

So it definitely was, it was more personable and maybe I reacted differently because she 

was a black woman who knows. I don’t know but she definitely more personable and was 

able to speak to me differently than the first counselor. I don’t like to feel rushed. It 

didn’t feel necessarily like the other counselor had unique advice for lack of a better word 

to me and my situation. I think if I had been a different person, it would have been the 

same. It would have been the same thing you got on me. I don’t know if she necessarily 

took the time. 

Linda did not hesitate to share her experience and needs for counseling: 

I felt accomplished because you know, I think the accountability having somebody to 

hold me accountable because I will come home and sit in this recliner, and just stay so, 

having somebody who's holding me accountable to, you know, doing it, or, you know. 

Going through the list, the pros and cons, and helping me kind of weigh things out. 

Challenging and being direct with me… She helps me to see it from a different 

perspective, and she'll ask the hard questions and so then I have to, you know, kind of 

shift and think about things in a different way. 

Anne’s response parallels with some of the participates as she expresses her thoughts on the 

therapeutic relationship: 
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If I feel abandoned or neglected or not seen or not heard, and then I'm gonna sit there and 

be with a therapist who's reinforcing those things that I have an issue with. I'm just gonna 

be more screwed up as I leave. So you know, So I think that's really important to with the 

therapist that that I've had. You know most recently that they see me. They hear me, and I 

feel validated in those sessions, without feel validated without being, you know, with, 

while still being held accountable. If that is, you know, like, if I'm wrong, I'm wrong. 

You know what I'm saying, but you really see something from a different perspective, but 

at least you hear and see me, and why I may be doing such a such a thing, and then being 

able to get to the root of that. 

Theme VI: Personal Experience as an Advocacy strategy 

As the participants shared their experiences, many of them had such great convictions to 

advocate for Black women mental health through their journeys with mental health.  Some had 

stories of their current personal advocacy for Black women to be more open to receiving mental 

health treatment.  

Ramanda stated:  

Your experience, of course is unique to you but you to be able to get it out. I think the 

most therapeutic thing for me is being able to vent, because then I’m not in my own head, 

the worst critic that I have is for me, the worst advice giver that I give to myself is me, 

you understand, like I need to be able to talk it out with somebody, and it’s good to be 

able to talk it out with a professional that has the training to be able to listen an give you 

sound advice if necessary. 
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Anne shared that her hopes is to dismantle any negative beliefs about counseling through 

advocating: 

You have the right to choose or change the therapist, you know. If you go one to 2 times. 

You don't like it. You have the right to change, you know, and you know, and give it. 

Give it time. Don't just come in there with a thought process of like this is gonna suck. So 

I don't want to do it, or just whatever belief system that you may have had previously; 

and just being able to find someone who you can feel safe with and connect with and be 

able to share. So if you're on the fence, you know, get off the fence, you know. You got 

to make a decision with, you know, with therapists. Well, anybody who is on the fence of 

going to therapy, or I feel could benefit from therapy. I am a big advocate of therapy. If 

you're on the fence, I always say, listen, you know I'll offer a list of resources for 

therapists, or tell you how to do it. 

Linda expressed her personal advocacy journey through the lens of a parent, as well as her own 

journey with therapy. 

Then for me also being a parent who has children who have been to a counselor. So I 

kind of see, I kind of have a unique view of mental health counseling. I think more black 

women should try it. I think that and I think it would tone down that angry black woman 

persona because you don't feel like you have to carry it all by yourself. Because yeah, it’s 

a lot. And especially like, you know, we all, everybody has an issue and everybody's 

issue is heavy. But to find somebody to say, you know what you don't really have to carry 

it, you and some things we carry because we are just used to carrying it, or we just want 

to carry it, like you can lay that down. It is okay. It is okay. Go somewhere and scream 
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and jump up and down. That's okay. But you know we are not taught to express emotions 

in that way. We have to be strong. We're taught to be bold, we’re taught to be caretakers. 

But we have to take care of ourselves too. 

Candace also shared: 

I mean, I think like I said, after I started going and seeing how helpful it was for me, and 

kind of how it changed me. I've been just super vocal about it and like I highly encourage 

everybody like I said, whether you're going through some good or bad like it doesn't 

matter. I think everybody should have a counselor that they talk to at least once a month.  

Additionally, savvy explained her journey: 

I wrote a grant… We have established a collaboration with a local mental health group 

and they come to the schools and provide therapy to our students and now there are no 

excuses for them not being able to go to therapy because they come to the school. I’m an 

advocate…I was the rebel of the group that started counseling because a lot of people in 

the group are like No, they can’t do more for you than what God can do and you know so 

that was like in our little church community therapy was and still is for some a stigma 

and I started going and I’ve been telling them, listen you need therapy and I’m not being 

funny and I said the best thing I have ever done for me was get into therapy and once I 

started my mom and friends started and I mean it was a triple effect. I told them guess 

what I’m still saved. 
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Theme VII: Improved Mental Health 

The participants were candid about their counseling process journey. While the participants have 

experienced some challenges, they spoke highly of the wins experienced in therapy. Most of the 

women gave their own personal testimony of how therapy enhanced their lives. 

Savvy expressed: 

I am so much better today. Now I’m not saying I am great or I am not 100% but I am so 

much better and emotionally intelligent today than I was 6 months ago when I started. 

Some things that I did not really realize about myself like from my childhood and what 

not. And I never really thought about it or looked at it in a certain way and she 

highlighted those things, so you know, now I give myself grace for things that I 

condemned myself for but it has definitely been a help like I said. 

Candace shared how her perspective changed: 

Me, you know, change my perspective on counseling and realize like, okay, it's not just 

when things are bad like you should talk to a counselor all the time, even when things are 

good.  

Linda indicated her experience was positive, “I have had a positive experience with counseling. I 

went, and then, you know, things got better”. 

Jabra also shared her, “counseling experience has been very helpful. 

Penny contributes her counseling experience to bringing her out of a bad place: 

I kind of started to go to counseling and seeing how helpful and beneficial it was. Things 

that I’ve never really thought about, you really kind of like, open my eyes and I was like 
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hum that’s probably why I think this way, you know things of that nature. But I feel like 

it was time where I feel I really needed it. I just feel like it was a good experience. I had 

good rapport with her, she seen me getting out more after just being so negative…but my 

counselor was very good. She really helped me through like the darkest times in my life. 

Anne echoed similar sentiments: 

I have dug deep and, like, I said, I have had the support from, you know from the 

counselors that I've had to really, really, kind of you know, do what needed to be done. 

Nowhere near where I would like to be. But every day is a better day, you know, and I'm 

just grateful. 

Discussion 

The purpose of this phenomenological study was to examine the lived experiences of 

Black women in the counseling process.  This included a specific focus on the identified 

dynamics and components of supportive therapeutic relationships, challenges in establishing or 

maintaining therapeutic relationships, and the counselor dynamics that provide a culturally 

supportive therapeutic relationship. Previous literature has focused on barriers, attitudes, and 

beliefs that hinder mental health help seeking for persons of color, but more important for this 

study, Black women. With a paucity in the research pertaining to Black women experiences in 

counseling, this study sought to explore the understanding of what goes on in the counseling 

process that supports culturally supportive therapy for Black women and leads to an effective 

therapeutic relationship. Through the critical race feminist theory lens, coupled with the 

hermeneutic approach the researcher examined the participants experiences in the counseling 

process to unlock the essence of their journey.  
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Through semi structured interviews, ten Black women unpacked their journeys through 

the counseling process. Participants responded to eight open ended questions sharing their 

experience of choosing therapy, challenges in the counseling process, cultural impact on 

therapeutic process, education for counselors, advocacy, and the benefits of mental health 

therapy.  

Readiness and Rationale 

 

 Participants were asked about their most recent counseling experience, which prompted 

many participants to share their rationale for beginning counseling. Participants echoed reasons 

such as grief, anxiety, dark place, and family issues. The participants felt the time was right to 

seek mental health treatment. Previous research findings indicate that Black women have not 

prioritized their mental health although the rate of depression is slightly increased compared to 

their white counterparts; and when they do attend counseling it is not consistent (Moore III and 

Madison-Colmore, 2005; Green 2019). Contrary to past findings, the Black women in this study 

expressed a readiness to attend therapy. The data provides preliminary evidence that Black 

women may attend therapy with the right conditions. Participants contributed their experience to 

the continuation of therapy and finding the right counselor. The findings suggest that the 

participants readiness is one of the key components of successful therapy.  

Challenges to the counseling process 

 

 Black women have faced nuances for many years that hinder mental health help seeking. 

The challenges emerging from the data were inability to schedule appointments due to lack of 

counselor availability, insurance, accessibility, and family perception.  Although the participants 

were insured, the type of coverage and limits has a direct influence on platform choice, counselor 

preference, and number of sessions. Prior research described how people of color perception of 
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mental health was largely determined by the attitudes of family members and the black 

community (Barksdale and Molock, 2009; Fripp and Carlson, 2017). While, family perception of 

counseling was present when making the decision, many of the participants found the voice to be 

distant and the results yielded no significant impact to their decision to attend counseling.  

For this study, accessibility was the most significant challenge. Participants discussed 

living in small towns, therefore considering that you may know the counselor or someone 

connected to you may be very familiar with the counselor.  Participants expressed being leery 

about privacy but one participant indicated her counselor did not speak to her in public unless 

she was acknowledged. Participants found it reassuring when trust and confidence was 

established during the counseling session, noting their desire as Black women is to have a safe 

place to talk things through.  

Counselor preference was identified as a significant challenge to the counseling process. 

As previous research has pointed out, there are a lack of culturally competent counselors, and 

furthermore a lack of Black counselors (SAMHSA, 2017; National Alliance Mental Institute 

[NAMI] 2015). From the data, most participants discussed preferring a Black female counselor 

with the idea of relatedness and connectedness emerging throughout the study. Although 

participants found there was a shortage of Black female counselors, few participants were 

steadfast and unmovable in their decision, while others decided to attempt a non-person of color. 

Most Participants felt very strongly that having a counselor they prefer contributed to a positive 

counseling experience. The virtual platform provides more opportunity for counselor preferences 

but there still remain limitations.  

The data provided preliminary evidence to suggest that all participants desire a 

connection and understanding and some felt it had to be provided by a counselor who looked like 
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them. The Black women who went with a white counselor indicated their satisfaction with the 

white counselor’s ability to meet their unique needs as a Black woman, indicating they had good 

therapeutic relationships because when race did not connect them, a meaningful connection 

remained important. Additionally, participants acknowledged that not all persons of color 

counselors are competent to treat Black women and their experience with understanding the 

culture may differ. This finding demonstrates the need for more culturally competent identifiable 

counselors beyond race.  

Cultural Impact on the Counseling Processing 

 

Previous research largely focuses on the cultural impact on the counseling process. The 

research states in order to provide adequate mental care for Black women you have to consider 

the cultural factors and address the unique needs from a culturally responsive lens (Parker, 2021; 

Matthew et al., 2021; Lacey et al., 2015). The findings of this study support that there is 

significant evidence that Black women counseling sessions are impacted through a cultural lens. 

Participants discussed the relevance of the therapist understanding their experience, suggesting a 

link between the understanding the issues Black women face and its impact on the therapeutic 

process. A possible interpretation of this finding is that to give a Black woman the support she 

needs in therapy, it is necessary to understand the cultural impact to a certain extent. As in 

previous studies, Cuevas et al. (2016) confirm the findings with their recommendation indicating 

exploring the issues and their cultural impact will improve the therapeutic relationships. 

Education and Conversation 

 

In the previous research, Green (2019) suggested therapist increase their knowledge of 

the sociocultural factors and genetic predisposition of Black women to improve their mental 

health counseling sessions. Further, the research suggests the critical need for mental health 



116 
 

professionals to receive systemic guidance to address the needs of person of color through 

practice (Miller et al., 2018). Participants mirrored this by suggesting counselors should go 

above and beyond to understand the unique experiences of Black women. For years, therapy has 

been one size fit all and within the last ten to fifteen years recognized that therapy cannot be one 

dimensional but yet multi-dimensional (Cuevas et al., 2016; Green, 2019).  Within the findings 

of this study, participants suggested one on one conversations with Black women to understand 

their personal experiences. They also conveyed cultural awareness activities as an effective tool 

to increase cultural humility. Additionally, the data from this study revealed the participants 

encouraged counselors to remain current on cultural changes and seek yearly continuing 

education units directly related to working with people of color. The current study aligns with 

prior research that suggests the significance of counselors need for preparation to become 

culturally competent (Anderson, 2019). 

Culturally Identified Skills that Enhance the Therapeutic Alliance 

 

The current study indicated black women have the desire to be understood and heard 

without judgment. The importance of addressing the individual increases the likelihood that 

counseling process may be productive (Sperry, 2010). Participants felt that understanding the 

issues of Black women will allow counselors to connect with them on a deeper level. Participants 

further identified six skills they deemed necessary to enhance the therapeutic alliance: (1) the 

therapist showing compassion for their journey, (2), allowing free flow talk without 

interruptions, (3), followed by listening, (4) providing a safe space, (5), the desire treatment be 

individualized, (6), a non-judgmental stance from the counselor.  
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Personal Experience as an Advocacy strategy 

 

 When participants were asked, what else would you like me to know about your 

experience? The answers were overwhelmingly positive. While participants admitted that 

attending was not always easy, the data from the present study provided convincing evidence in 

favor of seeking therapy. The participants shared, if one therapist is not for you, find another one, 

but do not stop. The findings suggest that once participant needs were addressed and positive 

results were experienced, they were inclined to share with everyone around them. Encouraging 

their family and peers alike to experience unlocking their healing on this journey to rediscovery 

through culturally responsive therapy.  

Improved Mental Health 

 

Black women who participated in the study indicated counseling was truly beneficial and 

most participants wished they would have started sooner. The findings suggest that satisfaction 

with the counselor determines the success of the therapeutic relationship. This satisfaction is 

measured by the quality of the counselor’s ability to address the unique needs of Black women. 

Implications for Counselors 

 Results obtained by this study informs counselor educators, professional counselors, and 

supervisors of the significance of education, practice, and advocacy when working with Black 

women in the counseling process. Multicultural diversity plays a significant role in the 

counseling field. The American Counseling Association (ACA) calls for counselors to be 

culturally skilled and are able to engage with clients in an effective way with consideration to 

their culture and values. Furthermore, the Council for Accreditation of Counseling and Related 

Educational Programs (CACREP) highlights social and cultural diversity components 

emphasizing the obligation of counselor educators to provide the tools for future counselors to 
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dismantle oppression for diverse populations and understand the unique experiences that impact 

marginalized populations. The data provided demonstrates that a multicultural course is not 

sufficient enough to work with this population. Further, the implications from this study can 

increase the skills of counselors working with Black women, while improving their cultural 

humility. Yeager and Bauer-Wu (2013) define cultural humility as: 

Involved ongoing process of self-exploration and self-critique combined with entering a 

relationship with another person with the intention of honoring their beliefs, customs, and 

values. It means acknowledging differences and accepting that person for who they are. 

Counselor educators and supervisors may utilize the information provided in addition to the core 

course to expand the knowledge of counselors in training and advocate for this population. 

 When working with Black women, it may be helpful for counselors to understand the 

nuances experienced by Black women that could impact their counseling process (Cuevas et al., 

2016). Understanding their unique experiences with microaggressions, cultural values, family 

dynamics, and how they hold space may lead to a supportive therapeutic relationship.  Due to the 

prevalence of mistrust with this population, a strong connection with this population is 

considered important when building the therapeutic relationship.  A strong connection is 

developed through Black women ability to be authentic, showing up themselves without fear of 

judgment. Because all experiences are not the same, counselors should not make the mistake of 

generalizing Black women, but furthermore, inquire to seek further understanding before 

providing interventions or solutions. It is important to note, the skills utilized with this 

population can influence the counseling process and therapeutic relationship. The findings 

suggest culturally effective skills for counselors to consider developing, while not all 

encompassing that may benefit the therapeutic relationship are expressing compassion, listening, 
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creating a safe space to talk freely, and collaborative individualized treatment. Building a 

connection coupled with effective counseling skills for this population may provide culturally 

relevant therapy for Black women.   

Moreover, the findings infer counselor educators should go beyond textbook and engage 

counselors-in-training in practical exercises, hands-on education, and broach meaningful 

conversations with Black women that can best serve this population. Both counselors and 

counselor educators can unite to serve as advocates to bring increased awareness about the 

importance of effective culturally supportive therapy for Black women.  

Limitations of the Study 

 With qualitative research studies there are limitations due to the researcher being 

subjective and the small participant size.  However, the study reached saturation as necessary for 

a qualitative study. The study is influenced by the perceptions of the researcher’s subjectivity.  

My journey as a Black woman who have attended counseling and a professional counselor may 

have impacted my interpretation of the results of the study. In hopes of reducing the subjectivity 

of the study, I employed member checking and a peer check to increase trustworthiness and 

validity,  

Further, the findings are not generalizable beyond the Black women studied and may not 

represent all Black women, therefore the study may have limitations. Additionally, the study 

does not represent Black women who attended fewer than ten sessions, but not due to a lack of 

recruitment for participants. Several participants completed the Qualtrics survey with fewer than 

ten sessions, but did not choose to participate in the study. Participants were recruited through a 

variety of avenues; email, social media platforms, Alabama Counseling listserv, and word of 

mouth.  
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Recommendations for Future Studies 

 This study was focused on culturally supportive therapy and therapeutic relationships for 

Black women. Future studies can explore the treatment modalities best suited for Black women 

in the therapy sessions. To further expand this study, compare and contrast Black women and 

Black men counseling experience, concentrating on further expanding how Black men 

experience and perceive culturally supportive care.  Lastly, recommendations for future studies 

can explore the experiences of counselors when working with people of color and their 

experience providing culturally responsive therapist.   

Summary 

 In researching the lived experiences of Black women who have attended mental health 

counseling an array of findings were revealed through the study. The analysis addressed the gaps 

of previous studies that focused on the barriers of mental health seeking. The findings in this 

study indicated that when Black women issues are addressed in the counseling session and they 

feel supported it leads to a positive experience and improved mental health. Black women in this 

study required a culturally supportive setting and a culturally responsive therapist to build an 

effective therapeutic alliance. While there are limitations surrounding the study, it may also 

empower counseling profession to better serve Black women in the counseling process. Further, 

the results give a voice to the lived experiences of Black women attending counseling and serves 

to empower other Black women on their mental health journey. 
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Appendix A 

 

 
 

DEPARTMENT OF 
SPECIAL EDUCATION, REHABILITATION, AND COUNSELING 

 

INFORMATION LETTER 

for a Research Study entitled 
“Black Women and Mental Health: Effective and Culturally Supportive Therapeutic 

Relationships” 
 

 
You are invited to participate in a research study to examine the lived experiences of Black Women in the 
counseling process to establish effective culturally supportive therapeutic relationships.  The study is being 
conducted by _Astra Barkley, MS, LPC, NCC under the direction of _Dr. Margie Taylor in the Auburn 
University Department of Special Education, Rehabilitation, and Counseling.  You were selected as a 
possible participant because you identify as a Black Woman and have attended one or more counseling 
sessions with a licensed counselor and are age 18 or older. 
What will be involved if you participate?  If you decide to participate in this research study, you will be 
asked to complete a demographic survey and interview.  Your total time commitment will be 
approximately 60 to 90 minutes for the interview.  
Are there any risks or discomforts?  The risks associated with participating in this study are minimum, 
however, there may be discomfort while discussing your experience.  To minimize these risks, we will 
not use identifying information. 
Are there any benefits to yourself or others?  If you participate in this study, you can expect no direct 
benefit to you for your participation in this study, however, I hope the information obtained in this study 
will emphasize the importance of centering the experiences and perspectives of Black women in 
counseling, ultimately contributing to the advancement of culturally responsive mental health services 
for Black women and better therapeutic relationships. 
Will you receive compensation for participating?  To thank you for your time you will be offered a $15 
Amazon gift card.   
If you change your mind about participating, you can withdraw at any time during the study.  Your 
participation is completely voluntary.  If you choose to withdraw, your data can be withdrawn as long as 
it is identifiable.   Your decision about whether or not to participate or to stop participating will not 
jeopardize your future relations with Auburn University, the Department of Special Education, 
Rehabilitation, and Counseling or the Department of Educational Foundations, Leadership and 
Technology. 
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Your privacy will be protected.  Any information obtained in connection with this study will remain 
anonymous (or confidential).  Information obtained through your participation may be used to fulfill an 
educational requirement, published in a professional journal, presented at a professional meeting, etc. 

 
If you have questions about this study, please ask them now or contact Astra Barkley at azb0185@auburn.edu or Dr. 
Taylor at barnema@auburn.edu.  A copy of this document will be given to you to keep. 
 
If you have questions about your rights as a research participant, you may contact the Auburn University Office 
of Research Compliance or the Institutional Review Board by phone (334)-844-5966 or e-mail at 
IRBadmin@auburn.edu or IRBChair@auburn.edu. 

HAVING READ THE INFORMATION PROVIDED, YOU MUST DECIDE WHETHER OR NOT YOU WISH 
TO PARTICIPATE IN THIS RESEARCH STUDY. YOUR SIGNATURE INDICATES YOUR WILLINGNESS 
TO PARTICIPATE. 
 
_____________________________                  ____________________________ 
Participant's signature     Date                      Investigator obtaining consent    Date 
____________________________                         _____________________________ 
Printed Name                                   Printed Name 
 
     ______________________________ 
     Co-Investigator                        Date 
 
      _____________________________ 
      Printed Name           
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Appendix B 

Recruitment Email 

Research Study entitled 

“Black Women and Mental Health: Establishing Effective and Culturally Supportive Therapeutic 

Relationships” 

 

Hello, 

My name is Astra Barkley, and I am a doctoral student in the Counselor Education program 

within the Department of Special Education, Rehabilitation, and Counseling at Auburn 

University. As a part of my dissertation, I am seeking participants for my study examining the 

lived experiences of Black women who have attended counseling. The purpose of this study will 

be to examine the lived experiences of Black women in the counseling process.  This will 

include a specific focus on the identified dynamics and components of supportive therapeutic 

relationships, challenges in establishing or maintaining therapeutic relationships, and the 

counselor dynamics that provide a culturally supportive therapeutic relationship. I am completing 

this study under the direction of my faculty supervisor, Dr. Margie Taylor. 

 

You are invited to participate if you meet the following criteria: 1:) Identify as a Black woman 

2.) Have attended one or more counseling sessions with a licensed counselor 3.) Willing to 

commit to one audio recorded interview reflecting your counseling process during the data 

collection process 4.) and are age 18 or older. 

This study will contribute to the researcher’s efforts to help inform clinicians of the needs of 

Black women in the counseling process and the importance of building a strong therapeutic 

alliance.  

 

If you decide to participate in this research study, you be asked to complete a demographic 

questionnaire, informed consent document, and one audio recorded semi-structured interview. 

Your total time commitment will be approximately 1.5 hours. Your identity and responses will 

be kept confidential. Your personal narrative will be collected and analyzed for themes of your 

lived experience. All data collection and transmission will be protected by secure technology. 

 

Your participation is voluntary. Should you change your mind about participating, you can 

withdraw at any time during the study. 

 

My contact information is listed below for your reference if you have any questions or concerns. 

Astra Barkley, MS, LPC, NCC 

Doctoral Candidate 

Auburn University 

Department of Special Education, Rehabilitation, and Counseling 

Email: azb0185@auburn.edu 

 

Please distribute and share with others who may be interested in participating in this study. 

 

All the best, 

Astra Barkley, MS, LPC, NCC  

mailto:azb0185@auburn.edu
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Appendix C 

Recruitment Social Media Post 

Research Study entitled 

“Black Women and Mental Health: Establishing Effective and Culturally Supportive Therapeutic 

Relationships” 

 

Hello, 

My name is Astra Barkley, and I am a doctoral candidate in the Counselor Education program 

within the Department of Special Education, Rehabilitation, and Counseling at Auburn 

University. As a part of my dissertation, I am seeking participants for my study examining the 

lived experiences of Black women who have attended counseling. The purpose of this study will 

be to examine the lived experiences of Women of Color in the counseling process.  This will 

include a specific focus on the identified dynamics and components of supportive therapeutic 

relationships, challenges in establishing or maintaining therapeutic relationships, and the 

counselor dynamics that provide a culturally supportive therapeutic relationship. I am completing 

this study under the direction of my faculty supervisor, Dr. Margie Taylor. 

 

You are invited to participate if you meet the following criteria: 1:) A Black woman 2.) Have 

attended one or more counseling sessions with a licensed counselor 3.) Willing to commit to one 

audio recorded interview reflecting your counseling process during the data collection process 

4.) and are 18 or older. 

This study will contribute to the researcher’s efforts to help inform clinicians of the needs of 

Black women in the counseling process and the importance of building a strong therapeutic 

alliance.  

 

If you decide to participate in this research study, you be asked to complete a demographic 

questionnaire, informed consent document, and one audio recorded semi-structured interview. 

Your total time commitment will be approximately 1.5 hours. Your identity and responses will 

be kept confidential. Your personal narrative will be collected and analyzed for themes of your 

lived experience. All data collection and transmission will be protected by secure technology. 

 

Your participation is voluntary. Should you change your mind about participating, you can 

withdraw at any time during the study. 

 

My contact information is listed below for your reference if you have any questions or concerns. 

Astra Barkley, MS, LPC, NCC 

Doctoral Candidate 

Auburn University 

Department of Special Education, Rehabilitation, and Counseling 

Email: azb0185@auburn.edu 

 

Please distribute and share with others who may be interested in participating in this study. 

 

mailto:azb0185@auburn.edu
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All the best, 

Astra Barkley, MS, LPC, NCC  
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Appendix D 

Participant Demographic Questionnaire 

Please respond to the following questions and do not provide any identifying information. 

 

1.What is your age? 

 Under 18 

 18-29 

 30-39 

 40-49 

 50-59 

 60-over  

 

2.What is your gender identity? 

 Cisgender Female 

 Transgender Female 

 

3.Which of the following categories describes your race? (check all that apply) 

 White or Caucasian 

 African American or Black 

 Biracial 

 Hispanic 

 Asian   

 Other (please specify: ) 

 

4. What is your highest level of education completed? 

 No high school 

 Some high school 

 High school diploma/GED  

 Some College 

 Vocational/Tech Certification 

 Associate’s  

 Bachelor’s 

 Master’s 

 Doctorate/Professional (i.e., law, medical, dental) 

 

5. What is your annual income? 

 Less than $20,000 

 $20,000-$34,999 

 $35,000-$49,999 

 $50,000-$74,999 

 more than $75,000 
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6. How many counseling sessions have you attended with a Licensed Counselor?_____ 

7. What is your length of time in counseling? 

 Less than 1 

 1 to 2 years 

 More than 2 years 

 

8. How many sessions have you had with the same counselor? 

 1 to 4 

 5 to 9 

 10 or more 

 

9. How many counselors have you had since you started?_______ 

 

10. How did you pay for counseling?  

 Insurance 

 Private Pay 

 Other (Explain_____________________________) 

 

11. What is/was the ethnic/racial makeup of the counselor? (Check all that apply) 

 White or Caucasian 

 African American or Black 

 Biracial 

 Hispanic 

 Asian   

 Other (please specify: ) 

 

12. What ethnic/racial background was your preference for a counselor? 

 White or Caucasian 

 African American or Black 

 Biracial 

 Hispanic 

 Asian   

 No preference 
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Appendix E 

Interview Protocol 

 
Opening Script: I am conducting a study to explore the experiences of Black women during the 

counseling process with effective and culturally supportive therapeutic relationship. At any time, 

you would like to discontinue this interview, you can. This information will be used to complete 

research for my dissertation and will last approximately 60 to 90 minutes. This interview will be 

recorded, and you will select or be assigned a pseudonym. The information contained in this 

interview is confidential and measures will be taken to ensure any information you share is not 

identifiable to your persons in the analysis process. Do you have any questions? 

 

 

Interview Protocol: 

 

1. Please tell me about your most recent counseling experience. 

2. Tell me about your relationship with the counselor. 

a. How do you believe the counselor addressed or did not address your identity as a 

Black woman. 

3. Tell me what you think worked in your counseling sessions. 

a. Tell me what you think did not work for you. 

4. What would you recommend to your counselor to improve working with Black women in 

the counseling process? 

5. What other ways have you received support for your mental health outside of a counselor 

in the past? 

6. Describe how others that are important to you responded to you receiving counseling. 

7. Describe any barriers you experienced when seeking out counseling.  

8. Is there anything else you would like to share about your overall experience in 

counseling? 

 

 
 


