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ABSTRACT 

This qualitative study explores the mental health experiences of young Black women, 

aged 18–25, residing in the Greater Toronto Area. Informed by critical race theory (CRT), 

critical disability studies (CDS), and the concept of anti-Black racism (ABR), the study 

interrogates how systems of oppression including racism, sexism, and anti-Blackness shape 

young Black women’s mental health and help-seeking behaviours. Drawing on van Manen’s 

(1990, 1997) approach to hermeneutic phenomenology, along with McCracken’s (1988) long 

interview method (LIM), the study sought to answer the following overarching question: How do 

young Black women in the GTA experience mental health, and how do these experiences shape 

their help-seeking behaviours? Supporting sub-questions included the following: 1) How do 

young Black women become aware of and manage their mental health concerns? 2) How do the 

intersections of race and gender influence young Black women’s mental health experiences? 3) 

What role does mental health stigma play in young Black women’s experiences of service 

utilization for their mental health concerns?  

Data was gathered from in-depth, semi-structured interviews with 14 young, Black, 

women-identified participants. One of the key findings from these interviews was that young 

Black women experience mental health concerns at the intersection of systems of oppression and 

domination, including racism, sexism, and anti-Blackness. Each participant spoke to the ways 

that young Black women learn about themselves and mental health (Theme 1), including how 

they came to know about their mental health concerns (Subtheme 1), of which a significant part 

was navigating the conversation of mental health in the Black community (Subtheme 2). In 

addition, participants shared insights on the assumptions about young Black women (Theme 2), 

including the expectation for young Black women to be strong and pull through (Subtheme 3), 
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while also navigating the ways their various emotions are reduced to anger (Subtheme 4). As a 

result of these pressures, participants often felt that acknowledging their mental health concerns 

enabled others to perceive them as weak or deficient (Subtheme 5). Further, participants spoke to 

the barriers and facilitators to help-seeking and what effective mental healthcare looks like 

(Theme 3), discussing their experiences in accessing mental health supports (Subtheme 6) with 

many choosing to find ways to manage their distress outside of formal means (Subtheme 7). 

They also spoke to what they need for mental health care to be meaningful and effective for them 

(Subtheme 8). 

The study underscores the urgent need for transformative and integrative approaches to 

mental health care that validate young Black women’s experiences and account for intersecting 

systems of oppression. Implications extend to mental health practice, disaggregated data 

collection, and social work education, calling for frameworks that embrace race, gender, and 

systemic inequities to foster environments where young Black women can not only survive but 

thrive. 
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CHAPTER 1: INTRODUCTION 

“Black women have, on one hand, always been highly visible, and so, on the other 

hand, have been rendered invisible through the depersonalization of racism.” 

(Audre Lorde, 2007, p. 42) 

 

Young Black adults in Canada face unique challenges in terms of their mental health and 

well-being, shaped by their complex and intersecting social locations. Indeed, mental health 

remains a critical concern among young adult populations in Canada (Khenti, 2013; McKenzie, 

2017). However, there has been relatively little research into the mental health experiences and 

the influence of systemic racism and mental health stigma among young Black adults. Recently, 

youth-serving agencies and advocates—such as AMANI Mental Health & Substance Use 

Program for Black Youth, offered through the Centre for Addiction and Mental Health (CAMH) 

(formerly known as the Substance Abuse Program for African, Canadian and Caribbean Youth, 

or SAPACCY)—have become more vocal about the mental health needs of Black youth. For 

example, at the Black Health Experience Symposium (2017) and the Sound Mind Forums (2015, 

2016, 2020), mental health providers and professionals reiterated that Black communities lack 

data on the prevalence of mental illness and addiction among African Canadians (African 

Canadian Mental Health Working Group, 2017), as well as targeted research that focuses on 

system reform and better treatment outcomes (Black Health Alliance, 2017; Salami et al., 2023).  

After participating in these mental health forums in Toronto in recent years, as well as my 

work in community and private practice, I became more critically aware of the extent of this 

issue among the young Black population in the Greater Toronto Area (GTA) in Ontario, Canada. 

The twin pandemic of COVID-19 and racial uprisings that ensued further illuminated not only 

the reality of health and mental health disparities faced by Black people in Canada, but also the 
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critical need for disaggregated data on Black youth mental health (Taylor & Richards, 2019; 

Waldron et al., 2024).  

These impacts are felt even more acutely among young Black women (YBW) between 

the ages of 18 and 25 years living in the GTA, as they are an often under-researched and 

underserved part of the Black community in relation to their mental health needs. Much of the 

research in the Canadian context focuses on young Black women’s sexual health (Darko et al., 

2024), young parents (Goddard-Durant et al., 2024), or other deficit-focused contexts. There is a 

dearth of literature on how young Black women understand their experiences with mental health 

concerns and the extent to which mental health stigma impacts these experiences and their 

decisions around help-seeking. With this research, I seek to fill this gap in knowledge and to 

inform the design of more effective mental health support programs for young Black women 

living with mental health challenges in Ontario. 

In this study, I examined the lived mental health experiences of young Black women 

(YBW) 18-25 years of age living in the GTA, including those identified as being from African 

and Caribbean heritage and those who are Black Canadian-born. I sought to understand how they 

conceptualize and navigate their mental health concerns, the messages they receive from their 

communities and society at large, and the factors that influence their decisions (or not) to seek 

support. As the experiences of young Black women are situated at the convergence of race, 

gender, ability, and other aspects of their identities, I sought to contextualize these intersectional 

understandings, looking for the ways in which racism, sexism, ableism, classism, and other 

forces compound and complicate these experiences. In doing so, I hope to amplify the often-

silenced voices of young Black women, contribute to empirical literature that provides evidence 

of their needs, and add to the calls for changes that will enable young Black women to thrive. 
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Purpose of the Study 

The main goal of my research was to develop a deeper understanding of the experiences 

of YBW living with mental health concerns in the GTA, in order to provide more effective and 

meaningful service provision to/with YBW. The findings of this study contribute to social work 

scholarship that can enhance service providers’ and policymakers’ knowledge of YBW's mental 

health needs. The findings contribute to improved outcomes for YBW dealing with mental health 

challenges, encouraging shifts to service and healthcare providers to accurately meet this group’s 

needs in service. 

In my study, I explored the extent to which participants experience discrimination and 

racism, as well as the effects of these dynamics on their mental health and help-seeking. My 

findings challenge the hegemony of social, economic, medical, and political structures in society 

that shape assumptions and practices regarding the mental health concerns of YBW. I used 

critical race theory (CRT), critical disability studies (CDS), and anti-Black racism (ABR) to 

illuminate how dominant ideologies silence the voices and realities of those living on the 

margins of society. Through utilizing these critical paradigms, I sought to deconstruct 

knowledge, power, and privilege to enact alternate ways of understanding YBW’s lived 

experiences of mental health concerns. 

Statement of the Problem 

While there is mandated race-based data collection in the fields of justice, education, and 

child welfare (Government of Ontario, 2017), there is currently no coordinated approach for 

gaining data on racial inequities in health and mental health outcomes in Ontario (Royson, 2020; 

The Black Experience Project, 2017). There have been urgent calls (Black Health Alliance 2016, 

2017; Black Health Experience in Health Care, 2016) to address the mental health of Black 
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Canadian youth. In a report in 2017 by the Office of the High Commissioner of the United 

Nations for Human Rights Council (UNHRC, 2017), Black Canadians were found to “experience 

a higher and disproportionate level of chronic health conditions such as… mental health 

problems,” and that “there is a lack of race-based data and research that could inform prevention, 

intervention and strategies” to mitigate these disparities (p. 14, 16). These disparities are the 

result of the entrenchment of Anti-Black racism in Canadian institutions and policies that are 

born from Canada’s history of enslavement, racial segregation, and marginalization that have had 

a deleterious impact on Black people (UNHRC, 2017). At the Black Government Leader’s 

Summit (2017) in Ottawa, the previous Minister of Youth and Community Services for Ontario 

acknowledged that there was “is a crisis that looms within the Black communities, particularly as 

it relates to young Black people’s mental health and that aggregated data is needed to action any 

remedy necessary” (Ontario Government Update, 2017, p. 4). 

In the Canadian context, there is little known about how mental health stigma converges 

with race, gender, ability, and other social categories to influence help-seeking behaviour among 

Black youth, and especially young Black women, with mental health concerns. The limited 

research on young Black women within the Canadian context tends to focus on specialized 

populations, such as Black young mothers and those living with HIV, IPV, educational systems, 

or those with substance use challenges. Existing research tends to focus on specialized issues 

related to YBW, such as young Caribbean-Canadian mothers (Durant et al., 2023), sexual health 

(Darko et al., 2024), or YBW and educational systems (George, 2020). Findings from this 

research are instrumental in bridging the research gap, specifically regarding Black youth mental 

health; however, a specific focus on the complex and intersectional experiences of YBWs with 

mental health concerns is warranted.  
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Additionally, as I present in the literature review (Chapter 2), almost all research that 

examines young Black people’s experiences with mental health concerns defaults to stigma as a 

construct that exacerbates mental distress as well as hinders seeking and maintaining mental 

health supports. However, this study holds that to gain deeper insights into mental health 

experiences of young people, research should go beyond an analysis of stigma at the individual 

level. An analysis of racism, discrimination, and systems of power nested within stigma must be 

employed due to the unique systemic racism and intersectional oppression that YBW experiences 

daily in society at large. This is even more critical, as findings from recent research conducted 

with Black populations in Ottawa indicate that the prevalence of depression among Black 

Canadians is 65.87%, which is six times the annual rate of the general population, and that Black 

women are most affected (Cénat et al., 2021). 

Rationale for the Study 

This research is motivated by my professional experience as a social worker, with more 

than 15 years of working with young Black adults across various contexts, including frontline 

counselling and private practice. I am concerned for the well-being of young Black adults, 

particularly young Black women who are living with mental health concerns. In my previous 

professional roles working with racialized youth and young Black adults, I became aware of how 

Black youth mental distress is often ignored or minimized by service providers and health 

practitioners, and thereby often becomes internalized by the young adults. I have observed the 

inadequacies of the health care and mental healthcare systems and how institutions compound 

the intersectional oppression that YBW with mental health concerns experience. I am also aware 

of the multiple and complex challenges that young Black women face systemically based on 

their gender, race, and mental health. Additionally, as a past member of the African Canadian 
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Mental Health Working Group (2017) in Toronto, I have noted that stigma reduction and 

appropriate mental health interventions are imperative to the well-being of this population.  

In recent years, I have witnessed young Black adults dying by suicide or presenting with 

suicide ideation. In the cases I have observed, these young adults were not engaged with mental 

health support, nor were they acknowledged as living with mental health distress. Though some 

have tried to engage with support, they reported that their concerns were dismissed by support 

systems. I have also witnessed situations in which some young Black women were referred for 

mental health supports and were misdiagnosed or dismissed as having emotional responses to 

hormone problems or stress in general that practitioners thought did not require interventions. 

While suicide is the second leading cause of death among young adults 15–34 years old in 

Canada, young Black adults are historically perceived not to be at-risk (Darius et al., 2024; 

Mental Health Commission of Canada, 2024; Wong, 2024). Waldron and colleagues (2024) 

contended that stigma and cultural beliefs present the largest obstacle to young Black people 

gaining access to and utilizing mental health supports and that Black youth mental health is a 

public health crisis in Canada. 

Additionally, this research will address the substantial gap in race-based data regarding 

Black youth and young adults’ mental health by disaggregating data by both race and gender. As 

of the time of this writing in 2024 and 2025, there is only one known GTA study, detailed in 

Chapter 2, that specifically investigated the health and mental health experiences of young Black 

women in 2003. This is problematic as more than half of Canada’s Black population (52.4%) 

resides in Ontario, with the majority (36.9%) residing in the GTA (Statistics Canada, 2021). 

Studies in recent years with Black youth living with mental health in the Canadian contexts 

indicate that young Black people’s mental health is exacerbated by systemic anti-Black racism 
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and other oppressive forces that often stymy the pathways to mental health supports (Cénat et al, 

2023; Fante-Coleman et al., 2023). The situation is even more dire for young Black women, who 

must navigate complicated intersectional identities on a daily basis (Goddard-Durant et al., 

2023).       

Research Questions 

To guide the exploration of young Black women’s experiences with mental health 

concerns, I utilized the following research questions to guide the study: How do Young Black 

Women (18-25) in the Greater Toronto Area (GTA) experience mental health, and how do their 

experiences shape their help-seeking behaviours? In order to support this overarching question, I 

explored the following three sub-questions:  

1. How do YBW become aware of and manage their mental health concerns? 

2. How do the intersections of race and gender influence YBW’s mental health experiences? 

3. What role does mental health stigma play in YBW’s experiences of service utilization for 

their mental health concerns? 

Context of the Study: Young Adults and Mental Health in Canada  

Though I present a deeper analysis of the existing literature in the next chapter, here I 

provide an overview of the state of Black youth mental health in Canada to underscore the 

importance of this study and its findings.  

Young Adults and Mental Health in Canada  

The World Health Organization (WHO, 2023) reported that mental health conditions are 

among the leading causes of illness and disability among young people. According to Neal and 

colleagues (2011), “one in five people in developed countries such as Canada and Australia will 

experience mental illness during their life span” (p. 491). Few studies on youth mental health 



8 
 

focus on the Canadian experience. Marcus and Westra’s (2012) study, the first of its kind 

conducted in the Canadian context, examined the mental health literacy of young people aged 

18–24 compared with older adults aged 25–64. The young adults in the study had unique views 

and needs with respect to the management of mental health problems. The Canadian Mental 

Health Association (CMHA, 2014) reported that 28% of individuals aged 20–29 years 

experience mental illness in any given year, and that suicide accounts for 24% of all deaths 

among 15–24-year-olds and 16% among 25–44-year-olds.  

The first comprehensive national report released by Mental Health Research Canada 

(Cooper et al., 2024) stated that “66%–75% of mental health challenges in Canadian youth are 

first manifested before age 24, with the second leading cause of death among young adults 18 

years of age and above identified as suicide” (p. 5). Malla and colleagues (2018) reported that 

“most (75%) of mental health challenges have their first onset before age 25” (p. 217). Similarly, 

the Canadian Health Survey (2023) reported self-reported declines in youth and young adults’ 

mental health between 2019 and 2023; women aged 16-21 reported a 33% decline, compared to 

young men of the same age, who reported a 19% decline. They attributed this decline to the 

transition from adolescence to young adulthood, compounded by the restrictions and stress 

brought on by the COVID-19 pandemic. The Canadian Institute of Health Information (CIHI, 

2025) further reported that women aged 15–24 years were represented in 58% of all 

hospitalizations for mental health distress. The report also indicated that young women 

experience higher rates of mood and anxiety disorders than men, which aligns with WHO (2023) 

research showing young women demonstrate more mental health indicators compared to young 

men. 
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The History of Black Communities in Canada  

Black people have been in Canada since the 1600s, and Mathieu De Coste was the first 

recorded Black person to arrive in Nova Scotia in 1608 (Beau et al., 2012; Sadlier, 2010). 

Contrary to the myth that Canada did not participate in slavery, all Black people who came to 

Canada after DeCoste came as slaves. The first recorded slave to arrive in New France in 1628 

was Olivier Le Jeune, who was only six years old. Slavery gained its “legal foundation in New 

France between 1689 and 1709” (Wamsley et al., 2021, as cited in Mullings et al., 2021, p. 46). 

The enslavement of Black people took place throughout various parts of Canada, including Nova 

Scotia, New Brunswick, Newfoundland, Quebec, and Ontario (Winks, 1971, 1997). The Slavery 

Abolition Act of 1834 in the British colonies and the Fugitive Act of 1850 in the United States 

(US) led to the Underground Railroad to Canada, which saw an influx of free Black slaves from 

the US who were fleeing racial oppression (Maynard, 2017). 

The Black population of Canada consists of people who trace their ancestry to Africa and 

self-identify as Black (Boatswain & Lalonde, 2000). Today, these communities are 

heterogeneous, comprising people who speak various languages, represent different social 

classes, have diverse sexual orientations, and hold varying political, social, historical, economic, 

spiritual, and cultural affiliations. It is “uncontested that the struggle for a Black identity in a 

White-settled colonial country such as Canada is complex” (Massaquoi & Wane, 2007, p. 155).  

In 1971, the Black population in Canada accounted for only 0.2% of the total population, 

rising to 3.5% in 2016. According to the Canadian 2021 census, the Black population constituted 

4.3% of the Canadian population, making Black people the third largest (16.1%) racialized group 

in Canada, preceded by South Asians at 7.1% and East Asians at 4.8% (Statistics Canada, 2021). 



10 
 

According to the 2021 Canada Census, almost half (52.4%) of all Black people in Canada reside 

in Ontario, and 36.9% live in the Greater Toronto Area. Black people also comprise the second 

largest Canadian-born population among visible minority groups (41.0%). The Black population 

is expected to increase to 3 million by 2041 (Statistics Canada, 2024). The National Household 

Survey (2024) found that, with a median age of 30.2 years, Blacks were the youngest visible 

minority group, accounting for 41.2% of the general population in Canada. Findings from the 

Black Experience Project (BEP, 2017) conducted with youth through Ontario found that while 

Black people 55 years and over prefer to identify by an ethnic-specific group based on their place 

or origin, younger Black Canadians, 34 years of age and under, prefer to be labelled as Black. 

The Black youth population constitutes 19.4% of all racialized youth in Canada, with 72.8% of 

the total Black population under the age of 45 (Statistics Canada, 2022). Finally, it must also be 

acknowledged that the label of “Black” is often contested, with different terms accepted within 

different communities, such as those who are Canadian-born compared to those who have 

immigrated to Canada.  

Given the history of Black populations in Canada—enslavement, forced migration, 

segregation, and marginalization—it is no wonder that Black people continue to experience 

racial prejudice, discrimination, and inhumane treatment across all institutions. The “historical 

and collective experiences of enslaved and displaced Black communities have produced and 

perpetuated intergenerational trauma,” leaving ongoing detrimental health and mental health 

impacts on Black people (Adu et al., 2025, p. 1; Dixon et al., 2023; Maynard, 2017).  

Young Black Adults and Mental Health 

Young Black people in Canada face a myriad of social inequities that negatively impact 

their mental health and well-being (Anucha et al., 2018; Fante-Coleman et al., 2023; Salami, 
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2023). Research suggests that factors such as racial discrimination, systemic racism, chronic 

trauma, and lack of culturally competent mental health professionals contribute to increased 

levels of mental health conditions, such as anxiety and major depression, among Black youth 

(Bowden, 2023; Kalambay, 2023; Salami et al., 2022). Black youth tend to deny the existence of 

mental health distress and avoid accessing services (Fante-Coleman & Jackson-Best, 2020; Patel, 

2015; Taylor & Richards, 2019). Different cultural beliefs and traditions among Black people 

influence their attitudes to mental health concerns and help-seeking practices (Jones & Guy-

Sheftall, 2015; McCann et al., 2016; Nadeem et al., 2007; Shefer et al., 2012). Mental health 

stigma within Black Canadian communities is at a crisis level (Benjamin, 2003; Khenti, 2013). 

This reality calls for new approaches to early identification of mental health concerns and the 

delivery of social services that are culturally and linguistically responsive to YBW.  

Mental Health Research Canada (Cooper et al., 2024) stated that Black Canadians are 

“300% more likely not to access services when needed in the past year compared to non-black 

Canadians” (p. 9). The report also found that Black youth and young adults face many barriers to 

service access for mental health distress, particularly racism and discrimination (Cooper et al., 

2024). Similarly, the BEP, while not a health-specific study, examined the lived experiences of 

Black people living in the GTA and found that the health and well-being of young Black adults 

aged 16–24 is a significant concern; one in two participants in this age group named racism as 

the most significant challenge they faced (BEP, 2017). While racism and discrimination greatly 

impact the mental health and mental health outcomes of young Black people, mental health 

stigma is also a main factor that impacts mental health. 

Mental health stigma has been deemed a crisis in Black communities (Fante-Coleman & 

Jackson-Best, 2020; Khenti, 2013; McKenzie, 2020; Taylor & Richards, 2019). Youth-serving 
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agencies and other advocates have become increasingly vocal about mental health stigma and the 

inadequate response to the needs of Black youth. Dr. Kwame McKenzie (2020), a psychiatrist at 

the Centre for Addiction and Mental Health in Toronto, argued that mental health concerns 

constitute a crisis in the Black community in Canada. The issue of mental health stigma within 

African, Caribbean, and Black Canadian communities is widely known and discussed at public 

forums on mental health (Orridge et al., 2020; Black Health Alliance, 2016, 2017). At the Black 

Health Experience Symposium in 2017 and the Sound Mind Forums in 2015 and 2016, mental 

health providers and professionals frequently reiterated that the Black community lacks data on 

the prevalence of mental health challenges and addiction amongst African Canadians (African 

Canadian Mental Health Working Group, 2017), as well as targeted research that focuses on 

systemic reform, and better evidence-based treatments (Black Health Alliance, 2016).  

Studies on mental health stigma rarely capture the unique interplay of race, gender, 

ability, and other social categories with mental health issues (Beauboeuf-Lafontant, 2007; Etowa 

et al., 2007; Jones & Guy-Sheftall, 2015; Okeke, 2013). While several research studies (Alvidrez 

et al., 2008; Shefer et al., 2012; Thornicroft, 2008; Williams & Williams-Morris, 2000) have 

identified stigma as a barrier to youth access to mental health services and/or support in the 

United States, there is a paucity of research that focuses on how the stigma of mental illness 

affects young Black women’s access to mental health services and/or support. The findings from 

this study will thus provide much-needed data on this issue by focusing on both the Canadian 

context and the specific experiences of young Black women.  

Language 

Terms in social justice research take on different nuances depending on the context or 

discipline in which they are used; for the purpose of this study, it is key to conceptualize these 
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terms as I understand and use them here. These definitions are influenced by the chosen 

theoretical frameworks, including critical race theory, critical disability theory, and anti-Black 

racism, that guide this work, providing context and orientation to the discussion present 

throughout the research process as well as this dissertation. 

Gender 

Gender refers to the socially constructed roles, behaviours, expressions, and identities of 

girls, women, boys, men, and gender-diverse people, as well as distinctions between “masculine” 

and “feminine” (Kaufman et al., 2023). The concept of gender influences how people perceive 

themselves and each other, how they act and interact, and their position in the distribution of 

power in society. In the Euro-Western tradition, gender has been interpreted as binary, with 

distinct, dichotomous categories of women and men. However, there is considerable diversity in 

how we understand, experience, and express gender, including transgender and Two-Spirit 

people. Gender is seen as “performatively enacted” according to social norms (Butler, 1990). 

Women are more likely than men to experience and be treated for mental health concerns, 

which has led to interrogations of the gendered facets of mental distress. Particular attention in 

this area has been given to historical conceptions of women as irrational and biologically 

predisposed to mental health problems, such as depression and anxiety (Busfield, 1996).  

Lived Experiences 

Encounters in everyday situations include personal thoughts, feelings, and physical and 

mental well-being. My phenomenological methodology approaches the lived experiences of 

Black women living with mental health concerns as valid knowledge about the world in a 

context where their experiences have often been dismissed, devalued, and silenced. As Scott 
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(1991) notes, experience is not neutral, but is “the process by which, for all social beings, 

subjectivity is constructed” (p. 782). 

Mental Health 

Traditionally, mental health and well-being have been defined in the literature as the 

absence of mental illness (Ryan & Deci, 2001; Wells et al., 2003). In recent times, however, 

mental health has been distinguished from the mere absence of mental illness, but rather as an 

integral facet of overall health and well-being (Keys, 2002, 2006; MHCC, 2012). Mental health 

is defined by the World Health Organization (WHO, 2010) as “a state of well-being in which 

every individual realizes her or his own potential, can cope with the normal stresses of life, can 

work productively and fruitfully, and is able to make a contribution to his or her community” (p. 

10). Adopting a more holistic perspective, the Public Health Agency of Canada (PHAC, 2006) 

asserted that mental health is the capacity for each and all of us to 

feel, think, and act in ways that enhance our ability to enjoy life and work through 

challenges we face. It is also seen as a positive sense of emotional and spiritual well-

being that respects the importance of culture, equity, social justice, interconnections and 

personal dignity. (as cited in CIHI, 2009, p. 3)  

This latter conceptualization of mental health will inform this dissertation as it presents a more 

encompassing approach. 

Mental Health Stigma 

Goffman (1963) defined stigma as an “attribute that is deeply discrediting,” and argued 

that “stigma reduces a whole and usual person to a tainted discounted one” (p. 3). According to 

Goffman (1963), the stigmatized individual is a person who possesses an “undesirable 

difference.” However, others have contested Goffman’s view of stigma as too vague and 
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individually focused (Hatzenbuehler, 2013; Link & Phelan, 2001), arguing that Goffman’s 

emphasis encourages viewing stigma as a highly individual issue, instead of a contextual, 

structural, and social process. Link and Phelan (2001) argued that Goffman’s definition implies 

that stigma is something in the person rather than a designation that others have attached to the 

individual.  

Today, stigma is often conceptualized as the “co-occurrence of its components—

labelling, stereotyping, separation, status loss, and discrimination—and for stigmatization to 

occur, power must be exercised” (Link & Phelan, 2001, p. 363). Stigma is a social construct 

comprising social rejection, devaluation, and discrimination (Crocker et al., 1998; Goffman 

1963; Jones et al., 1984). Stigma has also been conceptualized as a “mark” of “social disgrace, 

arising within social relations and disqualifying those who bear it from full social acceptance” 

(Howarth, 2012, p. 442). 

Recently, stigma research has explored different sites and intersections of stigma 

(“intersectional stigma”), acknowledging the dynamic and complex nature of stigma. Stigma 

theory explores double stigma, which refers to members who identify as part of an already 

stigmatized group, such as a racialized group and then risk the added label of “mental illness” to 

their existing stigmatized identity (Gary, 2005). Stigmatization is multifaceted so it can have 

dramatic effects on the distribution of life chances in areas such as earnings, housing, criminality, 

health, mental health, and life itself (Link & Phelan, 2001).  

Mental Illness 

To understand the experiences of individuals living with mental illness, it is necessary to 

explore how mental illness as a disability is understood and perceived. Mental illnesses are 

characterized by alterations in thinking, mood, or behaviour—or some combination thereof—
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associated with significant distress and impaired functioning. Granello and Granello (2001) 

argued that the definition of mental “varies and mostly depends on the standards in the 

community within which one resides” (p. 102). The very ways in which mental illness is 

constructed and understood by individuals can contribute further to the stigma that serves as a 

barrier to service-seeking (Watkins & Neighbors, 2007; Williams & Williams, 2000). In this 

study, I was intentional in using the terms mental health concerns and mental distress 

interchangeably as in my experiences working with racialized and Black young adults, the term 

“mental illness” was perceived and talked about in a negative and fearful manner. Being 

cognizant of the connotation of mental illness as aligned with the medical model, I knew that this 

language would not be favourable to the participants. 

Race and Racism 

Traditionally, “‘race’ was constructed in relation to biological origin and physical 

appearance” (Reimer-Kirkham & Anderson, 2002, p. 4). Race is often used to refer to a 

biological or genetic trait. Studies have, however, demonstrated that “race” is a socially 

constructed concept with shifting meanings across space and time (Omi & Winant, 1994; 

Williams et al., 1994). Race and racialization lend legitimacy to the actions of the dominant class 

who control “other” racial groups (Fernando, 2017). Race, then, becomes a societal norm 

associated with privilege or lack thereof. Racism, on the other hand, is a “way of thinking that 

places a superior people in position of power over peoples of various other races, mainly based 

on perceived skin colour, Black, red, yellow and so on” (Fernando, 2017, p. 1). 

Young Black Women 

The definition of youth changes depending on location and sector. According to the 

Society for Adolescent Health and Medicine, more than 10 countries use the designation youth 
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and young adult interchangeably and sometimes extend the category to include those 15–30 or 

even 40 years old (Walker-Harding et al., 2017). Statistics Canada (2021) defined young adults 

as those between ages 15–34, while the Ontario Ministry of Labour (2018) defines young 

workers as those under age 25 years. This suggests that no universal guidelines define youth or 

young adults, but rather that they shift and change over time, sometimes amidst controversy. For 

the purposes of this study, young women are defined as women-identified individuals 18–25 

years old.  

Help-Seeking 

Help-seeking for mental health distress can take multiple forms and mean different things 

in different contexts. For the purposes of this paper, help-seeking is conceptualized as a request 

to obtain assistance through either/a combination of informal supports or formalized services for 

the purpose of resolving emotional, behavioural, or mental health issues (Rickwood et al., 2012). 

While formal supports often take the form of mental health care through a primary care provider, 

psychologist/psychiatrist, social worker, or therapist, informal supports can include peer groups, 

cultural or religious supports, or other community members. What are considered to be informal 

or formal supports varies across demographic, spatial, ethno-cultural and temporal contexts. 

Summary and Organization of the Dissertation 

  This seven-chapter dissertation focuses on the lived experiences of young Black women 

ages 18–25 in the GTA, living with mental health concerns. The first chapter, the introduction, 

identifies the problem at the center of this study, providing details about this dissertation’s 

purpose, rationale, and context. Research questions are highlighted, as well as key terms that 

orient readers to the study. Finally, this chapter concludes by providing the organization of the 

dissertation. Chapter 2 provides an extensive review of the literature related to my study. More 
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specifically, this chapter focuses on racism, mental health, models of mental health, and 

inequities in access to mental health support. Chapter 3 describes the theoretical frameworks that 

guide the study, including critical race theory (CRT), anti-Black racism (ABR), and critical 

disability studies (CDS). Each theory is presented with key concepts and understandings, as well 

as their relevance to the study and the ways in which they complement each other to deepen the 

theoretical foundations of this work. In Chapter 4, I present the study’s methodology and 

research methods, beginning with a thorough review of hermeneutic phenomenology and the 

rationale for its utilization in the study. I also provide an extensive review of McCracken’s 

(1988) Long Interview Method (LIM), establishing important links between methodology and 

method and illustrating how this design is meaningful for the topic at hand. Chapter 5 presents 

the findings of the study, gathered from 14 young Black women participants who chose to share 

their experiences. Chapter 6 discusses the study’s major themes through the lens of CRT, CDS 

and ABR, with connections to existing literature. Finally, Chapter 7 concludes the study by 

addressing its contributions and implications for social work theory, policy, and practice. 

Delimitations of the study and recommendations for future research are also addressed.  
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CHAPTER 2: LITERATURE REVIEW 

In order to effectively explore the mental health experiences of young Black women (18–

25 years) in this study, I had to begin with what had already been published about this topic and 

population. Accordingly, I critically reviewed a mix of empirical, theoretical, and grey literature 

to identify gaps and existing knowledge on young Black adults and mental health. This extensive 

literature was collected through a review of journals and publications from disciplines such as 

social work, education, sociology, mental and physical health care, psychiatry and psychology, 

and others. In addition, I reviewed blog posts, news articles, and publications by scholars and 

community members speaking on this issue in the community. All literature was gathered using 

a combination of the following key search terms: “young Black adults”, “young Black women 

and mental* (health/illness/ill health/distress)”, “Black women and mental*”, “Black youth and 

mental*”, “mental illness, stigma and help-seeking”, “Black youth and mental health care”, 

“research and young Black women,” “young Black women and rac* (race/racism/racialization)”, 

and “young Black women and discrimination”. As I show in this chapter, this literature review 

reveals a significant paucity of research that explore the mental health experiences of young 

Black women in the GTA. Relevant literature fell under one or more of the following themes: (a) 

mental health stigma in Black communities; (b) young Black women, mental health, and stigma; 

(c) racism and mental health in Canada; (d) racism and models of mental health; and (e) access 

and utilization of mental health services and other help-seeking measures. 

Understandings and perspectives of mental health, the negative impacts of stigma, racism 

and the barriers and complexities of mental health care are well-documented in literature in the 

US and the UK (Ayodeji et al. 2021; Bakare, 2024; Edge, 2013; Jones et al., 2021; Modeste-

James et al., 2024; Ncube et al., 2022; Stoll et al., 2022). However, there is limited research that 
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speaks to this issue within the Canadian context, particularly the relationship between mental 

health stigma and anti-Blackness, and young Black women lived experiences with mental health 

concerns and navigating mental health supports. In this chapter, I review the literature on mental 

health, including conceptualizations and understandings, stigma, barriers to support, and 

interactions with racism, particularly through the lens of young Black women and the ways they 

navigate their world. Due to the paucity of research on Black young adults and mental health in 

Canada, the findings and insights presented here are supplemented by research conducted in the 

US and UK, with relevant inferences explored. 

Mental Health Stigma in Black Canadian Communities 

Mental health stigma has been deemed to be a crisis in African Canadian communities 

(Fante-Coleman & Jackson-Best, 2020; Khenti, 2013; McKenzie, 2020; Taylor & Richards, 

2019), yet there has been relatively little research into the effects of mental health stigma among 

Black populations in Canada. Canada’s Chief Public Health Officer, Dr. Theresa Tam, has 

described stigma as the primary driver of health inequities, noting that experiencing stigma is 

closely associated with poor physical and mental health outcomes (Public Health Canada Report, 

2019). Dr. Tam, Canada’s former Chief Public Health Officer further noted that stigma at the 

individual level is a significant barrier to healthcare and leads people to avoid or delay seeking 

care and disclosing health conditions (Public Health Canada Report, 2019).  

Some youth-serving agencies and many advocates within Black communities have 

become increasingly vocal about mental health stigma and the lacklustre governmental response 

to the needs of Black youth. For example, the AMANI Mental Health & Substance Use Program 

(formerly known as the Substance Abuse Program for African, Canadian, and Caribbean Youth, 

or SAPACCY) offered through the Centre for Addiction and Mental Health (CAMH), is 
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landmark programming offering culturally responsive and collective care for Black youth living 

with mental health and substance use challenges. However, the program had not received an 

increase in funding since the mid-1990s until 2021, during the height of the COVID-19 

pandemic and racial uprisings due to George Floyd’s murder.  

In addition to the issues associated with the mental health crisis in Black communities, 

multiple sites of stigma co-exist. For example, the individual feelings and fear of the stigma in 

relation to mental health challenges are directly linked to one’s community and the larger 

external dominant community. As a result, this interplay of different levels of stigma negatively 

impacts the mental health and well-being of Black people in general, as well as the under-

theorized category of young Black women in particular. Individual or internalized stigma is a 

direct result of how one’s community and the outside world perceive the mental health 

challenges of those affected. It is well-established that Black mental health challenges are largely 

pathologized and rooted in old, racist tropes of Black male criminality and danger and Black 

women’s anger, hypersexuality, and strength. These stereotypes inform both how Black people 

view themselves, through the internalization of these false narratives and how the larger 

dominant White community, among others, views Blackness through a negative lens in general. 

The existing literature on internal and external stigma largely centres on how multiple sites of 

stigma coexist. For example, Murney and colleagues (2020) examined how health providers 

understand the stigma associated with mental health and substance use and ways to address 

stigma and its concomitant of discrimination in Ontario, Canada. The authors used a 

phenomenological approach, whereby they conducted twenty-three interviews with staff, peer 

workers, and three focus groups of front-line mental health providers. Through thematic analysis, 

they found that multiple forms of stigma intersect, such as mental health, substance use, race, 
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gender, and age converge to create significant barriers to care (Murney et al., 2020). These 

barriers can only be mitigated through appropriate staff training and similar interventions. There 

is no doubt that this is important work; however, it misses the crucial aspect of how and why 

internal stigma exists.   

At the individual level, the internalization of the ways that the Black community and 

society at large understand and perceive mental health and wellness intersect to produce fear and 

reluctance to seek help. This is largely a result of how white society has historically and 

contemporarily framed Black people as different, inferior, and a danger to society at large. The 

internalization of the negativity and fear of these tropes filters into one’s knowledge and belief of 

how family, community, and society will understand mental health challenges. Ostensibly, this 

phenomenon is at the centre of the reluctance to seek help, thereby creating a vicious circle 

(Keating & Robertson, 2004).  

This notion of a vicious circle is articulated in Keating and Robertson’s (2004) study, 

where they argue that members of the Black community in the United States do not receive the 

mental health services that they need, particularly Black men. The authors employed a purposive 

sampling method to generate in-depth insights into the disparity in mental health diagnoses and 

treatment. Their findings indicate that the reasons for these disparities are two-fold, the first 

centres on the reluctance of Black people to engage mental health services, and the second is the 

racial bias of service workers. This constellation produces what the authors referred to as circles 

of fear, resulting in substandard and inappropriate levels of care and punitive interventions. They 

further argued that this cycle can only be broken through systematic change. This study is helpful 

insofar as it identifies how the connection and interaction between internal and external stigma, 

and how racial bias informs the ways that Black men are treated.   
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Similarly, in an effort to understand the underlying factors of mental health disparities of 

different racial ethnic groups in the US, Misra and colleagues (2021) conducted a systematic 

review that focused on the cultural aspects of stigma relating to mental illness through the lens of 

the society, structural conditions, community, and self within the ethnic groups of Asian, Black, 

and Latinx Americans. Their findings demonstrate that there is a greater level of both internal 

and external stigma for these groups than for American White groups. The lack of service 

barriers in combination with the fear of familial shame and burden, a lack of knowledge about 

available services, and internalized stigma played a significant role in determining whether one 

will engage in seeking help or not.  

Understanding the root causes of stigma is central to preventing its harms. In an effort to 

generate understandings of the root causes of stigma, Sotero (2006) used historical trauma theory 

in an effort to understand the ways in which populations suffer from long-term intergenerational 

trauma as a result of colonialism, slavery, war, and genocide. The author argued that how we 

understand the various impacts of historical trauma can help us determine the best way to serve 

impacted communities today. This is an important contribution to the literature because it 

demonstrates how history informs the present and allows us to get at the root causes of internal 

and external stigma. Such an approach is particularly salient in Black communities as the harms 

resulting from slavery, segregation, and scientific racism continue to live in the present and are 

visited upon Black bodies on a day-to-day basis.  

The interlocking factors of the social construction of Blackness are central to the reaction 

of Black people and their choice to either not seek help or take a significant risk to seek help that 

can have significantly negative consequences for oneself, their family, and their community. 

Addressing the differing levels of stigma and breaking down their constituent parts is central to 



24 
 

being able to address the racial, gendered, and class-based inequities that exist within mental 

health discourses, practice, and education. My study is an important intervention in this 

literature, as my focus on the experiences of YBW is often overlooked by researchers, who either 

examine the Black community as a homogenous whole or racialized people as a single unit. My 

research, focusing on the ways in which the mental health experiences of YBW in the GTA shape 

their help-seeking behaviours, generates significant insights into how we understand the 

intersectionality of race, gender, and mental health within the Canadian context.  

Young Black Women, Mental Health, and Stigma 

While several research studies (Alvidrez et al., 2008; Shefer et al., 2012; Thornicroft, 

2008; Williams & Williams-Morris, 2000) have identified stigma as a barrier to youth access to 

mental health services and/or support in the United States, there is a paucity of research that 

examines how mental health stigma affects young Black men and women. Studies on mental 

health stigma rarely capture the unique interplay of race, gender, ability, and other social 

categories with mental health issues (Beauboeuf-Lafontant, 2007; Etowa et al., 2007; Jones & 

Guy-Sheftall, 2015; Okeke, 2013). While young Black men have received some attention in the 

literature for the adversities they face, such as involvement with the criminal justice system, low 

educational attainment, and mental health challenges (Crichlow & Lauricella, 2018; James et al., 

2010), young Black women (aged 18–25) are rarely discussed.  

My research directly addresses this significant gap in the literature by contributing much-

needed data on the specific experiences of young Black women within the Canadian context. 

More specifically, I examine how the gendered and racialized identities of young Black women 

influence their experience with mental distress and mental health stigma. Such a question 

provides us with clear elucidation of how a young Black woman’s sense of self not only induces 
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or contributes to her mental distress, but also influences her reaction to the situation, including 

her willingness to seek help. Black women are often made to feel invisible by dominant societal 

discourses that do not recognize the complexities of walking through the world as Black and as a 

woman (Benn-John, 2016; Billups et al., 2022; Mowatt et al., 2013; Neeganagwedgin, 2013; 

Showunmi, 2023). Accordingly, their experiences, particularly as they relate to mental health 

concerns, are often minimized or conflated with those of Black men or White women, even 

though their experiences, needs, and barriers are unique.  

In her book Ain’t I a Woman, hooks (1989) called attention to the invisibility of Black 

women and the exclusion of Black women from Women’s Studies, as well as the sexism and 

racism to which they are relegated. More recent research has confirmed this reality in multiple 

contexts, such as higher education (Chapdelaine et al., 2023; West et al., 2021), employment 

(Cooke & Hastings, 2024; Hall et al., 2012; Williams, 2023), maternal health care (Cotton, 2022; 

Matthews et al., 2021; Taylor, 2020), and many others. For example, a research study conducted 

with Black women college students attending a historically White university found that these 

Black women experienced both hypervisibility and invisibility (Newton, 2023). Through 

qualitative interviews conducted with 25 undergraduate Black women using an intersectional 

lens, findings revealed that they experienced invisibility through microaggression from White 

students in all areas of the campus and hypervisibility based on patriarchal norms in the 

classrooms by White instructors. Microaggressions in the classroom depicted controlling images 

such as the angry Black woman and the strong Black woman tropes (Newton, 2023). 

There are a few studies that focus on young Black women’s health in the Canadian 

context, but none specifically explore their experiences with mental health and stigma. 

Community-based research conducted by the Toronto-based Women’s Health in Women’s Hands 
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Community Health Centre (2003) explored racial discrimination as a health risk for young 

women of colour aged 16–22 using a focus group of 15 young, racialized women. Anti-racist 

practitioners were also recruited to participate in a focus group to talk about working with young, 

racialized women. The researchers found that 42% of participants reported experiences of racism 

in both the health care system and in society more broadly, which was detrimental to their 

psychological well-being. The authors also found that approximately 20% of the young women 

in the study experienced racism within the health care system in the form of dismissal, cultural 

insensitivity, and substandard care. The authors concluded that gender, race, and class affect the 

experiences of young, racialized women in all sectors. They generated policies and strategies to 

develop anti-racist modes of practice suitable for caring for young, racialized women in Ontario. 

Both the methods of this research and its findings provide valuable background for my study, as 

it explored the experiences of young Black women with health care in general.  

Other than the Women’s Health in Women’s Hands (2003) study, most of the literature on 

this issue focuses on Black women in the US. Thomas and colleagues (2011) used focus groups 

with 17 African American women aged 15–22 years to explore the meaning and salience of 

gendered racial identity. Participants were asked a number of questions about their racialized and 

gendered identities, such as, “What does it mean to be an African American, and what does it 

mean to be a woman?” (Thomas et al., 2011, p. 532). Their results indicated that race and gender 

simultaneously influenced the participants’ perceptions of themselves, and that, importantly, the 

young women’s experiences reflected a greater salience of gendered race than race and gender as 

individual and separate constructs.  

Further, Shorter-Gooden and Washington (1996) examined the experiences of 17 Black 

women college students aged 18–22 years at a community college in the American South 
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regarding identity formation. Semi-structured interviews were used to determine the relative 

salience of identity domains, including race, gender, sexual orientation, relationships, career, and 

religious and political beliefs. Results indicated that racial identity had the greatest significance 

for identity formation, followed by gender. The notion of strength also emerged as an important 

aspect of the young women’s identities. Shorter-Gooden and Washington (1996) concluded that 

the young women developed a sense of strength in reaction to struggling with race and gender, 

two ascribed devalued identities, and that this strength might be protective against the negative 

psychological effects of racism and sexism. While this study cannot be generalized to all young 

Black women, it sheds light on the impact that one’s self-perception can have on mental health 

and responses to mental distress.  

Using data from the National Survey of American Life, Seaton and colleagues (2010) 

employed an intersectional approach to examine psychological well-being and perceived 

discrimination among 810 African American and 360 Caribbean American Black youth aged 13–

17 years living in the US. The results of this study indicated a link between perceived 

discrimination and depressive symptoms, low self-esteem, and low life satisfaction, while also 

finding that positive race group identity was correlated with good mental health among Black 

youth in the US. Furthermore, the researchers suggested that “Black Caribbean young women 

may experience more psychological distress than other Black youth due to cultural and economic 

expectations placed on them” (Seaton et al., 2010, p. 1374). They also noted that age is a factor, 

as older adolescents in the study reported higher levels of discrimination and lower life 

satisfaction than younger participants (Seaton et al., 2010). These findings are relevant to my 

study: the Black population is not homogeneous, and differences in experience across subgroups 

of young Black women should be considered.  
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To generate insights into the challenge of stigma within Black communities, Craddock 

and colleagues (2023) examined how community perceptions of mental health impact young 

Black women’s perceptions of mental health and thereby inform help-seeking behaviour. The 

authors conducted 48 semi-structured interviews with YBW aged 18-24 in Los Angeles, 

California. From their analysis, three themes emerged: 1) a lack of discussion, 2) conversations 

being had, and 3) the expectations of Black women. The findings from their study underscore the 

need for mental health researchers and service providers to engage with community-based 

organizations to provide safe spaces where concerns can be discussed.  

In an effort to disaggregate the concept of the Black community as a homogenous whole, 

Richards and colleagues (2018) sought to elucidate the impacts of intersectional trauma 

experienced by Black, lesbian, bisexual, and queer young women. This study demonstrates that 

the intersections of race and sexuality produce significant levels of discrimination in society in 

general, but also within the LGBTQ community. The rejection that Black LGBTQ people face 

from the LGBTQ community, coupled with the pressure to remain closeted within their own 

communities, causes them significant harm. Such an intervention is important for disaggregating 

data on Black communities into the complex identities and people who comprise them.  

Adding to this literature, my study of young Black women aged 18–25 years takes into 

account the discrimination this population faces, which may, in turn, influence the impact of 

stigma on their mental health and subsequent help-seeking. There are several studies that speak 

to how stereotypes affect Black women’s well-being. For example, Jerald and colleagues (2017) 

explored the mental and physical health consequences of racial and gender stereotypes on 609 

Black women college participants and whether these were moderated by racial identity. A 

structural equation model was used to test the direct and indirect associations between meta-
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stereotype awareness (or being aware that others hold negative stereotypes of one’s group), 

mental health, self-care, and drug and alcohol use. The results indicated an indirect association 

between meta-stereotype awareness and increased substance use and lower levels of self-care. 

The authors also found that the impact of meta-stereotype awareness on well-being was greater 

for women whose racial identity was more central to their sense of self (Jerald et al., 2017).  

While this study highlights the detrimental effects that stereotyping can have on the 

mental health of Black women, Jerald and colleagues (2017) noted that their model did not 

account for stereotypes such as the Jezebel, Sapphire, and Strong Black woman phenomena. 

Black women face unique forms of discrimination based on their race and gender (Collins, 2000; 

Crenshaw, 1989), manifesting in common conceptualizations of Black womanhood as fitting into 

the hyper-sexual Jezebel, the caring and nurturing yet stoic Mammy, the verbally and physically 

aggressive Sapphire, and/or the resilient and emotionally strong Black woman (Harris-Perry, 

2013; Massaquoi & Wane, 2007; Parks, 2010; Waldron, 2019). Collins (2000) has described 

these and other stereotypes as the controlling images of Black women; images that have been 

used to position Black women beyond the scope of humanity, to pathologize Blackness, and to 

rationalize practices of domination of Black people in general and Black women in particular. 

Such images and stereotypes racialize, sexualize, and criminalize Black femininity, leading to 

dehumanization, devaluation, and disposability. Pathologization is implicit in these stereotypes, 

and mental health concerns may trouble such images further through the risk that diagnosis will 

inadvertently reinforce them. This would present a unique challenge or barrier for young Black 

women to acknowledge mental health distress and seek support for it.  

More recently, research conducted in the US examined the mental health and service 

engagement experiences of 15 young Black women aged 18–30 years (Modeste-James et al., 
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2024). Using a descriptive phenomenological approach and semi-structured interviews, the study 

found that participants’ willingness to engage with mental health services was inhibited by the 

strong Black woman schema, mental health stigma in the Black community, and 

intergenerational mental health stigma (Modeste-James et al., 2024). While this study contributes 

to the field of mental health, no analysis was made in terms of the relation of mental health 

stigma specifically to anti-Blackness.  

While mental health stigma is most spoken about in regard to help-seeking among Black 

populations in Canada, the connections between stigma and racism are least addressed. Typically, 

stigma and racism are conflated, without careful attention to the role that anti-Blackness plays in 

the mental health experiences of young Black women. Much of this literature was not grounded 

in critical theory, which contextualizes these experiences within historical and contemporary 

power dynamics, structures, and discourses. Further, much of this literature did not attend to the 

nature of walking through an anti-Black world in a Black body and the implications of this 

reality on young Black women and their engagements with mental health. 

Racism and Mental Health in Canada 

In her review of the literature on racial inequalities in health care, Nestel (2012) argued 

that Canadians prefer to see themselves as a raceless society that is more tolerant and 

multicultural than American society. This preference, or more accurately, this colour-blind 

idealization, is supported by governmental messaging and global positioning, and is so strong 

that race and racism are not fully accepted as appropriate areas of research in the health and 

mental health arenas, rendering issues regarding race relations unexamined and ostensibly erased 

within the Canadian context (Nestel, 2012).  
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Correspondingly, there is a limited body of research in Canada regarding the relationship 

between racism and mental health (Brondolo et al., 2009; West et al., 2014), even though racism 

has been associated with deleterious physical and mental health outcomes and reduced well-

being in numerous studies conducted in the US and the UK (Fernando, 2012, 2017; Grollman, 

2014; Williams & Mohammed, 2009). This research is supported by the few notable Canadian 

studies that focus on racism and mental health. For example, James and colleagues’ (2010) study, 

titled “The Racism, Violence, and Health Project,” explored the experiences of racism and 

violence of Black Canadians in Toronto, Montreal, and Halifax. In this study, the majority of 

Black Canadian participants from all levels of society reported experiences of racism that they 

felt negatively impacted their mental health (James et al., 2010).  

According to the Canadian-based Black Health Alliance (2016), many young Black 

adults battle isolation, depression, social anxiety, low self-esteem, and other mental health 

concerns. In their examination of the incidence of psychotic and schizoid-affective disorders 

among first-generation immigrants and refugees aged 14–40 in Ontario, Anderson and colleagues 

(2015) found that 60% of Black people in Ontario are at an increased risk of psychosis relative to 

the general population. According to Ontario Health Study survey data, while the rate of mental 

health issues may be higher among Black people than in other racialized groups, such as South 

Asian, East Indian, and Southeast Asian populations, Black people are significantly less likely 

than members of other racialized groups to see a psychiatrist (OICR News, 2016). In an 

American study, Ward and colleagues (2013) found a similar reluctance to seek help amongst 

Black Americans. Dr. Natasha Browne, a Toronto-based psychologist whose clients are 

predominantly Black, supports the idea that not only are mental health concerns difficult for 

Black people to discuss, but they are also often hidden in Black communities. Here, Dr. Brown 
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speaks to the narratives among health professionals that link under-recognition and under-

utilization of supportive services to fear of stigmatization (Black Health Alliance, 2015). 

Black people, the third largest racialized group in Canada, remain the most stigmatized of 

all racialized groups (Adjei, 2018; DasGupta et al., 2020; Ontario Human Rights Commission 

[OHRC], 2018). A report from the OHRC in 2018 confirmed that Black people in Ontario have 

experienced and continue to experience a unique kind of racism. Findings released from Justice 

Michael Tulloch’s Independent Police Oversight Review on carding revealed that Black and 

Indigenous people are disproportionately targeted by Toronto Police (OHRC, 2018). 

Furthermore, the report found no evidence that this practice affected the crime rate; yet police 

administrators have strongly opposed ending it (OHRC, 2018). This oppressive reality is 

alarming for Black people and members of other racialized groups in Canada. It does not foster 

trust in the people who are supposed to “protect and serve” all Canadians, but rather cultivates a 

climate of fear, risk, the threat of violence and death.   

Along these lines, racial disparities are also evident in child welfare systems, with Black 

youth over-represented in child welfare cases (Pon et al., 2011), and newcomer families involved 

in the child welfare systems experiencing unprecedented racism throughout the process (Kikulwe 

& Maiter, 2024). It also follows to demonstrate that Black populations in Canada are further 

disadvantaged in housing as well as in educational systems (Codjoe, 2001; Do, 2020). 

Additionally, the COVID-19 pandemic further illuminated and deepened the health and mental 

health inequities faced by Black populations in Canada (Armstrong et al., 2022; Baidoobonso et 

al., 2025; Dixon et al., 2023; Kemei et al., 2023; Osman et al., 2025; Salami et al., 2024). 

Accordingly, the Public Health Agency of Canada has declared race as a social determinant of 

health (PHAC, 2020). 
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In the literature, some scholars conceptualize stigma as a by-product of racism that serves 

to attach negative values to these attributes that are identified in the categories of race, based on 

systems of oppression and inequity founded on ethno-racial differences in areas such as 

sociocultural beliefs, attitudes, and institutionalized practices (Jones, 2000; Shorter-Gooden, 

2004). Stigma is not a static phenomenon, nor is its conceptualization uncontested (Pescosolido 

& Martin, 2015). Some researchers assert that stigma can never convey the harshness of its 

impact on varying populations, such as those living with marginalized identities or stigmatized 

circumstances, such as mental health (Link & Phelan, 2001; Pescosolido & Martin, 2015). 

Stigma can be understood as a discrediting attribute, usually associated with negative 

stereotyping and created through particular social interactions (Goffman, 1963). Jones (2000) 

described three forms of racism, all of which contribute to the formation and perpetuation of 

race-based stigma in different but overlapping ways, which include institutionalized (differential 

access to services, normative and structural exclusion), personally mediated (unintentional or 

intentional prejudice, discrimination), and internalized (acceptance of negative messages about 

oneself, abilities and one’s community). The social interactions that create racial and mental 

health stigma are reinforced, particularly when the stigmatized individual internalizes relevant 

dominant beliefs and thus must become aware of and negotiate their consequences (Buzi et al., 

2018). Racism “produces and sustains material inequities and is anchored in prejudice, exclusion 

and poverty” (Howarth, 2006, p. 443). 

Within the context of mental health, stigma has been identified as a barrier to accessing 

mental health services and/or supports for youth populations in general, but as Chandra and 

Minkovitz (2006) remarked, “little is known about the role of stigma in the mental health service 

utilization of minority teens” (p. 754). Various types of stigmas that affect the experiences of 
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individuals with mental illness have been identified in discussions on mental health. For 

example, Clement and colleagues (2015) outlined six categories of stigma that detail how people 

perceive, experience, and reproduce stigma. Other discussions have made reference to 

intersectional stigma that occurs when concrete and identifiable social, economic, and political 

power allows for identification of difference to give way to the construction of stereotypes, and 

for exclusion and discrimination to proliferate based on those stereotypes (Campbell & Deacon, 

2006; Parker & Aggleton, 2003). Double stigma (Gary, 2005) refers to members of racialized 

groups who already suffer from the burden of mental health challenges, combined with prejudice 

and discrimination because of additional group affiliations, such as those related to race or 

gender identity. 

These different forms of stigma can undoubtedly further compound the challenges 

associated with experiences of mental health issues, especially for members of groups that are 

already oppressed. However, this area is under-researched in Canada, as are the social and 

structural inequalities that have resulted from stigmatization. The following section outlines the 

significant dearth of literature that exists at present. This dissertation not only adds to this 

literature but responds to calls to action to better understand the resulting challenges of mental 

health within Black communities in Canada and to address the added complexities of race, 

gender, and age on their experiences. 

Race, Racism, and Mental Health 

Historically, mental health issues have been used to justify the denial of full humanity to 

Black people and to legitimize treating them differently under the law. Thomas and Sillen (1974) 

recalled two mental diseases named by physicians during the time of slavery: drapetomania, 

which referred to an incurable urge among Black slaves to escape their enslavement, and 
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dysesthesia aethiopica, which was believed to be a mental disease that caused Black slaves to be 

resistant to slavery. Here, mental illness and race intersect as both prescription and description to 

consciously and subconsciously anchor a political ideology marking Black people as less 

deserving of human and humane treatment. More recently, Kumsa and colleagues (2014), 

Danquah (1998), and Adjei (2018) have argued that a prevalent model of Blackness continues to 

deny Black people agency in different ways. Adjei (2018), writing on the interconnection 

between race and disability in diagnoses applied to Black youth in public schools in Toronto, 

argued that the underlying assumptions of who Black people are get incorporated into a notion of 

Black genetic inferiority and mental pathology. The effect of these underlying assumptions is the 

denial of full human qualities to those who live and walk in a Black body.  

Many scientific theories developed between the 1850s and 1960s deployed this language 

of disability to justify the unequal treatment of Black and other racialized people. In the 

nineteenth century, Darwin’s (1871) theory of evolution was used as a model for theories of 

human psychological development, in which races were held to exist at different stages of a 

biological ladder of human evolution, a view known as Social Darwinism. An important 

proponent of ‘evolutionary racism,’ Herbert Spencer (1864), who coined the term ‘survival of 

the fittest, suggested that “the brain of the civilized man is larger by nearly thirty per cent than 

the brain of the savage” (p. 502). Thomas and Sillen (1972), in their review of racism and 

psychiatry, noted it was widely believed that social practices, such as “monogamy had been 

developed only by the higher races” (p. 6). Reviewing Herbert Spencer and other scientists’ 

work, there was a clear racial interpellation that the minds of “primitive” races were like the 

minds of children; simple and unable to higher process thinking (Thomas & Sillen, 1972).  
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Black people suffering from depression are often misdiagnosed with schizophrenia, given 

anti-psychotic medication, and even institutionalized involuntarily (Fernando, 2012, 2017). 

Young Black men in both the US and the UK are more likely to be diagnosed with schizophrenia 

than members of other groups (Fernando, 2012). Racism, inherent in the diagnosis and treatment 

of the mental health issues of Black people, can be correlated with disproportionate incarceration 

rates, overdiagnosis, and misdiagnosis (Fernando, 2017). Often going hand-in-hand with racism 

in mental health environments is the form of violence in psychiatry called sanism (LeFrançois et 

al., 2013; Perlin, 1993). Sanism is defined as a system of oppression that includes discrimination 

and stereotyping of those who are labelled mentally ill at the individual level (LeFrançois & 

Peddle, 2021). In this way, disability “is not about someone’s individual physical, mental or 

emotional ability, but rather about the social meaning that is placed on who is determined to have 

or perceived to have unacceptably abnormal mental or emotional capabilities and presentations” 

(Withers, 2024, p. 19). According to Fernando (2017), the biomedical model of disability reduces 

complex human needs to simplistic, static, and individualized definitions of illness and 

abnormalcy, blaming and shaming the individual as deficient or a problem.  

When sanism interlocks with racism, it creates a unique form of violence, or what Meerai 

and colleagues (2016) have called anti-Black sanism. In an anti-Black sanist environment, the 

psychiatrist is the expert who decides the humanity or inhumanity of the supposed abnormal 

‘other’. These determinations then serve as the basis for surveillance, control, and violence in the 

name of “helping” (Voronka et al., 2014). Like anti-Black racism, sanism presents a particular 

type of discrimination (Meerai et al., 2016) that highlights the need for an intersectional analysis 

and asks the questions: how do sanism and ABR intersect to affect the treatment of Black 
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people? How do mental health services respond to Black people who have been labelled 

mentally ill?  

Historically, Black humanity has suffered at the hands of psychology, psychotherapy, and 

other mental health fields (Fernando, 2017; Wilcox, 2023), and yet, Black people’s reluctance to 

acknowledge mental health challenges is seen as resulting from mental health stigma. This long 

history is rooted in scientific racism that was first articulated in the Enlightenment period by 

John Locke, who codified slavery into English colonial law in America. In his book An Essay 

Concerning Human Understanding, Locke (1689) argued that enslaved Africans were to blame 

for their own plight due to personal failings. This notion of racial difference and inferiority was 

further articulated by other Enlightenment scholars, such as Immanuel Kant, who developed the 

scientific method with racial difference (1764) at its centre, based on simple observation that 

resulted from racist assumptions (Eze, 1997). These antecedents persist over time in a linear 

trajectory, culminating in eugenics in the 1800s and 1900s, which persists in society as well-

established norms to this very day. All of these and more negative experiences with health 

science and care have made Black people reluctant to seek out support that they know is likely to 

dismiss their concerns and cause further harm. 

A case in point is the examination by Daley and colleagues (2012) of the gendered, 

sexed, and racialized bodies of women in psychiatric spaces. Using a critical feminist analysis, 

Daley and colleagues (2012) conducted a retrospective chart review of women psychiatric 

inpatients to explore institutional practices related to the documentation of gender, sexuality, and 

race in an urban Canadian psychiatric clinic. The researchers examined 10 clinical programs, five 

inpatient and five outpatient, where care was provided by interdisciplinary teams that included 

psychiatrists, psychologists, nurses, and social workers. Of the 25 women whose files were 
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reviewed, 10 were Black. According to Daley and colleagues (2012), documentation practices of 

language use, composition, and de-contextualization were found to objectify and medicalize 

women's gendered, sexualized, and racialized subjective experiences of mental illness. Their 

findings indicate that the social, psychological, and historical contexts of the women’s lives were 

either minimized or outright ignored in these clinical psychiatric settings. When mental 

pathology is visited on Black bodies, it is easier to subject them to both micro and macro 

aggressions. Kumsa and colleagues (2014) and Adjei (2018) observed that for Black people in 

Toronto, whose bodies may already stereotypically evoke a sense of anxiety and distrust, being 

diagnosed with a mental illness can further compound their adverse experiences. 

Help-Seeking: Access and Utilization of Mental Health Services 

Help-seeking behaviour represents individuals making the decision and taking the 

initiative to seek psychological support for their mental health concerns. In the case of young 

Black adults, any mental healthcare is defined as services rendered that are responsive to the 

person’s cultural, racial, and ethnic identities (Fante-Coleman & Jackson-Best, 2020). Help-

seeking can also be viewed as the action of actively searching for help for mental health 

problems, including from informal (family, friends) or formal (general physicians, mental health 

professionals, psychiatrists, social workers) sources, based on interpersonal and social abilities 

(Aguiree et al., 2020). Notisha Massaquoi (2017), speaking at the Anti-Racism Conference as the 

Executive Director of Women’s Health at Women's Hands, noted that race determines how and 

when Black people seek health care, particularly mental health care. She also noted that anti-

Black racism limits access to service and deters help-seeking because it creates an anticipation of 

stigmatization of one’s race and mental health status. She further shared that due to the lack of 



39 
 

race-based data it is often difficult to track to what extent Black people are voluntarily engaging 

in mental health services.  

There is a paucity of research on the help-seeking behaviours of young Black adults 

living with mental health concerns in Canada; the few that exist are not specific to the experience 

of young Black women. A scoping review that examined barriers and facilitators to accessing 

mental health services in Canada found that many of the obstacles to mental health care for 

Black youth were structurally based. These barriers included wait times to access mental health 

practitioners, as well as geographical and financial barriers to care (Fante-Coleman & Jackson-

Best, 2020). Salami and colleagues (2023) reported on participatory action research (PAR) 

conducted in Alberta that examined barriers to access and utilization of mental health services 

through a youth empowerment model. Similarly, they found that the main barriers to youth 

accessing mental health supports include a lack of cultural inclusion and safety, a lack of 

knowledge regarding services, financial barriers, and stigma. While these studies contribute to 

the knowledge gap in terms of Black youth experiences with mental health and help-seeking, 

they do not specifically address the unique experience of young Black women.  

There is an extensive body of literature that speaks to help-seeking for mental health 

concerns in the US and to the stigma associated with seeking help. Several studies suggest that 

African Americans experience serious challenges in acknowledging, understanding, and 

addressing mental health issues (Matthews et al., 2006; Ward et al., 2013). Ward and colleagues 

(2013), using in-depth interviews and the Commonsense Model (a construction of lay theories 

based on common sense), examined beliefs about mental illness, coping behaviours, and barriers 

to treatment-seeking among African American women aged 25 years and over. The findings 

indicated that the participants’ beliefs about mental illness were influenced by culturally specific 
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and age-related factors, as well as an ambivalence toward medications, stigma and lack of 

awareness about mental illness as barriers to help-seeking. Further, they noted a few differences 

between older and younger women, but the older participants had more favourable attitudes 

toward help-seeking. This study and others in this area focus on older adult populations and/or 

college students, with a paucity of research on Black women aged 18–25 years.  

Only a few studies were found that specifically address the impact of stigma on the help-

seeking behaviour of young adults or youth. Kranke and colleagues (2012) examined whether the 

attitudes toward seeking help for mental illness were the same among African American 

adolescents and African American adults. Using secondary data from a larger study of 40 

adolescents, data from semi-structured interviews with 17 African American adolescents aged 

12–17 were analyzed. They found that the adolescents’ attitudes toward mental illness were 

similar to those found to be held by African American adults in other research studies, but they 

found that peers and media images had a greater influence on their attitudes than they did on 

those of African American adults (Kranke et al., 2012). The researchers found that the 

adolescents mistrusted mental health practitioners and endorsed a belief common to African 

American adults that psychiatric medication is for “crazy” people (Kranke et al., 2012, p. 66). 

While the findings of this study provide some insight into stigma around mental health, it only 

addressed one form of mental health-seeking behaviour and therefore does not provide a holistic 

picture.  

Nadeem (2007) explored whether stigma kept poor, young immigrant and US-born Black 

and Latina women from seeking mental health care. Using questionnaires, the researcher 

examined the extent to which stigma-related concerns about mental health care account for non-

use of mental health services among 15,383 low-income immigrant and U.S.-born Black and 
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Latina women who were screened for depression. Participants were asked to respond to 

questions about stigma and whether they wanted and/or were getting mental health care. It was 

found that stigma may play an important role in service use by racialized women, but that there 

were differences between the groups surveyed. Black women in the study group appeared to be 

more reluctant to seek help for their mental distress than either their Latina or White sample 

counterparts. Nadeem’s (2007) study is informative for my research in that it supports the notion 

that stigma around mental illness may disproportionately affect Black women. It also raises 

further interesting questions; for example, to what extent did mental health stigma account for 

the women’s reluctance to seek help as opposed to race-based stigma? 

While stigma may often be cited as a major barrier to Black people seeking mental health 

support, it has also been demonstrated that the pathways to mental health services for Blacks 

present differently than they do for other groups. For example, the Wellesley Institute conducted 

a 2005 study examining the role of “Afro-Canadian” status in police and ambulance referrals to 

emergency psychiatric services (Jarvis et al., 2005). The study revealed that Afro-Canadian 

patients admitted to hospital with psychosis were more likely to have been brought there by 

police or ambulance than members of other groups. In addition, the 2006 Aetiology and Ethnicity 

of Schizophrenia and Other Psychoses (AESOP) study on the high rates of psychosis among 

African Caribbean and Black African patients in the US revealed that these two populations of 

patients were more likely to be referred to mental health services by the police via the criminal 

justice system than White patients were (Morgan et al., 2006). This raises the question of what 

impact these practices by police and mental health services have on young Black people’s 

attitudes to mental health challenges and help-seeking. 
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CHAPTER 3: THEORETICAL FRAMEWORKS 

Theory is the “explanation of a phenomenon and its meaning derived through analysis, 

critical thinking and an articulation of discourses and connection of ideas” (Schmid & Ferrer, 

forthcoming; Ives et al., 2020). However, few theories consider Black women’s multiple 

identities and roles, and how these interact to shape unique experiences. This study utilizes 

critical race theory (CRT), Anti-Black racism (ABR), and critical disability studies (CDS) 

frameworks to guide the exploration of young Black women’s experiences with mental health 

challenges and help-seeking. These three theoretical orientations centre on their critical 

foundations, which my research utilizes to identify current gaps, disparities, and injustices within 

individuals' lived experiences of mental health diagnoses and treatment. Such an approach 

enables me to understand the challenges and offer recommendations for how these challenges 

might be addressed at the end of the study.  

Using CRT, ABR, and CDS together provides an opportunity to understand the historical 

and contemporary weaponization of disability language to justify the inhumane and 

dehumanizing treatment of Black people in general and young Black people in particular. For 

example, mental health conditions were used to justify the enslavement of Black people in the 

United States and Canada. In the article “Diseases and Peculiarities of the Negro Race,” 

published in the New Orleans Medical and Surgical Journal, Dr. Samuel Cartwright (1851), a 

highly respected and widely published doctor from the University of Louisiana, made disturbing 

and racist arguments: 

 It is this defective haematosis, or atmospherization of the blood, conjoined with a 

deficiency of cerebral matter in the cranium, and an excess of nervous matter 

distributed to the organs of sensation and assimilation, that is the true cause of 
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that debasement of mind, which has rendered the people of Africa unable to take 

care of themselves. 

Dr. Samuel Cartwright then coined two diseases peculiar to Black people: 

Drapetomania, a condition that caused slaves to run away— “as much a disease of 

the mind as any other species of mental alienation”— was common among slaves 

whose masters had “made themselves too familiar with them, treating them as 

equals.” The need to submit to a master was built into the very bodies of African 

Americans, in whom “we see ‘genu flexit’ written in the physical structure of his 

knees, being more flexed or bent, than any other kind of man.” After attributing 

the condition to ‘treating them as equal’ or frightening them by cruelty, 

Cartwright advocated a mixture of ‘care, kindness, attention and humanity’, with 

punishment ‘if any one or more of them, at any time, are inclined to raise their 

heads to a level with their master or overseer ... until they fall into that submissive 

state which was intended for them to occupy.’ (pp. 319–320) 

Dysaesthesia Aechiopis— It was a disease affecting both mind and body, with 

‘insensibility’ of the skin and ‘hebetude’ of mind. Cartwright reckoned it to be 

commoner ‘among free slaves living in clusters by themselves than among slaves 

in our plantations, and attacks only such slaves as live like free negroes in regard 

to diet, drinks, exercise, etc.’, but stating his disinterest in treating the ‘disease’ 

among ‘free negroes.’ (p. 321)  

These two examples elucidate the historical antecedents of scientific racism that labeled Black 

people as different from White people. This history is still with us. Through the application of 

CRT, CDS, and ABR, I have the conceptual and theoretical clarity to understand why there is 



44 
 

resistance and instability within the Black community, particularly when mental health becomes 

a subject of conversation that foregrounds experience, history, and context. These overarching 

theories do not work in isolation but intersect inextricably, focusing on storytelling as a means 

toward systemic change. This chapter describes the guiding frameworks of this work, including a 

discussion of their historical contexts, their key concepts engaged throughout this research, and 

why they are effective at theorizing the mental health and support-seeking behaviours of young 

Black women. 

Critical Race Theory (CRT) 

Critical race theory (CRT) is a result of legal scholarship that emerged from the civil 

rights and critical legal studies movements in the United States (US) during the 1950s and 1960s. 

In the 1980s, a group of predominantly racialized civil rights activists and legal scholars—

including Derrick Bell, Kimberlé Crenshaw, Richard Delgado, and Patricia Williams—observed 

that the enthusiasm that greeted racial reforms in the U.S. during the civil rights movement had 

gradually dissipated. They also noted that the former approaches of protesting and appealing to 

the moral sensibilities of American citizens were yielding fewer results. After a seminal critical 

legal studies alternative conference on the silence of race, CRT as an activist movement 

exploded, and scholars built on earlier discussions of race and racism in jurisprudence.  

At its core, CRT is concerned with harms of racial bias and how to move through the 

legal system, as well as with the unjust practices and policies of economic, political, and social 

institutions (Aylward, 1999, 2002; Bell, 1980; Delgado, 1995; Delgado & Stefancic, 2012; 

Hayden, 2015; Valdes et al., 2002). In recent years, the use of CRT has extended into other 

disciplines, such as women’s studies (Calliste & Dei, 2000), education (Ladson-Billings, 1998), 

and social work (Abrams & Moio, 2009; Constance-Huggins, 2012; Kolivoski, 2014; Rank & 
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Hirschl, 2002). CRT directly situates race and other identities at the centre of our theorization, 

thus enabling us to understand the claims of racelessness/post-raciality/colour-blindness that are 

common in our institutions, which invalidates and obscures those who experience the genuine, 

tangible impacts of racism and white supremacy.  

Despite extensive evidence of experiences of racism throughout Canada’s history, CRT 

did not appear in Canadian literature until the 1980s. Scholars such as Aylward (1999), Dua and 

colleagues (2005), and Razack (2002) have asserted that Canada’s institutions fail to 

acknowledge the inherent history and legacy of racism within, from slavery, to the judicial 

system, to Canadian society in general. Pon (2009) referred to this non-acknowledgement as an 

ontological forgetfulness, asserting that liberal-democratic nation-states like Canada tend to 

forget the genocide of Indigenous peoples, of “White supremacy, racism and Western imperial 

projects that proved central to the states’ formation and ascendancy” (p. 66). Despite this White 

supremacist amnesia, CRT is finding expression in Canada through the work of Carol Aylward 

and other scholars in the curricula of departments like social work and education, as well as 

through local community legal groups like the African Canadian Legal Clinic in Toronto. 

Main Principles of CRT and Application to Research 

As a theoretical framework, CRT is multifaceted, with broad applications that theorize 

the existence of racism, its dynamics, and how they shift over time and across different groups 

(Abrams & Moio, 2009; Delgado & Stefancic, 2000, 2021, 2012, 2017; Dixson et al., 2018). 

CRT operates from the standpoint that race is socially constructed, and that such constructions 

inform inequitable laws promoted through a legal system that privileges some races over others 

(Delgado & Stefancic, 2001). This theory “explains the reiterative ways race is socially 

constructed across macro and micro levels” (Brown, 2003, p. 294). CRT involves a commitment 
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to seeing the social construction of race as central to the way that people of colour are ordered 

and constrained in society, weaponizing perceived and arbitrary racial differences to justify 

differential treatment.  

This dissertation focuses on three particularly relevant tenets of CRT: racism as an 

everyday, ordinary occurrence in the lives of racialized people, counter-storytelling as resistance, 

and intersectionality as a critical analytical lens. The crux of CRT is that racism is an ordinary, 

everyday occurrence, although it often remains hidden beneath a veneer of normalcy where only 

the undeniable and outward acts of racism are seen as problematic. CRT also challenges 

ahistoricism by emphasizing the importance of understanding the social, economic, and 

historical context of Black people’s experiences and how these contexts influence the present 

(Matsuda et al., 1993). In doing so, it challenges the claims of post-raciality, that racism no 

longer exists in society, by foregrounding lived experience within context. 

The CRT principle of counter-storytelling is instrumental in this research. Delgado and 

Stefancic (2001) define counter-storytelling as a way “to cast doubt on the validity of accepted 

premises or myths, especially ones held by the majority” (p. 144). CRT examines the 

relationship between race, racism, and power, more specifically, the ways that White supremacy 

saturates society and ignores the experiences of people of colour (Solórzano & Yosso, 2002). 

Counter-storytelling asserts that experiential knowledge allows racialized individuals to name 

their own realities (Ladson-Billings & Tate, 1995). According to Delgado and Stefancic (2001), 

this is especially important as “many victims of racial discrimination suffer in silence or blame 

themselves for their predicament” (p. 43). CRT draws attention to the individualizing nature of 

White supremacy, which focuses blame on individuals, establishing barriers and challenges as 

personal failures rather than intentional systemic gaps induced by Whiteness. By putting a name 
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to discrimination, counter-storytelling serves as “a tool to counter deficit storytelling” (Solórzano 

& Yosso, 2002, p. 23). Counter-stories challenge stories that reflect the experiences of the 

dominant group, embedded in institutions that continually (re)produce the dominant story as the 

only story.  

Along similar lines, CRT understands race and racism as central constructs that intersect 

with other dimensions of individual identity, such as gender and class. For people of colour, 

these other dimensions can elicit multiple, complex, and intersecting forms of oppression 

(McCall, 2005). Emerging during the so-called second wave of feminism, intersectionality 

highlights the mutually constitutive forces of gender, sex, race, class, and disability (Combahee 

et al., 1977; Crenshaw, 1989, 1991, 2015; Nash, 2008; Puar, 2012). While Kimberlé Crenshaw 

coined the term, the earliest expression of this concept was a manifesto written by the Combahee 

River Collective in 1977, in which they stated, “We often find it difficult to separate race from 

class, from sexual oppression because in our lives they are most often experienced 

simultaneously” (p. 234). As the concept of intersectionality developed, however, it became clear 

that social categories do not merely interact but continuously mediate one another (Simien, 

2007). Indeed, an intersectional approach purposefully examines the overlapping and intersecting 

social identities associated with structural and systemic oppression and discrimination 

(Crenshaw, 1989). According to Crenshaw, who is the co-founder and executive director of the 

African American Policy Forum (AAPF), 

intersectionality is a concept that enables us to recognize the fact that perceived 

group membership can make people vulnerable to various forms of bias, yet 

because we are simultaneously members of many groups, our complex identities 

can shape the specific way we each experience that bias. (Gillborn, 2015, p. 278) 
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Importantly, intersectionality highlights power within a dominant culture and discourse and what 

it means to be ‘other’ in normative settings. In the current study, intersectionality as an analytical 

tool supports a deeper examination of the influence of stigma on the mental health experiences of 

young Black women in Toronto.  

CRT is a well-suited analytical tool for exploring the effects of race-based disparities on 

the help-seeking of young Black women in Toronto as they narrate their experiences of mental 

health concerns and the barriers they face in accessing support. Study participants’ stories, in 

their own words, reveal the complex layers that contribute to their experiences with mental 

health concerns and other challenges due to their race, gender, age, and other aspects of their 

identity. Counter-stories act as an antidote to the insidious silencing of Whiteness, allowing the 

participants to name their reality on their terms (Bell, 1993; Delgado & Stefancic, 2000; Ladson-

Billings & Tate, 1995; Parker, 2003; Solórzano & Yosso, 2002). CRT foregrounds the impact of 

race as a social construction and theorizes the ways White supremacy and mechanisms of 

Whiteness are built into institutions, thereby creating disparities and unjust treatment for 

racialized people. Further, it provides a basis to examine how social structures influence one’s 

psychological health and subsequent response to mental distress. CRT is grounded in the 

everyday, practical ways that race, racialization, and racism impact the lives of racialized people, 

like the young Black women at the center of this study.  

Anti-Black Racism (ABR) 

The concept of anti-Blackness dates back to the 20th century, when W. E. B. Du Bois 

(1903) spoke to the “problem of the ‘color-line,’” or the role of race and racism in the context of 

the U.S. and in the Western world in general.  In Du Bois’s (1903) book, The Souls of Black 

Folks, he considered the problem of the colour-line not only at the individual and national levels 
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but rather in the larger context of time and space. Anti-Black racism (ABR) as a conceptual 

framework has been developed by Black scholars in different contexts (Bernard, 1972; Mullings, 

2022; Pinderhughes, 1970). ABR denotes the particular form of “systemic and structural racism 

in Canada and North American societies that have historically and contemporarily been 

perpetuated against Blacks” (Benjamin, 2003, p. ii).  

Anti-Blackness was first recognized on a broad scale in Ontario in 1992, in the Stephen 

Lewis report, commissioned by the Ontario provincial government, which addressed anti-

Blackness across all facets of Black people’s lives (Lewis, 1992). ABR “differs in kind and 

extent of racism from that faced by many other groups and that merits distinct forms of 

intervention” in Canada (Hasford et al., 2013, p. 125; Lewis, 1992). In 2017, the United Nations 

declared that the inequities that Black people in Canada face are a direct result of historical anti-

Black racism rooted in the legacy of enslavement and colonization (UNHRC, 2017). The United 

Nations report further asserted that ABR is sustained through the perpetuation of false 

stereotypes and assumptions that Black people are inherently angry, lazy, unintelligent, and 

undeserving (Mullings et al., 2021).  

All racialized groups experience some degree of systemic discrimination. While CRT is 

frequently used as a frame of analysis in education, legal studies, and other disciplines to 

theorize race and racism, it also speaks more broadly to the heterogeneity of racism. With its 

guiding framework of intersectionality, theoretical offshoots of CRT have emerged, such as 

TribalCrit, LatinCrit, and AsianCrit. In the context of this research, CRT is strengthened through 

the use of ABR, a conceptual framework that also focuses on race and racism but highlights the 

particular history and manifestation of racism against Black people within the context of 
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Blackness in a White supremacist society. The most relevant definition of ABR for this research 

is the one proposed by the African Legal Clinic (ACLC) in Ontario that asserts: 

Anti-Black racism is prejudice, stereotyping and discrimination that is directed at 

people of African descent and is rooted in their unique history and experience of 

enslavement. Anti-Black racism in Canada is often subtle and is generally not 

accompanied by overt racial slurs or explicitly prohibitive legislation. However, it 

is deeply entrenched in Canadian institutions, policies and practices, such that 

anti-Black racism is either functionally normalized or rendered invisible to the 

larger white society. (Mullings et al., 2016, p. 23) 

From this definition, it is clear that anti-Black racism is a deeply structural issue that seeps 

through all institutions and systems in our society.  

Black communities in Canada experience broad health and mental health disparities due 

to the discrimination that they face (Bernard, 2008; James et al., 2010). I chose ABR as a 

theoretical approach in addition to a broader critical race focus to highlight the specific types of 

racism participants experience as young Black women living with mental distress and seeking 

support. Accordingly, ABR is a significant contributory factor to mental health distress within 

the Black community (Benjamin, 2003; Gajara et al., 2021; Goddard et al., 2023; Salami et al., 

2022; Waldron, 2021). Combined with the strong analytical basis of CRT, ABR sheds light on 

the nuanced, historical, contextual and everyday experiences of young Black women living in 

Canada. Both CRT and ABR focus on counter-stories, thereby indicating “resistance against 

dominant and hegemonic systems of Whiteness and the building of agency and transformation 

against racism and other oppressions” in their very approach (Benjamin, 2003, p. ii).  
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In the current research, I use ABR to examine the historical and contemporary 

institutional practices and policies that perpetuate racism, thereby creating and maintaining 

adverse conditions that impede access to resources and opportunities for young Black women 

living with mental distress. Utilizing this framework supports the reclamation of the humanity 

and inherent dignity of Black people, whose identities have been historically deemed inferior. 

Additionally, ABR helps to deconstruct the mental health experiences of young Black women 

within historical and contemporary contexts, which I focus on in more detail in the following 

section.  

Critical Disability Studies (CDS) 

During much of the 20th century, the medical model of disability was the central 

paradigm for understanding disability, establishing “able-ness” as the normative standard against 

which disabilities were measured (Pothier & Devlin, 2006; Hosking, 2008). Critical disability 

studies (CDS), a theoretical framework that has been taken up in scholarship within the last 

several decades, is a “tool of analysis” (Larson, 2017, p. 257) that covers a broad range of 

interdisciplinary work, including identifying and combating ableism and (dis)ableism, 

advocating for disability rights, and challenging discrimination, oppression, and violence. In 

doing so, it theorizes the meaning of disabled identity in relation to race and gender. 

CDS looks at forces external to the individual, including environmental barriers, as opposed to 

blaming the person living with a disability. CDS views disability as a  

social construct, not the inevitable consequence of impairment, [that] can be best 

conceptualized as a complex interrelationship between impairment, individual response 

to impairment and the social environment and social disadvantages that are caused by the 

physical, institutional and attitudinal environment. (Hosking, 2008, p. 7)  
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CDS explores how “people with disabilities are ostracized, medicalized and excluded from what 

society defines as normal” (Price, 2011, p. 29). It also “severs the notion of disability from 

personal tragedy, biological deficiency, and physical trauma and relocates disability to social, 

cultural, economic and social registers” (Goodley, 2013, p. 634). Critical disability theorists have 

argued that “disabled bodies risk becoming dis-embodied due to constructions around them that 

threaten to create a total invisibility of the disabled individual” (Goodley, 2013, p. 635). While 

disability in these spaces has traditionally referred to observable disabilities, invisible 

disabilities, such as mental health challenges, are now receiving attention from CDS scholars 

(Mollow, 2006).  

 One of the core elements that CDS considers is language, including how it is used and 

(mis)understood and how it holds and maintains power. Language is “inherently political as it 

carries ideological implications which are more or less transparent” (Goodley, 2013, p. 633). 

Accordingly, CDS focuses on linguistic conventions that structure meanings assigned to bearers 

of mental health and disability, and the patterns of response that emerge from and are attendant 

upon those meanings. Despite this critical intention and view, there have been critiques levelled 

at disability studies and spaces outlining the presence of racism and white supremacy in these 

spaces (Leonardo & Broderick, 2011; Meekosha & Shuttleworth, 2009; Schalk et al., 2025). As a 

result, what is meant to be a critical and transformative space can, at times, default to 

maintaining the status quo, rather than resisting or addressing it. In light of this criticism, I have 

chosen CDS for its strong focus on language and the pathology of ability, but view it as 

inextricable from the race-based analysis provided by both CRT and ABR. By merging the two 

together, and following Annamma and colleagues’ (2013) work, I argue that CDS, when paired 

with CRT and ABR, acts as a “framework that theorizes about the ways in which race, racism, 
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dis/ability and ableism are built into the interactions, procedures, discourses” of our institutions 

(p. 7). Along these lines of thought, this dissertation draws on the linguistic conventions of 

disability and their intersections with racism, focusing on the ways that language has been 

deployed in both historic and contemporary contexts to deny Black people’s agency and 

humanity. 

Baynton (2013) argues that the language of mental health and disability has been 

historically used to justify unequal and inhumane treatments, first, for people with disability and 

second, for racialized and marginalized groups. Baynton (2001) further argues that the language 

of disability has historically intersected with race to mark certain bodies, particularly Black 

people, as devoid of humanity and normalcy. As a result of this linguistic deployment, those 

deemed as ‘disabled’ were therefore deserving of any ill-treatment visited upon them. For 

example, the language of disability was prominent in justifying the enslavement of Black people. 

As mentioned earlier, Dr. Samuel Cartwright coined and deployed the languaging of disability 

through the diagnoses of drapetomania and dysaesthesia aechiopis; both of which pathologized 

the minds, resistance, and beings of Black bodies to justify the continued enslavement of Black 

people. Relatedly, Dr. J. F. Miller, in his argument against abolishment of Black enslavement, 

professed that Black freedom would result in increase cases of mental illness. Further, he noted 

that Black freedom would lead to the eventual extinction of Black race because Black people 

flourish in the “normalcy” of enslavement. Babcock (1895), a psychiatrist from South Carolina, 

also asserted that Black people were inherently incapable of coping with civilized life. Therefore, 

abolishing slavery and giving Black people freedom would result in increased cases of mental 

illness among them.  
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What is critical here is that through psychiatric language, Black people have been 

infantilized and treated as irrational objects to be feared (Baffoe, 2013). Psychiatrists Walter 

Bromberg and Frank Simon (1968) described schizophrenia as a “protest psychosis,” or a mental 

disorder that caused Black people to develop “hostile and aggressive feelings” and “delusional 

anti-Whiteness” (as cited in Metzl, 2009, p. xiv). Not surprisingly, the second edition of the 

Diagnostic and Statistical Manual (DSM; American Psychiatric Association, 1968) published in 

1968 recast the paranoid subtype of schizophrenia as a disorder of masculinized belligerence. 

This edition described schizophrenia as a condition that afflicted “Negro men,” where the form 

of schizophrenia found in Black people was more hostile and aggressive than the form found in 

White people. This languaging made it possible to control and involuntarily institutionalize 

Black men suspected to be involved in civil rights movements. Instructively, many Black men 

involved in these movements were arrested, falsely diagnosed with “protest psychosis” and 

institutionalized at psychiatry hospitals (Adjei, 2024; Metzl, 2023; Singh et al., 2024).  

Black populations experience the impact of what Meerai and colleagues (2016) have 

named anti-Black sanism in unique ways. Birnbaum (1960) coined the term “sanism” to describe 

the “oppression, belief system and a pervasive violence that makes it possible for psychiatric 

diagnoses, medication, and other therapeutics to strip away the dignity and livelihood of those 

deemed to be mentally ill” (as cited in Meerai et al., 2016, p. 21). Sanism, named notably by 

Poole and colleagues (2013), permeates all social institutions, such as schools, criminal justice 

systems, social services, and mental health services, and places sanctions on ‘mad’ people in the 

name of public safety.  

Emerging as a “new force in mental health discourse and developments” (Beresford & 

Russo, 2016, p. 271), mad studies is a liberationist movement created for and by those deemed to 
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be “mad”: the people diagnosed with a mental illnesses and psychiatric survivors (LeFrançois et 

al., 2013). Mad studies provide another lens through which the experiences of people living with 

mental distress can be examined. However, the term “mad” has a long history of association with 

trauma in the Black community; therefore, it must be used cautiously (Fernando, 2012, 2017). 

Though I pull from some of the understandings in mad studies thinking, I have not fully engaged 

with this terminology for these reasons that indeed could be a dissertation in and of themselves. 

 Racism and ableism have been historically linked as logics of oppression, where both 

have been used as tools to determine intelligence levels and other capabilities (Annamma et al., 

2013). In researching the experiences of living with mental health concerns among young Black 

women, it is critical to understand how “the language of ableism has been used to justify and 

rationalize the racist experiences of Black people” (Adjei, 2016, p. 10). Through CDS, I 

interrogate how the language of ableism constitutes different meanings for different bodies, 

particularly that impairment is inherently negative, something to be cured or eliminated.  

Applying Theory to the Experiences of YBW Living with Mental Health Challenges 

To bring CRT, ABR, and CDS into dialogue is to recognize the intersectionality of 

identities and the overlapping and mutually reinforcing forms of oppression (Larson et al., 2016). 

The intersection of race, disability, racism and mental health illustrates the complexities of 

navigating multiple systems when an individual is caught at the intersection of oppression 

(Willis et al., 2018). These emancipatory frameworks are grounded in a commitment to combat 

injustice, inequality, and discrimination against marginalized individuals rather than blaming 

individuals for their problems. Together, these three theories provide a unique lens through 

which to consider young Black women’s experiences of mental health concerns, including their 

understanding of how their identities intersect and affect the barriers they face. Ableism and 
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racism are both essential to explore when considering the experiences of young Black women 

with mental health concerns (Kumari Campbell, 2008). As Mollow (2006) argued:  

If race and disability are conceived of as discrete categories to be compared, contrasted, 

or arranged in order of priority, it becomes impossible to think through the complex 

intersections of racism and ableism in the lives of (dis)abled people of colour. (p. 69) 

The combination of CRT, ABR, and CDS helps us to consider questions such as: How do Black 

people understand mental distress and disability? How does stigma help to explain Black 

people’s experiences of mental distress? How has mental health been historically constructed 

through the language of ableism as it relates to Black populations? 

Black people’s experiences with mental health concerns must be understood in the 

context of their history of systemic oppression. Adjei (2013) and Poole (2011) argued that “the 

pathologization of Blackness in an anti-Black racism context constitutes such identity as a form 

of disability” (Adjei, 2013, p. 23). If the Black body is already historically pathologized, this in 

itself may make it more difficult for a young Black adult to accept and seek help for mental 

health concerns, as disclosing or identifying with mental health only compounds the perceived 

deficiencies that the White gaze sees as inherent in Blackness. Black people in Canada have 

profoundly negative experiences when accessing mental health care systems, creating barriers to 

care that have long-term impacts (Este & Bernard, 2003; James et al., 2010). 

Summary 

To use these frameworks effectively to explore the mental health challenges among 

young Black women, it is important to understand how they interrelate. While CRT did not 

initially embrace gender in its analysis, “second-generation CRT scholars have taken Bell, 

Delgado and Crenshaw’s ideas and employed an intersectional analysis to include other social 
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categories such as gender, ethnicity, ability, culture, sexuality and other key markers of 

difference” (Morfin et al., 2006, p. 266). The notion of intersectionality, a term coined by 

Kimberlé Crenshaw (1989, 1991), emerged as one of CRT’s fundamental tenets and has been 

subsequently developed in the social sciences and humanities. Intersectionality purposefully 

considers the impact of race, age, gender, ability, and other social categories as they intersect in 

different social, cultural, historical, and economic contexts. Intersectionality highlights where 

power exists within a dominant culture and what it means to be ‘the other’ in normative settings 

when one does not fit within the normative body. Intersectionality further considers the multi-

dimensional nature and within-group heterogeneity of population subgroups.  

Similarly, anti-Black racism (ABR) is an extension of race-based discrimination with 

particularity to Black populations within society at large. For example, young Black women 

between 18 and 25 years of age living with mental health concerns can have different 

experiences based on other intersecting identities (Harrison, 2017). Disability scholars are also 

making concerted efforts to theorize mental health and disability in a manner that demonstrates 

the ways that ability and race are co-constructed and perceived to be interdependent. When these 

two frameworks are combined, they provide a unique, multifaceted lens through which to 

consider the experiences of young Black women with mental health concerns and the ways they 

access (or do not access) support. Both theories take account of the politics of identity to allow 

for a fuller representation of their experiences, using stories and first-person accounts to 

foreground the perspectives of those who have experienced racism and ableism firsthand 

(Erevelles & Minear, 2010).  
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My study explores how race, gender, mental health distress and the pathologization of 

Blackness, along with other pieces of participants’ identities, intersect in different social contexts 

to inform young Black women’s experiences of mental health and seeking support.  
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CHAPTER 4: METHODOLOGY  

The objective of this study was to explore how young Black women understand and 

construct their experiences with mental health in the Greater Toronto Area (GTA), centering 

their voices and experiences at the intersections of race, gender, mental health stigma and anti-

Balckness. In exploring these experiences, the study was guided by the following research 

question: How do young Black women (18-25) in the Greater Toronto Area (GTA) experience 

mental health, and how do such experiences shape their help-seeking behaviours? This question 

has been further broken down into three sub-questions to focus on the scope of the research: 

1. How do YBW become aware of and manage their mental health concerns? 

2. How do the intersections of race and gender influence YBW’s mental health experiences? 

3. What role does mental health stigma play in YBW’s experiences of service utilization for 

their mental health concerns? 

This chapter provides an overview of the study’s methodological framework and methods. It also 

makes explicit my epistemological and ontological orientation to this research, which led to the 

utilization of van Manen’s (1990) hermeneutic phenomenological approach and McCracken’s 

(1988) Long Interview Method (LIM). It further outlines the nature of hermeneutic 

phenomenology, the selected qualitative interpretative approach for this research, highlighting its 

key areas of focus and the rationale for its application to this research. This approach is inductive 

and allows an in-depth exploration of participants’ experiences where they can convey their 

diverse realities with thick descriptions (Padgett, 1998; Rubin & Babbie, 2005), focusing on how 

young Black women construct their lifeworlds as they navigate mental health concerns in 

Toronto, Canada. 
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This chapter also delineates McCracken’s (1988) long interview method (LIM), the data 

collection method chosen to deepen the data collection and analysis process, including its key 

features and the rationale for selecting this qualitative research method. Adding in McCracken’s 

(1988) LIM as a complement to phenomenological analysis is a way to uncover and describe 

complex realities and situate them in larger social processes (Alaggia, 2004). The in-depth nature 

of this method allows “us into the mental world of the individual, to glimpse the categories and 

logic by which he or she sees the world” (McCracken, 1988, p. 9).  

Unlike other research methods such as ethnography and grounded theory, combining 

hermeneutic phenomenology and LIM allows the researcher to study a cultural group from the 

“close” outside, utilizing a focused and highly intensive research process. They have also been 

used together in various studies around mental and physical health research, as well as research 

with racialized populations (Atkins et al., 2023; Genoe & Dupuis, 2011; Hand, 2012; Patterson 

& Macqueen, 2021). This particular combination of methodological choices illuminate how 

young Black women may identify racism, gender stereotyping, sexism, and ableism within the 

context of addressing their mental health concerns. Accordingly, this chapter outlines the steps 

for data collection, including sampling and recruitment, as well as the process of analysis from 

collection to the writing of this dissertation. The chapter concludes by discussing ethical 

considerations and methods to ensure rigour throughout the process. 

Epistemological and Ontological Orientation 

Before delving into the body of this chapter and in accordance with both my personal and 

theoretical foundations, it is necessary to outline how I understand these issues and this work. As 

researchers, we must always reflect on our epistemological and ontological position throughout 

the research process. Greenbank (2003) contends that “when researchers are deciding what 
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research methods to adopt they will inevitably be influenced by their ontological and 

epistemological position” (p. 792). Such positions are then influenced by the researchers’ 

assumptions, historical and cultural positionality. Throughout my personal and professional 

lives, I have had to ask myself to which form of nature of reality do I subscribe?  

Common in scholarly spaces and in both qualitative and quantitative research, positivism 

holds that social inquiry can occur without the confluence of human interpretation, asserting that 

“all knowledge must be generated through logical analysis or through systematic methodologies, 

the most important of which is the experiment” (Westheus et al., 1999, p. 131). That is to say 

that knowledge is acquired empirically, and deduction provides “the essential logic of science” 

(Hawkesworth, 2006, p. 30). This assertion leads to the de-legitimization of other ways of 

knowing, holding hegemony over what can or cannot count as knowledge (Guba & Lincoln, 

1994). The positivist approach holds that the context of discovery is devoid of human 

interpretation. However, based on my personal and professional experiences, I do not believe 

that this is possible. Rather, I see discovery as human, relational, and contextual.  

My own view of knowledge creation and reality is aligned with the interpretive paradigm 

that is embraced by hermeneutic phenomenology, my chosen methodology for this research. This 

approach, as discussed in detail in this chapter, moves away from traditional phenomenological 

analysis towards a focus on human experience and how it is lived within the multiple and many 

truths of participants’ lifeworlds (Neubauer et al., 2019). As Schwandt (2003) asserts, our minds 

are active in the construction of knowledge, which we then constantly use and re-use to form 

abstractions and concepts through experience. Our interpretations, however, are not created “in 

isolation but against a backdrop of shared understandings, practices, and so forth” (Schwandt, 

2003, p. 305). Accordingly, this critical paradigm assumes that he relationship between the 
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researcher, the study, its participants, and their context is mediated by socially constructed 

knowledge that comes to bear upon the nature of the inquiry. This approach embraces a historical 

realist stance, rooting our interpretations in socio-political, economic, cultural, and other 

contextual factors as they shift and change over time (Schwandt, 2003).   

From my many years of professional experience working across racialized and Black 

youth populations and witnessing how they navigate around mental health challenges as well as 

racial, gender, and other daily forces, I am convinced that an interpretive approach to exploring 

YBW experiences with mental distress is most befitting. Not only does this approach resist 

positivistic notions that view experience as a fact in a vacuum, but it allows for an exploration of 

human life experiences in a co-constructed way. Further, by establishing these subjective 

experiences and co-creations as valid, and in line with both my theoretical and methodological 

choices, this paradigm establishes the narratives of young Black women as actionable knowledge 

that not only broadens our understandings but provides us with important insights on how to 

move forward together. Therefore, I proceed through this research with the understanding that 

knowledge creation is subjective, contextual, and relational. 

Phenomenology 

As a qualitative methodology, phenomenological research seeks to understand the 

‘essence’ of the phenomenon of interest, as well as to describe and interpret the meaning of such 

experiences (Creswell, 2007; Genie & Dupre, 2011). According to Creswell (2007), the “basic 

purpose of phenomenology is to reduce individual experiences with a phenomenon to a 

description of the universal essence” (p. 58). In other words, phenomenology is the study of 

experience through the discovery of the essence of that experience (van Manen, 1990, 2014, 

2016). A phenomenological approach attempts to uncover the meaning behind and understand 
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the lived experiences of individuals who share a common phenomenon, such as the mental health 

experiences at the center of this study. This study uses a hermeneutic phenomenological 

approach to understand how YBW participants attribute meaning to their experiences of living 

with mental health concerns (Merleau-Ponty, 1996; van Manen, 2016).  

There are two overarching schools of phenomenology, eidetic (descriptive) and 

hermeneutic (interpretative) phenomenology, each with distinct approaches. The eidetic 

approach, developed by Edmund Husserl (1913/1931, 2012) and later expanded on by 

Moustakas (1994), is more concerned with describing the experience of the phenomenon than 

explaining and analyzing the human experience. This descriptive nature has the potential to 

remove the experience from the person who experienced it, focusing on the phenomenon rather 

than the individual’s particular context. This approach also requires bracketing or suspension of 

the researcher’s presuppositions, concepts, and theories (Moustakas, 1994) in order to discover 

and describe the truth as objectively as possible as presented in the participant’s consciousness 

(Cohen & Omery, 1994; Kvale, 1996). In addition to the objective nature of eidetic 

phenomenology, this approach does not begin with theory, rather focusing on the phenomenon at 

hand at is most “pure.” These features of eidetic phenomenology have been critiqued for the lack 

of critical thought infused into the methodological process. 

Martin Heidegger (1927/2011), a student of Husserl, extended the phenomenological 

project by moving away from the eidetic approach to a focus on ontology, or the study of the 

nature and relations of being, which pushed the methodology toward an interpretivism paradigm. 

This hermeneutic approach involved the interpretation of texts, hence discovering the meanings 

within the phenomenon through applying theory and concepts to the everyday experiences and 

understandings of the participants (Gillam, 2014; Kvale, 1996). Heidegger focused on Dasein, or 
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the “situated meaning of a human in the world,” where one is aware of mortality, relationality, 

and what it means to be (Groenewald, 2004, p. 4). Heidegger argued that consciousness cannot 

be studied as being separate from the world, as there is an inescapable historicity in our 

understanding that impacts how we construct “being” in the world (Groenewald, 2004). 

Accordingly, this approach to phenomenology understands that individual lifeworlds are “co-

constructed and co-created in dialogue with and between the individual and the world; hence 

understanding the essence of an experience or structures that are essential for an experience to be 

what it is” (van Manen, 1997, p. 11). According to hermeneutic phenomenology, people exist 

with pre-understandings of the world based on their history and cultural background, such as 

race, gender, and other pieces of their identity. Each of these contexts contribute to how 

individuals experience and construct their world.  

A hermeneutic phenomenological approach is concerned with a “focus on the situated 

nature of human experiences, closeness to subjects and a critical intersubjectivity that seeks to 

disrupt oppressive social discourses through the hermeneutic understanding that connects private 

troubles to public issues” (Newberry, 2012, p. 2). Hence, the researcher is not forced to make 

universal claims about the generalizability of findings (Newberry, 2012). My prior knowledge 

and racial affiliation with the study population gives me insight into the interpretation of their 

unique lived experiences, providing yet another source of knowledge throughout the research 

process. My critical exploration of YBW’s experiences with mental health concerns is, therefore, 

more aligned with hermeneutical phenomenology. This approach allows me to value the voices 

of YBW as knowers of their own lived experiences that are historically and socio-culturally 

located.  
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Further, hermeneutic phenomenology also offers the opportunity for the insertion of 

critical theories such as CRT, CDS and the concept of ABR into the interpretative process from 

the formation of research questions, collection of data, and analysis of findings. It has been 

argued that theories and phenomenology approach oppose each other and therefore can create 

contradictions in research. Omery (1983) contends that “no preconceived notions, expectations, 

or frameworks be present or guide researchers as they gather and analyze the data” (p. 61). 

Accordingly, some scholars assert that phenomenological studies should never begin with 

theories or conceptual frameworks, as they have the potential to bias the research process. 

Traditional transcendental/descriptive phenomenology, as articulated by Husserl, certainly 

assumes such a position, requiring researchers to enter the research process with a clean slate, 

free of pre-understandings and assumptions to enable the phenomenological reduction inherent 

in the descriptive approach.  

A hermeneutic phenomenological approach, however, affords a deep reflective process 

through which interpretation of the experiences of the phenomenon emerges. In hermeneutic 

phenomenology research, “theories help to focus the inquiry in making decision about the 

research participants and the way that research questions can be addressed” (Neubauer et al., 

2019, p. 95). As Dowling (2007) asserts, bracketing out pre-conceived assumptions and 

knowledge is not desired or practical in interpretive or modern phenomenological research, as 

meaning is co-constructed between researcher and the researched. Retrospectively, hermeneutic 

principles are also aligned with the critical theories of CRT, ABR, and CDS utilized in this 

study. Hermeneutic phenomenology acknowledges that participants’ language of their lived 

experiences with mental health, including the stories themselves and how they are narrated, 

along with the researcher’s interpretation of the experiences in dialogue with each other can 
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illuminate new meaning (van Manen, 1990). Similarly, CRT, CDS, and ABR draw our attention 

to what is missing in dominant discourse, such as the authentic language of YBW’s experiences 

with mental health concerns as they are lived. Researchers utilizing hermeneutic phenomenology 

in their research must also pay attention not only to what is being said but also to the “silence,” 

or what is not being said (Gadamer, 1975). The chosen theoretical frameworks provide a 

particular lens through which to interpret these sayings and silences; a lens that focuses on 

racism, sexism, ableism, and other intersecting forces, as well as how young Black women 

navigate and conceptualize their engagements with mental health. 

One of the critiques of phenomenology, particularly in the hermeneutic tradition, is it 

does not “adhere to a “rule-based process” (Bynum & Varpio, 2018, p. 253). In leaving space for 

the interpretive process involving the interplay of multiple analytical activities such as self-

reflection, participant voices, literature, and the dialogue between them all, hermeneutic 

phenomenology has been said to at times leave too much space for interpretation (Bynum et al., 

2019; Neubauer et al. 2019; Omery, 1983), As I came across this in my own research I thought 

about how to ‘do’ a hermeneutic phenomenological study, I sought an aligned but somewhat 

more structured method that would complement my methodological approach, which I found in 

McCracken’s (1988) long interview method (LIM). This was one of the main reasons that I 

chose McCracken’s LIM. 

Methods: McCracken’s Long Interview 

 McCracken’s (1988) LIM was also chosen based on research questions, objectives, and 

context, focusing on exploring, describing, and interpreting the phenomenon of YBW’s 

experiences with mental health concerns. In his landmark work, McCracken (1988) wrote: 
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The long interview is one of the most powerful methods in the qualitative 

armoury. For certain descriptive and analytic purposes, no instrument of inquiry is 

more revealing. The method can take us into the mental world of the individual, to 

glimpse the categories and logic by which he or she sees the world. It can also 

take us into the lifeworld of the individual, to see the content and pattern of daily 

experience. The long interview gives us the opportunity to step into the mind of 

another person, to see and experience the world as they do themselves. (p. 9)  

Uniquely, the LIM allows the gathering of information on cultural categories and shared 

meanings of experiences common to all participants (McCracken, 1988).   

McCracken’s LIM is frequently used in qualitative research as a whole, particularly in 

social work research (Alaggia, 2004; Anucha, 2010; Cullen, 2009; Pandalangat, 2011), mostly 

due the method’s ability to “accomplish certain ethnographic objectives without committing the 

researcher to intimate, repeated, and prolonged involvement in the life and community of the 

respondent” (McCracken, 1988, p. 7). Accordingly, this method is phenomenologically informed 

and is therefore closely aligned with the methodological choices in this research. Indeed, both 

LIM and hermeneutic phenomenology are interested in capturing the rich and detailed 

experiences of each participant as they live them, their lifeworlds in their own everyday context, 

while also connecting these experiences to broader temporal, spatial, cultural, and social 

contexts.  

McCracken (1988) proposed a clear and structured yet flexible four-stage method of 

inquiry that includes:  

1) Review of analytical categories, including an extensive literature review. 

2) Review of cultural categories, including researcher critical self-examination. 
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3) Discovery of cultural categories, including recruitment and data collection, and; 

4) Discovery of analytic categories, including identifying utterances and making 

observations (coding), creating meaning units, comparing observations, developing 

themes and bringing them together as a whole. 

The section below details the process of implementing these steps throughout the research 

process, blending together the systematic approach to data collection and analysis afforded by 

LIM with the strong interpretive and reflective nature of the hermeneutic approach to achieve a 

deeper understanding of YBW’s experiences with mental health concerns. 

Step 1: Review of Analytic Categories (Or, Literature Review)  

The first step of LIM includes the review of analytic categories, entailing a detailed and 

focused review of the theoretical and empirical literature. According to McCracken (1988), a 

sound literature review “makes the investigator the master, not the captive, of previous 

scholarship” (p. 31). In my study, the literature review provided further insights by enabling me 

to identify my preconceptions, gaps in knowledge, and scholarly assumptions that may arise 

throughout the research process. It also helped in “identifying areas of interest in creating the 

research questions developing the interview guide, and in the data analysis, as it specifies 

categories and relationships that may organize the data” (McCracken, 1988, p. 31). In keeping 

with this method an extensive review of empirical, theoretical and grey literature (as presented in 

Chapter 2 of this dissertation) was undertaken to delineate what is already known about the topic 

and to identify knowledge gaps and research limitations related to young Black women’s 

experiences with mental health concerns in the Greater Toronto Area. What is known and still 

needed to be explored due to limitations in existing research was identified, including limitations 

to theoretical, methodological analysis. 



69 
 

Step 2: Review of Cultural Categories (Or, Critical Self-Examination)  

Phenomenological inquiry may be unstructured in the initial phases as it describes 

phenomena that have not been extensively explored. However, in keeping with McCracken’s 

(1988) approach to the long interview method of inquiry, cultural review is a crucial step in the 

qualitative research process as it provides the researcher with a detailed and systematic approach 

to the topic of study. This step requires the researcher to use themselves as a research instrument 

of inquiry, demanding a more profound self-examination and reflexivity regarding their 

engagement with the research topic (McCracken, 1988). In conjunction with the literature 

review, it prepares the researcher to construct the interview guide, to mediate the relationship 

with the topic at hand, and “to listen to self in order to listen to the research participants” 

(McCracken, 1988, p. 33). In other words, the researcher must remain cognizant of their personal 

and professional experiences, expectations and assumptions surrounding the phenomenon being 

studied. Contemporary qualitative researchers have become more aware of the need for 

continuous self-reflexivity and reflection throughout the research process.  

To a great extent, LIM works in harmony with hermeneutic phenomenological research, 

which allows the researcher to use their knowledge and experience to inform the study 

(Neubauer et al., 2019). By identifying one’s beliefs, assumptions, and personal experiences 

around the subject area, the researcher can acknowledge their involvement in the research 

process and, hence, co-create more in-depth and meaningful data outcomes. In other words, 

hermeneutic inquiry requires the researcher to “operate from a position of closeness with the 

research participants” (Newberry, 2012, p. 14). Finlay (2009) agrees that “research can never be 

a value-free zone, as research subjectivity is always present” (p. 13). Shuftutinsky (2020) further 

asserts that the “use of self by the researcher is vital to credibility and rigour in qualitative 
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research” (p. 52). Accordingly, I offer a review of my relationship with the topic and the sample 

population to place the research design in context in my positionality section later in this chapter.  

Acknowledging one’s positional context helps the research process by mitigating 

potential bias when collecting and analyzing data, also adding to the research rigour, a key 

component of qualitative research. In situating my own subjectivity within this research, I make 

my own assumptions and prejudices regarding the research topic part of the study to reduce the 

influence of my own connections, unconscious bias and experiences conducting the research. In 

other words, knowing my biases will create a clearer picture of the data that emerges from my 

study participants and my co-construction of it (McCracken, 1988). The topic of my dissertation 

emanates from my professional experience working with young Black adults within social 

services and private practice settings, as well as from my own curiosity, connection, and interest. 

Having worked with young racialized clients, particularly with mostly young Black adults in my 

private practice, I noticed that in engagement with young Black women in conversations 

regarding mental health is often deflected, as they express they are too busy to worry about 

feeling “down” sometimes, or that they have no energy to get through the day but still have to do 

what needs to be done. These and other stories that have been shared with me piqued my interest 

in learning more about these experiences, their context, and how to move forward.   

Researcher Reflexivity 

As a Black woman, my engagement with young Black women aged 18–25 years 

emanates from both my personal and extensive professional experiences. My knowledge 

garnered from working with Black and other racialized young adults within the social services 

and youth services sector has enabled me “to bring an intimate and insightful perspective to the 

research” (McCracken, 1988, p. 32). As a previous clinician and subsequently registered social 
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worker for over 20 years, I approach this research with a number of assumptions. I worked 

extensively across populations, including young Black adults within the government sector, non-

profit sector, and clinical practice. In my personal life, I have heard many narratives from 

individuals close to me about the struggles they have endured in naming, framing, and navigating 

mental health distress, as well as in seeking and obtaining relevant mental health supports. As a 

result, I have insights into some of the barriers and facilitators to mental healthcare for them. 

Through my practice, as well as my academic study, I have seen some of the challenges young 

Black adults, particularly young Black women, face in terms of acknowledging and managing 

mental health concerns and their subsequent struggles with service access and utilization. Based 

on my specialized knowledge, professional, and clinical experiences with this population, for 

more than 15 years I have had a keen interest in the phenomenon being studied.  

Admittedly, I arrived at this research with several assumptions that must be 

acknowledged. I anticipated that the study participants might have experienced challenges 

acknowledging and sharing their mental health concerns with family and others, and that they 

might engage with self-blame for their mental health challenges. I also anticipated that they were 

likely to have had negative experiences with seeking and accessing mental health supports, with 

most these challenges rooted in mental health stigma, as well as racism and discrimination at the 

institutional and societal levels. As a result of these assumptions, I continued my self-reflection 

and memoing to keep my position as an insider while also acknowledging where I must remain 

open as an outsider to the nuances in experience shared by participants.  

Step 3: Discovery of Cultural Categories (Or, Planning for and Collecting Data) 

This third step involves constructing and formalizing the interview guide derived from 

the analytic and cultural categories in view of the literature and cultural reviews (see Appendix 
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A). As suggested by McCracken (1988), the interview guide starts with biographical questions to 

capture descriptive details of the participant’s life. It then proceeds with broad categorical 

questions that allowed participants to provide a wide range of responses to questions to elicit 

narratives regarding their lived experiences with mental health concerns. The categories included 

the following: (a) perceptions regarding mental health and mental health concerns, (b) 

participants’ experience with mental health concerns, (c) experiences with and access to mental 

health care services, both formal and informal, and (d) anything else they wanted to share. 

 Following McCracken’s (1988) suggestion that the interview be as non-directive and 

unobtrusive as possible, the interview began with “grand tour” questions related to the perception 

of mental health in general, then moved to questions related to how mental health is viewed in 

their communities and families, and then to their specific experiences with mental health 

concerns. Floating prompts were also used to seek more in-depth responses when needed. For 

example, in trying to solicit responses to how mental health is viewed in the participant’s worlds, 

a prompt such as “Are there differences in how you think about mental health and how family 

and community members see it?” may have been used when necessary to deepen the discussion 

(see Appendix A). Grand tour questions encourage participants to reveal rich, descriptive and 

detailed narratives of their experiences living with a mental health concern. Floating prompts are 

used to sustain a conversation such as showing curiosity to what is being shared or repeating a 

remark. Planned prompts on the other hand afford the participants an opportunity to consider and 

discuss phenomena that may not readily come to mind or speech. 

Sample Method and Sample Size  

Sample size in qualitative research has been the subject of much discussion, and “there 

are no straightforward answers” to how many participants should be included in qualitative 
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research samples (Vasileiou et al., 2018, p. 2). One of the “guiding principles of qualitative 

research sampling is that sample continues until data saturation has been achieved” (Moser & 

Korstjens, 2018, p. 9). Saturation is the point during the research process when no new data, 

themes, and codes emerge in relation to the study objectives (Guest et al., 2013, 2020; Morse, 

1995; Rubin & Babbie, 2005). In phenomenological research, sample size can range from 

smaller groups with 5 participants to larger groups of 25 participants, varying with 

considerations around the quality of the data collected and the research's ability to effectively 

centre and amplify participants’ voices (Ahmed, 2025; Bartholomew et al., 2021; Polkinghorne, 

1989). That is, participants should be selected based on the certainty that participants possess real 

experiences and intimate knowledge of the phenomenon being studied (Ramsook, 2018).  

Hence, it is suggested that the sample size for phenomenological research range between 

3 and 25 participants (Creswell, 2013). McCracken (1988) suggested that 8 participants are 

sufficient as a sample for qualitative inquiry, but I felt that this was too limited a number 

considering the nature of intersectionality in young Black women’s experiences. I sought a 

broader, more diverse pool of participants in an attempt to capture intersectional nuances, with a 

minimum of 10 and a maximum of 15 participants. I ultimately recruited 14 participants. 

Upon approval by the York University Research Ethics Review Board (see Appendix B), 

consistent with interpretive inquiry designs and LIM, I recruited these participants through 

purposive or criterion sampling based on my knowledge of the study population and the nature 

of the research questions (Rubin & Babbie, 2005). Purposive sampling “involves selecting 

information-rich cases for study in-depth … those cases from which one can learn a great deal 

about the issues of central importance to the purpose of the inquiry” (Patton, 2002, p. 230). The 

participants selected were able to provide rich, in-depth knowledge of the phenomenon which 
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aligns with McCracken’s (1988) assertion that “qualitative research does not survey the terrain, it 

mines it” (p. 17).  

Research participants were recruited based on the following inclusion criteria:  

a. Participants who identified as young Black women.  

b. Participants who were between 18 and 25 years old at the time of the study. 

c. Participants who have resided in Toronto for at least one year. 

d. Participants who have been diagnosed or self-reported as having symptoms 

commonly associated with mental health concerns such as anxiety or depression, 

trauma, chronic stress or fatigue, and 

e. can speak and understand English.  

My decision to recruit not only individuals with formal diagnoses was intended to adopt a 

broader notion of mental health that does not focus on diagnoses as the ultimate manifestation of 

mental health challenges. Rather, I aimed to obtain a rich sample to shed light on how the 

intersections of race, gender, mental health stigma and mental health distress interact with each 

other.  

Recruitment 

As the research was conducted during the COVID-19 pandemic, with mandated 

restrictions such as social distancing, recruitment flyers were distributed virtually to various 

social services, mental health service agencies, churches, and community groups via email (see 

Appendix C). Additionally, recruitment flyers were distributed through listservs and word of 

mouth to social media forums, such as Instagram and Facebook, as well as virtual bulletin 

boards. I was also able to enlist the support of key contacts in my professional networks within 

the Black communities and colleagues in clinical practice to cascade to recruit participants that 
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would yield rich data. Woodley and Lockard (2016) speak to the power of social networking as 

imperative in accessing previously unheard voices and for counter-narratives. 

To reach additional potential participants, I also employed snowball sampling, which is 

most appropriate for soliciting difficult-to-reach research populations and involves identifying 

and sampling cases within a network (Neuman & Robson, 2009; Robinson, 2014; Rubin & 

Babbie, 2005; Woodley & Lockard, 2016). Participants identified were asked to share 

information about the study and the recruitment flyer with others in their social networks who 

they believed met the inclusion criteria and wanted to participate. These recruitment methods 

yielded 16 responses, of which 14 participants met the inclusion criteria. 

The Interview 

The long interview is structured to gather information not on participants' affective states, 

but on cultural categories and the shared meanings of experiences (McCracken, 1988). Semi-

structured in-depth interviews were used to generate ideas about how YBW construct their 

experiences with mental health concerns, with each interview lasting 1.5-2 hours. In-depth 

interviews are useful for grounding marginalized and often invisible actors as knowing subjects 

(Kirby & McKenna, 2004; Kobayashi, 2001). Because data were collected during the pandemic, 

all interviews were conducted virtually: 13 via Zoom and 1 telephonically, based on participant 

preference. All interviews were recorded via Zoom and later transcribed by a paid transcriber.  

Prior to data collection, written and verbal consent were obtained from all participants 

(see Appendix C) to ensure that they understood the purpose and procedures of the study, the 

potential harms and benefits of their participation, their right to confidentiality, and their right to 

withdraw from the study at any time. They were also asked to complete a demographic 

information form, which captured information on their multiple identities to provide insight into 
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intersectional nuance, including age, race, ethnicity, immigration status, educational or 

employment status, gender identity, household and family composition, length of residency in 

Toronto, and engagement with formal mental health organizations (see Appendix E). 

The interview guide (see Appendix A) utilized in this study solicited responses to YBW’s 

experiences with mental health concerns, their access or pathways to mental health support, and 

experiences with formal and informal methods of support. The LIM entails intensive questioning 

of participants to elicit their extensive experience and insights into the phenomenon being 

studied. Accordingly, floating and planned prompts were utilized to obtain elaboration on 

specific responses from participants. Also, as the questions were non-directive and utilized a 

grand tour approach at the start, participants were afforded the opportunity to speak freely and 

continuously without frequent researcher interjection regarding the research topic (McCracken, 

1988). This method allowed the study participants to share their lived experiences with mental 

health concerns in great detail, in their own words and from their own worldview. Given the 

sensitive nature of this research, I was aware that the questions could be triggering or upsetting. 

As a result, participants were advised that they could take breaks, pause, or withdraw entirely 

from the process at any point. This was present in the informed consent form and reiterated at the 

beginning of the interview. Prior to and throughout the interview, they were also reminded that 

support was available if needed, with accessible resources provided for participants to engage 

with if they found them helpful. Additionally, no participants declared that they had suicidal 

ideations at the time of the interviews and received support through debriefing throughout the 

process. All participants expressed their gratitude for being afforded the opportunity to 

participate in this research, stating it has given them some relief to be able to speak with a Black 
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woman who may understand the complexity of their experiences as young Black women living 

with mental distress. 

Step 4: Discovery of Analytic Categories (Or, Data Analysis) 

Data analysis is both a rigorous and creative process in qualitative research (Morse & 

Richards, 2002). A distinctive feature of qualitative research is that understanding emerges from 

the data as the analysis proceeds (Morse & Richards, 2002; Morse et al., 2012). In this final stage 

of McCracken’s (1988) LIM, the researcher engages in the discovery of analytic categories, a 

rigorous process that promotes consistency, credibility, and flexibility (Kirk & Miller, 1986). 

McCracken (1988) informs that the object of such analysis is to: 

determine the categories, relationships and assumptions that inform the respondent`s 

view of the world in general and the topic in particular. The investigator comes to this 

undertaking with a sense of what the literature says ought to be there, a glancing sense of 

what took place in the interview itself. (p. 42) 

Similarly, phenomenological research analysis requires the researcher to be immersed in the 

data. The insights into the “essence of a phenomenon prescribes an iterative process of reflecting, 

appropriating, clarifying and making explicit the structure of meaning of the lived experiences” 

(van Manen, 1997, p. 77).  

Following all data collection, verbatim transcriptions of interviews were completed. A 

paid transcriber was used to transcribe audio recordings to written data. Specific instructions 

were given to the transcriber regarding expectations, and a sample transcription was shared for 

them to follow. The transcriber signed a confidential agreement form to comply with ethical 

procedures and maintain integrity and confidentiality (see Appendix F). The researcher checked 

and rechecked transcriptions against the audio to ensure the accuracy of recorded responses 
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(Creswell, 1998). Additionally, some transcripts were checked by the respective participants via 

phone, allowing them to review and confirm the accuracy of their statements. These procedures 

ensured accuracy and transparency by allowing participants to contribute throughout the 

collection process. In qualitative research, phone follow-up questions with participants “can be 

useful after the researcher has read the interview with a participant whom they have talked with” 

(Rubin & Babbie, 2005, p. 125). 

After the interviews were transcribed, coding followed the five-stage process outlined by 

McCracken (1988). This model requires the researcher to move from examining the details and 

basic utterances to making general observations. This included: (1) utterance identification and 

making initial observations; (2) the expansion of observations; (3) the comparison of 

observations; (4) theme development; and (5) the comparison of different interview themes. The 

first stage of McCracken’s (1988) analysis involves identifying utterances, which requires the 

researcher to read each interview transcript at least twice. In this literal line-by-line reading, I 

examined each utterance and concept in the transcript text independently for its own meaning. I 

compiled a set of observations that includes “key terms, interpretations, statements and 

metaphors. At this stage, I sorted out the “important from unimportant material in the transcripts” 

(Cheek & Piercy, 2004, p. 330). In stage two of the analytical process, I expanded on the initial 

observations by contextualizing their meaning within the entire transcript and subsequently 

within the parameters of the literature and cultural review (McCracken, 1988). In the third stage, 

I compared observations to develop key organizing concepts, noting both similar and contrasting 

themes or narratives (McCracken, 1988). I examined the second-stage observations and 

uncovered themes. In the fourth stage, I examined these observations for validity and linked 

them to form a pattern of meaning. In the fifth and final stage of this analysis, I reanalyzed all 
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patterns and themes emerging from the transcripts to ascertain answers to the research questions 

derived from the written data (McCracken, 1988). Here, the coding of utterances and themes was 

reviewed. Wherever discrepancies occurred, sections of audio-recorded interviews and/or 

transcripts were re-reviewed.  

Simultaneously with this five-stage process, McCracken (1988) asks researchers to keep 

memos throughout, a practice similar to the reflexive journals researchers are encouraged to keep 

when conducting phenomenological research. These memos were handwritten either during 

interviews for specific observations or after the interview and served to inform the context in 

which participants’ sharing takes place and the overall data analysis. In hermeneutic-

phenomenological research, these memos are necessary for the data-gathering exercise (Denzin 

& Lincoln, 2012). 

Ethical Considerations 

As with any research project, the ethical implications of designing, implementing, and 

reporting must be considered. In the current study, ethical concerns include confidentiality, 

informed consent, and protection from psychological harm. To begin the process, I first reviewed 

and completed the York University Faculty of Graduate Studies Research Ethics Forms and 

Procedures, including the introductory tutorial on the Tri-Council Policy Statement (see 

Appendix G). 

Written consent was obtained from all participants, and participation was voluntary. 

Ethical considerations also included benefits, reciprocity, potential harm and risk to participants, 

exploitative exchange relationships, and mechanisms to foster honesty and trust between the 

researcher and research participants (Finlay, 2011; González, 2000). Potential risks and benefits 

to participants were presented in informed consent forms along with measures taken to minimize 
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risk. Additionally, included in the consent forms was a list of support services if participants 

required them as a result of negative consequences to their mental health due to the interviews 

themselves. 

Data management was also an ethical concern due to the content of the communication 

participants provided. Participants were asked to provide a confidential email for communication 

during the research process, to be used only for research, including follow-ups intended to clarify 

and member-check. Pseudonyms were also created for each participant that I use to refer to them 

in all study-related work. Once data transcription and analysis were completed, names and other 

identifying information were removed from the transcripts and replaced with numbers, and the 

data were later stored, along with consent forms, in a secure file on my personal computer.  

Finally, because data collection was conducted via computer-mediated platforms such as 

Zoom and/or by phone, I paid close attention to ethical obligations regarding the collection of 

sensitive information (Lobe et al., 2020; Teti et al., 2020). I exercised caution to protect 

participants and the information they shared. For my study, participants were given the choice of 

an audio-only interview with their cameras off during the Zoom interviews to protect their 

identities.  

Rigour, Credibility, and Trustworthiness 

Credibility, trustworthiness, and rigour must be fostered in qualitative research (Lincoln 

& Guba, 1985). In phenomenological research in particular, “credibility, trustworthiness and 

audibility must be considered in order to ensure rigour and maintain orientation to the 

phenomena being studied” (Johnston et al., 2017, p. 574). Padgett (1998) defined a trustworthy 

study as “one that is carried out fairly and ethically and whose findings represent as closely as 

possible the experiences of participants” (p. 92). Additionally, credibility within research studies 
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questions how believable the research is, what its meanings are, and whether the data obtained 

holistically reflects the participant’s experiences (Padgett, 1998). Trustworthiness and credibility 

were ensured through prolonged engagement with the data, by member-checking with eight of 

the 14 participants, and by creating an audit trail through memos of my interpretations of the data 

and of my behaviour to assist with the analytic process. 

Yardley (2000) spoke to commitment and rigour in qualitative research regardless of the 

researcher’s theoretical orientation, affirming that rigour can be demonstrated through prolonged 

engagement with the topic. In this case, my extensive engagement with literature, my may years 

of professional experiences of working within the context of youth mental health, and my 

immersion in the research data speak to the rigour inherent in my work. Each interview lasted 

between 1.5 to 2 hours, allowing me to build rapport with my participants and obtain 

clarification of the answers. In addition, I also conducted pre-screening with potential 

participants to ensure that they met the criteria for the study (see Appendix H), enhancing 

researcher-participant engagement and familiarity with the research process. This pre-screening 

was completed by phone for all individuals who expressed an interest in participating in the 

study, and it served as a forum to address any questions or concerns potential participants may 

have.  

Summary 

This chapter presented the research design and methods of the study. Utilizing a 

hermeneutic phenomenological approach combined with McCracken’s (1988) LIM, the 

researcher interviewed 14 young Black women between the ages of 18 and 25 to explore their 

experiences with mental health and help-seeking behaviours. A demographic questionnaire was 

used to capture demographic characteristics, furthered by in-depth interviews via the interview 
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guide that captured participants lived experiences of mental health concerns. The data was 

collected in an open-ended manner, with both grand-tour questions and planned prompts to elicit 

and clarify responses. Additionally, the data was analyzed using McCracken’s (1988) five-stage 

model alongside principles of phenomenological inquiry. I took steps to ensure that ethical 

guidelines for phenomenological research were adhered to, and to ensure trustworthiness and 

credibility.  
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CHAPTER 5: FINDINGS 

The primary purpose of this research was to explore young Black women’s experiences 

with mental health in the Greater Toronto Area (GTA). These findings address the overarching 

question: How do young Black women (YBW), aged 18–25, in the GTA experience mental 

health, and how do such experiences shape their help-seeking behaviours? The overarching 

question is divided into three sub-questions:  

1. How do YBW become aware of and manage their mental health concerns? 

2. How do the intersections of race and gender influence YBW’s mental health experiences? 

3. What role does mental health stigma play in YBW’s experiences of service utilization for 

their mental health concerns? 

This chapter presents an introduction to the study participants, including their demographic data 

and an overview of their mental health concerns, followed by the findings from the participants’ 

narratives and counter-narratives. The chapter ends with a summary of the overall findings.  

Introduction to Participants 

The study involved 14 participants aged 18–25 who all identified as Black women from 

different ethnic-specific groups living with mental health concerns. Table 1 summarizes the 

participants’ age, occupation, and housing status. The youngest participant was 18 years old, and 

the average age was 22, with most participants living with their parents at the time of the 

interviews. Ten (71%) participants were enrolled and attending university or college, two were 

unemployed, while two (14%) were unemployed on a part-time basis. While it was my intent to 

provide a detailed description of each participant to give context to their unique journeys through 

mental distress, I am cognizant that such details could jeopardize confidentiality. As a result, I 

have retained a snapshot of each participant’s experience in the tables below. 
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Table 1 

 Participant Socio-Demographic Characteristics 

 

While a formal diagnosis of mental health concerns was not a specific prerequisite for 

participation in this research, some participants shared their experiences of obtaining mental 

health diagnoses. Table 2 outlines the age at which participants became aware of their mental 

health concerns, whether they sought mental health support (formal or informal), and if they 

have any formal diagnoses. Five (36%) of the participants had been diagnosed with mental 

health concerns such as anxiety disorder, depression, bipolar disorder, dissociative pain disorder, 

attention deficit hyperactivity disorder (ADHD), and borderline personality disorder (BPD). The 

remaining participants identified as having anxiety, depression, panic attacks, suicidality, and 

BPD, as well as being persistently and acutely overwhelmed. At the time of the interviews, three 

(21%) study participants were taking medication to manage their mental distress, and five (36%) 

Pseudonym Age 
Self-

identification 
Ethnicity 

Employment/ 

Student Status 

Housing 

Status 

Jane 19 Black-Canadian East African Student Family 

Lisa 23 Black 
Dominican Republic, 

Afro-Latina 
Unemployed Family 

Jasmine 25 Black-Canadian Jamaican Student Family 

Tiffany 25 Black-Canadian Jamaican Unemployed Family 

Michelle 21 Black Guyanese Student Family 

Sasha 25 Black-Canadian 
Dominican Republic, 

Afro-Latina, White 

Employed 

(P/T) 
Family 

Naomi 22 Black, PR Trinidadian Student Family 

Jessica 24 Black, PR Zimbabwean Student Roommates 

Savannah 18 Black-Canadian Barbadian-Jamaican Student Family 

Mary 24 Black-Canadian Jamaican Student Family 

Sophia 18 Black-Canadian Jamaican Student Family 

Sam 21 Black-Canadian African-White Student Alone 

Joan 19 Black-Canadian African Filipino Student Family 

Lani 24 Black-Canadian White-Latina Caribbean Employed (PT) Family 
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participants were accessing formal mental health support either through their family doctor, 

therapists, or counselling services.  

Table 2 

Participant Mental Health Overview 

Presentation of Themes 

After analyzing the experiences and stories shared by each participant, three main and 

eight subthemes emerged that cut across participants’ stories. Theme I, focusing on how young 

Black women learn about themselves and mental health, includes the following subthemes: (1) 

The process of coming to know one’s mental health, and (2) Silencing, deflecting, and avoiding 

conversations in the Black community. Theme II, focused on strength, anger, and other 

assumptions of young Black women, includes: (3) Strength, resilience, and resistance as coping 

for Black survival; (4) The angry Black woman stereotype, and (5) Weakness as deficiency. 

Theme III, focused on barriers and facilitators to help-seeking behaviour and effective mental 

Pseudonym Age Mental Health Concerns 
Age of 

Concern 
Diagnosis 

Current 

Support? 

Jane 19 Anxiety & Depression 14 No No 

Lisa 23 Depression 15 No No 

Jasmine 25 Anxiety & Depression 16 No No 

Tiffany 25 Anxiety & Depression 14 No Formal 

Michelle 21 Depression 15 Yes Formal 

Sasha 25 Anxiety & Overwhelmed Early 20s No Formal                

Naomi  22 Anxiety & Depression 13 No No 

Jessica 24 Anxiety & Panic Attacks 16 No No 

Savannah 18 Anxiety 12 Yes Formal 

Mary 24 Depression & Dissociative Pain Disorder 20 Yes Formal 

Sophia 18 Anxiety & Depression 5 Yes No 

Sam 21 ADHD & BPD 12 Yes Formal 

Joan 19 Depression 15 No No 

Lani 24 BPD & Anxiety 13 Yes No 
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health care, includes: (6) Barriers to accessing mental health support; (7) Agency, resistance, & 

self-care; and (8) What young Black women want/need in mental health care. 

Figure 1 

Theme and Sub-theme Organization 

 

Each theme is drawn directly from participants’ words where possible and features direct quotes 

from their sharing. 

Theme I: How Young Black Woman Learn about Themselves and Mental Health 

Subtheme 1: The Process of Coming to Know One’s Mental Health Conditions 

In her memoir Girl Interrupted, Susanna Kaysen (1993) wrote about how she first became 

aware of her borderline personality disorder:  

People ask, how did you get in there [McLean hospital in Belmont, Massachusetts]? 

What they really want to know is if they are likely to end up in there as well. I can’t 

Theme I:                   
How young Black 
women learn about 

themselves and mental 
health

Subtheme 1:                  
The Process of Coming to 

Know One’s Mental Health

Subtheme 2:                       
Silencing, Deflecting, and 
Avoiding Conversations in 

the Black Community

Theme II:               
Strength, anger, and 
other assumptions of 
young Black women

Subtheme 3:                         
Strength, Resilience, and 
Resistance as Coping for 

Black Survival

Subtheme 4: 
The Angry Black Woman 

Stereotype

Subtheme 5:                          
Weakness as Deficiency

Theme III:              
Barriers and factilitators 

to help-seeking and 
effective mental 

healthcare

Subtheme 6:                      
Barriers to Accessing 

Mental Health Support

Subtheme 7:             
Agency, Resistance, & 

Self-Care 

Subtheme 8:                      
What Young Black Women 

Want/Need in Mental 
Health Care
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answer the real question. All I can tell them is, it’s easy. And it is easy to slip into a 

parallel universe. There are so many of them: worlds of the insane, the criminal, the 

cripple, the dying, perhaps of the dead as well. These worlds exist alongside this world 

and resemble it but are not in it. (p. 3) 

Susanna Kaysen’s memoir shows how she became aware of her mental health conditions. In the 

study, participants spoke about how their own experiences of becoming aware of their mental 

health concerns. 

All 14 participants revealed that they knew that “something was wrong” much earlier 

than when they finally acknowledged their mental health concerns. Most participants shared that 

while they were aware that something was wrong, they did not acknowledge that they were 

living with mental health concerns until their late teens or early 20s. Sasha age 25, articulated 

that her mental health became unmanageable in her 20s, although she knew something was amiss 

much earlier:  

I feel like it had to be my early 20s, my early 20s. I feel like maybe before that 

because I always been… I just take it in; I take it in as time passes by. And I feel 

like I’ve always been a depressed person, or I have always suffered with it 

because I remember being a kid and being sad or crying myself to sleep… I was, I 

would say 10; earliest memory could be 10. 

Lani (age 24, Sam (age 21, and Joan (age 19, mentioned living with their mental health 

issues until they felt like the situation was “alarming” enough that they needed to seek help:  

When I was in grade nine, so I had to have been 14 or 13, I think that’s when I 

prominently started noticing my mental health declining or, or, or, or alarming 

enough for me to notice, ‘Okay, there’s something – I’m, like, wrong.’ 
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Sam experienced an increase in severity of the physical, mental, and emotional manifestations of 

her mental health challenged—anxiety and depression in particular—before she accessed 

support:  

I can remember in childhood, I started out with severe anxiety, and eventually 

into my preteen, teen years, it was more of a depression. But I remember being in 

elementary school and stuff and having panic attacks constantly, or just I can’t, 

like, things have to be a certain routine or else it was emotionally distressing for 

me… I never knew how to regulate the, like, just constant mood swings… In 

preteen to teen years, that really turned into depression as in, like, I just felt at a 

very low point in my life. 

Similarly, Joan mentioned that she felt unable to cope as a teenager:  

Early high school… I think I just had a hard time, like, finding balance in life. 

And, like, I would just get, like, overwhelmed easily. 

As participants learned to navigate these challenges, they thought significantly about what 

mental health means to them.  

Savannah mentioned her understanding of mental health based on intergenerational ideas 

she inherited from her family. She simply lived with the concerns she had because she was 

taught it was just “nerves” that needed to be calmed, which was rooted in her family history of 

anxiety: 

I think when I started high school, I became more aware of my anxiety as a 

mental health… concern, I guess? Like, before, yeah, before that it was sort of 

just something I, I just dealt with… I was young at the time, so it was, like, 11, 

12, 13… So my grandmother has always been anxious in a similar way that I am, 
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but she never addressed it as being anxious. It was always just ‘nerves’ that she 

called it and she, she just didn’t think of it in the same way.  

Savannah’s family connected mental health concerns to spirituality and connection to a 

higher power: 

In my extended family, I’ve heard, like, there’s kind of an understanding that like, 

‘Oh, well, you should pray or look within,’ type of thing. So I, I guess that 

insinuates that it is the result of non-prayer or not being connected to yourself, or 

some spiritual fault, shortcoming or failure. 

Savannah’s reflections show how definitions of mental health and how to treat them can be 

deeply rooted in family dynamics. 

Most of the participants held a holistic view of their health in general while prioritizing 

their mental health. For Sasha, mental health was just as important as physical health:  

In a way, yes, because it’s like, I feel like our mind, our mind is the most 

important thing to us I believe; it’s like our mind, our body, and our soul, right? 

That’s how I see it. So the same way we respect our bodies, we should always 

respect their mind as well, right?  

Lani mentioned the work that she has put into learning to know how her brain works and how 

she can effectively manage her own mental health. As Lani succinctly stated: 

[Mental health] means what route has your mind been accustomed to always go 

down that you are now having to rework as an adult, all of that grew, all of that 

conditioning, that it’s one way to realize that there is another. And I think it’s just 

a lot of unconditioning, a lot of unpackaging, a lot of unlearning and actually, and 

still learning of, of how your mind actually was functioning. And now a new way 
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of how you want to function and your mind to now assist you instead of break 

you, in a sense. 

For Lani, having good mental health did not mean a lack of struggles in life, but rather a 

grounded understanding of how to navigate them:  

Because to think that there’s one normal or norm, or to think that anyone 

essentially is not struggling in their mind, is to make it seem as if then there’s no 

struggle in life. Everyone struggles in life, there’s always struggle in life, that 

people, that mental health is accepting that and working with yourself instead of 

working against yourself or judging yourself or having feelings and reactions to 

what life is. So I think, I think mental… What good mental health is is accepting 

that not everything is daisies, roses, and happy and great. 

Indeed, when asked why she decided to participate in this research, Joan shared the following:  

[I volunteered] to try to force myself to talk … because if I, if I feel comfortable talking 

for this long, because I know it’s supposed to be, like, ninety minutes to, like, two hours. 

Then, that maybe I should be able to handle [talking to someone more]. 

These excerpts from participants demonstrate that while young Black women have come to their 

mental health struggles through various paths and they have diverse outlooks on what constitutes 

mental health concerns, the consensus remains that they must take care of their mental health, 

even as they seek help from outsiders at times. 

Subtheme 2: Silencing, Deflecting, and Avoiding Conversations in the Black Community  

In this study, all participants expressed the difficulty in initiating meaningful conversations 

about mental health in the Black community. Respondents spoke of beliefs regarding mental 

health in Black communities that often manifest in the absence of discussions on mental health 
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and an overall lack of knowledge about how to approach mental health concerns. Some 

participants shared that the stigma surrounding mental health distress in Black communities 

presents as shame, denial, and “not being a Black person’s thing.” As Joan shared, “We 

[members of the Black community] don’t talk about feelings,” implying there is no space within 

the Black community for open and frank conversation about mental health. Naomi spoke about 

her fear of discussing her mental health conditions openly in the community. Therefore, people 

who have mental health concerns keep their challenges to themselves for fear of being judged 

and stigmatized if they share them publicly.  

Participants expressed that mental health is a taboo topic in their communities. Lani noted 

that discussions of mental health conditions position individuals as weak or crazy, which tends to 

silence and demean the individual suffering from a mental health condition:  

Now that I think about it, it would either be, if mental illness was spoken about, it 

was either because you’re weak or you’re crazy. Like, there was no in-between. It’s 

either those two; you’re crazy and, and you need help, but in a condescending way. 

Sasha noticed a deficit-based understanding of mental health in her community as well, pointing 

to comments like:  

‘It’s all in your head. Depression is all in your head.’ Just because they, they 

might, because they ignored their situations, they feel like… They’re in denial, 

they could be in denial of what reality is. 

Tiffany (age 25, self-identified as having depression and anxiety) echoed similar comments by 

community members:  
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People think that if you do have a mental illness, that means that you are messed 

up, you’re not properly a part of, society, you are not, a human being or anything. 

You are just kind of a number, you’re not nonexistent. 

Sasha noticed that perceptions of mental health in her community also have connections to 

religion and her cultural background:  

Being of African descent and with a Christian background, it’s more so if you 

aren’t mentally sound, those people are kind of… crazy. ‘They’re erratic, they 

just need to be in a, in a facility,’ you know?  

Lisa (age 23, self-identified as having depression) shared similar reactions and feelings of 

invalidation in her community:  

And with the Black Spanish community, I feel like if you were, if you were to talk 

about it [mental health distress], everyone just, it would spread like wildfire. 

Everyone will be talking about it and be like, ‘Oh, the daughter of so and so, she’s 

been, like, acting up,’ you know? ‘She’s, she’s saying that she’s depressed, but in 

reality, she’s just sad, you know? She’s just being overly sensitive and dramatic.’  

Young Black women endure various forms of stigma when they attempt to reveal or seek support 

for their mental health concerns; they are faced with disbelief, opposition, and condescension. 

Participants further shared that their family members never talk about mental health distress, and 

when they sometimes do, different terms or phrases are used to distance themselves from any 

discourse of mental anguish. Consequently, participants feel inadequate, and, in some cases, they 

are treated as ungrateful, unappreciative, or lazy. 

One participant shared an episode of mental health distress so acute that she attempted 

death by suicide; even in that situation, her parents were still resistant to acknowledging what she 
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endured. Tiffany shared that when her parents caught her planning to take her own life, they 

reacted by calling her selfish:  

There was a time where I was where my parents actually caught me, um, doing a 

suicidal attempt, um… they saw me and they’re like, they were just upset… But 

my mother was asking me, ‘Oh, why are you doing this?’ And my father wasn’t 

really like… he was concerned but he wasn’t basing it off of, like, ‘Are you 

okay?’ Like, ‘Are you alright?’ He was just saying like, ‘Oh, what you’re doing is 

stupid.’ Yadda, yadda, yadda, ‘That’s dumb.’ Like, ‘Why would you do that?’. 

Sophia (age 18, recently diagnosed with anxiety and depression) also spoke to the 

intergenerational gap in understanding and accepting mental health concerns among Black 

people:  

My parents did not see mental health as an issue because their parents never saw 

it as an issue. And even so they know what it is, they know what depression and 

anxiety is, they just don’t believe that their kids can have it. And since I was the 

only kid in my family – because I have three other brothers, so I was the only kid 

to have come to said to them, ‘I have depression and anxiety.’  

Naomi (age 22, self-identified as having anxiety and depression in her late teens) shared what 

happened when she shared her struggles with mental health distress with her family:  

And then one day I just broke down and they were like, ‘Oh, she’s being 

dramatic. She’s looking for attention.’ But they won’t understand that I was 

frustrated. 
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Mary (age 24, diagnosed with depression and dissociative pain disorder in her 20’s after a car 

accident) also connected mentioning her mental health struggles to assumptions that she is being 

ungrateful, especially among her first-generation immigrant family:  

We do come from a Jamaican background, so my grandparents aren’t as open 

about it. They do tend to think, Well, like, you’re like – How they would say, like, 

‘You’re here in foreign, like, you’re doing well in school, you shouldn’t really 

have much to complain about.’… When it comes to the elders in my family, I 

think that they still have a very traditional, old-school mentality that, it’s more 

complaining than it is an actual difficulty that people go through… On my 

grandma and my grandpa’s side, it’s more that they’re just ungrateful. 

Such reactions silence the bearer of mental health distress, leaving them with a feeling of 

invalidation. It makes them feel that they are overreacting, and even that their reactions are 

ungrateful or disrespectful. In some cases, these reactions make it difficult for YBW with mental 

health conditions to seek help. To speak about their mental health struggles is an act of courage 

and bravery, one that underscores the nature of young Black women’s resistance. 

Theme II: Strength, Anger, and Other Assumptions about Young Black Women 

Subtheme 3: Strength, Resilience, and Resistance as Coping for Black Survival 

This third theme, which features the strong Black woman (SBW) trope, presents as a 

barrier both to participants’ acceptance of mental health concerns and to mental healthcare. The 

expectation of strength is forced on Black women by their communities and society, supporting 

the normalization of daily struggles in the participants’ lives. This can serve to exacerbate their 

mental distress by forcing them to be performative in their expressions of strength. Participants 

feel pressured to “push through,” even when they experience mental distress. Joan expressed this 



95 
 

sentiment in her interview, drawing attention to the complexities that this pressure presents in her 

relationships:  

I feel like I’m made to feel like I’m supposed to be okay. Like I should just push 

through things and get over things. … I feel like we’re just expected to, like, get 

through it. Like to, yeah, because they [my parents] know that I put a lot of 

pressure on myself and, and, like, basically they say they’re proud of me for 

whatever, but at the same time, like, they still continue to put pressure on me even 

though they say, like, they’re proud of me for whatever I do. 

Black women learn to uphold a strength facade at an early age because it is seen as a mechanism 

to shield and protect them from racism, sexism, and other forms of oppression. 

This experience was further reflected in Naomi’s comments that, among Black people, 

there is a particular perception for women to be superhuman without weaknesses. Therefore, 

anything that will make a person appear fragile should be hidden:  

I grew up, like, not really learning much about it because it’s, like, they, like, how 

do I put it? Like, my family always says, how do I say… Black people are not 

allowed to have, yeah, like, stress or, like, even, like, having a mental problem, 

that’s not Black, a Black person’s thing in a sense. 

Historically, Black women are perceived as the cornerstone of Black communities, with 

responsibilities to carry the burden of the Black community. How then can the Black women 

show weaknesses when the very survival of the Black community lies on them? Jessica (age 24, 

self-identified as having anxiety and panic attacks) shared this feeling, noting its double-edged 

nature: 
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From a young age as a Black woman, you assumed the role of caretaker of others. 

And I think that’s why it was so easy for that young lady to be like, ‘Okay, well 

now let me take care of you.’ ‘Cause we’re primed to be that way as Black 

women, but then also, like I alluded to at the beginning, the whole ‘strong Black 

woman’ trope, though it is great to be seen as someone with strength, it’s also 

harmful in that the strong person can’t possibly be weak. And so, being the person 

seen as the caretaker in my household, it’s like, ‘How, how could she, how could 

she be not okay? Like, she’s taking care of everything, she seems to be okay. 

She’s fine.’ … They’re like, ‘How could she possibly be weak?’ 

Jasmine (age 25, diagnosed with anxiety and depression at age 22) also shared similar 

sentiments, drawing attention to the stereotypes that Black women must be aware of, particularly 

as they are expected to care for others: 

Every time I have to think of like, am I giving into stereotypes, like… And even 

another like, Black friend of mine, we’re always laughing because – it’s not funny 

but – we’re always laughing and being like, “You know, we’re like 24 turning 25, 

we cannot be mammies, like, we can’t be, you know, taking care of people.” … 

We’re at the forefront of everything, you know, advocating for literally everybody 

else, and like, nobody really checks in, nobody advocates for us.  

In essence, these narratives draw attention to the burdens placed on YBW to be carers of the 

Black family and community and, therefore, not show any weakness. The participants shared 

narratives and counter-narratives describing the SBW trope, and the ramifications of this 

stereotype. Several participants spoke of their fear of sharing their mental distress because the 

pressure is so strong. A common thread throughout participants’ narratives was the pressure they 
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experience to mask their pain and perform as ‘normal.’ There is an expectation to prioritize other 

people’s needs and necessities over their own and not ask for help.  

 All participants spoke of the emotions evoked by their observations that their family, 

especially their women family members, embraced and forced them to demonstrate strength, as 

well as how this intergenerational practice compounds their experience of mental distress. Sam, 

for example, expressed that:  

In my family and my upbringing, it’s very, an internalized thing. It’s like, it’s a 

‘you’ issue, like, you just deal with that on your own, you develop that on your 

own, it’s not the cause of it. … Basically, nobody would take responsibility for, I 

guess, in a childhood upbringing that could result in mental illness. 

Participants expressed that they felt compelled to internalize strength in an effort to appear 

normal. For example, Jane stated that in her family and community, she must reckon with the 

“expectation to pick yourself up” because “you are not allowed to fail.” Jessica echoed this 

sentiment, connecting this pressure to be strong to the ways that Black women often must work 

to prove themselves as competent and worthy:  

We know in the Black community, there’s a saying, ‘You gotta work twice as 

hard to get half of what they get.’ Like, we’re always pressured to be excellent, 

we’re always pressured to be the best in the room and stuff. And that’s why it is 

so hard to share our pitfalls, because the public perception is you have to be great, 

you have to be perfect, you have to be, you know? … It’s hard to work through 

internally, it’s hard to work through once you share and people either don’t 

understand or people now cast this judgement on you. 
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Joan agreed, noting that wearing a mask of strength was necessary as the world is not set up for 

them to succeed:  

We kind of, like, want to, want to mask the mental health stuff too because we 

know that, like, this system makes it harder for us to, like, succeed. So, like, I’m, 

like, less concerned with, with my mental health and, like, more focused on, like, 

school and stuff and, like, a career because, because I do have to work harder. 

For Savannah, mental health challenges compound the pressure to work twice as hard, with 

implications for her future:  

It’s debilitating; that that seems to be the word that comes up the most just 

because it really, it makes you feel like you can’t do anything, you don’t want to 

do anything, nothing matters. And especially as a person, a Black person, a Black 

woman, who has, like, I’ve always been kind of ahead of the curve, I always have 

been very ambitious; the feeling of not wanting to do anything, feeling like you 

shouldn’t have to do anything, feeling like it just, nothing matters. Especially in 

that context, I think can be a disability. Because we don’t have that luxury of not 

having to do anything so you don’t have, like, not wanting to do anything is not 

really an option. 

Jasmine, in sharing her experience with expulsion from school, noted the difference in the way 

she and other non-Black peers were treated. She echoed similar sentiments, focusing on how 

Black women have different considerations:  

I have one friend who is Latina but she is White passing, and we got kicked out at 

the same time for school and she actually ended up getting kicked out again 

recently this year, and I’ve been like, checking up on her to be like, you know, 
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‘just petition,’ like, ‘you never know what’s gonna happen,’ you know, stuff like 

that, and I don’t know, just like her indifference to it is just like, I don’t –  

Sasha summarized these competing pressures, identifying the mask that YBW must wear to 

navigate the world:  

It’s not the same: a White girl with a mental health and a Black girl with mental 

health. First of all, we’re already seen as we have to, whatever we’re going 

through as a Black woman today, we have to ignore and put on a new face to the 

world because we’re already perceived as rude; we’re already judged before we 

even open up our mouth. … I have always something to prove. … So besides 

dealing with my mental health and my insecurities, I have to deal with the fact 

that I have to now ignore everything and put on a new face and be likable and be 

accepted by others. 

Mental health concerns are often hidden under a veneer of normalcy and strength for YBW, 

which presents barriers to their access to adequate care. While the performance of this strength 

can combat oppressions faced by YBW in society in general, its necessity is rooted in claims of 

gender and racial inferiority. 

Subtheme 4: The Angry Black Woman Stereotype 

Historically, Blackness and mental health have intersected in the concept of normalcy, as 

both prescription and description, to position Black people as a problem and, therefore, deserving 

of being treated differently. In the study, several participants spoke about the label of being 

perceived as the angry Black girl, as hostile, angry, bitter, and aggressive. This assumption of 

aggression and meanness not only voids the right of YBW to express their emotions but also 

serves to further invalidate their experiences. For example, Sam shared her experience:  
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It’s always been very known to me that people will put, people have higher 

expectations of me just for being a Black woman. … So I think that I’ve just 

naturally grown to suppress it and deal with it myself, internalize it, and be as 

pleasant as possible to appear as contained as possible. And also just the sense of 

that angry Black woman stereotype of, no, I’m not an angry Black woman in that 

sense of that terrible stereotype that is very dismissive and very minimizing of the 

women that look like me in the possible mental health concerns that they have 

Jessica shared a similar experience, explaining the ways that young Black women must always 

be aware of stereotypes as they express themselves: 

I think maybe some of the ways that I used to act out is maybe being verbally 

aggressive I guess you could say, and then trying to balance between processing 

my feelings in however they come out of me. But then also not being seen as the 

‘angry Black woman’ which, we know, oh my goodness (exasperated); any, any 

form of speaking out against your personal injustices and stuff like that, people all 

of a sudden see, “Oh, there she goes, being the angry Black woman.” I know a lot 

of people would have seen me as aggressive when in reality if somebody else who 

did the same thing as me but was a different hue would have acted that way, it’s 

an expression. 

Naomi also shared similar sentiments, which she felt prevented her from making connections:  

People, they won’t know me and they automatically, they would just look at me 

knowing that I’m Black or even if I say I’m Black, and they would always look at 

me as being this mean, angry person… It’s like they automatically say, ‘Oh, I 
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don’t wanna talk to her because she looks mean’ or ‘Because she’s Black, she’s 

mean.’ 

Sophia shared that, though she did express anger, she sometimes felt sad and did not know how 

to express it. This issue arose for her as a child when others only responded to the underlying 

anger rather than the underlying distress. This issue has continued to manifest in different ways 

as an adult: 

I was really, I was a very angry child, I picked fights. And sometimes the fights 

even got like really bad; I broke someone’s jaw, broke someone’s leg, broke 

someone’s arm. And that was only at a young age, and everyone always told me, 

‘Why are you so angry? Why are you doing this? Why are you doing that?’ And I 

would say, ‘Because I’m sad. And I just, you know, like, I’m like, I’m angry. 

Because like, I was angry because I was sad.’ But they only heard the ‘I’m angry’ 

part, they never heard the ‘I’m sad’ part. 

Mary further explained her experiences based on trying to help her younger sister figure out how 

to navigate the same issues she navigated as a child:  

I have a 17-year-old sister… and I consistently have to make sure that she 

understands when you step out of the house, you have to be careful with how you 

act. Because as a Black woman, instantly people are going to be like, “Okay, let’s 

be careful with how we act around her. Let’s be careful with how we say certain 

things around her. Let’s be ‘careful’ – you know?” People are always going to 

tippytoe around you no matter what, you know? I always have to, I always warn 

her, “Be careful how, you know, your tone is,” and stuff.  
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The stories of Jessica, Naomi, Sophia, Mary, and others about the myth of the angry Black 

woman also have profound implications for how YBW are understood and engaged with, 

especially when experiencing mental distress. The participants’ narratives revealed that they are 

also fearful of being surveilled and stereotyped. Living with such negative stereotypes 

compounds participants’ mental distress as they struggle to negotiate or reclaim their genuine 

emotional responses to difficult life circumstances. 

Subtheme 5: Weakness as Deficiency 

Frantz Fanon (1967) argued that in a visceral anti-Black racism and ableism context, 

Black people cannot possess any “ontological resistance” (p. 110). Rather, they are expected to 

appear exactly as they have been (mis)represented in racist colonial scripts: lazy, illiterate, dirty, 

criminals, violent, sexualized, immoral, stupid, and dishonest. In their narratives, the young 

Black women shared feeling blamed and shamed for their mental health concerns, since others 

made them feel not strong or hard-working enough to overcome challenges. Such imposed 

messages led some participants to view their mental health concerns as character flaws. It is no 

wonder, then, that participants identified masking their mental distress to honour the 

performance of strength. The appearance of strength is rooted in sexist, racist, and ableist 

ideologies that construct Black people with mental health concerns as outside the realm of 

normalcy. Participants shared that YBW with mental health concerns are viewed as “lazy,” 

“messed up,” and “crazy,” among other negative descriptors. As shared by Tiffany:  

People think that if you do have a mental illness, that means that you are messed 

up, you’re not properly a part of, society, you are not, a human being or anything. 

You are just kind of a number, you’re not existent. 

When asked if she views her depression as a disability, Mary stated that: 
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I feel like a lot of young Black women are just so afraid of judgement beyond 

what they already have to deal with that even if they know that mental health is 

okay, it’s okay to sometimes struggle, it’s okay to do, to have mental health 

issues, they feel like because there’s such a scope on us from outside communities 

but then also within our own community, it’s, it’s very much a very hard subject. 

It’s, they feel like it almost has to be buried or if they do deal with it, it has to be 

secretive, like, something that they only bear themselves not, something that’s 

largely discussed. 

Savannah agreed, focusing on the ways that mental health concerns further constrain the 

pressures on young Black women: 

Even though mental health in general is still heavily stigmatized, I would 

definitely say that the added layer of being a Black woman with multiple other 

identities is, it’s not adding anything helpful. … I would still be, I still wouldn’t 

be afforded the same grace that other people are, so if I add on extra stigma, it’s 

only going to get worse. 

In the study, participants viewed disability as another layer of discrimination that would only add 

to the existing challenges of being Black and a woman. In this sense, language has the power to 

construct mental health concerns as deviancy. Indeed, Jasmine felt weary of identifying with a 

disability because of how anti-Black assumptions around capacity are exacerbated by ableism:  

[The biggest part is] how people would label me. Because I feel like its such, that 

word is such a blanket statement, and so like, I feel like if I just say the word 

people are automatically going to think, like, ‘Well, is it like, a learning 

disability?’, like ‘Is it like, is she not able to so her job properly?’ 
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When mental health concerns are internalized or masked out of fear of repercussions or 

being negatively labelled, YBW are, in essence, silenced. Only 1 of the 14 participants identified 

that she saw her mental health concerns as a disability, while most others resisted the conflation 

of mental health and disability, provoking further discussion about Blackness and ableism that is 

reviewed later in this dissertation. In general, individuals living with mental health conditions are 

often perceived as being a problem and dangerous. This perception is only heightened for Black 

people, who already must deal with assumptions about their capacity and dangerousness. For 

YBW at the intersection of Blackness and mental health, it becomes all the more detrimental to 

their ability to feel safe sharing and seeking help for their concerns. The construction of 

problems, dangerous, laziness, weakness, and deficiency that are historically ascribed to Black 

people living with mental health conditions are in total opposition to how mental health 

conditions are interpreted with white people. As Danquah (1998) asserts in her memoir, Willow 

Weep for Me: “When a Black woman goes on Prozac, the world is gone mad” (p. 258). 

Theme III: Barriers and Facilitators to Help-Seeking and Effective Mental Health Care 

Subtheme 6: Barriers to Accessing Mental Health Support 

This section presents findings on help-seeking, systemic barriers and facilitators to 

accessing support, and coping strategies used to avoid and resist negative help-seeking 

experiences. In addition, participants express, in their own words, what they want and need in 

mental health care and beyond. Here, the participants all spoke about their reasons for seeking 

(or not) mental healthcare, the effectiveness of services, what their needs are in terms of access 

and support, and coping strategies they utilize to resist negative experiences around their mental 

health concerns. Many of the participants did not seek mental health support until they were in 

their late teens or 20s, with many identifying informal supports or alternate coping strategies as 
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their main source of care. Participants were often unaware of the options available to them. 

Jasmine recalled her experience with challenges in school due to her mental health, sharing the 

following: 

I don’t have problems seeking help, it’s just I didn’t know, so I didn’t think I 

needed to seek help. Um, it’s until… I was telling my TA that I was having issues 

and I was, like, failing my classes, and she was just like, ‘Well, you should have 

told me from before.’ And I was like, ‘Well, dang, I didn’t even know I could 

have done that.’ Like, I didn’t know that was an option. 

Accordingly, participants’ pathways to accessing support occurred not as they started noticing 

concerns, but often when their mental health had severely deteriorated.  

Michelle explained her reluctance to seek help based partially on her commitment to 

taking care of herself on her own, without help: 

‘Cause I guess, right, I just wanted to be able to do things by myself and didn’t 

wanna be able to get help. So I just went into university thinking that I don’t need 

help even though I knew that was an option. And I should have taken it from the 

first year, but I really didn’t go until last January. So like, that would have been 

second – well, that would have been my third year at university really. And I 

waited up until it was like, I was about to get kicked out of university that I was 

like, Okay, I should now go get the help. So I waited really late, and I shouldn’t 

have waited late. 

Jessica noted a similar reluctance to seek out help based on her fears around the medicalization 

of mental health treatment for young Black women: 



106 
 

I feel like I always have to be in a state of being mentally sound or maybe I’ll be 

taken advantage of maybe my concerns. ‘Cause I know in – oh, here we go, here’s 

the Black part. I know in the medical field at times, it’s, it’s easy to see the Black 

woman as being delirious. So if I was to share a concern, but I’m under the 

influence of a substance, it’s easy to be like, ‘Oh, she’s overexaggerating. She’s 

being delirious, you know how they get,’ kind of thing. So I always wanna be in a 

place where I’m seen as mentally sound and what I’m saying holds weight 

because, you know, I’m of clear mind. 

Jasmine also shared the extent to which Black women must be struggling in order to seek 

support, in contrast to non-Black women, who are largely provided support without question:  

I don’t know, it’s just like, talking to White women, they just have this freedom to 

just feel whatever what they want without repercussions, serious repercussions, 

like people just will allow them to like, stand in whatever their truth is, whether it 

is a truth or not, like it doesn’t get challenged. But I feel like with Black women, 

we have to like, we have to be gasping for air for someone to really notice. 

For young Black women who see these dynamics, especially when they are dismissed and 

denied, it can be demoralizing; they cannot be seen as worthy of help unless they are drowning. 

Even when they do reach this point, they still must be aware of, in Jasmine’s words, the 

repercussions, including stigma, dismissal, and silencing. 

Many of the participants contended that when they eventually considered seeking mental 

health support, they were confronted with the lack of affordability. The financial cost of 

delivering mental healthcare can itself make accessibility difficult for Black populations (Faber 

et al., 2023; Fante-Coleman & Jackson-Best, 2020; Whitley, 2016). Based on what participants 
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shared, paying for therapy and other forms of mental healthcare is a luxury many Black 

participants who struggle for their daily livelihood can afford. As Lisa shared:  

My sister actually did get me my first session with a therapist this Christmas… 

Finances definitely ended up being an issue afterwards… I still pay for the 

internet, the house phone, my cellphone, groceries, you know? And I give money 

to put into my savings, I have to give them to pay my credit cards, student loans, 

loans, you know, type of thing, car payments, insurance. … That’s why my sister 

ended up giving to, to me as a gift because I remember talking to her so much 

about, like, I really feel like I need to talk to somebody about this.  

Jessica also shared that she simply could not afford therapy, even though she felt she needed it:  

Therapy also looks, always looks so expensive. I’m like, (sigh) “Man, I can’t 

afford, I can’t afford a good doctor,” you know what I mean? Once the, once I 

personally got rid of the stigma, through the learning that I went through, through 

being a psychology grad, that wasn’t the issue, it was just I couldn’t afford this 

especially long term. 

Joan also shared financial concerns with seeking support, noting that it would only mean 

additional stress:  

Honestly, like, if I, if I were to mention, like, like, therapy or something, the first 

thing that comes to mind is money, even though I know this stuff of, like, 

insurance, like still like, money will be the first thing that comes to mind. It’s like, 

it’s just with another issue that has to be dealt with, on top of everything. … Like, 

it’ll just add to the problems. 
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Participants like Mary shared that they were fortunate enough to receive some financial coverage 

for therapy at the initial stage but when she reached a certain age, she was removed from her 

parents’ insurance plan:  

As of next year, I’m no longer covered and I’m concerned about how I will be 

able to pay for certain services… That little bit of help, helps. And then, for me, 

like you said, I’m fortunate that I even had that amount, but there’s a lot of 

women that are Black who either come from immigrant families or lower income 

families that don’t have those benefits, and it’s, it’s an impossible task for them to 

find someone who actually cares and actually can help them foster a proper and 

healthy relationship with understanding themselves and mental health and how 

they survive with that. 

Experiences of Racism When Seeking Mental Health Support 

For participants who did seek formal mental health support, their experiences were 

varied. Several participants expressed negative encounters with non-Black or non-racialized 

mental health professionals. In contrast, all 14 participants spoke about the importance of racial 

matching in offering mental health support for YBW. The six participants who have consulted or 

worked with mental health professionals noted there are differences in how they experienced 

services from White or non-Black identifying professionals compared to Black care providers. 

However, these representative care providers were few and far between, and participants often 

felt misunderstood, invalidated, and pathologized when working with non-Black providers. 

Five participants shared that it was not until they were able to access support from Black 

mental health professionals that they finally felt that they had been heard and understood. For 

example, Sasha was eventually able to see a Black therapist who she felt a deep connection to:  
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I found myself a Black, a Black therapist, and I feel, now I feel like I understand 

that there’s a, I understand the fact that she’s my therapist, but I feel like I can 

open up to her as if she were a friend.  

Other participants expressed the safety they felt in working with a Black therapist who has lived 

experiences of racism. For example, Lani shared that:  

If we’re talking the past, I had always wanted a, a, a doctor who would have a 

relatable history, personal history, so not having enough people of colour and 

specifically Black people in the field to go to – also just, just not knowing, like, 

what was out there.  

Several participants expressed negative encounters with White and non-Black 

professionals. Jessica shared her experience of being misunderstood by a White therapist, who 

she shortly stopped seeing because of this invalidation: 

When I went to the therapist… it’s a White woman’s house and I just felt very out 

of place – not that I don’t have White friends, but it just felt very different, it felt a 

lot more judgemental than it felt comfortable. Everything I would say, she’d be 

like, Hm… Almost like she didn’t believe me or what I was saying was stupid. 

When I spoke about my issues with school… she’s like, ‘What’s the point, who 

cares if you actually have goals of going to law school? Why do you need a back-

up plan?’ And I was like, I was trying to explain to her, ‘I need a back-up plan 

because of who I am.’ And I was trying to explain as a Black woman, you always 

have to have a back-up plan because the biggest of plans can go awry and I need 

to be able to provide for myself….. I was trying to explain myself and she was 
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like, ‘Then that means that you’re not serious. That means that you don’t actually 

wanna be a lawyer, that means that you don’t know what you want.’  

Similarly, Sam, who identifies as being of biracial (Black/White) ancestry, spoke to her 

experience of being dismissed and stereotyped when she tried accessing mental health care: 

I absolutely poured my heart out to this older White woman, knowing that she 

probably will not sympathize with me already had that preconceived 

understanding. But it was, the one thing that she said to me was that, ‘I think, in 

all honesty, that you are just a bratty teenage girl going through a phase.’ And it 

was like, you hear about that and you think, Oh, well, physicians won’t speak to 

you like that, or the, She’s probably being dramatic. But it’s like, to actually have 

a psychologist or a psychiatrist or a doctor of any kind, say that to somebody who 

was in such a critical state of mind at the time; it just absolutely ruined me and it 

made me disturbed to ever speak to a doctor again, to ever confide in somebody 

with this again – to just suppress it even more, because it validated all of the 

things that I was told as a child that, ‘You’re just being a brat, you need to grow 

up.’ 

Similarly, Naomi shared that: 

It was not really trying to, like, it wasn’t really helping… My voice wasn’t being 

heard in a sense… I wanted to talk to her about something that was really 

important to me and she was just looking at different things in a sense. She wasn’t 

really, like, hearing what I really had to say. Even in high school, I know my 

guidance counsellor always wanted to talk to me, but I feel like I could never 

really talk to her because she was a middle-aged white woman. What could you 
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possibly understand about me, you know what I mean? So I’m sure if it was a 

Black woman, or even a Black man, or just starting with a person of colour, it 

would’ve made it that much easier.  

The issue of invalidation when seeking mental healthcare was consistently expressed across most 

participants that had sought help. Most participants expressed their frustration with not feeling 

heard by mental health professionals. 

Subtheme 7: Agency, Resistance, and Self-Care 

Many of the participants were not involved with formal supports at the time of the 

interview, nor had they been over the course of their time living with mental health concerns. To 

fill this gap, they sought and found their own ways of managing their mental distress. They 

became proactive in seeking out creative coping strategies to manage their mental health 

concerns in a manner that befits what they need. Many of the participants, particularly those that 

have had negative experiences with accessing and working with mental health professionals, 

expressed that they came to realize that integral mental health support did not have to come from 

individuals with formal degrees. Rather, as Jessica asserted, the connection between two people 

was enough to make a difference: 

I have my mentor who, she’s dabbled in psychology courses but she’s not, she 

doesn’t have any credentials of any kind, but, yeah, I seek help from her as well… 

She sought me out, because she could see that something wasn’t okay… I don’t 

know if I ever would have been able to reach out. Even to her, even though it was 

informal, it took her identifying things within me that she went through.  

Jane was unable to share her mental health struggles with her parents and her family viewed 

going to a therapist as a foreign concept. Instead of formal and sometimes pathologizing 
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supports, she shared that she utilizes podcasts, videos, and mindfulness to “stay away from 

triggers” as mechanisms of managing her mental distress.  

Sam identified her main mode of coping as distraction, particularly by creating structure 

and grounding herself:  

I think that I found a lot of assistance in or support, I guess, managing it in 

building structures for myself; so coming to school or pursuing a higher 

education, or having multiple jobs and sticking to them. Not allowing myself to 

be defined by a temporary emotion and establishing some sort of real life 

accomplishments for myself, and just maintaining my goals to have something to 

ground myself with for when I’m in those states of, ‘it’s end all be all.’ 

Other participants engage in activities such as painting, singing, writing poetry, and journaling, 

both in connection to their concerns and outside of them. Several participants advocated for 

themselves by researching potential diagnoses through the internet, self-help books, and other 

resources. Sasha shared a similar goal, achieved in her case through art:  

I used to keep it to myself. Now, my best friend told me that I have to share it. So 

I opened up an Instagram page where I’ve been posting my poetry work on it and 

I would sometimes make a video. And then this year, I was thinking about – I 

don’t know, I just really want to feel a sense of accomplishment in a way. So I 

really wanted to put out even if it’s like a smaller book of just all my poetry, 

because there’s some poems that I haven’t posted because I feel like they’re really 

deep and meaningful to me, … I want to be able to put it in a book where if, if 

you appreciate poetry or if you appreciate words and emotion, it’s something 

that’s good for you. 
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As most participants embraced a holistic approach to mental health, they engaged in healthy 

eating and regular exercise to ensure their physical health supported their mental health. For 

Lisa, these physical health measures also coincided with connections to other YBW, who shared 

in their struggles and supported each other: 

I try to do walks, just be in a better mind-state. But I do my walks with my two 

regular friends, and I call them therapy walks because we just started (chuckle) … 

dishing out all our issues, our concerns. Like, whether something with home, 

work, love life, all that stuff; all that stuff, whatever, or school, whatever it is, we 

started all, like, talking about it and we were just so open and understanding. 

Because we all have our one issue … so like, we all understand that we have an 

issue and we’re all understanding about it, so we’re open to listening to each other 

and understanding of the issue when it comes to it too. 

Lani, Jessica, Tiffany, and Sam adopted a peer-focused approach as well, especially as they 

relied on other YBW who are living with mental distress. Lani called out how critical it is that 

race be considered in any mental health supports rendered to Black people living with mental 

health challenges: 

I just feel like it’s very, it’s just very difficult connecting with, with people, 

essentially, because it’s like, a lot of my issues are surrounded, or under an 

umbrella that are experiences because of my colour. And essentially, if that 

person doesn’t want to get through that barrier of that umbrella that’s above me, 

then essentially, they’re not going to be helpful. All of their, all of their help will 

kind of be like rain droplets going on to my umbrella sliding right off and 

nowhere penetrating me and assisting me.  
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Jessica shared the importance of connections to other YBW with whom she can relate and share:  

Another Black woman, yeah, ‘cause again, living in Alberta I felt like, everybody 

here is White. Coming to Toronto though, I’ve been able to share more because 

there’s been more people like me who have gone through what I have been 

through, so I have friends in my inner circle who know that I can get into slumps 

sometimes.  

Similarly, Tiffany spoke of the empowerment she feels sharing with other YBW who can relate 

to her mental distress: 

I have a Black girlfriend who we talk about, you know, like, mental health, we’re 

in the same programs and stuff, and we go through some similarities when it 

comes to our families and our, our fathers and stuff, so it’s just super empowering 

to find somebody who is on the same page.  

Sam also shared the positive impact of connecting with other Black women: 

I look at my inner circle; the majority of my friends look the way I look and had 

been through shared experiences. So compared to when I was elementary to high 

school, I had about two Black girls that were my good friends at most throughout 

all of those years. And I think compared to now, it’s about 80% of my friend 

group. … It’s very relieving to just be surrounded by people that have gone 

through the same thing I’ve gone through… I consider it a type of support aspect 

for me. 

Lisa focused on young Black girls and the common comments received around hair, beauty, 

skin, and worthiness, as well as cultural features: 
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I feel like we have to talk to a lot of the younger women and it’s not, I’m not 

talking about high school, I’m talking about even elementary, and teach them that 

Black is beauty… You don’t have to fit into this standardized perception of 

people; like, you don’t, you don’t have to change the hair, the way your hair looks 

– unless that makes you happy – but you don’t have to make yourself look a 

certain way, you don’t have to act a certain way, like, you know? To just be who 

you are, embrace the skin you’re in, teach them about the [diaspora] of your 

background. Like, teach them what they need to know, because it won’t be such a 

factor, it’d be such a great benefit in the future for them, because no one can ever 

talk them down afterwards, … because you have grown up your whole life being 

talked to in such a positive way. … And not, and it doesn’t have to do with, 

‘cause gender, you are the skin that you’re in, it has nothing to do with the way 

you are, you just generalize ‘beautiful human being’ and you come from great 

people, the amazing history, food, and all that stuff. 

Several participants embraced and practiced spirituality. Participants shared that having a 

spiritual connection, especially through prayer, affords them another avenue to minimize their 

experiences of mental distress. Joan, for example, stated that: “I pray… I used to pray a lot with 

my grandma… She just told me that that God always has the answer. So I just pray.” Michelle 

shared a similar experience with prayer and other religious practices that supported her mental 

health:  

I did a lot of praying. It’s actually like, I would say over when the pandemic first 

started, which would have been March 2020, I was really in depth in prayer 

during that time and that’s really made me who I am today. So I would say prayer, 
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I would fast sometimes, like, some days I would fast. And yeah, my family’s 

really, they’re pretty religious, so I grew up in the church and like I said, my dad 

passed away and my dad, I used to go to church with him every Sunday… So I 

feel like when I’m praying, it’s also like I’m connecting to my dad in a way. 

Yeah, so that really gives me peace. 

As seen through the findings the YBW coped with their mental distress through alternative 

coping strategies outside of traditional talk therapy, such as connection to others and a higher 

power that validated their struggles. Participants found a safe space to share, which provided 

them some relief from the mask they wore as they walked through the world.  

Some participants found that safe space in this research, responding that they chose to 

participate because they thought it would be a supportive place to share. Apart from these coping 

mechanisms, participants’ resistance to barriers that hinder help-seeking for their mental health 

concerns was also demonstrated in their response to the question of why they chose to participate 

in the current study. Almost all participants articulated their participation in this study as a move 

towards empowerment, whether for themselves, Black women, or Black people in general. 

Naomi saw the opportunity to participate in this study as illuminating her voice: 

‘Cause growing up, I seen there was a lot of studies like this, and I would never 

get involved. But like, I always wanted to, but in a sense, I always felt like I never 

had a voice… to actually speak up about it. 

Lani felt that participating in this study was a way to “move things forward” and hold society 

accountable, as she stated: 

We can’t stop pushing. We can’t stop, not talking, like, we can’t stop talking 

about it. We have to continue and further these conversations, we have to leave, 
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we have to have people be accountable for their, their subconscious racial bias, 

and we need to call it out and talk about it so that we can move forward all of us 

in equity and no one gets left behind. 

Joan saw her participation in research as an opportunity to use her voice and create change for 

herself. In her own words, she shared:  

[I chose to participate] to try to force myself to talk… Because if I, if I feel 

comfortable talking for this long, because I know it’s supposed to be ninety 

minutes to two hours. Then, that maybe I should be able to handle, or start 

working on it.  

Many viewed their participation in the study as enhancing their strength to acknowledge and 

work through their mental health concerns while simultaneously supporting others to be open 

regarding their mental distress.  

Jessica also viewed her participation as a move toward disrupting dominant narratives 

regarding YBW. Speaking to other YBW, she shared: 

Don’t let public perception keep you from speaking out. ‘Cause I feel like, as 

Black women, we fear being painted in a bad light, and so it keeps us from 

sharing… If I would have spoken out there maybe would have been able to, I 

maybe would have been able to get intervention back then or even just an 

understanding of, “Okay, you’re not acting out. You’re, you’re in a place right 

now where you’re not understanding what’s going on and maybe somebody can 

help you. You’re not angry. You’re not aggressive. You’re not hard to work with. 

You’re dealing with, you know, emotional… Being emotionally overwhelmed.” 

Tiffany explicitly shared this sentiment, stating that: 
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I just like to talk about the things, the difficult things that Black people go through 

so we can make it easier for us to explain it and be easier for us to talk about it. 

Because even when you’re saying, ‘Oh, Tiffany, you know, you can stop at any 

time and come back and stuff, or you can call me back and we can talk about it if 

you, if it’s too difficult.’ It is difficult but, you know what? That’s the main part 

about it, is to go through that difficult time so you can get to the easy part, you 

know? … This is why I’m more open about talking about it, is because more 

people need to be aware of it. My friends are not aware of the things that I go 

through half of the time, or half of the things that I’ve gone through so just talking 

about it with other Black people, it’s just refreshing. 

Furthermore, participants asserted that there must be a societal shift away from racist 

assumptions about Black communities towards a more strengths-based and positive 

understanding of what it means to be Black.  

Subtheme 8: What Young Black Women Want/Need in Mental Health Care 

Participants spoke to the critical need to destigmatize mental health and challenge 

sanist/ableist assumptions in Black communities. This theme speaks to the intersectional factors 

that impact their experiences with mental health and mental health supports. As Michelle stated: 

So I feel like it’s always scary opening up to people about your mental health, you 

know, mental health challenges that you may face. But… there’s a certain amount 

of time where it’s like, you’re gonna have to tell the person… So, I feel like, I 

think it’s really important for people, everybody to know about, you know, this 

big issue because it’s like, I feel like it’s still looked down upon, especially in the 
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Black community. So I feel like it’s really important for people to gain knowledge 

on this. 

Participants were forthcoming in sharing what they needed in terms of support for their mental 

distress. All participants agreed that to be effective, mental health supports must be intersectional 

and equitable, integrating understandings of race, gender, Black womanhood, sexuality, and 

other socially defining categories. Lani expressed this sentiment: 

There’re so many levels, there are so many things that need to be involved in this 

conversation that you’re engaging in, that it’s not limited to only one area, that 

Black woman doesn’t have to be, there’s not one face for all of us. There’s not 

one shade for all of us, that there’s not, that there’s no one experience that is, that 

is all of our experiences… It’s not a contest. It’s not, it’s not to, it’s not to prove 

whose life was harder than another, it’s to acknowledge that, that our life is harder 

in whatever aspect that it was harder in, and it was due to the way the world 

perceives a Black woman, regardless of what shade, colour, place that Black 

woman is from. 

Along the lines of intersectionality, a few participants also asserted that ethno-cultural 

backgrounds should be a consideration in mental heath service delivery. Savannah drew attention 

to the diversity of YBW in Toronto, who each carry their nuances in experience:  

I think you could even go further and look at Black women of specific ethnic 

backgrounds in the city of Toronto. Because I think the city is so diverse but also 

very… Like, women of Caribbean descent have a different experience than Black 

women of Black Canadians, or, you know, there’s just differences there. 
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In addition to supports that are accessible and relevant for YBW, participants identified 

the need for grace and space to define themselves without being dismissed or invalidated as 

critical to mental health recovery. Savannah further stated that, in terms of her mental health and 

what she needs to succeed, she wanted space to learn these things about herself and be given 

support where necessary: 

I would like for people to give us more grace; more space to just be figuring it 

out. Because when I was spiralling and overwhelmed and miserable. … I think I 

also felt bad that I was being so negative, and I felt selfish, and I felt like, “Okay, 

maybe I’m just making these things up.” Or, you know, like, “Why should I be 

complaining? I have graduated early, I’ve worked hard, I’ve done all these good 

things.” Like, why are you still miserable? You got into university, you’re going 

to university in January, like, get over it kind of thing… I felt like when I told 

people that it was like, “Well, you kind of – why are you being so flip floppy back 

and forth?” But it’s like, I’m young, I’m figuring things out. I just went through, 

like, an identity crisis. I’m, like, it was just a lot and I was lost. And I feel like 

people were not as understanding as they could have been. 

Along similar lines, participants felt that increased representation for Black women is necessary 

to make a change. Savannah connected this to the need to collect race-based data to illuminate 

where gaps and disparities lie in order to address social change:  

We should have more representation, especially in Canada, because I feel like a 

lot of Canada does this thing where they have this, ‘Oh, we’re so multicultural,’ 

but fail to actually show data that is multicultural. It’s kind of just, okay, this data 

that shows everybody but not data focused on Black people, data focused on this 
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racialized group of people, which – so when I saw that you’re doing a study for 

Black women in Toronto, I felt that it was important because we need studies that 

actually pinpoint data that represent us, so that when people are not understanding 

there is something to point to be like, ‘Hey, this is actually proven. Here are the 

statistics that emphasize our point.’ 

Summary 

During the interviews, participants spoke in-depth about their experiences with mental 

health concerns and accessing mental healthcare. In this chapter, the findings from the collected 

data were presented, and the responses to the sub-research questions supported an answer to the 

overarching research question. A summary of the responses to each sub-question is being 

provided here.  

The first sub-question was “How do YBW become aware of and manage their mental 

health concerns?” YBW’s shared that while they were aware that something was wrong, they 

did not acknowledge their mental health concerns and seek support until much later in their late 

teens or early twenties. Some participants also understand mental health as cognitively oriented 

and define their mental health concerns in biomedical terms, such as anxiety, depression, and 

bipolar. 

The study further provided findings on the second sub-question, “How do the 

intersections of race and gender influence YBW’s mental health experiences?” While each 

participant had different and varying life experiences, they shared that they felt burdened by the 

expectations placed on them both from the Black communities as well as from society in general, 

by the intersection of racism and sexism. Such oppression and marginalization are presented in 
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the sub-themes of the angry Black woman, strong Black woman and weakness as deficiency 

stereotypes.. 

Responses to the third sub-question, “What role does mental health stigma play in YBW’s 

experiences of service utilization for their mental health concerns?” indicate that mental health 

stigma threads throughout and is implicated throughout participants' overall experiences of 

mental health. This is manifested in stereotypes and representations, and the detrimental impact 

these had on the participants.   

The responses to the three sub-questions helped to address the overarching research 

question: “How do YBW (18-25) in the Greater Toronto Area (GTA) experience mental health, 

and how do such experiences shape their help-seeking behaviours?” Findings from the study 

indicate that YBW experience mental health concerns as invalidation and dismissal of their 

emotions and knowledge. While some participants expressed understandings of mental health 

being stigmatized in the Black communities, they also demonstrated that their experiences of 

mental health concerns are beyond stigma and more compounded by racist, sexist ideologies that 

they must be aware of and navigate in their daily lives. 
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CHAPTER 6: DISCUSSION 

The purpose of this chapter is to describe and contextualize the experiences of young 

Black women (YBW) with mental health concerns in the GTA by analyzing narratives from 14 

YBW who participated in semi-structured, in-depth interviews. The discussion below is based on 

the findings I established through a methodological combination of hermeneutic phenomenology 

and McCracken’s (1988) long interview, both of which prioritize a deep, contextual 

understanding of experience rooted in participants' ways of viewing and interacting with the 

world around them.  

This chapter frames the counterstories from the previous chapter with the theories that 

guide this study and contextualizes the findings within the current literature. My analysis is 

framed by critical race theory (CRT), anti-Black racism (ABR), and critical disability studies 

(CDS) due to their ability to centrally position racism, sexism, and ableism, as well as their 

interactions. Accordingly, this chapter considers the complexities in the narratives participants 

shared, with a focus on the commonalities in their stories, the use of language, and the trajectory 

of their experiences with mental health, mental health stigma, and mental health care. By closely 

attending to and considering these experiences, particularly with a focus on language and 

underlying dynamics, my findings spoke to the ways in which race and gender intersect in the 

lives of the participants as they navigate their mental health concerns. More importantly, I sought 

to understand how race and gender intersect to impact the experiences of YBW living with 

mental health concerns. I begin this chapter with a discussion of the study's main findings in 

relation to the overarching question and sub-questions. 

This chapter connects my main findings to the research question and sub-questions that 

guided the inquiry process, focusing on young Black women’s experiences with mental health, 
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stigma, and help-seeking behaviours. The discussion is organized into three parts based on the 

research questions that guided the study. The first section focuses on research question one, 

centring on the ways YBW became aware of and learned to address their mental health concerns 

in different moments throughout their life. The second section focuses on how participants 

navigate the intersections of race, gender, and their mental health conditions, highlighting the 

pressure to be strong and mask their true struggles as a method of survival. The third section 

answers my research question on mental health stigma and help-seeking, connecting the 

experiences of participants in this study to the broader pathologization of Blackness and its 

impacts on YBW.  

In this chapter, I draw on young Black women’s conceptions of their mental health, 

including how they come to understand their own mental health and how stigma, gendered 

racism, and the language of ableism complicate their help-seeking behaviours. These findings are 

then contextualized within the literature, drawing connections between the insights gleaned here 

with other findings, reports, and studies. 

YBW’s Understanding and Management of Mental Health Conditions  

Almost all participants shared that they knew that “something was wrong” from an early 

age, with one participant stating that she knew that she was living with mental distress as early as 

age five. As a result, most participants shared a sense of emotional unsettledness. One significant 

finding in the study is that YBW see their mental health concerns as being invalidated and 

dismissed both in their homes and in society in general. Participants shared a common 

experience of not having their emotions related to mental distress taken seriously and being 

expected to perform their daily tasks and lives as usual even when they were at their worst. Their 

conceptualization of mental health was holistic and on a continuum of wellness, one that is 
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intimately connected to one’s relationship to the world in which they live. Accordingly, the 

participants viewed racism, sexism, and generational trauma as the reason for dismissal and 

invalidation of their mental health conditions. Several participants spoke about how they have 

learned to become comfortable with the idea of suffering in silence, which comes at a great cost 

to their mental well-being (Crenshaw et al., 2015; Ncube et al., 2022). 11 of the 14 participants 

shared that they suffered in silence until their emotional pain became unbearable, often in their 

early twenties. Another YBW shared that only once she began experiencing suicidal ideations did 

she realize that she must address her mental health concerns. The phenomenon of suffering in 

silence is common thread throughout the narratives of most participants in this study. This is not 

surprising as, historically, there has been a huge (warranted) mistrust by Black people of both the 

physical and mental health care systems due to the lack of access to quality (or any) care for 

Black communities’ health (Black Health Alliance, 2019; Nwoke & Leung, 2021; Yearby et al., 

2022), and the legacy of violence upon Black bodies in the name of health and science (Cronin, 

2020; Meghani et al., 2012; Tobin, 2022). These histories have lasting contemporary impacts for 

Black people and communities. For example, Black individuals are more likely than White 

individuals to be “receive diagnoses with poor long-term outcomes” (Richards, 2021, p. 2) and 

are more often (mis)diagnosed with schizophrenia or psychosis in comparison to White people 

(Fernando, 2017; Woods-Giscombe et al., 2021). 

Further, studies conducted in the US has spoken to the fact that the lack or insufficient 

discussion of mental health in Black communities is major cause for young Black people’s 

concealment of their mental distress. For example, Craddock and colleagues (2023), in their 

research exploring young Black women’s perception of communication about mental health in 

Black communities, found that the participants did not find safe spaces within their families and 
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communities to discuss mental health challenges. Participants found that their families perceived 

that once your basic needs are met, then the young women just need to push through. Many 

articulated that when they tried discussing their emotional turmoil with their family, they were 

often dismissed and told that it was all their heads; they were expected to carry on with their 

daily lives as if nothing was wrong. YBW spoke to the need they felt to “carry on,” “push 

through,” “grow up,” and “deal and cope with” their mental distress, often reflected in the 

comments they received from family members and mental health professionals when choosing to 

share about their distress. These invalidating comments only made participants more upset, 

further exacerbating their distress.  

All participants in my study expressed difficulty initiating meaningful conversations 

regarding their mental health within their families. 13 of the 14 participants felt that the lack of 

discussion in Black communities on mental health distress equates to denial of its existence. 

When mental health is discussed, the participants contended that mental health distress positions 

individuals as weak, lazy and crazy. 6 of the participants spoke of what they experienced 

generationally within their families, with women such as their aunts, mothers, and grandmothers 

showing signs of mental distress, and yet these realities remain unacknowledged in order to 

perform ‘normalcy.’ Anglin and colleagues (2006) explored mental health stigma among African 

American communities and found that stigma-based attitudes towards mental health challenges 

dramatically differ from that of the dominant group. Some participants attributed the taboo 

nature of these discussions to intergenerational issues of mothers and grandmothers not wanting 

to name and accept the discourse of mental health distress’ like YBW today, they felt pressure to 

be strong and persevere despite the personal cost. 
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In their narratives, YBW participants shared the burden of discussing their mental health 

conditions with family members, friends, and community members, especially in an environment 

where young Black women are adultified and expected to be emotionally and mentally strong to 

take care of family members and their own material needs. Carrying such burdens as a young 

Black woman is a trying and isolating experience, devoid of any public empathy. Unfortunately, 

this was a common thread throughout the narratives of all 14 participants.  

While all 14 study participants identified that they are living with mental health concerns, 

only one participant, Michelle, termed her mental health as disabling, but also noted that she 

would not admit or share this with just anyone as a Black woman. Even those who spoke of 

having experienced self-harm, suicidal ideation, or attempted suicide confided that they were 

fearful to share with family members let alone outsiders. As clearly stated in the findings, 

participants are aware of all the harmful labels already attached to them, simply due to the ways 

Black women bodies are perceived by the world around them. These spheres of awareness 

illustrate the ways racism and ableism have been linked as logics of oppression, where both have 

been used as tools to render Black people as inferior to the hegemonic White race (Annamma et 

al., 2013).  

Erevelles and Minear (2010) explained the ways in which racialized Black bodies became 

identified as disabled and the property of Whites through slavery, resulting in Black people being 

constructed as biologically and intellectually inferior. Through the brutal and dehumanizing 

system of slavery, the Black body became the epitome of the disabled figure, and Black bodies 

were disqualified from full participation in society based on the historical categorization of 

difference imposed on them. The language of ableism is used to construct Black people as being 

biological deficient, crazy, and lazy, hence sub-human (Erevelles & Minear, 2010; Fernando, 
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2012, 2017). To understand why YBW may be hesitant to acknowledge mental distress, to seek 

or delay help-seeking, it is necessary to understand how the “language of ableism has been used 

to justify and rationalize the racist experiences of Black people” (Adjei, 2016, p. 10). Given the 

historical and contemporary utilization of ableist language to justify Black de/sub-humanization, 

mental health systems within the Canadian context must work in tandem with Black 

professionals to develop targeted supports for young Black people living with mental health 

conditions. 

 From a critical disability perspective, the language of pathology has historically been 

weaponized against Black bodies, where mental health became and remains a mechanism 

through which White supremacy operates to deny and reject the humanity of Black people. As 

discussed in the literature review (Chapter 2), Black people’s experience with mental illness must 

be understood in the context of their history of systemic oppression. Garland-Thomson (1997) 

and Davis (1995) characterized disability as working in tandem with ethnicity and race, arguing 

that disabled people are also members of oppressed groups. Adjei (2013) argued that “the 

pathologization of Blackness in an anti-Black racism context constitutes such identity as a form 

of disability” (p. 23), creating material consequences for young Black people as they seek help 

for mental health concerns, as adding a diagnosis can magnify existing stereotypes around 

Blackness and Black women in general. When YBW express mental health concerns, there is a 

risk that their acceptance of mental distress and diagnosis will inadvertently reinforce them.  

Surviving at the Intersection of Race, Gender, and Mental Health Conditions 

When conceptualized through the lens of CRT, CDS, and ABR, my findings show how 

dominant discourses socially construct race and gender to position Black women and other 

racialized people in inferior ways in dominant discourse (Essed, 1991; Jones, 2021; Wallace, 
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1999). Racist, sexist, and other ideologies inform the ways young Black women curate 

themselves in the world, making them feel pressure to perform ‘ableism’ in order to protect 

themselves (Jackson & Naidoo, 2012; Okeke, 2013). As such, many women identified pressure 

to put on a mask that renders their struggles invisible to maintain the illusion of mental wellness 

so as to avoid further surveillance or marginalization. Many spoke about how they have 

internalized the need to be strong and “push through,” even in the face of significant adversity 

and challenges. One participant, Mary, spoke about the difficulty of admitting to having mental 

health conditions in a society where Blackness is already negatively perceived. For example, one 

participant mentioned that they had to work twice as hard as others to see results, and they still 

felt as though they were “not enough.” Hence, when her emotional turmoil was at its worst, she 

kept going to classes and performing her everyday tasks. However, while the participants can 

mask the presentations of their mental health concerns, they cannot hide their gender and race, as 

these are visible categories of their identities.  

Anti-Black racism dates back to slavery, when “stereotypes of Black women arose 

through mistreatment that portrayed the image of being overly sexual, overbearing and loud” 

(Godbolt et al., 2022, p. 610). Other conceptualizations of Black women include the hypersexual 

Jezebel, the verbally aggressive Sapphire, the Mammy—who is supposed to show physical and 

mental fortitude and care for others—and the resilient and emotionally tough Black woman 

(Collins, 2000; Harris-Perry, 2013; Parks, 2010). Such images and stereotypes dehumanize, 

devalue, and make disposable Black femininity. Such an example was shared by Naomi in 

relation to her negative experience of accessing mental health supports from a non-Black 

therapist for the first time. The woman therapist devalued her story of enduring sexual assault by 

suggesting that Naomi was at fault for the violent sexual experience. She interpreted that the 
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therapist viewed her as being promiscuous because she is Black. Narratives like the one shared 

by this participant must be interpreted within the context of ongoing histories of anti-Black 

racism, which constructs Black femininity as risky, promiscuous, and ultimately dangerous to the 

white nation’s moral fabric, thereby leading to dehumanization, devaluation, and disposability 

(Curtis et al., 2022; Kelley, 2023; Gómez, 2023). Pathologization is implicit; however, there is a 

risk that diagnosis will inadvertently reinforce them. This then becomes a unique 

challenge/barrier for young Black women in acknowledging and seeking help for mental health 

conditions. 

Post-slavery literature shows that sexual violence against Black women is an exercise of 

social dominance and control over Black bodies. According to John H. McCray, the editor of The 

South Carolina Lighthouse and Informer, rape and sexual violence against Black women were a 

common phenomenon in the time he was writing (Bedingfield, 2011); even in more recent times, 

almost every Black woman has a story to share of experiencing sexual violence (McGuire, 

2006). Overall, the stories of the young Black women in my study suggest that their experiences 

of sexual harassment and violence are not only gender-motivated but also racially incentivized. 

This is not to suggest that White women do not experience sexual violence. Rather, what YBW 

in this study suggest is that anti-Black racism and sexism frequently interact in the context of 

violent sexual experiences. The long history of Black women’s extensive sexual exploitation and 

rape during and post-slavery has fed into public misperceptions that Black women are sexually 

available for whoever desires them, but also are unreliable witnesses when they are raped 

(Adams, 1997).  

Black women are constructed as weak while they are simultaneously expected to be 

strong (Beauboeuf-Lafontant, 2007; Danquah, 1998). Black girls and YBW are socialized in a 
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way that requires “suppressing negative emotions to avoid the appearance of being weak or 

inadequate,” a trope founded in “historical narratives that cast Black women as the indefatigable 

pillars of their families and communities” (Modeste-James et al., 2024, p. 2). Black women have 

no choice but to be fearless, hardworking, ambitious, and resilient, which is a response to a racist 

society in which their very survival relies on strength (Jackson & Naidoo, 2012). Hence, the 

strong Black woman trope becomes the prototype for rearing and socializing YBW. Wallace 

(1999) described the strong Black woman myth this way: the “strong Black woman is seen as 

“the epitome of the selfless, self-sacrificing, ‘good’ woman” (p. 166). Some participants felt 

pressure to place everyone else’s emotional and physical needs above their own, a common 

experience of Black women in society (Ncube et al., 2022).   

In Michele Wallace’s (2015) Black Macho and the Myth of Superwoman, she argued that 

the strong Black woman is the epitome of selflessness, self-sacrificing, and an embodiment of 

‘goodness’ (p. 166). Wallace (2015) offers a detailed exploration of the cultural and social 

expectations of Black womanhood. In fact, Black women, regardless of age and social status, are 

expected to be caregivers and protectors of the home. They must be mentally strong and reveal 

no weakness even in the face of adversities and challenges.  

Conducting this research during the height of the COVID-19 pandemic allowed me to 

document an atmosphere in which participants spoke about the challenges they faced, which 

further impacted their mental well-being. Many (92%) of the participants spoke of being tasked 

with additional responsibilities at home, where they were either taking care of younger siblings, 

doing household chores, studying, and working part-time while battling the compounding effects 

of their mental distress. It was clear from their stories that their mental health concerns took a 

backseat to other responsibilities, both within their families and their individual lives.  
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In addition to bearing the burden of the expectation to be a strong Black woman, YBW 

shared the burden of carrying the stereotype of the angry Black woman. The literature is filled 

with examples of stereotypes of Black women as angry and hostile (Jones & Norwood, 2017; 

Motro et al., 2022; Walley-Jean, 2009). Five of the YBW shared how they see this racialized and 

gendered stereotype as encouraging misinterpretation of their communication and emotional 

expression. In other words, they see how these stereotypes are applied to them, regardless of the 

intent behind the words. This subsequently further compounds their mental distress and impedes 

their social and interpersonal relations. One participant, Mary, shared how the trope of the angry 

Black woman is used to discredit women and how detrimental this has been to her own mental 

health. For other YBW in the study, the stereotype of an angry Black woman is pervasive and has 

been the ontological register through which the bodies of Black women are often read in society 

(Adjei & Richards, forthcoming). 

Many studies have suggested that the stereotype of the angry Black woman is pervasive 

and negatively affects not only how others perceive and interact with Black women but also how 

Black women come to understand themselves in relation to others. West (1995) notes that some 

Black women internalize this stereotype to avoid appearing vulnerable. Fante-Coleman and 

Jackson-Best (2020) also contend that internalizing the Sapphire/angry Black woman stereotype 

is associated with negative consequences, such as anger suppression, which then creates or 

compounds mental distress. Hence, critically examining YBW being labelled as angry is 

important, as such negative images can hinder their ability exercise agency and resistance in the 

wake of mental distress. All participants to varying extents spoke about their vulnerabilities as 

being Black and living with mental health conditions. Other participants also hold the view that 
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living with a mental health condition further burdens Black people and “pushes YBW further 

down on the lower spectrum of social acceptance and respectability.”  

Ashley (2014) and Gregory (2010) further note that the stereotype of the angry Black 

woman affects YBW on multiple levels, including feeling unsafe, anxious, and unprotected as 

they relate and interact with others. Ashley (2014) even suggests that this stereotype can affect 

professional relationships between Black women and service users and therapists, reinforcing the 

myth and hindering mental well-being. As Rosenthal and Lobel (2016) share, when mental 

health professionals consciously or unconsciously hold stereotypes, their attitudes often lead to 

discriminatory practices in care, maintaining disparities in outcomes for Black women. 

Mental Health Stigma, Help-Seeking, and Anti-Blackness 

According to Clement and colleagues (2015), the most commonly cited forms of stigma 

experienced by those living with mental health concerns in general are public stigma, relating to 

societal attitudes towards those deemed to be mentally ‘ill,’ and self-stigma, which refers to the 

ways individuals internalize stereotypes and assumptions and apply them to themselves 

(Eisenberg et al., 2009, 2012). There is an abundance of research conducted in the US that 

indicates that mental health stigma is a major barrier among Black people living with mental 

health conditions (Alvidrez et al., 2010; DeLuca, 2020; Fields-Oriogun et al., 2024; Kranke et 

al., 2010, 2012; Planey et al., 2019). Findings from the sparse research conducted with Black 

youth and Black young adults in the Canadian context indicate that stigma is a barrier to 

acknowledging mental distress and help-seeking (Cénat, 2025; Fante-Coleman & Jackson-Best, 

2020; Salami et al., 2022; Waldron et al., 2024). Similarly, two of the participants spoke to their 

awareness that while mental health conditions are heavily stigmatized, the added layer of being a 
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Black woman combined with other identities makes it more difficult for them to navigate their 

mental distress. 

I began this research with the premise that stigma is the most significant barrier to Black 

people acknowledging mental distress and seeking help (Black Health Alliance, 2017; Black 

Experience in Healthcare, 2016). Stigma and discrimination are part of complex systems of 

beliefs about mental illness and illness in general that are grounded in social inequalities (Castro 

et al., 2005). There is a plethora of research that cites stigma as a major hindrance to help-

seeking among Black individuals living with mental health conditions (Eylem, 2020; Fields-

Origun et al., 2024; O’Connor et al., 2024). Howarth (2006) asserted that the “stigma of race acts 

to deny humanity, agency and liberty” (p. 446) of Black people. Fanon (1967) described the 

ontological stagnation and epistemological violence of showing up Black under White gaze as 

‘unmerciful imprisonment’ where Black bodies are forced to memorialize Blackness as a site of 

trauma and the landscape of terror. In this way, as per Goffman (1963), the person is “reduced 

from a whole and usual person to a tainted and discounted one” (p. 3). Any stigma associated 

with race, such as mental health stigma, must be understood within historical and political 

contexts.  

While Black communities in Canada have called for community programs to 

destigmatize mental health through mental health literacy education, Black youth are still less 

likely compared to non-Black populations to seek and maintain supports for their mental health 

concerns (Cénat, 2024; Cénat et al., 2025; Fante-Coleman et al., 2023; Salami, 2023; Waldron et 

al., 2023). A few of the research participants shared that living with mental health is stigmatized 

to the point that they do not feel able to express their feelings openly. Some participants further 
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believe that when they express emotional pain that appears invisible to everyone around, they 

feel rejected, invalidated, and dismissed when expressing or showing vulnerability.  

 However, while stigma is commonly listed as a hindrance to seeking or accessing mental 

health care, the counter-narratives of YBW participants reveal that racist, sexist, and other 

ideologies about embodied Blackness impact their ability to openly acknowledge, discuss, or 

seek support for their mental distress. What these participants experience cannot be explained 

solely by stigma. Stigma appears to be more individualizing, often manifesting as a function of 

cognition and attitudes (Corrigan, 2000). The findings show, instead, that oppression related to 

gender, race, and other forms of identity ultimately leads to the denial of mental health 

challenges in Black communities, particularly among the Black youth population, thereby 

hindering help-seeking. Indeed, recent data from the US shows that stigma is not one of the main 

reasons that Black women avoid seeking mental health care. Rather, their decision to seek help 

depends on their prior experiences with seeking help and the discrimination they face in society 

at large (Richards, 2021). 

 Research conducted with Black young adults living with mental conditions within the 

Canadian context found that many youths will not seek mental healthcare; for those that do, they 

often do not maintain care due to systemic anti-Black racism (Cenat et al., 2023; Cenat et al., 

2025; Fante-Colemen & Jackson-Best, 2020; Goddard-Durant et al., 2023; Kalambay, 2023; 

Salami et al., 2022; Waldron et al., 2024). Race-related barriers to help-seeking leave Black 

people with unmet mental health needs, impacting their ability to survive and thrive in the world. 

This reality was reflected in the participants’ engagements with formal mental health supports. 

Many of the participants in this study shared that they have sought formal mental health support 

in the past. However, at the time of data collection, only 6 of the 14 young Black women, less 
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than half, were engaged with formal mental health supports on an on-and-off basis, with 2 

receiving supports via their primary healthcare provider and the others through mental health 

therapists. The remaining 4 participants were seeking support through monthly counselling: 3 

were connected to Black mental health professionals, and 1 was involved in mentorship.  

For these reasons, research conducted with Black youth about pathways to care for those 

living with mental health concerns indicates that Black youth prefer to receive services from 

professionals who look like them (Black Health Alliance, 2022; Lovell & Shahsiah, 2006). This 

aligns with my findings, within which all 14 participants shared that representation in mental 

healthcare for YBW matters. Only 2 participants reported positive experiences with supports, 

primarily because they were eventually linked to Black-centred supports. These positive 

experiences centred on the ways that these supports understood their histories and presents, 

understood how their culture and community were implicated in their experiences of mental 

health and mental health supports, and validated the ways they work to navigate the world. For 

this reason, many of the remaining 8 participants who were not formally engaged with mental 

health supports at the time of data collection noted that they relied on peer support.  

As Jessica shared, she has come to realize that integral mental health support does not 

have to come from individuals with formal degrees, but that the connection between two people 

is sufficient to make a difference. This participant and others used mentors and other community 

members for peer-to-peer support. These relationships were mostly formed based on similarities 

in their experiences related to gender, race, and mental health concerns. One major consistency 

throughout the participants' narratives is that representation in mental health care matters, with 

the majority stating a preference for Black women mental health professionals, should they seek 

formal help. Research has shown that peer relationships are important to Black women’s well-
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being (Adkins-Jackson et al., 2019). Along the same lines, others have argued that one of the 

ways that Black women cope with racial microaggressions is to seek support from other Black 

women, as Black women are more apt to respond to supportive resources when they come from 

someone of the “same racial-gender-in-group” (Davis & Afifi, 2019). Neal-Barnett and 

colleagues (2011) also found that sister circles were instrumental in treating Black American 

women living with anxiety, as they provided a community where Black women felt represented 

with others who could relate to the oppression and marginality based on their race and gender. 

Even participants who used informal coping strategies drew on these similarities in 

understanding to address their needs. For example, participants took advantage of resources like 

podcasts, self-help books and blogs that they felt spoke to the nuances in their experience. Other 

participants used creative methods of coping, including painting, singing, poetry, other creative 

arts, and journalling, and felt they could share their authentic experience and voice without the 

pressure to keep their mask on.  

Overall, the YBW all agreed on the need for representation when it comes to mental 

health supports, not only for mental health practitioners but for themselves, so they can better 

understand their complex and unique intersectional identities and navigate their lives while living 

with mental distress. They all viewed their participation in the study as being liberatory, which 

aligns with the theoretical orientations of CRT, CDS, and ABR that guided this study.  

Towards Empowerment: Agency, Resilience, and Self-Care 

“I lived in a world where women gained strength by sharing knowledge and 

resources, not by bonding on the basis of being victims.” (hooks, 1995, p. 52) 

 

While research on the mental health issues of young people has mostly focused on risk 

factors and problem behaviours and their consequences, recently, arguments are being made for 

the exploration and recognition of resilience and the strategies that young people use to cope 
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with adversities, such as mental health conditions. The factors that allow a person to experience a 

phenomenon differentially must always be considered (Yates et al., 2012). There have been 

various conceptualizations of resilience in relation to young adult populations. According to 

Ungar (2006), resilience is negotiated between individuals and their environments to maintain a 

sense of self as healthy. Research indicates that resilience can be used to mediate the experiences 

of negative mental outcomes as a result of racist incident exposure, such as gendered racism and 

discrimination (McCall et al., 2025). In other words, Black people must engage in collaborative 

strategies aimed at limiting the damage of racializing representations. Research conducted with 

Black women exploring their perceptions about mental distress and help-seeking found that 

participants saw resiliency as the top protective factor in helping them to maintain good mental 

health (McCall et al., 2025). The women also acknowledged that one cannot over rely on 

resilience at least not to the detriment of their own mental health (McCall et al., 2025). 

However, with regard to race and racism and embodied young Black women living with 

mental health conditions, resilience must be seen as a multidimensional construct. Resilience in 

this regard is the “ability to persevere and maintain a positive sense of self when faced with 

omnipresent racial discrimination” (Brown & Tylka, 2011, p. 264). Several participants shared 

that participating in the study itself was a safe space to share ‘real’ sensitive issues. They chose 

to participate in the study because they saw it as a supportive space to share. Additionally, most 

of the YBW in the study viewed their participation in this study as a move towards 

empowerment, whether for themselves, other Black women, or Black people living with mental 

distress in general. One participant, Naomi, shared that, though she had seen studies recruiting 

young Black women before, she had never felt comfortable getting involved because she felt she 

“didn’t have a voice.” Another participant, Lani, sees her participation in this study as “moving 
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things forward.” All participants shared that participating in this research finally afforded them 

the opportunity to “share their side of their stories” of the ways they experience mental distress, 

perceive mental health in general, experience challenges in society as embodied young Black 

women that create and maintain mental health conditions. These served as counter stories to the 

dominant narratives told about young Black women that work to invalidate, silence, and 

dehumanize them; ways to continue “speaking back” to the racism and pathologization so 

common in their lives.  

Summary 

This chapter discussed the study’s findings in response to the overarching research 

questions, drawing on related literature and the theoretical framing of CRT, ABR, and CDS. The 

findings indicate that YBW in the GTA are forced to navigate gendered racism within anti-Black 

racism contexts, including mental healthcare systems and other institutions, all of which serve to 

exacerbate their mental health conditions. The findings further indicate that while mental health 

stigma is often cited as a main barrier to both acknowledgement of mental distress as well as 

help-seeking, it is imperative to understand young Black women’s mental health experiences 

through the critical lens of historical and contemporary socio-political contexts. Further, this 

study also indicates that a critical examination of the ways language of mental health traps Black 

bodies in a pathological space of anti-Blackness and ableism is necessary to change the discourse 

to one that is humanizing and equitable. Young Black women’s intersectional and marginalized 

status often renders their experiences invisible institutionally and structurally through entrenched 

anti-Black racism. As a result, there is a significant paucity of research that examines YBW`s 

lived experiences with mental health. When their experiences are recognized at the intersection 
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of their marginalized identities, or in other words, when they are made visible on their own 

terms, YBW may be more inclined to share and seek out support for their concerns. 
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CHAPTER 7: CONTRIBUTIONS, IMPLICATIONS, AND CONCLUSION 

The central goal of this study was to gain a nuanced and deep understanding of the 

mental health experiences of 14 young Black women (YBW) (18-25 years) living in the Greater 

Toronto Area. More specifically, this study examined how these experiences shape their help-

seeking behaviour, and the findings provide crucial insights that can inform how social workers, 

mental health institutions, and other institutions develop supports that truly respond to YBW’s 

mental health care needs. In order to understand the experiences of YBW, this study was guided 

by hermeneutical phenomenology, grounded in van Manen’s (1990) interpretive approach and 

McCracken’s (1988) long interview process, and focused on the following overarching two-part 

research question: How do young Black women (18–25) in the Greater Toronto Area (GTA) 

experience mental health, and how do these experiences shape their help-seeking behaviours? 

This overarching question is supported by the following three sub-questions:  

1. How do YBW become aware of and manage their mental health concerns? 

2. How do the intersections of race and gender influence YBW’s mental health experiences? 

3. What role does mental health stigma play in YBW’s experiences of service utilization for 

their mental health concerns? 

In the previous chapter, I framed my discussion of the findings through the lens of critical race 

theory (CRT), anti-Black racism (ABR), and critical disability studies (CDS), outlining the ways 

that race, gender, and ableism interact in the lives of the young Black women as they navigate 

their mental health concerns. This chapter outlines the study’s contributions to the knowledge 

base on how young Black women navigate mental health concerns. These findings have 

implications for theory, knowledge, and practice to better support and serve young Black women 

in mental health care settings. In this chapter, I also address the limitations of the study, highlight 
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key gaps, and provide recommendations for future research to address these limitations by 

broadening and deepening social work practices to improve mental health outcomes for YBW. 

Contributions of the Study 

This study adds to the very limited research (Darko et al., 2024; Goddard-Durant et al., 

2023) on the lived experiences of young Black women (18–25 years) living with mental health 

concerns in the GTA, which can help inform policies and practices across Ontario. The data 

collected from this research make a unique contribution to disaggregated data that speaks to the 

diverse and changing experiences and needs of YBW in relation to their mental health. As stated 

in the literature review (see Chapter 2), while there is some research on Black girls and young 

Black women in the field of mental health in the United States and the UK, similar research is 

virtually non-existent in Canada. In fact, I argue that the limited research in Canada is indicative 

of the ways in which young Black women are largely obscured from discourses on mental health 

experiences in Canada (Goddard-Durant et al., 2023; George, 2020). The last known study on 

this topic in Ontario was conducted by the Women’s Health Community Health Centre over 20 

years ago. This study provides a much-needed systematic investigation of the mental health 

issues and their impacts on the well-being of young Black women within the current context.  

Most of the data collected for this study happened at a critical time, when the COVID-19 

pandemic highlighted and worsened the health and mental health disparities faced by Black 

Canadians (Cénat et al., 2025; Fante-Coleman et al., 2023; Osman et al., 2025). This was 

particularly true for YBW, who experienced social, familial, and psychological stressors at 

unprecedented levels, thus provoking calls for more in-depth and appropriate mental health 

research and improved mental health care. This study provides a deeper understanding of how 

YBW in the GTA conceptualize and manage their mental distress and the systemic barriers they 
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encounter in acknowledging their mental distress, initiating conversations regarding their distress 

with families, and in seeking and maintaining mental health care. The young Black women who 

participated in this study indicated that they experience mental distress through the lenses of their 

race and gender, which leads to hypervigilance around how they present and behave. Further, 

they noted that, in general, their concerns are invalidated and dismissed in their communities and 

in society at large.  

More importantly, the study contributes to an enhanced understanding of the role that 

mental health stigma plays in help-seeking for mental health distress in Black communities, and 

specifically among young Black women. Despite the focus on stigma in much of the literature 

and formal response to the mental health crisis in Black communities, the narratives shared here 

indicate that young Black women see these barriers as deeper than mental health stigma. Rather, 

in their experience, it is systemic oppression grounded in ABR, not stigma, which makes it 

challenging for them to acknowledge and seek support for mental health distress. 

This study establishes young Black women’s experiences, narratives, and voices as 

distinct and unique, thereby offering valid and meaningful knowledge that has the potential to 

catalyze significant change in mental health care. Rooted in the theoretical lenses that guide this 

research, the participants’ storytelling and counter-storytelling provide a means to centre their 

individual and collective experiences in their own language and voices, thereby providing a 

narrative that opposes the raced, gendered, and medicalized discourses of mental distress that 

shape their experiences. In this way, participants disrupt monolithic racialized understandings of 

young Black women’s mental health experiences, particularly those that simultaneously racialize 

and blame YBW for their mental distress. By placing these young Black women’s narratives at 

the centre of this research, we gain crucial insights from the ways that they live with and through 
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mental distress in the GTA, rather than relying on a Eurocentric vision that is obscured by 

racially biased assumptions about mental health and appropriate interventions. Further, these 

insights illuminate the need for approaches to practice that adequately capture and address the 

social, economic, and environmental factors influencing young Black women’s mental health 

(Massaquoi et al., 2022). 

Overall, this study addresses the paucity of research on Black youth mental health, 

specifically that of young Black women. The findings of this research contribute to our 

understanding of how race, gender and age adversely impact the lived experiences of YBW with 

mental health concerns in the GTA. I hope to inform changes in policy, practice, education, and 

research that lead to appropriate mental health care that is free of racism and sexism. Potential 

ways these insights can be applied are proposed in the following sections. 

Implications of the Study 

The findings of this study provide crucial insights into what it means to be a young Black 

woman navigating mental health concerns, while simultaneously navigating the complex, raced, 

gendered, and classed dynamics (among others) that impact their day-to-day lives. Their stories 

of racism and sexism, fear and shame, silencing and masking, along with those of resistance, 

connection, and hope for more in life, have important implications for the field of social work, 

mental health care, and Canadian society writ large. In this section, I focus on the insights 

gleaned from participants' narratives and their implications for young Black women’s mental 

health care, theoretical considerations, and social work education, policy, and practice.  

Implications for Young Black Women’s Mental Health 

Young Black women are often overlooked and excluded from research and mental 

healthcare within the Canadian context (George, 2020; Spates, 2012). As discussed in the 



145 
 

literature review (see Chapter 2), most of the literature either speaks to Black youth mental 

health in general or delves into a Black-White comparison (Sheftall et al., 2022), often in the US 

context. Very little attention has been given to understanding how YBW’s mental health 

experiences are complicated by their intersecting and often marginalized identities and position 

within society (Abrams et al., 2019; Erving & Vaughan Smith, 2024; Spates, 2012). Research 

with YBW must also consider their complex intersectional identities and the impact these 

intersections have on their mental health and overall well-being. This study provides a deeper 

understanding of YBW’s authentic stories, offering insight into their mental experiences and 

help-seeking behaviour.  

The major findings from this study indicate that young Black women’s mental distress is 

often invalidated both within their families and Black communities in general. Their mental 

distress is also misunderstood and dismissed in mental health systems, as well as within other 

major institutions such as post-secondary educational settings and employment (Cénat et al., 

2025; Goddard-Durant et al., 2023). To address these deep-seated and systemic issues, 

transformative and integrative practice must intentionally validate young Black women’s mental 

health experiences to provide the targeted supports that they need to adequately address their 

unique needs. YBW’s experiences of mental distress are often perceived through the lens of 

racist and sexist ideologies that further impede and negatively influence the narration of their 

own experiences and subsequently inhibit their decisions to seek help. The dominant constructs 

of YBW as non-feminine, controlling, and independent (Collins, 2000) make it challenging for 

them to do anything but deny or remain silent about the existence of their mental distress 

(Beauboeuf-Lafontant, 2007; Ncube et al., 2022). The stereotypes of the strong Black woman 

(SBW) and the angry Black woman both appeared commonly in the stories of participants, and 
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they keep them trapped in a cycle of unrealistic social, ideological, and racial expectations buried 

in historical and contemporary White ideologies (Beauboeuf-Lafontant, 2007; Taylor & 

Richards, 2019; Wallace, 2015). 

Consequently, instead of paying attention to their own needs or being welcomed as they 

seek help for their concerns, the expectation that they can overcome hardships on their own 

renders them silent in a manner that is detrimental to their overall mental health and well-being. 

The participants in this study described their journeys through mental distress as being “tiring,” 

“exhausting,” and “constant,” during which they were repeatedly told that they were not allowed 

to feel what they were feeling. This is critical information that warrants social workers and other 

service providers paying careful attention to YBW narratives, which provide insights into how to 

challenge the hegemonic narratives of normalcy entrenched within the structures of the mental 

health system in Canada.  

In the same vein, eight of the fourteen (57%) participants shared that when they finally 

decided to reach out for help from their primary care providers or community mental health 

agencies, they were met with constant doubt and endless barriers, such as disbelief, opposition, 

condescension, and outright dismissal when seeking to have others understand their experiences. 

For example, many of the participants were dismissed by medical doctors, psychiatrists, and 

mental health practitioners when they finally decided to seek help, which often only occurred 

when their mental health was at its worst. Some of the participants who sought professional 

support discontinued treatment due to feelings of being misunderstood and not truly heard, 

particularly by White and other non-Black professionals who did not understand the complex 

dynamics young Black women must navigate daily. Oftentimes, this discouraged them from 

seeking continuing support for their distress. As a result, YBW explained that they often turn to 
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their own peers and friends for guidance and support, which is helpful but often insufficient for 

their needs. Participating in this study afforded participants a safe space, often for the first time, 

to authentically speak about how they have been experiencing their mental distress; this 

revelation speaks to the significance of hearing and validating young Black women’s mental 

health and their own unique lived experiences, which are unique and shaped by the forces of 

racism, sexism, and other forms of oppression that they must navigate.  

Participants clearly explained that when they share their stories, they need to receive 

validation, respect, and empathy from mental health providers and professionals. All participants 

contend that in order for mental health supports to be effective for them, they must take their 

intersecting and complex lives into account, integrating understandings of race, gender, Black 

womanhood, sexuality, and other socially defining categories such as ableism. Furthermore, 

while mental health stigma may be a factor that hinders help-seeking for mental health among 

Black people and young Black women in particular, framing mental distress and help-seeking 

behaviour among Black people exclusively as resulting from mental health stigma ignores the 

complex historicity and presence of anti-Blackness. Mental health providers and mental health 

systems in Canada, in general, must understand that mental health stigma is a byproduct of Black 

pathology that has plagued Black populations since the time of slavery, as a mechanism to justify 

their dehumanization. A multifaceted and targeted approach that embraces an anti-racist, 

culturally sensitive, and gender-specific approach is critical in providing effective mental health 

services that will support effective healing of young Black women living with mental health 

conditions. 

Theoretical Implications 
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Critical race theory (CRT), critical disability studies (CDS), and anti-Black racism (ABR) 

were all instrumental to this study as they facilitated the unravelling of the complexities of 

mental health experiences shared by the participants in Toronto. In particular, CRT helped me to 

theorize YBW’s experiences of mental health as deeply rooted in their histories and meaning-

making processes as they connect their individual struggles and interactions to the broader social, 

economic, and historical context (Matsuda et al., 1993). As a frame of analysis and key tenet 

within CRT, intersectionality (Collins, 2015; Combahee River Collective, 1977; Crenshaw, 1989, 

1991; Nash, 2008; Puar, 2012) enabled a deeper examination of participants’ doubly 

marginalized status along race and gender lines. The intersectionality of oppressions they spoke 

to here complicated their experiences with mental health challenges; their challenges were not 

associated with being “woman” or “Black” on their own, but the specific intersection between 

“woman” and “Black” that makes them “Black women.” An intersectional theoretical approach 

is necessary to account for YBW’s multiple identities.  

In addition, another tenet of CRT, counter-storytelling (Delgado & Stefanic, 2001; 

Ladson-Billings & Tate, 1995), focused on language and meaning-making processes, affording 

participants the opportunity to tell their stories in their own words, or “telling the stories of those 

people whose experiences are not often told” (Solórzano & Yosso, 2002, p. 26). Historically, the 

emphasis in mental health fields has been on White experiences and knowledge, particularly in 

WEIRD (Western, Educated, Industrialized, Rich, and Democratic) contexts like Canada 

(Hendriks et al., 2019; Henrich et al., 2010). Hence, “incorporating the lived stories of the 

oppressed, narratives in CRT are a critical tool to undermine dominant discourses” (Moodley et 

al., 2018, p. 81). CRT offered me a way to centre participants’ stories while simultaneously 

analyzing their challenges in accessing mental health care in the context of the overarching 
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Eurocentric hegemony, thereby serving as a mechanism of resistance. Utilizing CRT as a 

theoretical frame in this research illuminates the impact of racism and discrimination on the lives 

of young Black women, along with the adverse effects of these experiences on their mental 

health. CRT centres the role of race and racism as a main barrier to the experiences of mental 

health and help-seeking of the participants. An understanding informed by CRT helps us not only 

understand the relationship between race, racism, and power but also how to transform these 

structures to bring about social justice. 

Researchers and literature often position mental health stigma and its complexities as the 

main culprit preventing young Black people from acknowledging mental distress and seeking 

appropriate mental health supports (Alvidrez et al., 2008; Fante-Coleman & Jackson-Best, 2020; 

Kranke, 2012). Utilizing CDS in conversation with CRT helps to dismantle the notion that 

stigma is the main barrier to seeking mental health support. According to my findings, the 

participants’ resistance to addressing mental health concerns and accessing relevant supports is 

rooted in the language of pathologization and its historical and contemporary weaponization to 

further their marginalization, rather than just a simple explanation of stigma. CDS helps us to 

understand how mental health challenges are constructed in society, particularly around certain 

bodies. It forces a re-examination of the assumption that stigma is the main barrier to help-

seeking among Black people living with mental health distress; in fact, I argue that this 

reluctance is related to the historical and contemporary contexts of systemic oppression. 

In combination with CRT and CDS, ABR enabled me to analyze the dynamics that young 

Black women face, both in mental health care settings as well as society at large. ABR facilitates 

a deeper understanding of the ways that mental health systems, embedded within White 

supremacy and misogyny, pathologize Black mental health. This study engaged the memories of 
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participants about the social conditions of showing up and living while Black within “a visceral 

anti-Black racism and ableism context” (Adjei, 2018, p. 275). Their stories reveal the significant 

vulnerabilities that young Black women with mental health conditions experience in such a 

context. Historically, mental illness has been used to establish measures of ‘normalcy’ in an 

effort to determine who is well or unwell, who is human or inhumane, and who is permitted to be 

different or should be surveilled (Erevelles & Minear, 2010; Fernando, 2012, 2017). Indeed, as 

discussed in the literature review, Black people were deemed to have a flawed psyche through 

scientific racism (Fernando, 2017); this enduring racist assumption maintains that Black people 

must be surveilled, diagnosed, and treated in order to keep them in line (Fernando, 2012, 2017; 

Rollock & Gordon, 2000). To bring the appropriate frame in capturing the unique intersectional 

experiences of YBW living with mental distress, as well as to what role mental health stigma 

plays in their help-seeking behaviours, it was necessary to utilize these concepts in my analysis.  

The study revealed that a critical and multifaceted approach centred on anti-

racism/ableism—exemplified here through the use of CRT, CDS, and ABR—can serve as an 

emancipatory tool in dismantling the racism and discrimination that adversely impact the mental 

health experiences of YBW living in the GTA. Conversations around YBW living with a mental 

health condition often ignore social conditions that impact the collective experience, which can 

itself elicit mental distress. Mental health conditions within Black populations cannot be studied 

through ahistoric, objective/neutral, or uncritical theoretical frames. 

Implications for Social Work Education, Research, and Practice 

Implications for Social Work Education 

The Canadian Association of Social Workers (CASW, 2024) Guiding Principle 2.1 

acknowledges that social work has been historically complicit in the perpetuation of ABR 
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through education and the practice of segregation, surveillance, and the exclusion of Black 

communities from health and social services. This Guiding Principle calls for higher education 

institutions to dedicate resources to developing social work curricula and teaching that addresses 

ABR through collaboration with Black students, scholars, and community networks, as “teaching 

and learning about ABR is a liberatory act” (Varghese, 2016, p. 223). Social workers in both 

practice and pedagogical spaces have an obligation to bring awareness about ABR and its deep 

roots in societal institutions, such as mental health systems. Social work education’s approach to 

systemic ABR must be intentional; there is a distinct need to deliver curricula in a manner that 

can shift dominant discourses regarding young Black people and young Black women towards 

challenging systemic oppression (Thomas Bernard & Smith, 2018).  

A social justice approach that centres Black epistemology and understandings, 

particularly in relation to mental health, should be a central part of social work curricula. 

Researchers have critiqued the lack of curricular content on race, racism, and anti-Blackness 

within social work education. For example, as Varghese (2016) contended, faculty members in 

social work, particularly in clinical social work, tend to have “limited content knowledge or 

pedagogical preparedness to incorporate issues of race and racism into classroom teaching and 

practice” (p. 145). It is imperative that critical theories such as CRT, CDS and ABR be part of the 

curricula in social work education, considering the ongoing systemic issues encountered by 

young Black adults living with mental health and the future of social work students who will 

engage not only with these systems but with Black people within them. As bell hooks (1994) 

asserted, critical pedagogy represents a “practice of freedom, aimed at transformation and the 

abolishment of subjugation and oppression” (p. 21). To achieve liberation in social work 

pedagogy, particularly in clinical social work education, it is essential to integrate a deep, 
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intentional understanding of how Black people understand, interpret, and communicate their 

mental distress. These experiences cannot be understood as individualized medicalized 

experiences, but rather as being connected to historical and contemporary systemic violence, 

racism, sexism, social pathology, and other intersectional forms of oppression. 

Moreover, embedding CRT as a viable and, indeed, important mode of theorization 

within social work pedagogy can equip soon-to-be social workers with the knowledge and 

analytical skills they need to serve vulnerable populations. A soon-to-be-published scoping 

review examining the use of CRT and ABR in social work from 2000 to 2022 found that these 

modes of theorization and the concept of ABR are not widely used in the field within the 

Canadian context (Edwards et al., forthcoming). Rather, most studies remain deeply entrenched 

in Eurocentric theories that tend to reinforce systems of oppression rather than challenge them 

(Constance-Huggins, 2012; Edwards et al., forthcoming).  

In terms of advocacy and the transformation of the mental health and other institutional 

systems with which young Black women may interact, social workers must advocate for and 

transform oppressive and racist policies and practices that create and maintain racial injustices. 

Such advocacy must pay critical attention to reforming mental health assessments, ensuring that 

the language they use is race-sensitive and that they do not serve as a mechanism to further 

devalue service users. Social workers must not replicate the racist, patriarchal, colonizing and 

sexist practices that have created mistrust and other barriers to young Black women. engagement 

in mental health services. The findings of the study also underscore the need for social work 

settings to understand and utilize integrative approaches that consider the complex intersectional 

identities of YBW and their bearing on mental health experiences (Erving et al., 2021).  

Implications for Research  
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There is a paucity of research on young Black adults’ mental health experiences within 

the Canadian context, and most existing research is disaggregated by race but not by gender 

(Cénat, 2025; Fante-Coleman & Jackson-Best, 2020). Therefore, I advocate for an increase in 

research that specifically examines the unique and complex experiences of YBW living with 

mental health distress. Research with YBW should adopt methodologies and theoretical 

frameworks that capture the essence of their lived experiences, particularly through participatory 

research methods, to increase their visibility and address their marginalization in research. 

Further, this research must endeavour to expand recruitment and the populations of focus to 

examine unique experiences across spatial, temporal, linguistic, and ethno-cultural lines, thereby 

deepening our understanding and better addressing mental health distress and barriers to seeking 

support. 

Implications for Practice  

Social workers are tasked with working with young Black adults within mental health 

settings in Ontario, particularly in the GTA. The profession of social work has undertaken efforts 

to incorporate diverse understandings into practice, particularly through cultural competency, 

which has been seen as the cornerstone of meaningful support in social work settings for more 

than two decades. Cultural competency is defined by Cross and colleagues (1989) as “ a set of 

congruent behaviours, attitudes, and policies that come together in a system, agency, or among 

professionals, enabling that system, agency, or those professionals to work effectively in cross-

cultural situations” (p. 13). Bassey and Melluish (2013) viewed cultural competency as an 

instrumental mechanism for addressing disparities in mental health care systems.  

However, focusing only on cultural competency can shift the focus to differences and 

catalyzing individual-level responses, thereby leaving the mechanisms that support structural 
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oppression intact. Speaking within the context of child welfare in Ontario, Pon (2009) contended 

that cultural competency acts as a form of “new racism” that “otherizes non-whites, using culture 

to do so, all the while never having to invoke racialist language” (p. 63). Addressing systemic 

ABR should be a top priority at all levels of social services, from the individual to the 

community. When working with Black populations, it is imperative that such approaches be 

complemented by an understanding of the complex history of Black people in Canada, including 

the history of enslavement, segregation, and anti-Black racism that is still prevalent today. In 

other words, “the social work profession must institute the intentional inclusion of racial equality 

as an ethical imperative” (Wilson et al., 2020, p. 617). There are some shifts in the profession 

attempting to address the limits of cultural competency; one example includes cultural 

responsiveness in education, practice, and research with racialized bodies (Bennett et al., 2016; 

Green et al., 2016; Melendez & Thompson, 2020; Stothers et al., 2021; White, 2024). This is just 

one example of the work being done that remains to be implemented on an organization-to-

organization basis; there is no concrete regulatory framework to mandate these measures on a 

larger scale. 

As this study reveals, based on the participants’ negative experiences when attempting to 

access services, representation in mental health care matters. Many of the YBW described a 

significant difference in how they experienced their mental distress, whether they felt 

understood, validated, and respected by different health care providers. Several participants who 

tried accessing formal mental health supports shared that they felt uncomfortable and judged, 

were met with condescension or contempt, and that the non-Black therapists did not show 

empathy towards them as they attempted to share their stories of mental distress. Participants 

identified the distinct benefits of working with a Black mental health practitioner compared to a 
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non-Black service provider. It is therefore imperative to create mental health supports or 

programs specific to young Black women based on consultations with Black service providers 

who can take the lead or act as key resources to inform programs and interventions, and 

concerted efforts to enable pathways for Black people (especially women) to get into mental 

health professions. 

Furthermore, including young Black women as key stakeholders in program planning and 

proposals holds significant potential to increase their service provision effectiveness by 

integrating young Black women’s intersectional identities, such as age, gender, class, and race, 

into the fabric of the programs themselves, therefore aiding in the mitigation of gender 

stereotypes and racism that YBW experience in the world at large.  

Strengths and Limitations of the Study 

My social location as a Black woman and a former service provider in both clinical 

mental health care and social assistance and non-profit settings are strengths that allow me to 

better understand young Black women’s perspectives and experiences regarding mental distress 

and help-seeking. Identifying with the population under study also allowed me a more “rapid and 

complete acceptance by the participants” (Dwyer & Buckle, 2009, p. 58), as I appeared to them 

as an insider, someone who had some insight into the things they experience. Additionally, this 

familiarity with the participants also contributed to participants sharing their experiences in a 

more open and uninhibited manner. Recruitment for participants was also eased because of my 

insider status and my strong affiliation with the Black communities at large. 

Limitations are potential disadvantages within any research study (Creswell, 2012). In 

this research, one of the limitations was my inability to include participants who do not speak 

English and Black YBW who, due to a lack of funds to pay interpreters to help with interviewing 
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and transcribing. This means my conclusions cannot speak to the experiences of young Black 

women whose linguistic context may shift their experiences in navigating mental health. Further 

research may thus be required to capture the experiences of non-English speaking young Black 

women and to investigate a broader array of insights into young Black women’s help-seeking 

behaviours. Another limitation can also be attributed to the nature of the topic of research itself; 

as mental health concerns are stigmatized and Black women face the pressure to be normal and 

perform regardless of what they endure, some individuals may not have participated because 

they were not comfortable sharing. Some participants spoke to this discomfort, noting that it was 

difficult for them to decide to participate.  

The interviews with participants were also completed via Zoom video conferencing, 

which made it difficult to recognize non-verbal cues, especially for those participants who chose 

to have their cameras off. While online qualitative research data collection yields many benefits, 

such as the greater likelihood of obtaining the desired sample size, one drawback can be the 

inability to detect deeper underlying meaning of participants narrative, especially in research 

regarding health or illnesses (Carter et al., 2021; Denham & Onwuegbuzie, 2013). In qualitative 

research, non-verbal cues can be beneficial to the over quality of the data and data analysis.  

In addition to methodological limitations and ethical considerations, there is also 

potential for theoretical limitations. As I noted on page 65, one of the critiques of 

phenomenology, particularly in the hermeneutic tradition, is that it does not “adhere to a 'rule-

based process” (Bynum & Varpio, 2018, p. 253). In leaving space for the interpretive process 

involving the interplay of multiple analytical activities such as self-reflection, participant voices, 

literature, and the dialogue between them all, hermeneutic phenomenology has been said to at 

times leave too much space for interpretation (Omery, 1983; Bynum et al., 2019; Neubauer et al., 
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2019). This is also a limitation of how I applied phenomenology in this research. In thinking 

through how to ‘do’ a hermeneutic-phenomenological study, I sought an aligned yet somewhat 

more structured method that would complement my methodological approach, which I found in 

McCracken’s (1988) long interview method (LIM).  

Recommendations for Future Research 

Future research with young Black women, particularly on the topic of mental health, is 

necessary across Canada in diverse contexts with diverse participants. There is a paucity of 

research on YBW’s health and mental health experiences. Research with this population should 

be a priority, as young Black adults are among the fastest growing populations in Canada 

(Domey & Patsiurko, 2024). Accordingly, future research with young Black adults should draw 

attention to the intersectional identities participants inhabit, thereby validating and placing 

importance on their voices. Using critical theories as a foundation for research offers a structural 

analysis that sets the stage for social justice and substantive change.  

Additionally, special focus must be placed on young Black women, as their lived 

experiences are often made invisible or conflated with the experiences of young Black men or 

white women. Research should also be done from the perspective of YBW in order to truly 

understand how they experience their mental health experiences. Mental health research must 

fully “transition from expert-based objective research to participant-based transformative 

research” (Williams, 2001, p. 237).  

Another area of future research is to explore the phenomenon of suicidal ideation among 

young Black adults, as suicide among young Black women is said to be a growing crisis in the 

U.S. as well as in Canada (Cénat et al., 2025; Darius et al, 2024; MHCC, 2024). Three of the 

participants in this study shared that they had experienced suicidal ideations, and one participant 
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admitted that she was self-harming. One participant also shared that she attempted suicide in the 

past. Suicidal ideation is said to be a serious concern in Canada yet there is virtually no research 

that explores the prevalence or and related factors among Black individuals (Cénat et al., 2025; 

Darius et al., 2024). 

Conclusion 

This phenomenological study examined the mental health experiences of 14 young Black 

women, aged 18–25 years, living in the Greater Toronto Area. This study is the first to explore 

this phenomenon within the GTA, particularly within the context of the global COVID-19 

pandemic that brought the health and mental health disparities among Black populations into 

sharp relief. The hermeneutical-phenomenological methodology and long interview method 

utilized in this research proved ideal for other related studies, as focusing on participants' lived 

experiences in their own words enabled the full illumination of their voices.  

Additionally, the theoretical lenses of CRT and CDS, along with ABR as a concept, 

enabled a deeper analysis of YBW experiences with mental distress, and an interrogation of the 

extent to which mental health stigma hinders help-seeking. CRT centers the experiences of YBW 

with mental distress and help-seeking, illuminating systemic anti-Black racism in terms of their 

race and gender and the impact on psychological distress. The core tenets of racism as endemic 

in all institutions and structures in society, along with intersectionality and counter-storytelling, 

allowed for the authentic narratives of the research participants, as they describe the complex and 

nuanced intersectional oppression that they endure. CDS offers a historical lens on the 

pathologization of Blackness, and, when combined with CRT, explains it through the co-

construction of ability and race. Additionally, using hermeneutic phenomenology as a qualitative 

approach, along with McCracken’s (1988) LIM, supported the amplification of participants' 
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narratives, empowering them to tell their stories in their own voices as they live them in the 

everyday world. 

 The main findings facilitate a better understanding of the construction of young Black 

women’s mental health experiences at the intersections of race, gender, and mental health. This 

exploration also illuminates the systemic issues that YBW with lived experiences of mental 

distress face in Canada. The findings help to inform mental health care practices, social work 

pedagogy, and policy development. The findings also highlight the need to engage critical 

theories in research with young Black people and to incorporate Black historical contexts into 

any health-related care. I would like to end this dissertation by thanking the participants who so 

courageously shared their stories, allowing their voices to be heard in ways that challenge 

hegemonic knowledges about their experiences. Historic and systemic factors have largely 

rendered young Black women’s suffering invisible; their struggles obscured by discourses of 

racism, sexism, ableism, and other oppressive forces that work to essentialize, deny, and silence 

their voices. It is my hope that this work can add to these voices demanding change; the 

participants’ voices, the voices of those in my personal professional lives, and the voices of other 

Black women who live with mental health distress. By documenting these counterstories as valid 

knowledge, I seek to make visible the ways young Black women navigate this world and, in 

doing so, further build the foundation for supports that better meet their needs and help them 

thrive. 
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APPENDICES 

Appendix A: Interview Guide 

Guide for Interviews with Young Black Women 

 

This interview guide is flexible and will guide the interviewer to ensure that all subject areas 

within the study are covered during the interview. The prompts will be used when needed to gain 

enhanced clarity. 

 

1) Perceptions regarding mental health and mental health concerns: 

a) What does mental health mean to you?  

b) How is mental health viewed in your family or community? (Prompt: Are there 

differences in how you think about mental health and how it is seen by family 

and community members?) 

Note to interviewer: listen for community held beliefs, role of environment in 

mental health distress, stigmas and help-seeking. 

c) What do you perceive to be the cause of mental health concerns? (Prompt: Commonly 

held beliefs, is it seen as a disability, etc.) 

d) Do you think mental health concerns are a form of disability? 

 

2) Participants’ experience with mental health concerns: 

a) When did you begin to have concerns about your mental health?  

b) What is it like to be a young Black woman with mental health concerns? (Grand tour 

question) 

Note to interviewer: Move to questions below if not addressed at this juncture. 

c) Did you share your experiences of mental health concerns with anyone? What was the 

response? (prompt) 

d) Do you consider yourself as having a disability? Why/why not? (Grand tour question) 

Note to interviewer: Listen for any messages regarding ableism/sanism/Black 

pathology. 

e) How do you think your experiences as a young Black woman with mental health 

concerns differ from that of other young women in Toronto? 

f) Can you tell me a story about your experiences with mental health concerns? 

g) What would you like others to know about your experiences with mental health 

concerns? 

h) Why did you volunteer to participate in this study? 

 

3) Experiences with and access to formal mental health care services: 

a) Have you sought support for your mental health concerns? If so, where? And how often? 
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b) What has your experience been with these services?  

i) What worked for you? Were there things that made you uncomfortable? 

c) Have you experienced barriers in accessing supports/services?  

i) If so, how did you overcome those barriers?  

d) Do you believe that your identity as a young Black woman influences your experience 

with formal supports? 

e) Are there other aspects of your identity that you think influence your experiences with 

mental health services?  

4) Informal methods of supports accessed: 

a) In what ways do you cope with your mental health concerns? (Grand tour question) 

b) What types of informal supports have you utilized for your mental health concerns? 

(Prompt: Any religious practices, rituals, alternative crisis intervention, elder support.) 

c) Have you ever been reluctant to share your mental health concerns with others? If so, 

why? 

d) How have you shared your mental health concerns with family and friends, if at all? 

What were their reactions? (Prompt) 

 

5) Is there anything else you would like to share? 
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Appendix C: Recruitment Flyer 

Research Volunteers Needed! 

Young Black Women with Mental Health Concerns 

Are you a Young Black Woman aged 18-25 years living in Toronto? Do you 

sometimes feel depressed, anxious, experience mood variance, or feel 

overwhelmed by daily life demands? 

 

This is an opportunity to share your experiences! Whether you are using mental health services, 

have used them in the past, or have never used them before, I would like to speak with you. 

 

I am a doctoral student in the Social Work Program at York University, conducting a study titled 

At the Intersection of Race and Mental Health Stigma: Exploring the Help-Seeking Behaviours 

of Young Black Women with Mental Health Concerns in Toronto. 

 

Who can participate: Young Black women with mental health concerns, ages 18-25. 

What is involved: Selected participants will be asked to give a 1.5- to 2.0-hour interview.  

All interviews will be kept strictly confidential 

 

All study participants will receive a $20 Honorarium in appreciation of their time 

 

To learn more about this study or if you are willing to be interviewed, please contact Donna 

Richards at dricfos1@yorku.ca or by phone at (416) 317-9138 

 

This research has been reviewed and approved for compliance with research ethics protocols by 

the Human Participants Review Subcommittee of York University. 

  

mailto:dricfos1@yorku.ca
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Appendix D: Informed Consent Form 

Study Name: At the Intersection of Race and Mental Health Stigma: Exploring the Help-Seeking 

Behaviours of Young Black Women with Mental Health Concerns in Toronto  

 

Researcher: Donna Richards, PhD thesis research  

           School of Social Work, York University 

           4700 Keele Street, Toronto, Ontario, M3J 1P3 

           Email: dricfos1@yorku.ca 

 

Purpose of the Study  

The purpose of this study is to gain an understanding of what are the influences of mental health stigma, 

race, and gender are on the trajectory of young Black women’s help-seeking in Toronto. This study will 

seek to gain young Black women’s perceptions and understandings of mental health and mental illness to 

better support their mental health needs and young people in Black communities as a whole.  

 

What You Will Be Asked to Do  

You will be asked to participate in a 1.5 to 2.0 hours confidential interview with the researcher. Over the 

course of the interview, you will be given a 10 minute break. The interview will be conducted in English 

and will take place by Zoom or by phone. You will be asked to have your interview audio recorded. You 

can stop recording at any time and the interview will continue without recording; if you choose not to be 

recorded, the researcher will take handwritten detailed notes on the information you provide.  

This study will use telephone calls and Zoom platform to collect data, which is an externally hosted 

cloud-based service. When information is transmitted over the internet privacy cannot be guaranteed. 

There is always a risk your responses may be intercepted by a third party (e.g., government agencies, 

hackers).  Further, while York University researchers will not collect or use IP address or other 

information which could link your participant to your computer or electronic devices without informing 

you, there is a small risk with any platform such as this of data that is collected on external servers falling 

outside the control of the research team. If you are concerned about this, we would be happy to make 

alternative arrangements (where possible) for you to participate, perhaps via telephone. Please contact me 

for further information.  

Recordings (audio/video) will be saved in a password protected file to researcher’s local computer, not 

the cloud-based service. Recordings will only be used to facilitate transcription and will then be deleted. 

They will be transcribed by either by either the principal investigator, Donna Richards, or a professional 

transcriber, both of whom are trained in and committed to maintaining your privacy and confidentiality. 

Please note that it is the expectation that participants agree not to make any unauthorized recordings of 

the content of a meeting / data collection session.  

 

Risks and Discomforts 

You will be asked to talk about your personal experiences. While I will try to create a safe space and 

reduce the potential for harm, the risk of participating is similar to you sharing your experiences with 

others, which may include discomfort or emotional distress. I have included a list of resources to support 

you if needed. Please be advised that sharing this mental health resource list does not constitute 
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counselling or referrals. Instead, this step will be taken to safeguard participants from minimal risk of 

stress or heightened anxiety that may arise during the interview. Participants can at any time decide not to 

answer a particular question or not tell the interviewer things that they find sad or stressful. 

 

Family Services Toronto: 416-595-9230 

Catholic Family Services of Toronto: 416-921-1163 

TAIBU Community Health Centre: 416-644-3536 

Wellness Together Canada: 1-866-585-0445 

Centre for Addiction and Mental Health (SAPACCY) 416-535-8501 

 

Benefits of the Research and Benefits to You 

There are no direct benefits in participating in this study, except that it provides you with an opportunity 

to share your opinions and experiences as part of an ongoing effort to promote positive changes within 

our mental health system, its policies and practices, to encourage and enhance the experiences of young 

Black women with service access. 

  

Voluntary Participation 

Your participation in this research is completely voluntary, and you may refuse to answer any questions. 

Your decision not to participate or to discontinue participation will not influence the nature of your 

relationship with me or the nature of your relationship with any related agencies, or with York University, 

either now or in the future. An honorarium of $20 will be provided as an incentive for your participation 

upon completion of participation.  

 

Withdrawal from the Study 

You may withdraw from your participation in the study for any reason at any time. If you choose to 

withdraw, your collected data will be destroyed unless you advise that the researcher can keep them. Your 

decision to withdraw from the study will not negatively impact the relationship between you and the 

researcher, or any organizations closely linked to the study (such as York University). The information 

you share will be included in the study unless you ask for it to be removed. You will still be eligible to 

receive the $20-dollar honorarium even if you withdraw.  

 

Confidentiality and Anonymity 

The information you provide will be kept confidential. The information you share will only be used for 

research, and your real name and any information that could identify you will not be used in any type of 

publication, presentation, or analysis. A pseudonym will be used to protect your identity. You may choose 

an identifier that you would like me to use when referring to you in the dissertation study report if you 

wish. Only the principal investigator (Donna Richards) will know your real name and be able to connect 

your story to your identity. To support the research process, I may use a professional transcriber who will 

have access to interview recordings only for the purpose of transcription. They are trained in privacy, 

confidentiality, and ethical research, and have signed a confidentiality agreement to make sure they are 

committed to keeping your information safe and confidential. During and after transcription, all 

identifying information about people, situations, and organizations will be removed so you will remain 

anonymous.  
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Transcriptions will be stored on a password-protected computer and on a USB drive. Hard copies will be 

locked in a file cabinet and accessible only to the principal investigator at her place of residence. All data 

will be completely anonymized (i.e. any identifying information will be removed). Pseudonyms will be 

used in the transcribed audio to keep your information anonymous. Any interview recordings that will be 

transcribed by a professional transcriber will be stored on a safe, secure, encrypted, and password-

protected server, such as Google Drive. All interview recordings will be deleted after transcription, so 

only anonymized data will be used. The data will be securely kept until December 31, 2024. This time 

frame allows for completion of the PhD program, dissemination of findings and publications.  After 

which, all of the data will be destroyed. I will delete all information before physically destroying the USB 

that stores the electronic copy. I will use a professional shredding service to dispose of hard copies of the 

data. 

 

Questions About the Research? 

You can contact me, Donna Richards, if you have any questions about the research or your role in the 

study. You can contact me directly during work hours (10 a.m.- 6:00 p.m., Monday-Friday) at 416-317-

9138 or by e-mail: dricfos1@yorku.ca. You can also contact my supervisor, Professor Uzo Anucha, in the 

School of Social Work at York University, by e-mail at anucha@yorku.ca. Additionally, you can contact 

the Faculty of Graduate Studies at York University at 416-736-2100 (ext. 66329).  

This research has been reviewed and approved by the Human Participants Review Sub-Committee of 

York University’s Ethics Review Board and conforms to the standards of the Canadian Tri-Council 

Research Ethics guidelines. If you have any questions about this process or about your rights as a 

participant in the study, you may contact the Senior Manager and Policy Advisor for the Office of 

Research Ethics, 5th Floor, York Research Tower, York University, telephone 416-736-5914 or e-mail 

ore@yorku.ca.  

 

Legal Rights and Signatures 

 

I, _________________________________________________________, consent to participate in the 

study entitled “At the Intersection of Race and Mental Health Stigma: Exploring the Help-Seeking 

Behaviours of Young Black Women with Mental Health Concerns in Toronto,” conducted by Donna 

Richards. I understand the nature of this study and wish to participate. I understand that I am not waiving 

any of my legal rights by signing this form. My signature below indicates my consent. 

 

Please read the following, then sign below it to indicate your understanding: 

 

_____ I understand the procedures and consent to participate in this study. 

_____ I consent to being audio-recorded during the interview. 

_____ I consent to being contacted about participating in a follow-up telephone interview after 

     the initial interview. 

_____ I consent for the researcher to use direct quotations (words or phrases from the interview) that 

will be anonymous/only a pseudonym in a final report and in papers and publication. 

 

I consent for the interview to be audio taped: Yes                No  
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I have read and understand the above information. I have received a copy of this form and I agree to 

participate in this study. My signature below indicates my consent. 

 

Signature       Date  

                                                        

________________________________   ______________________________ 

Participant  

 

Signature           Date  

 

 

 

________________________________         Date:       

Donna Richards (Principal Investigator) 
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Appendix E: Demographic Information Form 

Demographic Information for the study: At the Intersection of Race and Mental Health Stigma: 

Exploring the Help-Seeking Behaviours of Young Black Women with Mental Health Concerns in 

Toronto 

Confidentiality: This information is being collected strictly for the purposes of this academic 

research project. It will be kept confidential and not shared with any government agencies or other 

organizations. The information will be kept anonymous in the research report.  

 

1. Age 

 

2. Race 

 

3. Ethnicity 

 

4. Immigration Status 

 

5. Educational or Employment Status 

 

6. Gender identity 

 

7. Family composition (marital status, children, age of children, etc.) 

 

8. Housing Status (living alone; with partner, parents, other family members; insecurely 

housed) 

 

9. Length of residency in Greater Toronto Area (GTA) 

 

10. Engagement with formal mental health organizations 
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Appendix F: Confidentiality Agreement and Proof of Training by Researcher 

Project Title: At the Intersection of Race and Mental Health Stigma: Exploring the 

Help-Seeking Behaviours of Young Black Women with Mental Health Concerns: A 

Qualitative Research 

 

Principal Investigator: Donna Richards, MSW, RSW, Ph.D.(Candidate) 

 

Contact Information: dricfos1@yorku.ca or 416-317-9138 

 

I Samantha Zerafa (name of the transcriber) understand confidential information will be made 

known to me for a study being conducted by Donna Richards in the School of Social Work York 

University. I agree keep all information collected during this study confidential, and will not reveal 

by speaking, communicating or transmitting this information in written, electronic (disks, 

transcripts, email) or any other manner to anyone outside the research team. Further, I agree that 

final disposition of all data must be in accordance with the approved protocol and/or agreement 

with the Principal Investigator. 

I am familiar with the Tri-Council Policy statement and have been apprised of my responsibilities 

with respect to the ethical conduct of research involving human participants and adhering to the 

approved protocol.  

 

Name of the Transcriber: Samantha Zerafa 

 

Signature of the Transcriber: 

 

Date: June 24, 2021 

 

Name of Principal Investigator: Donna Richards 

 

Signature of Principal Investigator:  

 

Date: June 24, 2021 
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Appendix G: Tri-Council Policy Statement Certificate of Completion 

 

 

  



223 
 

Appendix H: Pre-Screening Questionnaire 

Script: Thank you for calling. I would like to ask you a few questions to ensure that you meet the 

criteria for this study. It will only take about 5 minutes of your time. Is now a convenient time 

for you to respond to a few questions? 

 

As you know, this study is seeking to recruit young Black women 18-25 years old, who have 

resided in Toronto for at least one year and who identify as having mental health concerns. 

 

• Are you a resident of Toronto? 

• How long have you lived in Toronto? 

• Would you identify yourself as having mental health concerns? 

 

Study Information: 

•  You will be asked to participate in a Zoom or telephone interview that lasts 1.5 to 2 

hours 

• The interview questions are open-ended so that you can discuss aspects of the topic that 

are most important to you 

• All participants will remain anonymous 

• Each participant will receive $20.00 

 

Based on this information, are you interested in participating in the study? 

 

(If participant agrees date and time for an interview will be scheduled) 

Thank you for your time. 

 


