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Abstract 

This qualitative phenomenological study explored the impact of the Strong Black Woman 

(SBW) schema on the mental health and help-seeking behaviors of Black/African 

American professional women, contributing novel insights to existing literature. Despite 

possessing access and financial means for mental health services, a strikingly low rate of 

Black/African American professional women seek such resources. The study was 

grounded in intersectionality theory and the self-silencing theory. Eleven Black/African 

American professional women participants volunteered. Thematic analysis illuminated 

common barriers including pride, distrust in the mental health system, a strong inclination 

towards self-reliance, feelings of being misunderstood, and a lack of emotional support. 

However, the study also revealed motivating factors and positive aspects behind the 

endorsement of the SBW schema among these women. Participants provided nuanced 

perspectives on both the affirmative and detrimental facets of the SBW schema, 

acknowledging the stressors inherent to being Black/African American women. While 

they expressed adverse effects on mental health and initial hesitance to seek assistance, 

they continued to utilize the SBW schema for perceived positive outcomes such as 

motivation, adaptive coping, and challenging stereotypes. In conclusion, this study 

underscores the importance of addressing the SBW schema's impact on mental health and 

help-seeking behaviors among Black/African American professional women. Its findings 

have significant positive social change implications, including fostering positive mental 

health outcomes, shifting help-seeking behaviors and attitudes, and informing policy 

initiatives aimed at supporting this demographic  
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Dedication 

This study is dedicated to all the Strong Black Women who have contributed to 

our collective narrative, those that currently share in this journey, and those that will 

follow. Your experiences are acknowledged, and voices are valued. It is important to 

remember that we, SBW, stand on our ancestors’ shoulders that came before us. 
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Chapter 1: Introduction to the Study  

Introduction 

Studies have indicated that there is a significant gap with depression among men 

and women and further indicate that Black/African American women are more likely to 

suffer from psychological distress than their White counterparts. According to the 2013–

2016 National Health and Nutrition Examination Survey, depression was almost twice as 

common among women as among men and the proportion of adults with depression 

increased with decreasing family income level (Brody et al., & National Center for 

Health Statistics, 2018, p. 1), which has implications for socioeconomically 

disadvantaged Black/African American women. For example, Black/African Americans 

living below the poverty level, as compared to those over twice the poverty level, are 

three times more likely to report psychological distress. Moreover, Black/African 

Americans are 10% more likely to report having serious psychological distress than Non-

Hispanic Whites. Despite these statistics, Black/African American women are unlikely to 

utilize psychological services (Brody et al., &National Center for Health Statistics 2018, 

p. 2), which may be linked to a cultural obligation to self-silence as a “Strong Black 

Woman” or SBW. The cultural obligation of self-silence as an SBW is in fact a cognitive 

schema adopted by many Black/African American women as a coping mechanism to deal 

with the multiple oppressions experienced. 

Depression among Black/African American women has significant implications 

for the social and psychological well-being of the Black/African American community. 

According to the Centers for Disease Control (2016) the percentages of Non-Hispanic 
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Black women who reported sadness, hopelessness, and worthlessness was significantly 

greater than those reported by Non-Hispanic White women. Most relevant to the SBW 

schema, 9.9% of Non-Hispanic Black women reported symptoms indicative of 

depressions compared to 5.8% of Non-Hispanic White women (CDC, 2016). Despite 

experiencing psychological distress, Black/African American women are less likely to 

seek mental health treatment. The SBW schema appears to have a significant impact on 

Black/African American women’s mental health as well as their help-seeking behaviors. 

Research has revealed that racism is deeply embedded in American culture and 

can contribute to adversely affecting mental health in multiple ways (Williams & 

Mohammed, 2013). In this study, I explore how a cultural schematic belief, SBW, 

impacts the experiences, thoughts, behaviors, mental health, and beliefs among 

Black/African American women. Within this chapter, I present the background of the 

research problem, research problem statement, and purpose statement. A discussion of 

the theoretical and conceptual framework follows the three research questions. The nature 

of the study, key terms, assumptions, scope, delimitations, and delimitations are also 

presented. I conclude with a discussion the significance of the study and a summary. 

Background 

This section systematically reviews pertinent literature within the realm of the 

SBW schema and its implications for the lives of Black/African American women. An 

analysis of existing literature is presented, highlighting the critical need for this study to 

address a discernible gap in disciplinary knowledge. The articulation of the identified 

knowledge deficit is accompanied by a comprehensive discussion elucidating the 
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imperative nature of this research endeavor. The subsequent discourse rationalizes the 

necessity of undertaking the present study to contribute meaningfully to the extant 

academic discourse and address the identified gap in understanding within the discipline. 

Cultural racism has been found to elicit unconscious bias which can subsequently 

lead to limited access to health-promoting resources and opportunities for non-dominant 

racial and ethnic groups. This phenomenon has been widely observed in medical care, 

including mental health care. Research indicates that negative stereotypes can influence 

expectations and interactions with individuals from stigmatized social groups, leading to 

reduced quality of service provided by mental health professionals. These stereotypes 

operate through normal, subtle, and often unconscious processes, highlighting the need 

for increased awareness and training to prevent discrimination and promote diversity in 

mental health care settings (Gopal et al., 2021). The American Psychological Association 

Presidential Task Force on Preventing Discrimination and Promoting Diversity (2012) 

has emphasized the importance of addressing this issue to ensure equitable and effective 

mental health care for all individuals, regardless of their race or ethnicity. 

It is important to note that even well-intentioned and consciously egalitarian 

individuals who hold negative stereotypes of certain social groups are likely to exhibit 

discriminatory behavior towards members of those groups during social encounters. 

These universal processes can impact the quality of care provided by physicians and 

other healthcare professionals. A landmark report from the National Academy of 

Medicine in 2003 found that across virtually all types of medical interventions, Blacks 

and other minorities receive fewer procedures and lower quality care than Whites. 
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Scientific research has shown that most physicians, like other professionals and the 

general population, have an implicit preference for whites over blacks. This implicit bias 

is often associated with biased treatment recommendations in the care of minority 

patients, and it can also negatively impact the quality of patient-provider communication 

and lower patient evaluations of the medical encounter, including provider nonverbal 

behavior (Sabin et al., 2009). 

Evidence from the existing scientific literature, as well as the examples presented 

here, suggest that people experience intersecting forms of stigma to influence their 

mental and physical health and corresponding health behaviors. As different stigmas, 

based on their race, ethnicity, gender, sexual orientation, religion, socioeconomic status, 

and other intersecting identities, are often correlated and interrelated, the health impact of 

intersectional stigma is complex, generating a broad range of vulnerabilities and risks.  

Williams (2019) posited one indicator of the persistence of racism in American 

culture is the high levels of negative stereotypes in the population. Discrimination must 

be understood and assessed within the context of other mechanisms of racism. Social 

disadvantages and stressors often cluster in people and places. In addition, 

institutional/structural racism can give rise to stress proliferation processes, in which an 

initial stressor can initiate or exacerbate stressors in other domains of life. Thus, living 

and working conditions created by racism can initiate and sustain differential exposure to 

a broad range of stressors that, at face value, may not appear to be related to racism. 

These can include “traditional stressors” such as violence, criminal victimization, 

neighborhood conditions, financial stress, and relationship stress. These are the “serious 
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stressors,” patterned by social disadvantage, that capture major hardships, conflicts, and 

disruptions in life, and are especially virulent when they are chronic and recur in major 

social roles and domains (Williams, 2019). 

The SBW stereotype can significantly impact the thoughts, emotions, and 

behaviors of Black/African American women across various areas of their lives, 

including relationships, work, and mental and emotional health. This belief can create 

pressure to maintain a facade of strength and confidence, take on additional 

responsibilities, and avoid vulnerability or seeking support, leading to stress, anxiety, and 

burnout. In relationships, adherence to the SBW stereotype can impact communication 

and intimacy, as Black/African American women may feel that expressing their emotions 

or asking for help goes against the stereotype. The SBW schema can also contribute to 

neglect of self-care and a tendency to internalize emotions, ultimately negatively 

affecting overall well-being. Given the complex and pervasive nature of the SBW 

schema, further exploration in research and clinical practice is warranted (Bond et al., 

2021). 

Black/African American women have historically been associated with the notion 

of “superhuman strength” that emerged during slavery and has persisted into 

contemporary society as a symbol of perseverance and empowerment. However, 

according to Black feminist theorists, this construct of strength masks the internal 

hardships faced by these women, including feelings of sadness, hopelessness, and 

depression. The term “Strong Black Womanhood” (SBW) schema describes a culturally 

specific and multidimensional construct that has been internalized by Black/African 
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American women to overcome oppression from racism and sexism. The SBW schema 

involves cognitive characteristics and stress-coping behaviors, such as emotional 

suppression, self-reliance, and caregiving. While the SBW schema has been associated 

with increased self-efficacy in response to stressors, recent research has linked it to 

negative outcomes, including depression, anxiety, and binge eating among Black/African 

American women. However, the mechanisms underlying these outcomes have not been 

extensively studied (Abrams et al., 2019; Jack & Dill, 1992). 

Problem Statement 

Out of the intersectionality of racism, sexism, and sexual objectification a well-

known stereotype developed, SBW. The SBW stereotype created what psychologists 

term a cognitive schema. The SBW cognitive schema often was seen as a protective 

factor by the field of psychology. However, studies are emerging with results that many 

Black/African American women report feeling pressured to act like a superwoman, 

projecting themselves as strong, self-sacrificing, and free of emotion to cope with the 

stress of race- and gender-based discrimination in their daily lives (Young, 2018). 

According to Bowleg (2012), enduring multiple oppressions such as racism, sexism, 

discrimination, and sexual objectification is a phenomenon that is significantly 

experienced among Black/African American women causing an increase in health 

disparities and barriers to mental health treatment. More research is needed to study the 

lived experiences of Black/African American women that have adopted the SBW 

cognitive schema in order to comprehensively understand if the SBW cognitive schema is 

more of a hinderance to this population than thought previously by clinicians. 
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Purpose of the Study 

The aim of this qualitative study was to comprehensively understand the lived 

experiences of Black/African American professional women, and the significance of 

adopting the SBW schema. The psychological distress and emotional agitation that arise 

from the endeavor to sustain an idealized self-image strengthened by the cultural 

archetype of SBW can result in adverse effects on adaptive coping mechanisms and 

physical well-being. Specifically, the perpetuation of the SBW persona may hinder 

prompt initiation of help-seeking behaviors among Black/African American women 

(Ward et al., 2009). This study will equip clinicians with an enhanced understanding of 

the impact of SBW on Black/African American professional women and provide them 

with further means for planning. 

Research Questions  

The following qualitative research question is proposed for this study: 

1. What role does the cognitive schema, SBW, play in the daily lives of 

professional Black/African American Women? 

2. What do Black/African American women believe are the emotional and 

behavioral impacts of adopting the SBW schema? 

3. What are the perceptions associated with receiving mental health services 

among Black/African American women who have adopted the schematic 

belief of the SBW?  
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Theoretical Framework 

The framework for this study is based on the intersectionality theory developed by 

Kimberle Crenshaw, law professor and social theorist. Crenshaw first coined the term 

intersectionality in her 1989 paper “Demarginalizing the intersection of race and sex: A 

Black feminist critique of antidiscrimination doctrine, feminist theory and antiracist 

politics.” The theory emerged 2 decades earlier when Black feminists began to speak out 

about the difficulties in identifying with the mainstream (White) feminist movement 

issues, such as the pressure to be a homemaker. Black/African American women often 

had to work one or more jobs to financially support their family, and therefore did not 

have the luxury of being stay at home mothers and did not thus feel as though these 

issues pertained to their experiences. Simultaneously, many Black/African American 

women experienced sexism while participating in the Civil Rights movement and were 

often shut out of leadership roles. This intersectional experience of facing racism in the 

feminist movement and sexism in civil rights encouraged Black women to call for a 

feminist practice that centralized their lived experiences (Bowleg, 2012). 

Intersectionality is in many places, even in the healthcare field. According to 

Serrant (2020), “understanding the needs of Black/African American women within a 

cultural and medical framework which recognizes the impact on health and well-being on 

the spaces where culture, health, and expectation intersect remains a challenge” (p. 1).  

Part of this challenge stems from the oppressive culture in the United States ignoring 

marginalized communities so that they feel silenced and increasing the belief that they do 
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not have a voice. This feeling of being silenced holds back marginalized individuals from 

speaking up, speaking out, and demanding better healthcare treatment.  

Bowleg (2012) posited that intersectionality is not a theory but is rather more like 

a framework. Women of color are members of multiple sub-populations within the 

United States and can often be disregarded when it comes to physical health, mental 

health, and economic prosperity. This researcher observed that although research was 

conducted about women, minorities, and low-income individuals, there is little research 

done with Black/African American women who fall in multiple demographics., woman, 

minority, and low socioeconomic status that negatively impact their quality of life. In the 

field of psychology, the intersectionality theory is not well-known and its effects on 

Black/African American women’s mental health are not fully considered. Bowleg (2012) 

also reviewed the history of intersectionality and the core tenants related to public health 

and outcomes. Also addressed, was the need for further studies that include women of 

color and how their health is being impacted to help improve their quality of life. 

 The self-silencing theory (SST) constitutes the second theoretical framework 

employed in this study. Originating from the research endeavors of Dana Jack, a 

psychologist with training from Harvard (1991), SST emanates from the 

phenomenological exploration of the experiences of clinically depressed women. The 

genesis of their depression, as explicated by the theory, is attributed to self-silencing 

behaviors. SST adopts a social-cognitive framework to elucidate the mental health 

dynamics of women. 
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Within the construct of SST, a discernible pattern emerges among female subjects 

grappling with depression. This pattern manifests as a proclivity towards self-silencing, 

delineated as “the inclination to engage in compulsive caretaking, the pursuit of pleasing 

others, and the inhibition of self-expression within relationships as a means to attain 

intimacy and fulfill relational needs.” Dana Jack’s longitudinal investigations underscore 

the erudition that this learned behavior, deeply entrenched in societal gender norms, is 

intricately associated with an escalated susceptibility to depression. 

Scott et al.’s (2023) study delved into the nuanced interplay when women from 

marginalized communities, who are already subject to societal silencing in the American 

context, grapple with the concept of self-silencing. Drawing on the qualitative study 

conducted, the research systematically explores how young Black/African American 

women incorporate the notion of self-silencing into the fabric of their lives.  

Scott et al.’s (2023) study yielded four discernible themes, shedding light on the 

temporal evolution of self-silencing within the lives of young adult Black/African 

American women. The research probes into the contextual domains where silencing 

becomes a recurrent phenomenon and elucidates the perceived impact of self-silencing on 

their physical and mental well-being. The findings underscore the intricacies of the self-

silencing experience for Black/African American women, suggesting its multifaceted 

development in response to instances of racism and/or in anticipation of potential racist 

encounters. This research underscores the importance of understanding the complex 

dynamics surrounding self-silencing within the specific context of young Black/African 

American women facing marginalization in American society. 
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The participants elucidated that their decision to engage in self-silencing was 

intricately tied to their marginalized identities, notably their dual status as Black 

individuals and women. This deliberate deployment of silence emerged as a protective 

mechanism, driven by the apprehension that their conduct might inadvertently align with 

prevailing stereotypes, a phenomenon recognized as stereotype threat. The participants 

articulated a pervasive consciousness of the societal judgments, labels, and stereotypes 

systematically imposed on Black women by the dominant cultural milieu (Scott et al., 

2023). 

Within this clinical narrative, the act of self-silencing was portrayed as a 

conscious and intentional decision executed in real-time. The mental distress associated 

with this self-imposed silence, however, transcended the immediate temporal confines, 

manifesting as an enduring emotional burden. The findings underscore the complex 

interplay between marginalized identities, stereotype threat, and the active decision-

making process inherent in self-silencing, thereby enriching our understanding of the 

nuanced psychological experiences within this demographic group (Scott et al., 2023). 

Within healthcare settings, Black/African American women frequently exhibit a 

pattern of engagement marked by self-silencing. Participants consistently reported 

instances where they proactively chose to withhold their voices, a behavior largely rooted 

in the anticipation of encountering discrimination from healthcare providers. This self-

silencing phenomenon was particularly pronounced when individuals perceived the 

potential for being disregarded or deliberately silenced by their healthcare providers 

(Scott et al., 2023). 
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Notably, participants disclosed a reluctance to communicate their symptoms or 

share their experiences with healthcare providers, a decision driven by pervasive 

skepticism regarding the likelihood of being believed. This clinical observation 

illuminates a critical aspect of the healthcare dynamic for Black women, highlighting the 

impact of self-silencing on their willingness to disclose pertinent health information. The 

findings underscore the intricate interplay between self-silencing behaviors, 

discriminatory experiences in healthcare settings, and the resultant challenges in effective 

communication between Black/African American women and their healthcare providers 

(Scott et al., 2023). 

The erosion of mental well-being was occasionally linked to the imperative of 

“remaining composed” in the face of decisions surrounding self-silencing. Participants 

articulated the cognitive burden associated with the continuous evaluation of whether to 

engage in self-silencing. Subsequently, many participants recounted revisiting their 

decisions to abstain from speaking, revealing heightened stress and anxiety as 

consequential emotional responses (Scott et al., 2023). 

This clinical narrative underscores the intricate interplay between the decision-

making process of self-silencing and its toll on mental health. Participants’ retrospective 

reflections on their choices, coupled with the emergence of stress and anxiety, illuminate 

the intricate emotional landscape entwined with the practice of self-silencing. Notably, 

coping mechanisms, such as alterations in eating behaviors and other adaptive strategies, 

emerged as responses to navigate the complex emotional repercussions of the self-

silencing experience (Scott et al., 2023). 
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Participants frequently shared clinical insights into their encounters with self-

silencing, detailing their acute awareness of the phenomenon in specific moments. 

Notably, many recounted instances from their professional lives, encompassing both 

workplace and educational settings. In the professional domain, self-silencing often 

manifested as a strategic response to fulfill obligations, particularly the imperative to 

“sustain employment for the sake of providing for their family,” reflecting a profound 

sense of responsibility (Scott et al., 2023). 

Within this clinical context, participants articulated the conundrum of navigating 

professional commitments while contending with the repercussions of self-silencing. The 

intersection of work-related self-silencing and familial responsibilities emerged as a 

poignant theme. Participants lamented the weight of their decisions, expressing 

sentiments of retrospection with statements such as “do I continue to go home every day 

thinking like, oh man, I wish I said something.” This clinical discourse sheds light on the 

nuanced interplay between self-silencing, professional obligations, and the enduring 

impact on participants’ psychological well-being (Scott et al., 2023). 

Nature of the Study 

The nature of this study is qualitative. The qualitative methodology is considered 

best for generating data to understand people’s thoughts, concepts, or experiences via 

interviews, focus groups, case studies, discourse analysis, and literature review. A 

qualitative study method allows exploration to understand individuals’ lived experiences 

with multiple oppressions through the adoption of the SBW cognitive schema (Wong, 

2008). Qualitative, quantitative, and mixed methods approaches are required to reduce 
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the significant knowledge gaps that remain in our understanding of intersectional stigma, 

shared identity, and their effects on health (Turan et al., 2019). 

Data were analyzed through the creative process of inductive reasoning, thinking, 

and theorizing, focusing on the exploring of values, meanings, beliefs, thoughts, 

experiences, and feelings characteristic of the phenomenon of SBW syndrome 

experienced by study participants (Wong, 2008). Data for the study included transcripts 

from the open-ended questions of semi-structured interviews, narrative inquiries, 

researcher’s observation notes.  

Data Sampling   

The degree to which the sample corresponds to the intended study population is a 

crucial determinant of the comprehensiveness of the various factors at play. For a 

qualitative study, a sample size of 10-30 individuals is often deemed sufficient. The most 

important factor is to include adequate participants to achieve a detailed and extensive 

understanding of the phenomenon under investigation (Tenny et al., 2017). In this study, 

criterion sampling with pre-determined factors was utilized to select 11 participants. 

Participants were recruited through various social media platforms that specifically cater 

to Black/African American women in professional roles. The rationale behind limiting 

the selection criteria to only professional Black/African American women was to mitigate 

ethical concerns related to vulnerable individuals. Research shows that Black/African 

American women in professional roles are more likely to adopt the SBW schema, have 

greater access to mental health resources, and are more likely to engage in self-silencing 

behaviors in both work and familial settings (Abrams, 2019). Participants were asked 
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about their own experiences with adopting the SBW schema, experiencing multiple forms 

of oppression based on gender and race, and seeking mental health services. Participation 

was voluntary, and participants were informed of how their contribution can impact the 

future of mental health well-being among Black/African American women. Overall, the 

primary objective of this qualitative phenomenological study was to examine the ways in 

which the SBW schema influences various factors that impact the lived experiences, 

thoughts, beliefs, behaviors, and willingness to seek mental health services among 

Black/African American women. 

Definitions 

For the purpose of the study the following terms are defined.  

Black/African American Woman: A female that was born in the United States and 

has ethnic heritage and ancestry of United States African enslaved people due to the 

African Diaspora (Lewellen et al., 2021, p. 2). 

Intersectionality: “the interconnected nature of social categorizations such as race, 

class, and gender, regarded as creating overlapping and interdependent systems of 

discrimination or disadvantage” (Perlman, 2018, p.1). Intersectionality acknowledges 

that everyone has their own individualized experiences with discrimination or inequality.  

Mental health services: All types of interventions, including evaluations, 

diagnoses, therapies, or counseling, provided in various settings such as private practices, 

public institutions, inpatient facilities, or outpatient clinics, with the aim of preserving or 

improving mental well-being and addressing individual and group mental or behavioral 

disorders (APA, 2022). 
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Multiple oppressions: Clear connections between specific oppressions such as 

racism, sexism, and classism. Multiple oppressions are experienced by individuals who 

fall into the category of female, low socioeconomic status, and women of color, in their 

daily lives at any given time (Lynn, 2014, p. 2). 

Professional: An individual that has an occupation due to their educational 

qualifications that may also include a license or certification. 

Schema: A cognitive psychological term defined as a point of view that an 

individual has of the self, others, or the world that is developed by individual experiences 

beginning in childhood and continues despite objective reality (American Psychological 

Association [APA], 2022).  

The schema “The Strong Black Woman”: A culturally gender-based belief that 

one must take care of everyone’s needs, cope with daily life stressors in silence, and all 

while taking on multiple roles (Liao et al., 2019, p. 84). 

Self-silencing: the restriction of self-expression within intimate relationships 

that is the product of a gendered society (Jack, 1991).  

Socioeconomic status: A social standing in society based on an individual’s 

income, education, occupation, and other social and economic factors (Darin-Mattsson et 

al., 2017, pp. 2-3). 

Assumptions 

In this study, there were several assumptions made. It was assumed that all the 

potential participants were honest in answering questions associated with the criteria 

required to be a participant of the study as defined for the purposes of the study. I t was 
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assumed that all the participants in the study were honest in their responses to the semi-

structured interview questions. I assumed I possess the requisite skills to conduct 

efficacious interviews for the purposes of gathering the necessary data. Participants’ 

responses were reviewed and interpreted for truthfulness to identify themes and potential 

emerging ideologies that will promote social change. 

Scope of Delimitations 

The study serves to understand the lived experiences of Black/African American 

professional women that have adopted the schematic belief of the SBW and how it  has 

shaped their mental health, beliefs, and behaviors. Specifically, this study explored: What 

were the perceptions associated with the reception of mental health services among 

Black/African American professional women who have adopted the schematic belief of 

the SBW? What do Black/African American professional women believe are the 

behavioral and emotional impacts of adopting the SBW schema in the workplace? What 

role did the schema, the SBW, play in the daily lives of Black/African American 

professional women? This population was chosen for the study due to an inadequate 

amount of psychological research conducted amid this population.  

The present study yielded significant findings that may facilitate social progress 

towards enhancing the quality of life for the targeted population. Participants that met the 

specified inclusion criteria of being Black/African American women who identify as 

professionals and may exhibit the SBW schema were included in the study. Men and 

women who do not identify as Black/African American, and individuals who do not meet 

the professional criteria were excluded. 
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Limitations 

Initially limitations of this study were identified as participant vulnerability, 

accessibility, role delineation, geographical constraints. However, after completion of this 

study the following were the actual observed limitations of this study; In future research, 

researchers may consider expanding the scope of the study to include a more diverse and 

representative sample of Black/African American women who identify with the SBW 

schema. This would enhance the generalizability of findings and provide a broader 

understanding of the experiences and perspectives within this demographic. Researchers 

could explore the potential variations in experiences related to the SBW schema across 

different socioeconomic, educational, and cultural backgrounds to capture a more 

comprehensive view of this phenomenon. Furthermore, incorporating qualitative methods 

alongside quantitative approaches may offer a more nuanced exploration of the 

intricacies surrounding the SBW schema and its impact on mental health and help-

seeking behaviors. 

Subsequently, as mentioned in Chapter 3, face-to-face interviews were found to 

be both efficacious and instrumental in the data analysis process. While video conference 

interviews proved to be operationally efficient, it was observed that the capacity to 

establish rapport with participants may have been somewhat constrained. In qualitative 

research, establishing rapport with participants is crucial for obtaining rich and genuine 

data. The use of video conference interviews, while operationally efficient, might 

introduce barriers to building a strong rapport compared to face-to-face interactions. The 

limitation here lies in the potential bias introduced by my perception of the impact on 
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rapport-building, which is inherently subjective. This limitation may affect the depth of 

the data collected and the quality of the relationship between the researcher and 

participants. Participants were afforded the opportunity to seek clarification or provide 

supplementary information.  

Questions were structured to elucidate the criteria employed for participant 

inclusion in the study. In the context of this research, demographic information was 

solicited on a voluntary basis from all participants. Furthermore, it is important to 

recognize that results may be contingent on the individual psychosocial functioning of 

each participant. The extent of a participant's insight and self-awareness has the potential 

to influence the observed outcome findings. This variability underscores the importance 

of considering individual differences in the interpretation of results. Participants may 

have provided responses that they think are socially desirable or what they believe the 

researcher wanted to hear which impacts the study’s creditability.  

Ultimately, it is imperative to acknowledge that this study does not offer a 

comprehensive representation of all Black/African American professional women which 

impacts the transferability of the study. Consequently, variables including socioeconomic 

status, educational attainment, mental health status, marital status, and sexual orientation 

may exert a substantial influence on the observed outcome findings. These considerations 

are crucial for contextualizing and interpreting the results within the broader 

demographic landscape. 

In adherence to research ethics, I am cognizant of my role, crafted unbiased open-

ended questions to elicit substantive responses without introducing potential biases. 
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These limitations, duly recognized and addressed, are integral aspects of the study’s 

methodological framework, designed to safeguard the validity and reliability of the 

ensuing findings. 

Significance 

Noteworthy gaps in the existing literature underscored a compelling imperative to 

enhance comprehension regarding the adverse effects of multiple oppressions on 

Black/African American women. The spectrum of oppressions endured by this 

demographic encompasses, though is not exhaustively inclusive of, racism, sexism, 

classism, and sexual exploitation. In light of these multifaceted challenges, it becomes 

incumbent upon clinicians to strategically enhance treatment accessibility, individualize 

therapeutic interventions, and enhance favorable treatment outcomes. 

Clinical interventions tailored to the specific needs of Black/African American 

women necessitate a nuanced understanding of the interplay between various forms of 

oppression. Addressing these complexities mandates clinicians to engage in 

psychoeducation and cultivate cultural competence. Such concerted efforts aim to 

dismantle barriers impeding effective and tailored treatments, ultimately fostering more 

positive treatment outcomes within this demographic. These clinical imperative 

underscores the importance of a comprehensive and culturally informed approach in the 

provision of mental health services to Black/African American women. 

The ability to highlight the issues regarding multiple oppressions, i.e., racism, 

sexism, discrimination, and sexual objectification among Black/African American, will 

help clinicians develop a more accurate conceptualization leading to improvement of 
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mental health treatment. Mitigating barriers to mental health services can help improve 

the quality of life for many individuals with mental health concerns or issues. It can also 

allow individuals who would otherwise never seek assistance to do so. Therefore, the 

clinical relevance of this study was to provide a framework for clinicians to treat 

Black/African Americans professional women who encompass the schema.  

Summary 

A knowledge gap exists in research concerning the effect of racism and sexism on 

the mental health of marginalized populations such as Black/African American women. 

Previous studies have primarily concentrated on help-seeking beliefs and attitudes of both 

African American men and women. Thus, this study investigated the perceptions, beliefs, 

emotional and behavioral impacts of daily experienced multiple oppressions among 

Black/African American professional women. The second chapter of this study presents a 

thorough literature review on intersectionality, the SBW schema, and the impact of 

multiple oppressions. 
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Chapter 2: Literature Review 

Introduction 

In this section selected articles relating to the SBW schema, Black/African 

American Women, mental health vulnerabilities, trauma, multiple oppressions, 

intersectionality theory, and SST will be reviewed. The goal was to identify and validate 

current phenomena and implications impacting Black/African American women. There 

have been many studies on the barriers such as cultural, financial, and systemic, to 

treatment among Black/African American women. The literature presents minimal 

documentation regarding exploration and attempts to understand the existing barriers. 

Depression among Black/African American women has significant implications 

for the social and psychological well-being of the Black/African American community. 

According to the Centers for Disease Control (2016) the percentages of Non-Hispanic 

Black women who reported sadness, hopelessness, and worthlessness was significantly 

greater than those of Non-Hispanic White women. Most relevant to the Strong Black 

Woman schema, 9.9% of Non-Hispanic Black women reported symptoms indicative of 

depressions compared to 5.8% of Non-Hispanic White women (CDC, 2016). Knowing 

that despite experiencing psychological distress, Black/African American women are less 

likely to seek mental health treatment, in this study explored how the cultural schematic 

of the SBW impacts the experiences, thoughts, and beliefs of seeking mental health 

treatment among Black/African American professional women.   

The primary objective of this qualitative study was to gain insight into the lived 

experiences of Black/African American professional women and the significance of 
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adopting the SBW schema. Theoretically, the SBW schema was conceived as a 

countermeasure to the prevailing negative stereotypes associated with Black/African 

American women in the cultural context of the United States. These stereotypes 

encompassed the assertive and domineering figure of the Sapphire; the hypersexualized 

portrayal of the Jezebel; the nurturing and asexual archetype of the Mammy, 

predominantly catering to European American families; and the image of the dependent 

Welfare Queen (West et al., 2016).The stress and anxiety associated with maintaining a 

self-image reinforced by the cultural stereotype of the SBW can have detrimental effects 

on coping behaviors and overall health. Adherence to the idealized image of the self -

reliant Black woman may result in a delay or reluctance to seek treatment among 

Black/African American women (Ward et al., 2009, p. 4). This study may help to equip 

clinicians with a better understanding of the impact of the SBW schema on Black/African 

American professional women and provide them with perspectives for planning culturally 

tailored treatment and interventions. Although strength is often considered a defining 

characteristic of Black/African American womanhood, the SBW race-gender schema has 

attracted considerable practical attention due to its association with negative health 

outcomes. Consequently, there is a dearth of information regarding how Black/African 

American women simultaneously experience the advantages, e.g., increased self-efficacy, 

and drawbacks, e.g., adverse health outcomes, of this schema (Watson & Hunter, 2016). 

This chapter serves as an introduction to the study and includes a brief overview 

of the research problem, the search strategies employed in the study, and the theoretical 

framework of intersectionality and self-silencing. The literature review was organized 
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into five critical variables, including the mistrust of mental health service providers in the 

Black/African American community, the perceptions of receiving mental health 

services/help-seeking attitudes of Black/African American women, the emotional impact 

of the SBW schema, the behavioral impact of the SBW schema, and the SBW impact of 

the daily life among Black/African American women. A comprehensive summary of the 

literature review was provided for a critical evaluation of the primary variables and 

research problems. The conclusions highlight gaps in the literature and emphasize the 

need for Black/African American women’s inclusion in future mental health research. 

Literature Search Strategy 

A search strategy was created to conduct an iterative search process. First the decision 

had to be made as to what will be included or excluded to determine the main concepts to 

be searched in databases to identify germane scholarship materials. The search included 

peer reviewed journal articles and dissertations published between 2016 and 2022 for 

current relevancy of materials except for seminal articles that are dedicated subject of this 

study’s theoretical framework intersectionality and self-silencing. Research materials 

were searched using the English language which is relevant as for the target population of 

this study whose primary language is English, being born or at one time residing in the 

United States where English is the primary language spoken.  

The databases utilized to search for research material were as follows: APA 

Psychinfo, Google Scholar, SAGE Journals, Walden University Library, 

PsychiatryOnline, ProQuest, and Thoreau. The following are the search terms within this 

study: classism, sexism, racism, oppression, intersectionality, self-silencing, SBW 
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syndrome, African American Women, gender bias, Black Women, workforce 

discrimination, gender inequities, African American Women stereotypes, mental health, 

inequities psychological distress, microaggressions, counseling, depression, African 

American Women help seeking attitudes, mental health stigma, African American 

Women’s barriers to mental health treatment, and gender roles. 

Theoretical Foundation 

The present study was anchored on two theoretical frameworks, namely, the 

intersectionality theory and SST. The rationale for utilizing these frameworks stems from 

their relevance in elucidating the nature of systemic racism and discrimination 

encountered by Black/ African American women, as well as their significant contribution 

to psychological distress. Specifically, these frameworks provide a comprehensive 

understanding of the development of SBW cognitive schema, including emotional and 

behavioral implications. 

Intersectionality Theory 

Intersectionality as a rationale for the nature and causes of social inequality 

propositions that the effects of multiple forms of oppression are cumulative, and as the 

term suggests, interwoven. Towards the application of this concept in health, Bowleg 

(2012) defined intersectionality as a theoretical framework that posits that multiple social 

categories, e.g., race, ethnicity, gender, sexual orientation, socioeconomic status, intersect 

at the micro level of individual experience to reflect multiple interlocking systems of 

privilege and oppression at macro, social-structural levels such as sexism and racism. 
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 Intersectionality theory was first developed by Black feminists Kimberle 

Crenshaw (1989, 1991) and Patricia Hill Collins (1990) as an analytical lens for 

theorizing the oppressions faced by women of color in the United States. Crenshaw 

observed that Black women are located at the crossroads of multiple oppressions. A key 

insight of intersectionality theory is that the social categories by which hierarchies are 

constructed “intersect.” That is, the categories are co-constitutive and synergistic; no 

category has a single, fixed meaning. This insight serves as an admonition against 

universalizing claims about women. Intersectionality acknowledges that identity markers 

such as female and Black, do not exist autonomously of each other.  It takes into account 

people’s overlying individualities and experiences in order to understand the complexity 

of discrimination they face (Marecek, 2016). According to the literature the intersectional 

model should be considered based on the complex experiences of many individuals who 

are constrained by the restrictions of mainstream society so that these matters of social 

justice can be successfully addressed (Foley, 2019). 

Intersectionality as a theoretical framework enables public and population health 

researchers to explore and address the interconnectedness of the identities associated with 

social categories, towards the goal of achieving health equity more effectively. An 

effective investigation of the social factors implicated in health disparities, therefore, 

requires an intersectional lens. Research in various health conditions including diabetes, 

health and well-being, mental health, obesity, and HIV, suggests that attention to 

intersectionality is an important approach to understanding and addressing the disparities 

in health outcomes (Okoro et al., 2021). 
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The literature indicates that researchers have recently augmented their use of an 

intersectional viewpoint to evaluate gendered racism. Thomas et al. (2008) explored the 

concept of gendered racism and its relation to psychological suffering and coping styles 

among a sample of Black/African American women. Results yielded that there are 

substantial positive association amid experiences of gendered racism and psychological 

distress. The relationship was partially mediated by the utilization of avoidant coping 

mechanisms, so much in fact that greater perceived gendered racism was related to more 

use of avoidant coping and increasing psychological distress. 

Researchers Jones and Shorter-Gooden (2003) facilitated a qualitative study 

utilizing a structured interview of196 Black/African American women to explore the 

concurrent experience of racism and sexism and discovered that the participants 

conveyed experiencing both race and gender-related stereotypes, especially in their work 

environment. Numerous participants stated to researchers that they were unable to 

differentiate if the discrimination was based on race, gender, or the intersection of the 

two. The study suggested that future researchers that use categorical race and gender 

identities as a commission to explore racism and sexism are likely miscue the 

intersectional and vigorous character of these intertwining forms of oppression. 

According to the theory of silencing the self, silencing behaviors involve 

restraining self-expression to continue relationships and elude reprisal, possible loss, and 

opposition. The theory suggests women “bite their tongues” due to a loss of self in a 

relationship or fear of one’s genuine self, refutation, loss, and/or isolation. Self-silencing 

displays in four different behaviors: 
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“(a) silencing the self  involves women not directly asking for what they want or 

telling others how they feel, (b) divided-self  entails women presenting a 

submissive exterior to the public despite feeling hostility and anger, (c) care as 

self-sacrifice leads to women putting needs and emotions of others ahead of their 

own, and (d) externalized self-perceptions in which women evaluate themselves 

based on external [cultural] standards.” (Abrams et al., 2019) 

Self-Silencing Theory 

Within the theory of silencing the self, social interactions and interpersonal 

relationships can impact a woman’s schematic interpretations to affect her vulnerability 

to depression (Jack & Dill, 1992). Regarding the endorsement of the SBW schema and 

accompanying silencing, behaviors can be related to symptoms of a mood disorder such 

as depression among Black/African American women. Abrams et al. (2019) examined 

the impact of different forms of self-silencing on the relationship between perceived 

strength, obligations, and depressive symptoms, and the specific mechanisms 

contributing to psychological distress experienced by Black/African American women 

who significantly internalize the cultural expectation of strength. 

The theory of self-silencing has been known in the field of psychology for at least 

the past 30 years. This theory was brought to the forefront in 1992 by Dana Jack and 

Diana Dill after they conducted research on cognitive schemas contributing to depression 

among women. Within the study the researchers discovered that there are attachment 

behaviors that are related to cognitive schemas of self-sacrifice, self-silencing, and 

pleasing, depressed women display. The cognitive schemas assist women in creating and 
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maintaining “safe relationships” that are unequal in power and lead women to put other 

individuals’ needs before their own and to silence specific feelings, thoughts, and 

behaviors. Over time, self-silencing leads to low self-esteem and a loss of one’s own 

identity (Jack & Dill, 1992). 

Self-silencing has psychological and sociocultural dimensions that can contribute 

to negative health outcomes. SST allows for social and cultural progressions that have 

been overlooked by scholars and has not received the attention it deserves. A woman’s 

self-silencing is compounded by her gender, sexuality, socioeconomic status, and 

ethnicity. Researchers have found that Black/African American women are more likely to 

adhere to self-silencing than their Caucasian counterparts. Ethnicity alone does not 

account for why Black/African American women are more likely to self-silence; 

however, it is a contributing factor. Fear is also a contributing factor to self-silencing. 

Black/African American women are less likely to be in positions of power and therefore 

the fear of losing relationships, jobs, housing, and standing with their communities, can 

amplify influencing a woman to self-silence (Emran et al., 2020; Jack, 2011). 

Prior studies have centered on the theory of self-silencing and its correlation with 

the mental health of women in intimate relationships. However, a recent qualitative 

investigation conducted in 2020 by Maji and Dixit delved into the occurrence of self-

silencing in the workplace, an area that has yet to be fully explored. The researchers 

utilized semi-structured, in-depth interviews to investigate the impact of self-silencing on 

the professional relationships of 21 female software engineers. Results indicated that self-

silencing resulted in an increase in psychological distress and impeded professional 
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advancement. Furthermore, self-silencing behaviors by female employees obstructed 

organizational growth, as negative events often remained unreported, and women 

refrained from sharing their views and opinions during group meetings, leading to 

organizational ignorance and impediments to growth. 

Literature Review Related to Key Concepts 

Distrust of Mental Health Service Providers 

Multiple research studies have indicated possible significant correlation between 

racism and the reported reasons among black individuals for not seeking treatment for 

mental health issues. Alang (2019) conducted a mixed methods study among 30 

Black/African American participants to explore the reasons as to why Black African 

Americans do not seek mental health services. The fear of experiencing dual 

discrimination appears to be more prominent among middle-class Black/African 

American individuals who work, compete, and are evaluated alongside white 

counterparts. The phenomenon of increased racial discrimination with upward social 

mobility further compounds the effects of discrimination based on race and mental 

illness, leading to a reluctance to seek treatment. Consequently, solely addressing mental 

health stigma without addressing racism is unlikely to mitigate the existing racial 

disparities in unmet mental health needs (Alang, 2019). Alang suggested that further 

studies should be conducted to learn how to center the margins in behavioral health 

systems and health policy research that will create meaningful outcomes for marginalized 

groups. 
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Abrams (2019) conducted a mixed methods study with 194 Black/African 

American women to explore the SBW schema that is often associated with Black/African 

American women being expected to be tough, independent, and to not show weakness or 

vulnerability. This can lead to stigma surrounding mental health and seeking mental 

health services, as there is a belief that seeking help is a sign of weakness or is an 

admission of failure. As a result, many Black/African American women may avoid 

seeking mental health services, despite experiencing mental health issues (Abrams, 

2019). In addition, systemic barriers such as lack of access to care, cultural mistrust, and 

limited representation of Black therapists can also contribute to negative perceptions and 

experiences of mental health services (Wright, 2021). 

Help Seeking Attitudes 

Black/African American women are less likely to pursue psychological services 

than their White counterparts. Disparities in seeking mental health services between 

Black/African American women and White/Caucasian may be contributed  to by cultural 

beliefs and norms (Chin et al., 2021). One of the cultural norms that contributes to this 

disparity is the SBW schema. The SBW schema requires Black/African American 

women to conceal emotional and physical pain all while portraying strength, resiliency, 

and serve as caretaker for their family and community (Beaubouef-Lafontant, 2007).  

A quantitative study conducted by Woods (2013) with 234 Black and White 

college female college students employed the planned behavior theory to investigate the 

help-seeking attitudes of Black/African American women regarding mental health 

services. The study was based on the premise that cultural norms can greatly influence 
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attitudes, norms, and control beliefs about behaviors, making the SBW schema crucial to 

consider when predicting psychological help-seeking among this population. Woods 

examined the relationship between the SBW cognitive schema, depressive symptoms, the 

theory of planned behavior, and intentions to seek therapy for depression. The study 

analyzed data from the SBW Scale of 244 women, including Black/African American 

and White/Caucasian women, and identified themes such as the mask of strength, care 

taking, and self-reliance. The analysis showed that Black/African American women 

scored significantly higher than White/Caucasian women on the SBW Scale total score, 

as well as on the subscales of mask of strength and self-reliance. 

A second analysis was conducted solely among the Black/African American 

female participants. Woods then examined the relationship between the SBW cognitive 

schema, the theory of planned behavior, and intentions to seek therapy. The study 

concluded that high scores among the subscales of the SBW scale along with adopting 

the SBW cognitive schema was accompanied with severe depressive symptoms. The 

study was also able to examine how women that adopted the SBW cognitive schema 

were predictable in their intentions to seek mental health services. In conclusion, it was 

deemed imperative when promoting mental health services among Black/African 

American women to inform individuals how the SBW schema can act as a barrier in 

obtaining mental health services and for clinicians to be aware of how the SBW 

contributes to Black/African American Women’s depression (Woods, 2013). 

Ligon (2022) aimed to quantitatively investigate the relationship between the 

SBW schema and Black women's willingness to seek mental health services, as well as 



33 

 

the potential mediating and moderating variables that may influence this relationship. A 

sample of 439 Black/African females completed an online survey, where attitudes, 

subjective norms, perceived behavioral control, age, and religiosity were examined using 

the theory of planned behavior (Ajzen, 1991) as a framework. The results indicated that 

greater endorsement of the SBW schema was associated with negative attitudes, negative 

subjective norms, and less perceived behavioral control, which were related to various 

barriers to seeking help, including self-stigma, in-group stigma, cultural barriers, lack of 

knowledge, lack of access, and discomfort with emotions. However, the SBW schema 

was not directly seen as related to intentions to seek help for general distress or suicidal 

ideation. 

 Further examination utilizing basic mediation, simple moderation, and moderated 

serial mediation analyses unveiled that the correlation between SBW and the inclination 

to pursue mental health care lost its significance when considering the mediation of self-

stigma and discomfort with emotions through the moderation of lack of knowledge and 

lack of access. Instead, the determination to seek mental health services was 

predominantly influenced by attitude, subjective norms, and perceived behavioral control, 

with the SBW schema exerting merely a minor impact on the intentions to seek 

assistance. The SBW schema in this study demonstrated that it can be utilized as a 

positive protective factor (Ligon, 2022). 

Overall, the findings suggested that the SBW schema may be utilized in a positive 

manner by increasing intentions to seek help from a mental health professional with the 

right interventions. However, addressing the barriers to seeking help, such as self-stigma, 
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in-group stigma, cultural barriers, lack of knowledge, lack of access, and discomfort with 

emotions, may have a more significant impact on Black/African American women's 

willingness to seek mental health services (Ligon, 2022). 

There are several factors that hinder individuals of color from utilizing mental 

health services, such as mistrust and disparities. Past research has primarily focused on 

studying mistrust, disparities, and stigma, yet there is limited comprehension regard ing 

how one's attitude impacts their engagement with mental health services. Fripp and 

Carlson (2017) conducted a survey of 129 African American and Latino community 

members to investigate the correlation between attitudes, stigma, and help-seeking 

behavior. Through linear regression analyses, the authors discovered that an individual's 

attitude is a distinct predictor that influences their decision to seek counseling, and it is 

influenced by the presence of stigma (Fripp & Carlson, 2017). 

Turan et al. (2019) engaged in a scholarly discourse concerning the intersecting 

forms of stigma experienced by individuals, their subsequent influence on mental and 

physical health, and the corresponding health behaviors. The study employed a mixed-

method approach, encompassing an analysis of participants' lived experiences and the 

measurement of intervention effectiveness and strategies. The findings established that 

intersecting forms of stigma exert a profound effect on an individual’s behaviors, mental 

well-being, and physical health. In order to alleviate the detrimental impact experienced 

by marginalized and vulnerable populations, behavioral health systems can play a pivotal 

role by offering services that reduce stigma, foster empowerment, and enhance overall 

quality of life. Turan et al. suggested the necessity for further research to develop 
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intersectional approaches that aim to reduce stigma and promote inclusive policies. 

Overall, effectively addressing the complexities of intersecting forms of stigma and their 

impact on mental health necessitates a multifaceted approach. This approach should 

encompass efforts to address systemic issues, promote culturally responsive care, and 

facilitate social support and community engagement. 

The SBW schema can have both positive and negative impacts on Black/African 

American women's behavior in the workplace. On one hand, the stereotype may lead to 

Black/African American women being seen as competent and resilient, and they may be 

expected to take on additional responsibilities and to be successful despite facing 

obstacles. On the other hand, the belief in the SBW schema can also lead to a disregard 

for self-care and mental health, which can impact life areas such as employment and 

overall well-being. The stereotypes may also lead to feelings of burnout and fatigue as 

Black/African American women feel pressure to maintain a strong and confident 

demeanor, even when facing personal or professional challenges. This can also lead to a 

tendency to internalize stress, as opposed to seeking support or expressing vulnerability 

(Abrams, 2019). 

Emotional Impacts of the SBW Schema 

The acceptance of the SBW schema has been found to result in negative 

emotional consequences, although the precise mechanisms through which this schema 

affects mental well-being remain unclear. Lio et al. (2020) conducted a quantitative study 

among 194 Black/African American women to investigate the direct links between the 

SBW schema and symptoms of depression, anxiety, and loneliness. The study is 
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particularly relevant as Black/African American women are more likely to report 

depressive symptoms than their White counterparts, and often employ maladaptive 

coping styles such as perfectionism to manage these symptoms. Maladaptive 

perfectionism is associated with lower levels of self-compassion and self-care, which can 

further exacerbate psychological distress. Lio et al. suggest that interventions aimed at 

challenging maladaptive perfectionism and promoting self-compassion may improve 

treatment outcomes. 

Watson-Singleton (2017) aimed to explore the potential mechanisms by which the 

SBW schema may lead to detrimental health outcomes among Black/African American 

women. Specifically, they examined whether perceived emotional support may mediate 

the relationship between the SBW schema and psychological distress in a sample of 158 

Black/African American women aged between 18 to 59 years, residing across the United 

States. Watson-Singleton utilized the PROCESS macro function, a modification to 

statistical programs like SPSS, for the quantitative study to conduct mediation analysis. 

The results showed that perceived emotional support partially mediated the association 

between the SBW schema and psychological distress. In addition, the SBW schema was 

also found to have a direct negative impact on perceived emotional support and a positive 

impact on psychological distress. These findings provide evidence for the role of the 

SBW schema in contributing to psychological distress among Black/African American 

women. Further research is needed to identify other potential mediators and moderators 

of this relationship (Watson-Singleton, 2017). 
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Black/African American women’s bodies have been historical sites of trauma, 

bearing the weight of past and present-day stereotypes that dehumanize and reflect the 

traumatic effects of gendered and racial injustices, resulting in spiritual, emotional, and 

psychological harm. Waldron (2017) utilized an intersectional analysis to investigate the 

pervasive societal representations and images of Black/African American women that 

have adversely affected their lives. Waldron conducted a systematic review with the aim 

of critically analyzing existing literature to gain insights into how intimate partner 

violence (IPV) intersects with help-seeking behavior among African American women. 

Among the initial 85 empirical studies found, 21 were chosen for inclusion in the review. 

The study sheds light on both formal and semiformal pathways utilized by African 

American women when seeking help in IPV situations. 

Waldron (2017) explored how these representations contribute to the development 

of a Black/African American feminist consciousness, which encompasses Black/African 

American women's unique position at the intersection of race, gender, class, and other 

social identities. By examining the transformative agency of Black/African American 

women, the study concluded with an examination of how a Black/African American 

feminist consciousness not only impacts Black/African American women's experiences 

with mental illness but also serves as a resource for coping, managing, and seeking help 

for these issues (Waldron, 2017). 

Young (2018) delved into a scholarly examination of the heightened vulnerability 

of Black/African American women to IPV, primarily due to the compounding effects of 

multiple oppressions and societal expectations associated with the "Strong Black 
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Woman" (SBW) archetype. The study primarily focused on investigating the impact of 

attitudes towards seeking help and beliefs surrounding the SBW persona on the 

perpetuation of abusive relationships. The findings revealed prevalent negative attitudes 

towards seeking help, particularly concerning IPV, as it is often condemned as a private 

matter. Moreover, the belief that Black/African American women must do whatever it 

takes to maintain family unity, even if it entails enduring multiple jobs or remaining in an 

abusive domestic relationship, further discourages seeking assistance from others due to 

the fear of appearing weak. Consequently, this dynamic has resulted in an increase in 

post-traumatic stress disorder and various mental and physical health issues among 

Black/African American women. The results underscored the adverse impact of 

internalized strength, the experience of multiple oppressions, and negative attitudes 

towards seeking help on the overall well-being of Black/African American women. 

Young emphasized the necessity for additional research to explore the influence of social 

media, the reinforcement of the SBW archetype, and their effects on attitudes towards 

seeking mental health services for intimate partner abuse.  

 

Behavioral Impacts of the SBW Schema 

De-Cuir-Gunby et al. (2020) employed a qualitative study utilizing semi-

structured interviews, focusing on topics such as racism in employment settings, racial 

microaggressions, coping abilities, and job satisfaction. Data analysis was conducted 

utilizing a comprehensive five-point process. The findings of the study indicated that 

participants consistently reported experiencing frequent racial microaggressions within 
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various higher education work environments. Regarding coping strategies, participants 

employed both adaptive and maladaptive mechanisms to manage the stress associated 

with race-related experiences. The most utilized adaptive coping mechanisms included 

confronting through communication, setting boundaries, and establishing support 

networks, ultimately resulting in a reduction of race-related stress levels. On the other 

hand, maladaptive coping strategies, such as avoidance and overworking, were also 

observed. While these maladaptive strategies initially elevated race-related stress, they 

ultimately contributed to an increase in such stress over time. 

The study sheds light on the prevalence of racism within higher educational 

institutions, such as universities and colleges, and underscores the systemic nature of this 

issue. The continued employment of predominantly White males in leadership positions, 

coupled with the minimal representation of Black/African American faculty, perpetuates 

an inequitable environment. The negative impact of this inequity extends beyond the 

Black/African American faculty themselves, affecting students and mentees with whom 

these faculty members engage (DeCuir-Gunby et al., 2020). 

Gaines (2018) conducted a qualitative investigation to explore the self-care 

practices of Black/African American women who identify with the SBW schema. These 

women often delay seeking medical care and neglect self-care, which can contribute to 

the development of various adverse health outcomes such as diabetes, high blood 

pressure, and cancer. Gaines suggested that it is crucial to recognize the influence of 

cultural stereotypes and societal expectations on health outcomes, and to promote the 

prioritization of health and well-being among Black/African American women. Strategies 
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to promote self-care practices, regular medical check-ups, and challenging the 

misconception that strength and resilience necessitate self-sacrifice may be particularly 

effective in improving health outcomes for this population. 

Tipre and Carson (2022) conducted a qualitative study that explored the impacts 

of chronic stress on physical and mental health among 33 Black/African American 

women. Black/African American women tend to have behavioral responses to social 

perceptions. Some of the potential behavioral impacts of the SBW schema among 

Black/African American women include suppression of emotions. Black/African 

American women who adhere to the SBW schema may feel pressure to suppress their 

emotions and always present a stoic front, even when they are struggling or in pain. This 

can lead to emotional exhaustion and burnout over time. Because the SBW schema 

emphasizes self-sufficiency, Black/African American women may be reluctant to ask for 

help or support from others, even when they need it. This can lead to isolation and a lack 

of social support. The chronic stress associated with trying to live up to the SBW schema 

can take a toll on Black/African American women's physical and mental health. Tipre 

and Carson posited that there was a link in the SBW schema to higher rates of chronic 

illness, including heart disease and diabetes, as well as higher levels of anxiety and 

depression. Overall, while the SBW schema can be a source of strength and resilience for 

Black/African American women in some situations, it can also have negative behavioral 

impacts and contribute to a range of health and social problem (Tipre & Carson, 2022). 
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Impact of the SBW on Daily Life 

Taylor-Lindheim (2016) conducted a mixed method study on 69 college-educated 

Black/African American women in the Los Angeles region to examine the impacts of 

being a strong Black woman (SBW). The study found that these women experienced high 

levels of stress, depression, and perceived racism measured by utilizing, the Strong Black 

Woman Archetype Scale (Woods, 2014). The scale’s initial pool consisted of 63 items 

which were modified from other existing SBW scales (Hamin, 2008; Thomas et al., 

2004), a general measure of self-sacrifice (the Silencing the Self Scale; Jack & Dill, 

1992). The study also identified eight themes, based on qualitative data, that described 

both positive and negative aspects of being an SBW. The positive aspects included being 

a role model for family and community, and feeling empowered, while the negative 

aspects included prejudice, internalized bias, stress, masking, self-neglect, and relational 

strain. Taylor-Lindheim posited that the SBW schema, or "strong Black woman" schema, 

could have a significant impact on the daily lives of Black/African American women. 

Black/African American women who have adopted the cognitive schema, SBW, may feel 

pressure to work harder and longer hours than their colleagues to prove themselves as 

strong and competent. This can lead to burnout and work-related stress. The SBW 

schema can make it difficult for Black/African American women to form close 

relationships or to rely on others for support. They may feel that they need to be self -

sufficient and independent, which can lead to feelings of isolation or mistrust in 

relationships. The chronic stress associated with the SBW schema had more negative 

than positive impact on Black/African American women's mental health. They 
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experienced increased symptoms of anxiety, depression, or other mental health distress 

because of the perception of having to live up to the expectations of the SBW schema.  

Black/African American women who adhere to the SBW schema may neglect 

their own self-care needs to take care of others or to prioritize their work. This can lead to 

exhaustion, burnout, and a lack of self-care practices that are essential for overall well-

being. Overall, the SBW schema can impact many aspects of Black/African American 

women's daily lives, from their education, work, and relationships to their physical and 

mental health. (Taylor-Lindheim, 2016). 

Watson et al. (2016) conducted a quantitative study aimed at examining the 

intricate associations between various forms of oppressive experiences, such as racism, 

sexism, and sexual objectification, and trauma symptoms within the context of 

Black/African American women. The study additionally explored the role of self -esteem 

as a partial mediating variable, while also considering the potential buffering effect of 

ethnic identity strength on the negative associations between multiple forms of 

oppression and self-esteem. The authors implemented these methodological approaches 

and theoretical principles to assess the influence of personal self-esteem, sexism, sexual 

objectification, and ethnic identity strength on trauma symptoms among Black/African 

American women. The study's participants consisted of 368 undergraduate students, with 

a mean age of 23, who were enrolled in universities located in the Midwest and Southern 

regions of the United States. Researchers measured participants' perceived experiences of 

sexism, racism, sexual objectification, self-esteem levels, trauma symptomatology, and 

ethnic identity strength. The study’s outcomes revealed a significant link between the 
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multiple oppressions encountered by Black/African American women, diminished levels 

of self-esteem, and increased manifestation of trauma symptoms. These findings suggest 

that clinicians tasked with treating Black/African American individuals should address 

the connections between multiple forms of oppression and low self-esteem to optimize 

treatment outcomes. 

Summary and Conclusions 

In the literature review, several themes emerged. Black/African American women 

often experience multiple forms of oppression, which can lead to psychological distress. 

Additionally, they may adopt the SBW cognitive schema, which can be linked to 

psychological distress due to the ongoing oppressions they face (Watson-Singleton, 

2017). Self-silencing is a coping mechanism utilized to avoid conflict or instability in 

relationships, particularly in situations where power dynamics are uneven. However, 

engaging in self-silencing behaviors has been found to increase depressive symptoms 

(Parnell et al., 2022). Unfortunately, Black/African American women are less likely to 

seek mental health services due to various external and internal barriers such as limited 

access, cultural beliefs and norms, and systemic inequalities in healthcare (Ward, 2009). 

These barriers may further exacerbate the adoption of SBW cognitive schema behaviors. 

The findings of this literature review underscore the urgency of including 

Black/African American women in future psychological research. This population has 

historically been overlooked, and their inclusion is crucial for promoting social change. 

Increased research will enhance our understanding of the unique challenges they face, 

including barriers to mental health services, and contribute to identifying effective 
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solutions to mitigate these challenges (Banji et al., 20121). Chapter 3 provides a 

comprehensive overview of the study's methodology, research design, qualitative 

approach, rationale, data collection method, and analysis plan. 

  



45 

 

Chapter 3: Research Method 

Introduction 

The aim of this qualitative study was to comprehensively comprehend the lived 

experiences of Black/African American professional women, and the significance of 

embracing the SBW schema. The psychological distress and emotional agitation that 

arise from the endeavor to sustain an idealized self-image strengthened by the cultural 

archetype of SBW can result in adverse effects on adaptive coping mechanisms and 

physical well-being. Specifically, the perpetuation of the SBW persona may hinder 

prompt initiation of help-seeking behaviors among Black/African American women 

(Ward et al., 2009). Additionally, this study will equip clinicians with an enhanced 

understanding of the impact of SBW on Black/African American women. In this chapter, 

I further go in depth regarding the research design and rationale, role of the researcher, 

methodology, instrumentation, procedures for recruitment, data analysis plan, issues of 

trustworthiness, ethical procedures, and a summary of the chapter. 

Research Design and Rationale 

This section defines this study’s central phenomenon, identifies the research 

tradition as well as provide a rationale for the chosen tradition. 

Research Questions 

1. What role does the cognitive schema, Strong Black Woman, play in the daily 

lives of professional Black/African American Women? 

2. What do Black/African American women believe are the emotional and 

behavioral impacts of adopting the Strong Black Woman schema? 
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3. What are the perceptions associated with receiving mental health services 

among Black/African American women who have adopted the schematic 

belief of the Strong Black Woman?  

Design and Rationale 

This study employed phenomenological approach to examine the lived 

experiences of Black/African American professional women who have adopted the SBW 

cognitive schema and investigated its impact on their mental health and behaviors. The 

research design aligns with phenomenology, as the objective was to gain an in-depth 

understanding of the participants' lived experiences related to this phenomenon. The 

primary aim of this study was to recognize the specific experiences of the participants 

and how they relate to the SBW cognitive schema. 

The phenomenological approach is a research tradition that emphasizes the 

exploration of human experience through in-depth, detailed examination of individuals' 

subjective experiences, perceptions, and perspectives. This research approach was first 

introduced by philosopher Edmund Husserl and further developed by scholars such as 

Martin Heidegger and Maurice Merleau-Ponty. In 1945, Merleau-Ponty conducted 

research on the phenomenology of perception. He developed a definition of 

phenomenology as the examination of fundamental natures, encompassing the core 

aspects of perception and consciousness(Baldwin, 1998). Merleau-Ponty’s 

phenomenology emphasizes that to fully understand the natural and social world we live 

in we must consider how our experiences give meaning to the objects we encounter. In 

other words, our perception and interpretation of the world around us play a crucial role 
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in shaping our understanding of it. Phenomenology is involved with providing an 

undeviating account of human experiences. In this research tradition, researchers aim to 

understand the essence of a particular phenomenon by studying it from the perspective of 

those who have experienced it. This involves engaging in detailed, open-ended 

interviews, observation, and/or analysis of written or visual materials that capture 

individuals' experiences. Through careful analysis and interpretation of these data, 

researchers aim to identify common themes, patterns, and meanings that are characteristic 

of the phenomenon in question (Neubauer et al., 2019). 

One of the key features of the phenomenological approach is its focus on 

bracketing or setting aside preconceived assumptions or biases about the phenomenon 

under study, in order to allow for a more open and reflective exploration of the data. This 

approach requires researchers to be attentive to their own subjective experiences and to 

engage in ongoing reflection on how their own biases and perspectives may influence 

their interpretation of the data (Tuffour, 2017). This approach involves describing and 

interpreting the essence of lived experiences and recognizing their significance in 

psychology based on collected experiences. It is a rigorous and consistent method that 

considers the ethical dimensions of everyday experiences that are difficult to access 

through other research methods (Fuster, 2019). Overall, the qualitative phenomenological 

approach is a valuable research tradition for exploring the subjective experiences of 

individuals and understanding the unique meanings and perspectives that they bring to a 

particular phenomenon.  
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There are several rationales for choosing a phenomenological research tradition, 

depending on the research question and context. Phenomenological research is 

particularly useful when the research question involves understanding the meaning of 

complex human experiences. This approach can help to uncover the essence of a 

phenomenon from the perspective of those who have experienced it, rather than imposing 

preconceived categories or theories (Prosek & Gibson, 2021). Phenomenological research 

often involves collecting rich and detailed data through in-depth interviews, observation, 

and/or analysis of written or visual materials. This can provide a nuanced and 

contextualized understanding of the phenomenon being studied, which can be useful for 

informing theory or practice. Phenomenological research places a strong emphasis on the 

subjective experience of individuals, recognizing that each person's experience is unique 

and valuable. This approach can help to uncover the complexities and nuances of 

individuals’ experiences, rather than reducing them to objective categories or variables. 

The phenomenological approach encourages researchers to be aware of their own 

biases and assumptions, and to engage in ongoing reflection on how these may be 

shaping their interpretation of the data. This can help to ensure that the research is 

rigorous and trustworthy (Prosek & Gibson, 2021). Overall, the qualitative 

phenomenological research tradition was well-suited for exploring complex, subjective 

experiences and generating rich, detailed data that can provide valuable insights into the 

phenomenon being studied such as the SBW cognitive schema effects among 

Black/African American professional women. 
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Role of the Researcher 

In the context of social psychological research, the researcher may take on 

different roles in relation to the group or individuals they are studying. One of these is as 

an observer taking a position of detachment to observe the behavior and interactions of 

the group or individuals without directly participating. The researcher may take notes or 

use recording equipment to document what they observe. Alternatively, as a participant, 

the researcher takes an active role in the group of individuals they are studying. They 

may engage in conversations, take part in activities, and build relationships with the 

participants. This approach can provide the researcher with a deeper understanding of the 

experiences and perspectives of the participants (Power at al., 2018). 

As an observer-participant, the researcher takes on both roles of observer and 

participant. They may observe the group or individuals while also participating in their 

activities or conversations. This approach can provide the researcher with a nuanced 

understanding of the social dynamics and interactions within the group. Each of these 

roles has its own advantages and disadvantages, and the choice of which role to take on 

will depend on the research question, the nature of the group or individuals being studied, 

and the researcher’s own preferences and expertise (Power et al., 2018). In this current 

study I, the researcher, was an observer-participant as an involved interviewer. I 

participated in conversations with participants in order to gain an understanding of their 

lived experiences but also observed their verbal and non-verbal body language. 

Researcher-participant relationships can vary in their level of personal and 

professional involvement, depending on the nature of the research study and the role of 
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the researcher. In cases where the researcher has a supervisory or instructor relationship 

with the participants, there may be additional considerations related to power dynamics 

and potential conflicts of interest. In general, it is important for researchers to maintain 

professional boundaries and to avoid exploiting their power over participants (Franco 

&Yang, 2021). In this study, there were no current personal or supervisory or instructor 

relationships with participants. Participants were included based on a self-selected 

participant pool meeting criterion. 

Researchers must manage their biases and power relationships to conduct ethical 

research that is unbiased and respectful of participants' rights and autonomy. There are 

some strategies that researchers can use to manage biases and power relationships. 

Researchers should reflect on their own biases and assumptions and how these might 

influence their research. They should consider how their own identities, experiences, and 

beliefs might shape their research questions, methods, and interpretations. Researchers 

can use techniques such as journaling or peer review to encourage reflexivity and self -

awareness. Researchers can work collaboratively with other researchers or community 

members to help manage their biases and power relationships. Collaboration can help to 

ensure that research is conducted in a culturally sensitive and respectful manner and can 

also provide diverse perspectives on the research questions and methods (National Ethics 

Advisory Committee, 2019). 

Researchers should be transparent about their biases and power relationships with 

participants, colleagues, and the broader research community. They should acknowledge 

any potential conflicts of interest and be clear about their roles and responsibilities in the 
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research process. Researchers should obtain informed consent from participants that are 

free from coercion or undue influence. Informed consent should be obtained in a manner 

that is culturally sensitive and respectful of participants' rights and autonomy. 

Researchers should use rigorous and transparent data analysis methods to minimize the 

potential for bias. They should use techniques such as inter-coder reliability, peer review, 

and reflexivity to ensure that their data analysis is rigorous and unbiased  (National Ethics 

Advisory Committee, 2019). 

The above stated strategies are what was employed to manage any biases and 

ensure participant autonomy. Managing biases and power relationships required a 

commitment to ethical research practices and a willingness to engage in ongoing 

reflection and collaboration. By being transparent, reflexive, and culturally sensitive in 

research practices, I ensured that the research was respectful of participants’ rights and 

autonomy. 

Methodology 

This was a qualitative, transcendental phenomenological study. The criteria to 

participate in this study were (a) a woman who identifies as Black/African American, (b) 

is 18 years of age or older, and (c) who has or had a professional career. Participants were 

recruited by social media posts on Facebook groups for Black/African American women 

professionals and LinkedIn groups for Black/African American women professionals. 

Sampling Strategy 

The degree to which the sample corresponds to the intended study population is a 

crucial determinant of collecting comprehensive and valid information regarding the 
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various factors at play. For a qualitative study, a sample size of 10-30 individuals is often 

deemed sufficient (Tenny et al., 2017). The most important factor is to include adequate 

participants to achieve a detailed and extensive understanding of the phenomenon under 

investigation. In this study, criterion sampling with pre-determined factors were utilized 

to select 20 participants (see Tenny et al., 2017). Participants were recruited through 

social media platforms on Facebook and LinkedIn that specifically cater to Black/African 

American women in professional roles (See Appendix B). The rationale behind limiting 

the selection criteria to only professional Black/African American women was to mitigate 

ethical concerns related to research with vulnerable individuals. Research shows that 

Black/African American women in professional roles are more likely to adopt the SBW 

schema, have greater access to mental health resources, and are more likely to engage in 

self-silencing behaviors in both work and familial settings (Abrams, 2019). 

Once potential participants were identified, a recruitment plan was developed that 

outlined the process and the strategies that were used to contact and persuade participants 

to participate in the study. The plan also included information about the eligibility criteria 

for participation, the benefits, and risks of participating, and whether there was 

compensation for participation (Bonisteel et al., 2021). The current study’s recruitment 

plan consisted of recruiting participants through multiple online social media platforms. 

Information shared on these platforms included information about the voluntary study, 

eligibility criteria for participation, the benefits and potential risks of participating, and 

my contact information (See Appendix B).Before contacting and recruiting participants, 

ethics approval was obtained from the relevant institutional review board or ethics 
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committee of Walden University; approval number 10-31-23-0995449. This approval 

included informed consent procedures that are appropriate for the study context and 

population (Bonisteel et al., 2021). 

Once the recruitment plan has been developed and ethical approval has been 

obtained, potential participants will be sought. The initial contact included a brief 

explanation of the study and an invitation to participate. It is important to be respectful of 

participants’ time and to clearly communicate the benefits and risks of participating 

(Bonisteel et al., 2021). Initial contact with this study’s participants was through social 

media platforms such as Facebook and LinkedIn. Once a participant expressed interest, 

then contact was made through email, phone, or an online secure video conference 

platform. Participants who expressed interest in participating were provided with a 

detailed explanation of the study, including the purpose, procedures, risks, and benefits 

for participating. Informed consent was obtained in writing or electronically, and 

participants were given the opportunity to ask questions and to withdraw their consent at 

any time (see Bonisteel et al., 2021). 

After informed consent has been obtained, data collection can be scheduled. 

Depending on the research question, data collection methods can include in-depth 

interviews, focus groups, observation, or analysis of written or visual materials. The data 

collection process should be flexible and responsive to the needs and preferences of 

participants (Bonisteel et al., 2021). For this study, data collection methods consisted of 

semi-structured interviews, field notes, and audio recordings. Largely, the process of 

identifying, contacting, and recruiting participants in qualitative research requires careful 
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planning, ethical considerations, and clear communication with potential participants. It 

is important to be respectful of participants' time and to provide detailed information 

about the study in order to obtain informed consent. 

Saturation and sample size are two important concepts in qualitative research. 

Saturation refers to the point at which new data no longer reveals any additional 

information or themes related to the research question. Sample size, on the other hand, 

refers to the number of participants or cases included in the study. 

The relationship between saturation and sample size is that saturation is often 

used as a criterion for determining sample size in qualitative research. In other words, 

researchers may continue to collect data until they reach saturation, at which point they 

may conclude that they have collected a sufficient sample size to adequately answer their 

research question (Braun & Clarke, 2021). For example, in a phenomenological study 

exploring the experience of Black/African American women lived experiences of sexism 

and racism all while holding true to the SBW cognitive schema, the researcher may 

conduct interviews with participants until they no longer uncover any new themes or 

insights related to the research question. At this point, they may conclude that they have 

reached saturation, and that they have a sufficient sample size to answer their research 

question (Braun & Clarke, 2021). 

It is important to note that the relationship between saturation and sample size is 

not always straightforward or predictable. The amount of data required to reach 

saturation can vary depending on the research question, the richness of the data, and the 

complexity of the phenomenon being studied. Additionally, researchers may choose to 
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sample purposively or strategically in order to ensure that they are collecting data from a 

diverse range of participants, rather than aiming for a specific sample size (Braun & 

Clarke, 2021). The interface of sample size and saturation of the study was handled by 

conducting purposeful sampling by identifying participants who can provide diverse and 

rich perspectives on the research topic. This approach helped me maximize the depth of 

insights obtained from a smaller sample (Hennink et al., 2022).This study employed 

rigorous clinical strategies to ensure methodological robustness. Ongoing analysis served 

as a pivotal approach, facilitating the identification of emerging themes and patterns 

while systematically assessing the attainment of data saturation. The application of 

constant comparison further fortified the analytical framework, involving a continuous 

juxtaposition of new data with existing information. This iterative process proved 

instrumental in discerning both commonalities and distinctions, enabling the timely 

recognition of redundancy in acquired information. 

Supplementing these methodologies, an additional strategic measure involved the 

establishment of stringent data saturation criteria. Deliberate criteria, meticulously 

predefined, delineated the point at which no novel themes or insights surfaced within a 

predetermined number of consecutive interviews or data sources. This methodological 

rigor ensures the comprehensive exploration of the research landscape while minimizing 

the risk of overlooking critical nuances and saturating the data with meaningful and 

representative content (Hennink et al., 2022). 
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Instrumentation 

Phenomenological research involves the exploration of people’s experiences of a 

particular phenomenon, and data collection is crucial to this process. It is important to 

choose data collection tools that are appropriate for the research question and the 

population being studied, and to ensure that the tools are reliable and valid (Bastos et al., 

2014). This study utilized semi-structured interviews, audio recordings of the interviews 

with participants, and field notes, as data collection tools. 

A common and effective way to collect data for a phenomenological study is 

through in-depth interviews. This allows the researcher to explore the individual 

experiences of participants in detail and gain a deep understanding of the phenomenon 

being studied (Bastos et al., 2014).The methodical execution of a comprehensive 

literature review played a pivotal role in shaping the formulation of interview questions. 

This strategic alignment aimed to solicit nuanced responses from participants, facilitating 

a profound exploration of their lived experiences within the contextual framework 

outlined by the research questions posed in this study. The iterative process of 

synthesizing relevant literature informed the crafting of targeted and purposeful interview 

inquiries, thereby enhancing the study's capacity to extract rich and contextually relevant 

insights from the participants (See Appendix A).  

Content validity of the researcher developed interview questions was established 

by conducting a final review of the interview questions to ensure they align with the 

research objectives and address the key constructs identified. Then, based on the research 

objectives and the insights gained from the literature review, I drafted a set of interview 
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questions. I ensured that the questions were clear, concise, and directly related to the 

research objectives, all while remaining open to feedback and willing to adjust questions, 

if necessary, based on emerging insights or unforeseen issues. Ssufficiency of data 

collection instruments to answer the research questions was established by following the 

above-mentioned steps, which enhanced the content validity of the study’s interview 

questions and increased the likelihood that study will yield meaningful and relevant data. 

Audio recording of interviews was useful in capturing the participants’ 

experiences in their own words, as well as their tone, emotions, and nonverbal 

communication (Bastos et al., 2014). The audio recordings also assisted with transcribing 

the interviews with participants. Field notes are a record of observations made by the 

researcher during their interaction with the participants. These can be helpful in providing 

context for the interviews and in understanding the nuances of the phenomenon being 

studied and was utilized within this study (Bastos et al., 2014). 

Procedures for Recruitment, Participation, and Data Collection 

Individual face-to-face interviews were conducted that lasted approximately 60 -

90 minutes. The participants choose their preferred option of meeting in person or via a 

secure virtual video conference call. Prior to the initiation of the interview, informed 

consent from each participant was obtained. Each interview was recorded for 

transcription purposes. 

Data were collected via my private password protected hard drive. I was the only 

individual collecting the data for this study. The frequency of data collection events was 

based on the number of participants within the study. I met with each participant 
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individually for an allotted time of 60-90 minutes for the semi-structured interviews. Data 

were recorded via a digital voice recorder and field notes, and any backup copies or 

written documents were kept in a locked file cabinet.  

The methodical implementation of the recruitment plan resulted in the acquisition 

of an adequate participant cohort, preventing the necessity for an extension of the 

recruitment timeframe or modifications to the study’s eligibility criteria. Prioritizing the 

protection of participant rights, safety, and well-being throughout the study, as well as 

during the exit process, underscores the ethical imperative governing the research 

endeavor. 

Participants were afforded the option to either complete the study in its entirety or 

withdraw at their discretion. Following the conclusion of interviews, each audio-recorded 

session underwent meticulous transcription, with transcripts subsequently provided to 

participants for review and approval. The pivotal step of participant approval alleviated 

the need for additional study-related tasks, further safeguarding the ethical principles 

governing participant engagement and upholding the integrity of the research process. 

Data Analysis Plan 

Data analysis in qualitative research typically involves multiple steps and a 

multifaceted process that requires careful attention to detail and a systematic approach. 

The approach or method that was utilized for the study was the Moustakas method 

(Alhazmi & Kaufmann, 2022). It emphasizes the importance of approaching the data with 

an open mind and of suspending preconceived notions in order to uncover the essence of 

the participants' experiences. This method allowed me to gain a deep understanding of 
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the phenomenon being studied and to describe it in a way that was meaningful and 

relevant to others (Kostere & Kostere, 2021). 

Coding, a fundamental component of qualitative research, assumes a pivotal role 

in the systematic organization and interpretation of data, elucidating discernible patterns 

and themes germane to the research questions at hand (Kostere & Kostere, 2021). The 

initial phase involved organization and preparation of data, encompassing the 

transcription of interviews with a rigorous verification of accuracy. Subsequently, an 

immersive engagement with the data transpired, wherein repeated readings were 

undertaken to cultivate a comprehensive and nuanced familiarity, fostering a profound 

understanding of the content's intricacies. This methodological rigor facilitated a 

structured and in-depth analytical process aimed at elucidating salient insights and 

themes within the qualitative data set. 

Following the preliminary preparatory stages, the coding procedures unfolded in a 

systematic progression. The inaugural phase, characterized as open coding, involved the 

identification of initial codes and corresponding labels to encapsulate the essence of  the 

data. Subsequently, axil coding ensued, focusing on elucidating the relationships between 

codes and categories while discerning overarching themes and their respective sub-

themes. 

The subsequent phase, selective coding, narrowed in on identifying a central 

theme and rigorously examining the interplay between this central theme and other codes 

(Kostere & Kostere, 2021). This methodological progression served to distill and 

illuminate the core narrative embedded within the dataset. The culminating phase 
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involved a meticulous analysis of the coded data, undertaken with the explicit aim of 

cultivating a profound understanding of the research questions and drawing substantiated 

conclusions for meaningful interpretation, aligning with established frameworks (Wong, 

2008). This systematic coding approach ensures a rigorous and clinically informed 

analytical process, contributing to the robustness of the study's findings. 

NVivo is a software package designed specifically for qualitative research. It 

provides a range of tools and features that can enhance the research process in several 

ways. NVivo can help with the management of large amounts of qualitative data, such as 

interview transcripts, field notes, and documents. It allows the researcher to organize data 

into categories, themes, and sub-themes, making it easier to analyze and interpret the 

findings. NVivo enables the researcher to code data, identifying and labeling different 

themes or categories that emerge. This process helps to identify patterns and relationships 

within the data, and to develop a deeper understanding of the key themes that are present 

in the research. NVivo permits the researcher to analyze the data in a variety of ways, 

including through visualizations, queries, and matrix coding. This can help to identify 

patterns, trends, and relationships within the data, and to explore the meaning and 

significance of these patterns (Dhakal, 2022). The decision to utilize the manual hand-

coding method was employed as opposed to utilizing NVivo software due to several 

reasonings discussed in Chapter 4. 

In qualitative research, discrepant cases are defined as data points that do not 

align with the prevailing themes or patterns derived from the analysis (Kostere & 

Kostere, 2021). The approach taken to address a discrepant case involved revisiting the 
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research questions. A retrospective examination of the research questions allowed for an 

exploration of whether the discrepant case introduced new insights or challenges to the 

research question. This facilitated a reconsideration or refinement of the research 

question. 

Secondary member checking was employed as an additional strategy. Sharing 

findings with participants enabled an assessment of whether the discrepant case resonated 

with their experiences, contributing to the verification of data interpretation accuracy. 

Bracketing, as a methodological approach, involved acknowledging the existence of the 

discrepant case and consciously setting aside assumptions and preconceptions to maintain 

openness to alternative perspectives. 

Dealing with discrepant cases in the qualitative study necessitated a critical 

examination of the data, openness to new perspectives, and the utilization of multiple 

methods to either validate or invalidate findings (Kostere & Kostere, 2021). Validation 

methods included participant involvement in the validation process through follow-up 

interviews for reviewing and providing feedback on findings, interpretations, and 

conclusions. Peer validation was also employed, involving the sharing of research 

findings and interpretations with other researchers or field experts to garner additional 

perspectives, critiques, and validation, thus enhancing the credibility and trustworthiness 

of the study. 
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Trustworthiness 

In this study, the trustworthiness of the data collected, and results obtained was 

addressed. To ensure the trustworthiness of the study, the four criteria—credibility, 

transferability, dependability, and confirmability—were employed. 

Creditability 

Establishing credibility is essential in any research or academic work to ensure 

that the information presented is trustworthy, valid, and reliable. Several strategies were 

employed in this study to establish credibility, including member checks, saturation, and 

reflexivity. Member checks involved sharing the research findings with the participants 

and soliciting their feedback to ensure that the findings accurately reflected the 

participants' experiences and perspectives (Shufutinsky, 2020). 

The second strategy for credibility employed in this study was saturation, which 

refers to the point at which new data no longer adds significant information to the 

research findings. By reaching saturation, the researcher can be confident that enough 

data had been collected to accurately represent the phenomenon under study. The third 

strategy of reflexivity involved me reflecting on their positionality, biases, and 

assumptions and how these factors may have influenced the research process and 

findings. By acknowledging and addressing potential biases, I increased the credibility of 

the work (Shufutinsky, 2020). 

Establishing credibility in research required careful consideration of multiple 

factors, including the methods used, my positionality, and the perspectives of the 

participants. By employing strategies such as member checks, saturation, reflexivity, and 
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peer review, the researcher increased the credibility of the work and ensured that the 

findings were valid, reliable, and trustworthy. 

Transferability 

Transferability is the extent to which research findings from one context can be 

applied to other contexts or settings. To establish transferability, several strategies were 

used, including thick description. Thick description involved providing rich, detailed 

descriptions of the research context and the participants involved in the study. This 

allowed readers to gain a deeper understanding of the context and the experiences of the 

participants, helping them determine whether the findings were applicable to their own 

contexts (Shufutinsky, 2020). 

Transferability in transcendental phenomenological research related to the extent 

to which the findings could resonate with and be relevant to other individuals or contexts. 

By employing transparent reporting, rich descriptions, reflexivity, and seeking diverse 

perspectives, the researcher enhanced the transferability of their findings and facilitated 

meaningful connections to other settings or populations (Neubauer et al., 2019). 

 Dependability 

Dependability is the degree to which the findings of a research study are 

consistent and can be trusted. Several strategies were used to establish dependability, 

including audit trails and triangulation. In this study, both audit trails and triangulation 

strategies were employed (Shufutinsky, 2020). 

An audit trail, a detailed record of the research process encompassing data 

collection, analysis, and interpretation, served the purpose of providing an explicit and 
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transparent record of the decision-making process used in the study. This facilitated the 

establishment of dependability by allowing others to review the research process and 

determine whether the findings were consistent with the data (Shufutinsky, 2020). 

Triangulation, a method involving the use of multiple sources of data to confirm 

or corroborate findings, was employed to establish dependability by enhancing the 

consistency and reliability of the findings. This included utilizing multiple methods of 

data collection, such as interviews, surveys, and observation, or using data from different 

time periods or different participants. Ensuring dependability necessitated meticulous 

attention to the research process and the collected data. Strategies such as audit trails and 

triangulation assisted in ensuring that the findings were consistent and trustworthy 

(Shufutinsky, 2020). 

Confirmability 

Confirmability, a concept in research methodology referring to the degree to 

which the results of a study can be confirmed by others, is related to the idea of 

objectivity, emphasizing research findings based on facts rather than subjective 

interpretations. To establish confirmability in this study, appropriate strategies were used 

to ensure the credibility and verifiability of the results (Shufutinsky, 2020). 

Reflexivity, a strategy employed to establish confirmability, involves reflecting 

on one's biases, assumptions, and values that might influence the research process and 

findings. Engaging in reflexivity enabled the identification and acknowledgment of 

biases, with steps taken to minimize their impact on the research process (Shufutinsky, 

2020). Ongoing reflection and self-awareness were integral during the study, with biases, 
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assumptions, and preconceived notions about the researched phenomenon acknowledged 

and documented. 

Transparency, another strategy utilized in this study to establish confirmability, 

involved providing a detailed account of the research process, encompassing methods, 

data collection, and analytical procedures. This level of detail enabled other researchers 

to verify the results and assess the study's credibility. By employing reflexivity and 

transparency, confirmability was established, ensuring that the findings were credible and 

verifiable by others (Shufutinsky, 2020). To enhance transparency, a clear and detailed 

description of the research design and methodology, participant selection and sampling 

processes, inclusion and exclusion criteria, participant characteristics, data collection 

methods, data analysis procedures, and coding or categorization procedures were outlined 

(Garg, 2016). 

Ethical Procedures 

The agreements to acquire access to participants, documents, permissions, 

approvals, and ethical concerns associated with recruitment and data collection were 

developed in this proposal and were presented to Walden’s Institutional Review Board 

(IRB) upon approval of the proposal. Approval from Walden University’s IRB was 

obtained prior to participant selection (IRB approval number 10-31-23-0995449). 

Throughout the study, ethical mindfulness was practiced, and best practices were 

followed. Participants in the study were assigned numeric identifications, informed of 

their rights as study participants, and all data and written information were stored  

securely and will be retained for 5 years. 
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Summary 

In this chapter, the methodology, research design, participant recruitment plan, 

data analysis plan, trustworthiness measures, and ethical procedures for the proposed 

qualitative phenomenological study on the impact of the SBW cognitive schema on the 

mental health and behaviors of Black/African American professional women were 

reviewed. Participants were recruited through various online social media platforms, and 

data analysis involved a systematic process to identify significant statements. The study 

aimed to establish credibility, transferability, dependability, and confirmability to ensure 

trustworthiness. Ethical concerns were addressed using best practices. Chapter 4 

presented the study's findings. 
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Chapter 4: Results 

Introduction 

The objective of this qualitative study was to gain a comprehensive understanding 

of the lived experiences of Black/African American professional women, and the 

consequential importance of adopting the Strong Black Woman (SBW) schema. The 

psychological distress and emotional perturbation stemming from the pursuit of an 

idealized self-perception reinforced by the cultural paradigm of the SBW can lead  to 

detrimental effects on adaptive coping strategies and physical well-being (Ward et al., 

2009). This study was guided by three research questions. 

1. What role does the cognitive schema, Strong Black Woman, play in the daily 

lives of professional Black/African American Women? 

2. What do Black/African American women believe are the emotional and 

behavioral impacts of adopting the Strong Black Woman schema? 

3. What are the perceptions associated with receiving mental health services 

among Black/African American women who have adopted the schematic 

belief of the Strong Black Woman?  

The current chapter will present the following sections in detail: the research processes, 

research questions, data collection, data analysis, study results, and final summary.  

Setting 

Prior to commencing the semi structured interviews, a comprehensive information 

and consent procedure was followed. This involved providing participants with a brief 

purpose and objectives. Subsequently, participants were presented with an informed 
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consent document and a statement of confidentiality (refer to Appendix A for details). 

Prior to obtaining consent, a thorough explanation of the research topic and interview 

objectives was provided to each participant. Moreover, the informed consent document 

was meticulously reviewed, and any queries from participants were addressed before 

their consent was obtained. 

Participants were also given the option to have the interview audio-recorded, in 

accordance with the guidelines outlined in the informed consent. It was ensured that each 

participant's preference regarding audio-recording was noted. It is noteworthy that all 

participants unanimously opted for audio-recording. 

Finally, participants were explicitly informed of their right to withdraw from the 

study at any point if they experienced any form of discomfort during the interview 

process. This assurance of autonomy and comfort was consistently emphasized 

throughout the study. 

Throughout the interview process, a standardized approach was maintained to 

ensure clarity and precision in communication. Specifically, questions were reiterated, 

and participant remarks were reformulated when deemed essential, guaranteeing a mutual 

understanding between the participant and myself. An interview guide, outlined in 

Appendix A, was systematically employed to ascertain that core inquiries were 

consistently posed to each participant. Furthermore, the utilization of prompting 

techniques was integrated into every interview, serving as a facilitative tool for me as the 

researcher to gain insight. 
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Demographics of Participants 

The sample comprised of eleven female individuals of Black/African American 

ethnicity, aged between 28 and 54 years, who willingly enrolled in the research endeavor. 

All subjects self-identified as Black/African American females within the specified age 

range. Their educational attainment spanned from an associate degree to enrollment as 

PhD doctoral candidates. Participant’s occupational fields consisted of education, 

behavioral health, and law enforcement. Participants of the study reported having 

multiple roles such as grandmother, mother, wife, employee, and family caretaker. 

Data Collection 

Data acquisition involved the utilization of semi-structured, in-person interviews 

conducted with the cohort of 11 participants. The interviews were conducted in a 

controlled environment, specifically within a private conference room at a local library, 

ensuring utmost confidentiality.  All interviews were systematically documented in audio 

format and subsequently transcribed utilizing the Rev phone application (version 2.6). 

Following transcription, a manual coding procedure was employed. This manual coding 

process facilitated the systematic organization of data and the identification of prevalent 

thematic elements elucidated by each participant over the course of the interviewing 

sessions. 

Semi structured face-to-face interviews were conducted in a controlled 

environment. Alternatively, interviews conducted via the Zoom platform were conducted 

within a secure, locked home office. Transcripts of interviews were refined and 

consolidated for codes, categories, and themes, to capture the essence of the data. On 
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average, each interview session had a duration of approximately 70 minutes, while the 

subsequent review of the transcripts averaged 25 minutes. 

The interview protocol consisted of a set of nine interview question posed to 

every participant. From these, emphasis was placed on seven specific items to foster the 

emergence of recurrent themes throughout the interviewing sessions. Furthermore, 

meticulous notetaking was undertaken during the interview process, prioritizing the 

identification and documentation of primary thematic elements. This included 

observation of nonverbal communication cues, encompassing facial expressions, hand 

gestures, and vocal tone. Concluding the interview, participants were invited to offer any 

supplementary information they deemed pertinent to augment the interview data. Most 

participants, with a predominant focus, expressed by all participants on the necessity and 

significance of societal and community change.  

The manual hand-coding method was employed as opposed to utilizing NVivo 

software, as delineated in Chapter 3 for the following rationales: (a) my capacity to 

discern terms that might be construed as acronyms, thereby averting potential 

computerized misinterpretation of said acronyms; and (b) my proficiency in interpreting 

the substantive content of the data as opposed to relying on NVivo, which may offer 

multiple interpretations of a participant’s response or statement. The potential for 

erroneous spelling input could have led to misclassification of responses, consequently 

resulting in the misinterpretation of findings, and potentially yielding invalid results 

(Zamawe, 2015). While collecting data, no unusual circumstances were encountered. 
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Data Analysis 

The interview data underwent transcription using the Rev phone application 

(Version 2.6). Subsequently, the transcribed data underwent a process of clarification in 

follow-up interviews, with each session lasting approximately 25 minutes per participant. 

Coding, an integral component of qualitative research, was employed to augment the 

rigor and depth of the analyses and findings. It is important to underscore that coding 

transcends mere labeling; rather, it entails the establishment of connections between leads 

derived from the data and the conceptual framework, and reciprocally, from the 

conceptual framework to all pertinent data associated with that framework (Creswell, 

2018). Furthermore, coding served as a mechanism for organizing recurrent thematic 

patterns throughout the course of the interviewing process. Detailed field notes were 

diligently documented in a journal, and subsequently underwent transcription for further 

analysis.  

Moving inductively from coded units to larger representations, including 

categories and themes, is a crucial step in qualitative data analysis. The process involved 

progressively organizing and synthesizing data to uncover underlying patterns and 

insights. The manual hand-coding method was employed as opposed to utilizing NVivo 

software, as delineated in Chapter 3 (Zamawe, 2015). 

In the analytical phase, a data reduction technique was employed to condense 

substantial volumes of information, initially transcribed, into more manageable units of 

codes, which encapsulated the perspectives of the participants. Seven distinct tables were 

generated to align with specific queries or prompts presented to each participant  (see 



72 

 

Results section below). Each table featured three columns: participant identification 

number, verbatim statements from the participant, and descriptive themes (adjectives) 

derived from the gathered information (see Results section below). 

Following a comprehensive review of all identified themes, an overarching 

thematic construct was formulated to encapsulate the aggregate insights garnered from 

participants across each inquiry, and this is detailed in the Results section below. This 

principal theme serves as a comprehensive representation of the lived experiences of 

Black/African American women who have embraced the SBW schema.  

Within this study’s data there were discrepant cases. The approach taken to 

address discrepant cases involved revisiting the research questions. A retrospective 

examination of the research questions allowed for an exploration of whether the 

discrepant cases introduced new insights or challenges to the research question.  

The concluding phase of the analysis, as delineated in the demographics section 

of this chapter, encompasses a summation of individual participant experiences along 

with a composite description of the collective experiences shared by all participants. The 

specific themes that emerged from the data were (1) Unrelenting Standards, (2) 

Workplace Behavior Modification Imperatives, (3) Factors Contributing to Protection 

and Risk, (4) Influence on Mental Health, (5) Propensity for Seeking Assistance, and (6) 

Support. 
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Evidence of Trustworthiness 

Credibility 

 In research and academic endeavors, the establishment of credibility is paramount 

to guarantee the reliability, validity, and trustworthiness of the presented information 

(Shufutinsky, 2020). The study prioritized the substantive content derived from 

participant responses over the sheer quantity of interviews conducted to ascertain 

qualitative saturation. To solidify the credibility of the results in this study, once 

saturation was achieved, member checking was employed. This involved furnishing each 

participant with a summarized version of their respective interview transcript, 

disseminated either electronically or in person. Participants were encouraged to offer 

feedback if any modifications were warranted. It was noteworthy that, upon review, 

participants unanimously indicated that no alterations were necessary. 

Transferability 

Transferability encompasses the process of confirming research findings through 

the provision of a comprehensive account of the methodological approach and the 

contextual framework of the study. Given that the fundamental objective of this 

investigation was to gain an in-depth understanding of the phenomenon pertaining to 

Black/African American women who adopt the SBW schema, it is imperative to 

emphasize that phenomenological inquiry hinges on an exhaustive explication of the 

research process hitherto conducted. This serves to enhance the potential for applicability 

and generalizability of the obtained results. As noted by Creswell (2018), qualitative 

researchers aim to furnish comprehensive descriptive accounts of a given setting or 
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present diverse perspectives on a particular theme. This approach contributes to the 

relative richness and enhances the validity of the research findings. In this specific study, 

the aspect of transferability was attended to through the meticulous provision of detailed 

descriptions pertaining to participant experiences. This involved presenting themes 

replete with information, thus offering a nuanced understanding of Black/African 

American women who have encompassed the SBW schema. 

Dependability 

To fortify the dependability of the findings, I implemented audit trails, which 

involved meticulously tracking the progression of information from data documentation, 

through data collection, to data analysis, and culminating in the development of thematic 

constructs. The accuracy of the findings was further safeguarded through a combination 

of audit trials, member checking, and manual coding techniques. These measures 

collectively served to bolster the robustness and trustworthiness of the study’s outcomes. 

Confirmability 

 The confirmability of the study results was strengthened through the provision of 

an exhaustive presentation, encompassing transcripts and verbatim quotations from the 

participants. This encompassed psychological expressions, in the form of emotions, 

which were meticulously documented within the audit trails. The meticulous record -

keeping, inclusive of handwritten notes and transcriptions of interview notes, as well as 

the judicious preservation of the data, further bolstered the confirmability of the data 

findings. 
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Results 

The purpose of this study was to comprehensively understand the lived 

experiences of Black/African American professional women, and the significance of 

impact the SBW schema on their daily lives. Specifically, the research was guided by 

the following research questions. 

1. What role does the cognitive schema, Strong Black Woman, play in the 

daily lives of professional Black/African American Women? 

2. What do Black/African American women believe are the emotional and 

behavioral impacts of adopting the Strong Black Woman schema? 

3. What are the perceptions associated with receiving mental health services 

among Black/African American women who have adopted the schematic 

belief of the Strong Black Woman?  

The findings have been systematically structured to present insights pertaining to 

each domain of interview questions, along with comprehensive analysis of the 

overarching outcomes. The emergent themes, encompassing (1) Unrelenting Standards, 

(2) Workplace Behavior Modification Imperatives, (3) Factors Contributing to Protection 

and Risk, (4) Impact on Mental Health, (5) Propensity for Seeking Assistance, and (6) 

Support are discerned and articulated with precision. 

Interview Questions 

Item 1 asked, “Can you tell me about your experiences as a Black/African 

American woman and how you have navigated the societal expectations of the 

Strong Black Woman schema?” This question was incorporated into the interview 
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protocol to gauge the extent to which the SBW schema permeated the daily lives of 

each participating Black/African American professional woman. Furthermore, this 

question served as a means of capturing the authentic experiences of participants in 

their day-to-day existence. The ensuing analysis yielded the identification of 

emergent codes in this study such as but not limited to pressure, strength, difficulties 

seeking assistance, fear of judgment, ramifications on mental well-being, 

challenging, strength, misunderstood, persevere, and the need for support from the 

community. 

I found that the following items evoked responses that focused further on aspects 

of the Black/African American professional women's experiences with the SBW schema. 

Item 2 asked, “How do you feel about the idea of the Strong Black Woman, and what do 

you think it means for Black/African American women?” Item 3 asked, “Have you ever 

felt pressure to conform to the Strong Black Woman persona, and if so, can you describe 

how that has affected you?” Item 4 asked, “In what ways has the Strong Black Woman 

schema helped you to cope with challenges or difficulties, and in what ways has it been a 

hindrance?” Item 5 asked, “How do you think the Strong Black Woman archetype is 

perceived by society at large, and how does that impact Black/African American women 

who embody it?” Item 6 asked, “Can you speak to the relationship between the Strong 

Black Woman schema and mental health, and whether you have ever struggled with 

seeking help when needed?” Item 7 asked, “Have you ever felt you had to change how 

you behave or cope with stress while at work? If so, was this change in behavior 

influenced by perceived discrimination or the Strong Black Woman schema?” Item 8 
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asked, “What do you think needs to change in order for Black/African American women 

to feel less pressure to conform to the Strong Black Woman archetype and to feel more 

comfortable seeking help when needed?” And Item 9 asked, “In your opinion, what role 

do you think the broader Black/African American community can play in supporting 

Black/African American women who are navigating the challenges associated with the 

Strong Black Woman schema?” Each item evoked a series of common themes that most 

participants shared. Additionally, supplementary contextual information was provided to 

elucidate the development of these identified themes.  

Theme 1: Unrelenting Standards 

Theoretically, the SBW schema was conceived as a countermeasure to the 

prevailing negative stereotypes associated with Black/African American women in 

the cultural context of the United States. These stereotypes encompassed the 

assertive and domineering figure of the Sapphire; the hypersexualized portrayal of 

the Jezebel; the nurturing and asexual archetype of the Mammy, predominantly 

catering to European American families; and the image of the dependent Welfare 

Queen (West et al., 2016). Initially, I asked, “Can you tell me about your experiences 

as a Black/African American woman and how you have navigated the societal 

expectations of the Strong Black Woman schema?” This question was asked to 

gauge the extent to which the SBW schema permeates the daily lives of each 

Black/African American woman and to obtain an authentic experience of the 

participants. Item 5 asked, “How do you think the Strong Black Woman archetype is 

perceived by society at large, and how does that impact Black/African American 
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women who embody it?” The answers by participants in Item 5 provided 

supplemental and contributed information for the theme of Unrelenting Standards as 

well. Most participants mentioned that to be a Black/ African American woman in 

America was difficult and the SBW schema adds stress to an already stressful life. 

Offered in Table 1 is a summary of participants’ responses to Item 1 and 5 and the 

developed codes contributing to this theme. 

Table 1 

Theme of Unrelenting Standards 

Participant                                                    Quote                                                                                                    Code  
P1                  “Black/African American Women are expected to do everything with very little.”                 High expectations 

P2                   “Black/African American Women persevere.”                                                                                Persevere 

P3                   “Challenging to live in America as a Black/African American Women.”                                     Challenges 

P4                    “Black/African American Women need to be courageous.”                                                        Courageous 

P5                  “Experiences of discrimination creates frustrations.”                                                                    Frustration 

P6                   “Black/African American Women must be strong.”                                                                       Strong 

P7                  “Black/African American Women must be tough.”                                                                         Tough 

P8                   “Negative perceptions of Black/African American Women.’                                                        Negativity 

P9                  “Black/African American Women have strength.”                                                                          Strength 

P10               “It is harder for Black/African American Women in America.”                                                      Hard 

P11              “Black/African American Women are treated unfairly.”                                                                  Unfair 

_______________________________________________________________________________  

Item 1: Can you tell me about your experiences as a Black/African American woman and 

how you have navigated the societal expectations of the Strong Black Woman schema ? 

Item 5: “How do you think the Strong Black Woman archetype is perceived by society at 

large, and how does that impact Black/African American women who embody it?”  

Participant P1 said, “I think American society oppresses Black people in 

general, especially Black women. So, it's easier for society to dismiss the struggles of 



79 

 

a Black woman and which it makes it easier for Black women to embrace the SBW 

archetype. Black women who embody it, reinforce the neglectful nature it brings and 

normalizes it.” 

Participant P2 added, “The SBW archetype is perceived by the society as 

whole that Black women are capable of enduring any obstacle placed in front of 

them and it leads to a lot of Black women not practicing self-care.” 

Participant P3 added, “I love the idea of a SBW, and I believe it brings 

positivity to the image of the Black woman.” 

Participant P4 added, “I believe that I am an SBW, and I carry myself with 

confidence and authority commanding respect and I give it. I have this confidence 

to be a SBW because I trust God’s word over my life.” 

Participant P5 added, “The SBW idea/is heartbreaking to me. We suffer 

tremendous trauma trying to remain within parameters others have set for us.” 

Participant P6 added, “Being a SBW means we have to always be perfect 

and strong. Sometimes this can be frustrating. We’re expected to not have feelings 

and always need to be there for everyone even when we are struggling with our 

own problems.” 

Participant P7 added, “I honestly don’t like the SBW mantra. It puts an 

invisible pressure on Black women to be a certain way. It also means that Black 

women tend judge themselves and other women too.” 

Participant P8 added, “Being a SBW means you have to be successful, 

over achievers, dedicated, and outgoing. I feel I am in competition all the time 
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with all races including men. Being Black/African American woman comes with 

many responsibilities, challenges, and struggles daily.” 

Participant P9 added, “We’re strongly impacted by the entertainment 

industry, music, TV, celebrities, and Black men. It’s developed an expectation for 

us. It makes us feel that we must represent what’s been said and shown.” 

In Table 1, in nine out of 11 instances, Black/African American women 

reported encountering impediments and complexities in their efforts to uphold the 

SBW schema, while concurrently managing societal expectations. Conversely, 

two out of 11 Black/African American women asserted that the SBW schema 

contributes to fostering positive self-perceptions and bolstering confidence levels. 

Theme 2: Workplace Behavior Modification Imperatives 

Black/African American women who internalize the SBW schema tend to 

establish elevated and impractical benchmarks for themselves, which may be 

correlated with heightened maladaptive perfectionism convictions. During 

interviews, Black/African American women who internalized the SBW schema 

disclosed a tendency to project an external image of flawless competence to others. 

(West et al., 2016). Item 7 elicited a response indicating a necessity to conceal 

emotions and modify behaviors among Black/African American women in a 

workplace setting.  

The majority of participants cited various reasons for this need, 

encompassing concerns of potential judgment, reprimand, constriction of 

advancement opportunities, or the apprehension of being perceived as aggressive or 
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as harboring anger “the angry black woman” by colleagues. Summary of 

participant’s responses to Item 7and the emerging codes to the theme Workplace 

Behavior Modification Imperatives are shown in Table 2. 

Table 2 

Theme of Workplace Behavior Modification Imperatives 

Participant                                                    Quote                                                                                                    Code   
P1                  “I changed behavior because I was unable to be comfortable at work.”                           Uncomfortable 

P2                  “I changed my behavior in order to not be perceived as unprofessional.”                         Negative perception 

P3                  “The SBW schema has influenced my behavior at work.”                                                     Influenced 

P4                    “I am self-assured and don’t change myself for anyone.”                                                  Self-assured 

P5                  “ I am unbothered by others at work.”                                                                                    Unboth ered 

P6                   “I changed my behavior at work to not be perceived as threatening.”                            Misunderstood 

P7                  “I had to change my behavior because there is a double -standard.”                                 Inequity 

P8                  “I have to change my behavior in order to not be labeled as aggressive.”                        Negative Label 

P9                  “I change my behavior to avoid being punished.”                                                                 Consequences                                                  

P10               “Black women need to adjust their behavior at work.”                                                          Misunderstood 

P11              “Yes, I change my behaviors to avoid negative perceptions from colleagues.”                  Negative perception 

Item 7: Have you ever felt you had to change how you behave or cope with stress while 

at work? If so, was this change in behavior influenced by perceived discrimination or the 

Strong Black Woman schema? 

Participant P8 stated, “Yes, the required change of my behavior at work is 

due to discrimination and at the same time due to being a SBW I do stand my ground 

and stand up for what is right. Being outspoken and a Black woman of strength and 

character it’s a challenge to cope with stress at work. I like to resolve issues so at 

times I have to change how I behave to rectify a problem so that my demeanor is not 

misunderstood. Often SBW are perceived as aggressive.” 
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Consistent with literature about Black/African American women and masking 

emotions, at least nine out of 11 participants believed it was necessary to mask their 

emotions and adjust their behaviors while at the workplace. Participant P1 stated, “Yes, I 

can't show anyone at work that I am stressed or dealing with anything, so I smile through 

it all while at work. I believe my decision to act like nothing is wrong when it has 

everything to do with my expectation to be strong at all times.” Participant P2 articulated 

a tendency to engage in emotional suppression, a behavior that she identified as 

presenting challenges due to her preference for open communication in issue resolution. 

Additionally, she noted that Black/African American women in professional 

environments often navigate a need to be mindful of their verbal communication, attire, 

and hairstyle choices in order to mitigate the risk of being perceived as unprofessional. 

She reported, “I feel I can't show my emotions at work. This is hard because I am such an 

open communicator. I feel the discrimination in the workplace, the way we dress, the way 

we express ourselves, our hairstyles is viewed unprofessional and it can be difficult to 

stand up for yourself and others if you are going to be perceived as ‘angry’ or 

‘aggressive’.” 

Participant P4 similarly reported a proclivity for concealing emotions and 

adjusting her behavior within the workplace. She additionally expressed a recurrent 

sensation of needing to substantiate her suitability for her current position to fellow co-

workers. On occasion, she acknowledged experiencing episodes of imposter syndrome: “I 

feel, I definitely have to change my behaviors and the way I cope with stress while at 

work. I feel like I have been influenced by the SBW schema to prove co-workers wrong 
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that I belong here.” Participant P6 asserted a belief in the necessity to suppress her 

emotions and adjust her behavior within the workplace to preempt potential 

discrimination and avert any perception of threat towards management. This practice 

introduces an unwarranted source of stress to the work environment, which ideally should 

be mitigated. 

Participant P7 conveyed an observation of a double standard in treatment between 

herself and her White colleagues within the workplace. She articulated, “I am not allowed 

at work to express myself nor defend myself in fear of being considered the aggressive 

Black woman and management will feel threatened." 

Participant P9 articulated a need to adapt her personality in certain contexts. She 

characterized herself as naturally exuberant and inclined to laughter but indicated a 

tendency to temper these traits while in the workplace. She expressed, “Speaking your 

truth often offends others. At work I feel pressed. I naturally talk and laugh a bit loud, 

and I find myself having to quiet myself. I also feel like if we speak up about a problem, 

we are more likely to get punished for it than other women.” 

Participant P10 affirmed a recognition of the necessity to conceal emotions and 

adjust her behavior, while concurrently expressing a perception of an increased demand 

to exert greater effort compared to her White counterparts within the workplace. She 

stated, “When it comes to a work setting, I feel that I have to work even harder and 

adjust.” Participant P11 similarly acknowledged the imperative to suppress emotions and 
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adapt to her behavior. She cited a specific motivation for doing so, aiming to prevent her 

White colleagues at work from perceiving her through the lens of the SBW archetype. 

Two out of 11 participants reported not feeling a need to mask their emotions or 

modify their behaviors while in the workplace. Participants P4 and P5 articulated a 

shared perspective in their approach to workplace conduct. They indicated a lack of 

inclination towards concealing emotions or adjusting behaviors. Furthermore, they both 

expressed a stance of indifference towards the opinions of their co-workers and 

management within the workplace. Participant P4 specifically emphasized her 

commitment to maintaining self-respect and refusing to tolerate disrespect in the 

workplace. She underscored her identification as a an SBW and asserted her refusal to 

permit the influence of others' apprehensions or biases in dictating her behavior. 

Theme 3: Factors Contributing to Protection and Risk 

The SBW label carries significant connotations. It may convey an image of 

steadfast strength, yet it may also inadvertently downplay the existence of hardship 

or adversity for Black/African American women who embody strength and 

resilience. In relation to Item 4, participants were tasked with discerning perceived 

advantages and disadvantages associated with embracing the SBW schema. Item 2 

asked, “How do you feel about the idea of the Strong Black Woman, and what do 

you think it means for Black/African American women?” The answers by 

participants in Item 2 provided supplemental and contributed information for the 

theme of Factors Contributing to Protection and Risk as well. Notably, the responses 

yielded a diverse range of perspectives. While the majority identified both 
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advantages and disadvantages, a minority of participants exclusively recognized 

benefits, failing to identify any drawbacks associated with adopting the SBW 

schema. Despite a widespread awareness among participants regarding the 

drawbacks associated with adopting the SBW schema, the prevailing perception was 

that the advantages eclipsed the disadvantages. A substantial number of participants 

conveyed a belief that the incorporation of the SBW schema served as a catalyst for 

goal attainment and provided fortitude during challenging circumstances. 

Participant’s responses to Item 4and 2 and the emerging codes to the theme Factors 

Contributing to Protection and Risk are shown in Table 3. 
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Table 3 

Theme of Factors Contributing to Protection and Risk 

Participant                                                    Quote                                                                                                    Code  
P1                  “Innate strength of SBW’s / Very little sympathy is given to SBW’s”                                    Lack of empathy 

P2                  “We have a lot of responsibilities with little support.”                                                            Overwhelmed 

P3        “The SBW schema is a motivator for but when I am overwhelmed I can’t ask for help or I will look weak.”           

Motivator/Overwhelmed 

P4                    “My faith in God is my motivator.”                                                                                               Faith  

P5                  “ I feel like we are prejudged.”                                                                                                        Misunderstood 

P6                   “As an SBW I don’t get empathy from others.”                                                                          Lack of empathy 

P7                  “The SBW schema helps me push myself.”                                                                                  Motiv ator 

P8                  “I find the SBW schema to be a motivator.”                                                                                Mot ivator 

P9                 “ The SBW schema does motivate me to be  better however I often feel alone.”                Advantages/Disadvantages                                             

P10               “I find the SBW as a motivator.”                                                                                                     Motivator 

P11             Participant was unable to discern. 

Item 4: In what ways has the Strong Black Woman schema helped you cope with challenges or 

difficulties and in what ways has it been a hinderance? 

Item 2: How do you feel about the idea of the Strong Black Woman, and what do you think it 

means for Black/African American women? 

Participant P1 delineated an advantageous aspect of the SBW schema, 

highlighting its function in signaling to society at large the innate strength and 

resilience inherent in Black/African American women. Additionally, she 

underscored a significant personal drawback associated with the SBW schema, citing 

a perceived deficit of empathy directed towards Black/African American women 

from both American society and her own community. She reported, "Being a SBW 

has its advantages and disadvantages. One of the best advantages is that the world 

acknowledges Black Women's superpower to stay strong and weather the storm. One 
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disadvantage is that I am never given grace or sympathy if I fall short in any capacity 

towards meeting the standard of the SBW." Participant P6 echoed comparable 

drawbacks associated with the SBW schema. She indicated a recurrent experience of 

being misunderstood and highlighted a deficit of empathy from a significant portion 

of society and her social milieu. 

Participant P3 conveyed that the advantage of the SBW schema is that it has 

been a motivator to persevere, but the disadvantage is that she is apprehensive about 

looking weak to others. She explained, "The SBW schema helped to motivate me to 

keep going and to never give up. Also, at the same time it makes me not to want to 

be considered weak." Participants P7, P8, and P10 also perceived the SBW schema 

as a motivator. Participant P8 stated, "It makes me a better woman every day. Being 

an SBW has never been a hindrance to me. It continues to push me to want more and 

do more while encouraging others." 

Participant P9 provided an extensive and insightful examination of the 

profound influence exerted by the SBW schema on her personal experience. She 

conveyed that while the SBW schema served as a motivational force enabling her to 

surmount challenges, it concurrently engendered feelings of isolation and being 

unheard. She articulated, "Embracing the role of an SBW has presented its own set 

of difficulties, yet it has also fortified my resolve and bolstered my self-assurance. 

Nevertheless, in moments of solitude, I found myself succumbing to emotional 

distress, sensing a lack of support. It was as if I had no one to lean on, overshadowed 



88 

 

by the perception that my narrative was redundant and unwarranted. This left me 

feeling isolated in a crowded room.” 

Among the 11 participants, three were unable to discern any specific 

advantages or disadvantages associated with adopting the SBW schema. Conversely, 

five participants were able to identify both advantages and disadvantages. One 

participant solely recognized an advantage, while another participant exclusively 

identified a disadvantage tied to the SBW schema. This diverse range of responses 

underscores the non-homogeneous nature of perceptions among Black/African 

American women regarding the SBW schema. 

Theme 4: Impact on Mental Health  

Item 3 focused on the internal and external pressures of the SBW schema. 

This item necessitated certain prompts, as a subset of participants initially exhibited 

guardedness in their responses. Prompting strategies involved reframing inquiries 

rather than employing coercive interviewing techniques. This approach proved 

conducive to a more open and facilitated exchange of information. More than half of 

the participants reported that they often felt pressured to conform to both societal 

expectations and their community expectations of an SBW. The theme outlining 

Item 3 was Impact on Mental Health. In Table 4 are participant’s responses and the 

codes that emerged. 
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Table 4 

Theme of Impact on Mental Health 

Participant                                                    Quote                                                                                                    Code  
P1                 “I conform to the SBW schema so that I don’t get labeled.”                                                  Labeled 

P2                 “I have seen my relatives endure the pressure of being an SBW.”                                        Generational 

P3              “I don’t feel pressured to conform.”                                                                                               Self-reliance 

P4               “I think conforming leads to low self-esteem and low self-confidence.”      

P5           “The Negative images of Black/African American women cause pressure to conform to the SBW schema.” 

Pressure     

P6               “I find it difficult to express myself because of the SBW schema.”                                           Masking  

P7               “Conforming to the SBW schema has caused me unhappiness.”                                             Unhappy  

P8               “Conforming to the SBW doesn’t allow any downtime.”                                                           Lack of self-care 

P9               “ I feel the pressure to conform is driven by the need to be independent.”                          Need for Independence                                        

P10               “I don’t feel pressure to conform.”                                                                                             Self-reliance 

P11             “I feel pressured to take on others’ responsibilities.”                                                               Self-Sacrifice 

 

Item 3: Have you ever felt pressure to conform to the Strong Black Woman persona, and if so, can 

you describe how that has affected you? 

Participant P1 explained how conforming to the SBW persona has added 

pressure and stress that impacted her mental health. "I feel pressured to conform to 

the SBW daily. Doing so has ultimately affected my mental health and value of 

myself." 

Participant P2provided an account of her distinct experience with the SBW 

schema. She articulated that she did not perceive any external pressure compelling 

her to adopt this schema. Instead, she posited that her grandmother bore the brunt of 

societal expectations and the imperative to conform to the SBW archetype. She 
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stated, "I myself don't feel pressured but watching my grandmother growing up as a 

child I saw the amount of pressure she had endured to conform to the SBW." 

Participant P3 explained that she too has never felt pressured to conform to or adapt 

to the SBW schema. She also mentioned that she loves the idea of the SBW and 

works towards becoming an SBW. 

Participant P4 articulated a divergence from succumbing to external pressures. 

She posited that individuals who do yield to such pressures may exhibit lower levels of 

self-esteem and self-confidence. Moreover, she pointed out that those in society 

advocating for the conformity of Black women to the Strong Black Woman (SBW) 

persona may themselves harbor underlying insecurities. She emphatically asserted, "I am 

my own person.” Participant P5 provided an account of her lack of inclination to adhere 

to the SBW schema. She explicitly stated that she does not identify as an SBW, and thus, 

she steadfastly maintains her authenticity. She articulated, "I don't conform to anyone's 

pressure. I refuse to allow my confidence to be bothered by other's insecurities." 

Participant P6 conveyed that she experiences daily pressure associated with the 

SBW schema and persona. Being a mother of five, a wife, and the eldest of five siblings, 

she finds herself frequently relied upon for emotional fortitude, particularly following her 

mother's passing two years ago. She expressed a sentiment of being restricted from 

expressing negative emotions or even succumbing to physical illness. She revealed, "I am 

expected to be strong all the time especially as a wife, mother and older sister of 5. I am 

not allowed to get sick, be tired, angry, nor frustrated because my family and job depend 

on me." 
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Participant P8 conveyed experiencing external societal pressure, as well as 

internal familial expectations, to embody the SBW schema. She noted a persistent lack of 

personal time and a perpetual sense of obligation to uphold this role. Despite finding this 

demanding, she acknowledged that the pressures associated with being an SBW serve as 

a motivating factor in her pursuit of achieving goals. She conveyed, "Yes, I am pressured 

every day. Challenged by my skills, education, and culture. I'm challenged mentally, I 

never have down time to remove my crown. At the same time, it also challenges me to 

push through it and set higher goals." 

Participant P9 explained that she does not experience a direct compulsion to 

adhere to the SBW schema, yet she acknowledges the presence of associated pressures. 

She elaborated on her upbringing, which emphasized the values of strength and 

independence, influenced by her mother's embodiment of the SBW schema. She pointed 

out that she holds the belief that adopting the SBW schema has yielded adverse effects, 

not only on herself but also on her interpersonal relationships. She expressed, "Being 

raised by a SBW I was always told to never depend on anyone. I grew up just wanting 

my own thing and making my own rules. I feel like the, I can do anything. I’m strong 

mentality, affected not just me but my relationships with others." 

Participant P10 relayed that she does not experience a direct compulsion to 

conform to the SBW schema. However, she acknowledged that the SBW schema exerts a 

societal pressure on Black/African American women to embody strength. She further 
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disclosed that her indifference towards external opinions serves as a mitigating factor in 

alleviating any perceived pressure. 

Participant P11 communicated experiencing a distinct pressure to adhere to 

the SBW schema. She observed that Black/African American women and girls are 

commonly encouraged to adopt this schema, often characterized as a positive 

imperative. Additionally, she noted that there exists an internal pressure within the 

community for Black/African American women to conform and assume the 

responsibilities of others. A near-equitable division emerged among participants, 

with six out of 11 indicating a sense of pressure to adhere to the SBW schema, while 

five out of 11 expressed no such inclination 

Theme 5: Propensity for Seeking Assistance 

The SBW archetype is deeply ingrained in U.S. culture to the extent that its 

impact on the emotional well-being of African American women is often 

underestimated. While it may afford a semblance of mastery, it hinders their ability 

to discern their own needs and seek assistance when required. (Romero, 2000). 

Participant P1 stated, "Black women need to be given a safe space and grace to 

express when they are not okay without judgement. Black women have been strong 

and unbothered so long that we need to learn how to ask for help without feeling bad 

about it.” Summary of responses to Item 6 and the developed codes for the theme 

Propensity for Seeking Assistance is presented in Table 5. 
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Table 5 

Theme of Propensity for Seeking Assistance 

Participant                                                    Quote                                                                                                    Code   
P1              “ I have pretended to be okay when I was not.”                                                                             Masking                

P2             “Many of  us are uneducated about mental health.”                                                                     Lack of information 

P3             “I believe that the SBW schema can increase feelings of being overwhelmed.”                      Overwhelmed  

P4         “It can be hard for us to seek help outside of our community.”                                                      Unfamiliar       

P5           “ Often abnormal or negative feelings are normalized.”                                              Unhealthy Normalizing  

P6            “Let go and let God and use faith to overcome adversities.”                                                        Faith  

P7             “ We need to learn to ask for help.”                                                                                                 Seeking Help 

P8              “I think the experiences of SBW’s are often misunderstood.”                                                     Misunderstood  

P9               “  I feel like we have to handle stressors alone because asking for help is weak.”                 Alone                        

P10        “It can keep you guarded.”                                                                                                                     Guarded 

P11           “It make me feel overwhelmed at times.”                                                                                        Overwhelmed 

Item 6: Can you speak on the relationship between the SBW schema and mental health, 

whether you have ever struggled with seeking help when needed? 

Participant P2 observed that within the Black/African American community, 

conversations about mental health and mental health treatment are relatively 

infrequent. This scarcity of discourse results in a deficiency of education regarding 

coping mechanisms and the significance of seeking assistance. Participant P6 echoed 

a similar sentiment in relation to Item 6. She divulged that in the Black/African 

American community, there tends to be a contrast in approaches, with White 

individuals more inclined to seek formal mental health treatment, while 

Black/African Americans often turn to their faith in God as a primary means of 

support. 
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Participants P8 and P4 jointly conveyed the challenge of seeking support or 

mental health services within the context of Black/African American women's 

experiences. They indicated that this difficulty arises from a prevalent 

misunderstanding of their experiences. The unique burden of responsibility placed 

upon Black/African American women, which may not be fully comprehended or 

relatable to individuals of other cultures, often results in a tendency to either 

withdraw emotionally or seek support within their own community. Participant P8 

articulated, "As SBW we need help and assistance like everyone else. Help and 

assistance is available but not everyone or other cultures understand our path or 

struggles. So, in return the support often comes from other SBW." 

Participants P3 and P11 acknowledged the distinctive stressors experienced 

by Black/African American women, which frequently culminate in sensations of 

being inundated. Participant P3 expressed, "SBW cares a great deal with family, 

work, school, community that we tend to get so overwhelmed. We tend to shut down 

instead of asking for help. This leads to us being misunderstood." 

Participant P6, in turn, disclosed a prevailing sentiment within the 

community wherein intense negative emotions are normalized. She articulated, 

"There is a prevailing belief that trauma, anxiety, and depression are commonplace 

experiences for Black women, and seeking assistance is not within the expected 

norm.”  

Participant P7 revealed an initial adherence to traditional cultural perspectives on 

mental health, wherein seeking assistance was construed as a manifestation of 
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vulnerability. This apprehension hindered her from initially pursuing mental health 

services, despite acknowledging her need for them. Over time, she ultimately opted to 

engage in such services. She stated, "If I believe that I should always work hard and 

depend on no one then of course my mental health is going to be effected. I used to 

struggle with seeking mental health treatment because the fear of it making me look weak 

in the eyes of others. I realized that I was only hurting myself. I needed help to learn how 

to cope with my feelings." 

Participant P9 stated, "I totally believe that the SBW schema had a huge 

impact on me. Feeling forced to handle not only your problems alone but others as 

well all while being expected to be just fine. Feelings can get so built up but at the 

same time feeling embarrassed and guilty for sharing. It really gets to me. I should be 

able to handle it on my own, right?" Her statement exemplifies the challenge faced 

by numerous Black/African American professional women who possess the 

resources and financial means to avail themselves of mental health services yet 

grapple with relinquishing deeply ingrained traditional cultural beliefs. 

Theme 6: Support 

The Strong Black Woman schema was associated with psychological 

distress, which was partially mediated by Black/African American women’s 

perception of lack of emotional social support. Regrettably, the SBW schema has 

engendered a persistent challenge for many Black/African American women in 

seeking validation and empathic support from individuals who comprehend their 

unique lived experiences. Item 8 asked, “What do you think needs to change in order 
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for Black/African American women to feel less pressure to conform to the Strong 

Black Woman archetype and to feel more comfortable seeking help when needed?” 

The answers by participants in Item 9provided supplemental and contributed 

information for the theme of Support. Participants’ responses to Item 8 and 9 as well 

as the emerging codes from this data to the theme of Support are presented in Table 

6. 

Table 6 

Theme of Support 

Participant                                                    Quote                                                                                                    Code  
P1              “ We need to feel safe to share.”                                                                                                   Safe 

P2             “We need to not judge each other.”                                                                                              No judgement 

P3             “ There needs to solidarity among the community.”                                                                  Community  

P4         “ We need more support from our community and our Black males.”                                      Support needed from Blk me n 

P5           “ We need to feel heard and for professionals to pay attention to us.”                  A voice  

P6           “Black women need to support other Black women.”                                                          Support needed from  other Blk women 

P7             “ We need to support one another.”                                                                                          Sup portive  

P8             “We need to encourage each other.”                                                                                         Encouragement 

P9               “  People in our community need to learn healthy ways to cope.”                                     Learning 

P10        “It is important that we advocate for ourselves and others.”                                                  Advocate  

P11          “I think we need to teach our younger generations that it is okay to ask for help.”           Teach  

 

Item 8: “What do you think needs to change in order for Black/African American women to feel 

less pressure to conform to the Strong Black Woman archetype and to feel more comfortable 

seeking help when needed?” 

Item 9: In your opinion, what role do you think the broader Black/African American community 

can play in supporting Black/African American women who are navigating the challenges 

associated with the SBW schema ? 
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Most participants discussed the need for support from society, fellow 

Black/African American women, family, and Black/African American men. 

Participant P1 underscored the imperative for Black/African American women to 

have access to a secure and supportive milieu to freely articulate their emotions. 

Additionally, she emphasized the importance of receiving support from 

Black/African American men in fostering such an environment and participant P6 

also stressed the importance of support from Black/African American men. 

Participant P1 stated, "Our community can support a safe environment for Black 

women to feel both physically and mentally safe. Our Black men can stop dragging 

Black women through the mud and help support us emotionally." 

Participant P2 expressed, "Black women need to have and make our own 

paths in America. As long as we work under an oppressed society nothing will 

change.” 

Participant P3 emphasized the crucial necessity for communal solidarity. 

Furthermore, participants P4, P7, and P8 concurred on the significance of 

Black/African American women extending mutual support within the community. 

Participant P8 stated, "We need to stick together, support each other, encourage each 

other, and develop Black women support groups." 

Participant P6 articulated, "Showing a fellow Black woman, she is a Queen 

and lending a helping hand when they see it is needed. We are so afraid of looking 

weak in our community that dates back all the way to slavery. We have to get rid of 

that mindset that we have to compete with our sisters and brothers in order to feel 
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important or successful. We need to support each other to help them reach their 

goals." 

Participant P10 underscored the imperative for Black/African American 

women to advocate for themselves. She emphasized the importance of Black/African 

American women taking proactive steps to establish their own secure environments, 

potentially through entrepreneurial ventures. 

Participants P9 and P11 both underscored the significance of imparting and 

acquiring knowledge, particularly among younger generations, in order to establish 

realistic expectations and promote the normalization of seeking assistance when 

needed. P9 stated, "Putting themselves out there more for the next generation. Help 

them learn to know when it's time to ask for help." 

Summary 

The aim of this qualitative study was to gain insight into the experiences of 

Black/African American women who have been impacted by the SBW schema. The 

study was guided by the three research questions and the analysis of responses obtained 

through semi-structured interviews revealed consistent patterns and shared phenomena 

across all participants, as well as some inconsistencies. 

Participant feedback was meticulously summarized in connection with six 

prominent themes: (1) Unrelenting Standards, (2) Workplace Behavior modification 

Imperatives, (3) Factors Contributing to Protection and Risk, (4) Impact on Mental 

Health, (5) Propensity for Seeking Assistance, and (6) Support. 
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Participants conveyed that the adoption of the SBW schema exerts multifaceted 

effects on their day-to-day existence, yielding divergent outcomes. In certain instances, it 

imparts a sense of empowerment, fortitude, and motivation, while concurrently 

engendering sensations of pressure, strain, and isolation. Several participants articulated 

that, owing to the SBW schema, Black/African American women are frequently 

subjected to specific stereotypes in the workplace, being perceived as harboring anger, 

displaying aggression, exhibiting an assertive demeanor, and demonstrating 

uncooperativeness. Predominantly, participants indicated a pervasive sentiment of 

restraint in expressing their authentic selves in the professional milieu, hesitating to 

advocate for themselves or voice their opinions due to apprehension of scrutiny from 

colleagues. Lastly, a substantial number reported encountering challenges in initiating the 

process of seeking assistance, though remaining receptive to the prospect of pursuing 

such support in the future or at a later juncture in their lives as a strategy for coping with 

everyday stressors. 

The participants' experiences of the impact of the SBW schema were marked by a 

spectrum of emotional responses, including sensations of inundation, the need for 

concealing genuine emotions, encountering dual sets of expectations, unfavorable 

assessments, challenges in seeking assistance, and a prevailing sense of insufficient 

support from their social milieu. The majority of participants articulated a discernment of 

both merits and demerits associated with adopting the SBW schema, with the latter 

predominantly manifesting as deleterious effects on their psychological well-being. 

Despite uniformly self-identifying as possessing professional acumen, educational 
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attainment, and occupational accomplishment, each participant underwent incidents of 

discriminatory treatment within the professional sphere which often led to adjusting their 

comportment in the workplace to avert being perceived unfavorably by their peers. 

I discovered that regardless of their level of educational attainment, the adoption 

of the SBW schema was observed to exert a detrimental influence on the mental well-

being of individuals. Furthermore, it emerged as a hindrance to the inclination to seek 

mental health assistance, despite the availability of such services to participants. All 

participants uniformly articulated the necessity for broader societal shifts, particularly 

within the context of the Black/African American demographic, wherein individuals 

should be afforded the opportunity to voice their concerns, experience a sense of security, 

and be free from judgment in order to assist in reducing the stigma of asking for help. 

Moreover, each participant expressed a consensus on the imperative for transformative 

measures within the Black/African American community, encompassing heightened 

support from Black/African American males and the promotion of a culture wherein 

younger generations are encouraged to embrace the pursuit of mental health support  and 

treatment without reservation to mitigate negative factors associated with the SBW 

schema. 

Every female participant engaged in this study unanimously articulated a shared 

sentiment of feeling misunderstood, inadequately heard, and lacking support both from 

society at large and within the Black/African American community. They expressed a 

need for support from their male counterparts, solidarity between all Black/African 

American women, and emphasized the importance of creating an environment where they 
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feel secure in disclosing their vulnerabilities. All 11 participants recognized the necessity 

for external support and acknowledged that relying solely on internal resources is 

insufficient. 

At the end of each interview, I asked the participant if she wanted to add anything 

else to the interview pertaining to her experience with the SBW schema, but none 

contributed any additional thoughts or opinions. All 11 participants encouraged seeking 

help from others or from a mental health professional. The words strong and strength 

were used 52 times throughout the interview process among participants. 

In the context of this clinical research, two discrepant cases emerged, presenting 

noteworthy deviations from anticipated patterns. In the first instance, a participant 

perceived herself as unaffected by the SBW schema across all aspects of her life. This 

stands as a notable departure from the prevailing trend observed in the study. In the 

second discrepant case, the participant predominantly construed the SBW schema in a 

positive light, asserting that it had not adversely impacted her life. Intriguingly, she 

expressed an aspirational goal to embody the characteristics of an SBW. 

In accordance with established qualitative research principles, these instances of 

non-conforming data signify deviations from the expected thematic and patterned 

outcomes identified during the analytical process. The first case challenges the 

assumption of universal impact, highlighting an individual who perceives herself as 

exempt from the influence of the SBW schema. Conversely, the second case introduces a 

positive orientation towards the SBW schema, diverging from anticipated negative 

ramifications. These non-conforming cases, crucial for a comprehensive understanding, 
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underscore the importance of recognizing and analyzing data that diverges from 

anticipated trends within the clinical exploration of the SBW schema. 

In the clinical context of this research study, these discrepant cases assume 

significance as they defy straightforward categorization within established themes. Their 

emergence introduces alternative perspectives, experiences, and responses that diverge 

from the anticipated patterns. In qualitative research, the recognition and exploration of 

non-conforming data holds substantial value, as they have the potential to provide crucial 

insights that challenge or extend prevailing theoretical frameworks and assumptions. 

The two discrepant cases documented in this study warrant careful consideration, 

as they bear the potential to contribute to a more nuanced comprehension of the 

underlying phenomenon. Their divergence from the expected outcomes prompts a 

reevaluation of existing assumptions and theories. Notably, these discrepancies have 

unveiled two distinctive research avenues: the positive perception of the SBW schema 

among Black/African American women and their experiences of deliberately distancing 

themselves from or not conforming to the SBW schema. These novel research topics 

have the capacity to deepen our understanding of the complexities inherent in the 

experiences of Black/African American women, underscoring the pivotal role of non-

conforming data in refining and expanding our theoretical frameworks within this clinical 

investigation. 

In summary, participants' emphasis on societal shifts, the freedom to voice 

concerns, a sense of security, and the promotion of mental health support reflects a 

recognition of the impact of societal expectations, including those associated with the 
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SBW cognitive schema. The call for transformative measures within the community 

aligns with the need to challenge and reshape cultural norms and expectations that may 

contribute to mental health challenges, especially for Black/African American women. 

Chapter 5 furnishes the reader with a comprehensive outline of this study, 

encompassing an in-depth interpretation of the findings, a delineation of the study's 

limitations, proposed recommendations, a distilled essence of the study's core, and 

implications for effecting societal change. Furthermore, it proffers a comparative analysis 

between this study and previous research endeavors targeting Black/African American 

women and their relationship with the SBW schema. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

The purpose of this qualitative study was to comprehensively understand the lived 

experiences of Black/African American professional women, and the significance of 

impact the SBW schema. The psychological distress and emotional agitation that arise 

from the endeavor to sustain an idealized self-image strengthened by the cultural 

archetype of SBW can result in adverse effects on adaptive coping mechanisms and 

physical well-being. Specifically, the perpetuation of the SBW persona may hinder 

prompt initiation of help-seeking behaviors among Black/African American women 

(Ward et al., 2009). The overarching objective of this research endeavor was to employ 

qualitative methodologies to deepen the comprehension of individuals' lived experiences 

entwined with multiple oppressions, as facilitated by the Strong Black Woman (SBW) 

cognitive schema, as posited by Wong (2008). The findings aligned with the perspective 

that Black/African American women contend with a dual societal dynamic. They are 

simultaneously tasked with embodying attributes of intelligence, resilience, and 

composure, while also confronting systemic challenges of discrimination, sexism, and 

racism, resulting in a perception of powerlessness. 

Throughout the interview duration, this inquiry elicited a pronounced affective 

response characterized by expressions of profound sighs, manifestations of sadness, and 

overt displays of frustration. Each participant conveyed their experiences with a 

discernible undercurrent of contemplation yet exhibited a marked fervor in their 

articulations. Notably, these responses were firmly grounded in authentic lived 
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experiences. The recurrent theme of pressure was evident in the narratives provided by 

each participant, illuminating their experiences as Black/African American women 

navigating a delicate balance. This Item 7 elicited accounts of instances in which 

participants perceived a compelling need to conform in their mannerisms, speech, and 

appearance to avoid potential negative judgement. 

The findings yielded from the 11 semi-structured interviews also revealed that the 

lived experiences of Black/African American professional women that are impacted by 

the SBW schema were characterized by a combination of positive and negative aspects. 

The SBW schema has been established as a protective factor and a cornerstone for 

resilience, as corroborated by prior research. However, it has exerted a detrimental 

influence on the mental health of Black/African American women, exhibiting a 

noteworthy association with their propensity to seek assistance. In the contemporary 

context of the United States, where a significant number of Black/African American 

women possess elevated educational credentials and enjoy ready access to proficient 

mental health resources, a considerable proportion still opt not to pursue support when 

confronted with psychological distress (Geyton et al., 2020). The apprehension of being 

perceived as vulnerable with diminished womanhood, or inept impeded eight participants 

in this study from seeking assistance, leading to a state of enduring distress in silence. 

The SBW schema comprises three key components: emotion regulation, 

caretaking within African American familial contexts, and attainment of economic 

independence. These attributes serve as potential mitigating factors against the 

propagation of adverse stereotypical portrayals of Black/African American women 
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(Lio et al., 2019). Consequently, individuals adopting this schema may manifest 

tendencies towards maladaptive perfectionism, wherein an unyielding pursuit of 

flawlessness and unwavering strength become salient features of their behavioral 

repertoire.  

Contemporary researchers have delved into the examination of potentially 

effective methodologies aimed at alleviating help-seeking behaviors and coping 

disengagement among Black/African American Women who internalize the SBW 

schema. The imperative to address help-seeking behaviors and coping 

disengagement in this demographic necessitates the implementation of culturally 

sensitive and specifically tailored strategies, given the heightened association of the 

SBW schema with increased tendencies towards disengagement coping. Some 

potentially efficacious approaches include but are not limited to: implementing 

intersectional approaches by acknowledging and addressing the intersectionality of 

identities, recognizing that Black/African American women may face multiple forms 

of discrimination, promoting of self-compassion by emphasizing the importance of 

self-compassion and challenging the notion that strength is synonymous with 

emotional suppression, implementing education and awareness programs that raise 

awareness about the impact of the SBW schema on mental health and encouraging 

open discussions within communities to reduce stigma associated with seeking help 

(Moody et al., 2023). 

Both public and private mental health facilities are advised to focus on 

providing services tailored to women of color. This includes addressing cultural 
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stigma and dispelling misconceptions surrounding engagement in mental health 

treatment. Clinicians are tasked with the responsibility of deploying strategies and 

interventions conducive to developing coping skills during adversities. Culturally 

appropriate techniques, including humor and storytelling, represent two methods 

employed to facilitate Black/African American women in harnessing their innate 

strengths within the psychotherapy context (Ahad et al., 2023). The alignment 

between current literature and this study lies in the narrative accounts of 

Black/African American professional women.  

These narratives encompass themes of strength, resilience, experiences of 

racism, sexism, discrimination, elevated stress levels, internal and external pressures, 

educational attainment, maladaptive coping mechanisms, and a dearth of support. 

These accounts serve to affirm that these individuals are not isolated in their 

experiences, and their stories hold the potential to enhance the psychological field. 

Specifically, they contribute to the augmentation of clinician proficiency in 

delivering mental health services. In the study conducted by Knighton et al. (2022), 

statistical analyses demonstrated that educated, middle-class Black/African 

American women, endorsing a perceived obligation to exhibit strength and suppress 

emotions in the face of racial microaggressions, exhibited heightened levels of 

psychological distress. In examining the lived experiences of Black/African 

American professional women, due consideration was given to the vulnerability of 

the participants included in this study. This entailed a deliberate and mindful 

approach to formulating questions and interpreting responses, involving both verbal 
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and nonverbal communication. Each participant shared her unique experiences in 

relation to the SBW schema.  

The outcomes of this study elucidate the repercussions of the SBW schema 

on professional Black/African American women. The research endeavor was 

structured around three delineated research questions, guiding the systematic 

exploration were, 

1. What role does the cognitive schema, Strong Black Woman, play in the daily 

lives of professional Black/African American Women? 

2. What do Black/African American women believe are the emotional and 

behavioral impacts of adopting the Strong Black Woman schema? 

3. What are the perceptions associated with receiving mental health services 

among Black/African American women who have adopted the schematic 

belief of the Strong Black Woman?  

Interpretation of the Findings 

The findings of this study confirms that the SBW schema has both advantages and 

negatives aspects, but the negative factors increase Black/African American women’s 

vulnerability to mental health issues. Noted in Chapter 2’s literature review, one of the 

cultural norms that contributes to this disparity is the SBW schema. The SBW schema 

requires Black/African American women to conceal emotional and physical pain all 

while portraying strength, resiliency, and serve as caretaker for their family and 

community (Beaubouef-Lafontant, 2007). Also, the findings have expanded knowledge 

in psychology by having new information, which is despite having a higher level of 
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education and access to mental health resources many Black/African American women 

hesitate to seek mental health treatment or resources. As mentioned in Chapter 2, Alang 

(2019) conducted a mixed methods study among 30 Black/African American participants 

to explore the reasons as to why Black African Americans do not seek mental health 

services. The fear of experiencing dual discrimination appears to be more prominent 

among middle-class Black/African Americans. This further validates the findings of this 

study. Further research needs to focus on how to change help seeking attitudes/behaviors 

among a community for the most part do not trust or fear medical professionals. 

 The findings of this study align with the context of the theoretical framework. 

Intersectionality, coined by Kimberlé Crenshaw (1989), is a theoretical framework that 

recognizes that individuals hold multiple social identities (such as race, gender, class, 

sexuality, etc.) and that these identities intersect and interact to create unique and often 

compounded forms of privilege and oppression. The framework emphasizes that the 

experiences of individuals cannot be understood solely by examining each identity 

category separately but must consider the intersections of these identities. 

 Self-silencing, on the other hand, is a concept associated with psychological and 

interpersonal dynamics. Developed by Dana Jack (1991), self-silencing refers to the 

tendency of individuals, particularly women, to inhibit the expression of their thoughts, 

feelings, and needs in order to maintain relationships, avoid conflict, or conform to 

societal expectations. Self-silencing can be influenced by various factors, including 

gender roles, power dynamics, and cultural norms.  
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 The intersectional lens helps us understand that self-silencing may be shaped by 

the simultaneous influence of multiple social identities. For example, an individual may 

experience different expectations or pressures related to self-expression based on the 

intersection of their gender, race, and socioeconomic status. The intersectional 

framework suggests that certain groups may face unique challenges when it comes to 

self-expression due to the intersections of various forms of social privilege and 

oppression. Thus the findings of this study demonstrate that Black/African American 

professional women have such unique challenges that creates or promotes invisible lines 

that are not to be crossed due to being a woman of color. 

Theme 1: Unrelenting Standards 

In this study, Item 1 asked, “Can you tell me about your experiences as a 

Black/African American woman and how you have navigated the societal 

expectations of the Strong Black Woman schema?” This question was used to 

explore the extent to which the SBW schema permeates the daily lives of each 

Black/African American professional woman. Item 5 asked, “How do you think 

the Strong Black Woman archetype is perceived by society at large, and how does 

that impact Black/African American women who embody it?” 

Through the analysis of participant responses, I acquired a more comprehensive 

understanding of the genuine impact of the SBW schema on their day-to-day lives. Each 

participant articulated their perceptions of how American society regards the SBW 

archetype, as well as their personal interpretations of the SBW schema and its effects on 

their individual and professional lives. As cited in Chapter 2, Black/African American 
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women often employ maladaptive coping styles such as perfectionism to manage mental 

health symptoms. Maladaptive perfectionism is associated with lower levels of self-

compassion and self-care, which can further exacerbate psychological distress. Lio et al. 

(2020) suggested that interventions aimed at challenging maladaptive perfectionism and 

promoting self-compassion may improve treatment outcomes. 

Theme 2: Workplace Behavior Modification Imperatives 

Item 3 asked, “Have you ever felt pressure to conform to the Strong Black 

Woman persona, and if so, can you describe how that has affected you?” This question 

more so than the others, served as a pivotal point in comprehending the supplementary 

experiences elucidated by Black/African American professional women pertaining to the 

SBW schema. Moreover, it contributed significantly to discerning how each woman's 

distinct experiences influenced her perception of the SBW schema. Every participant 

delineated her lived experiences while traversing American society in the capacities of a 

Black/African American woman, mother, wife, sister, and employee, all while juggling 

multifaceted roles. This endeavor entailed a concerted effort to maintain equilibrium 

amidst various responsibilities. The SBW schema functions dually, delineating both the 

ideal attributes expected of a woman and serving as a coping mechanism (Abrahms, et 

al., 2019). Also, the findings of De-Cuir-Gunby et al. (2020) indicated that participants 

consistently reported experiencing frequent racial microaggressions within various higher 

education work environments. Regarding coping strategies, participants employed both 

adaptive and maladaptive mechanisms to manage the stress associated with race-related 

experiences. The most utilized adaptive coping mechanisms included confronting through 
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communication, setting boundaries, and establishing support networks, ultimately 

resulting in a reduction of race-related stress levels. On the other hand, maladaptive 

coping strategies, such as avoidance and overworking, were also observed. While these 

maladaptive strategies initially elevated race-related stress, they ultimately contributed to 

an increase in such stress over time. 

Theme 3: Factors Contributing to Protection and Risk 

Item 4 asked, “In what ways has the Strong Black Woman schema helped you 

cope with challenges or difficulties and in what ways has it been a hinderance?” The 

responses of this item aligned with the previous and current literature as well. Most 

participants, five out of 11, were able to discern advantages and disadvantages of 

embracing the SBW schema. The perception of the SBW schema as both positive and 

negative among many Black/African American women likely stems from its complex 

nature and multifaceted impact on their lives. Positively, the SBW schema can be seen as 

empowering and reflective of resilience. It embodies qualities such as strength, 

independence, and emotional fortitude, which are highly valued traits in overcoming 

adversity and navigating societal challenges.  

This perception may provide a source of pride and identity for many 

Black/African American women. Conversely, the SBW schema can also have negative 

implications. It may place unrealistic expectations and burdens on Black/African 

American women to constantly display strength and self-reliance, potentially leading to 

emotional suppression, neglect of self-care, and an aversion to seeking help when needed. 

This can contribute to the risk of mental health issues, including depression and anxiety. 
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Waldron (2017) posited Black/African American feminist consciousness not only 

impacts Black/African American women's experiences with mental illness but also serves 

as a resource for coping, managing, and seeking help for these issues. 

Theme 4: Impact on Mental Health 

Most participants shared similar responses to Item 7, “Have you ever felt you had 

to change how you behave or cope with stress while at work? If so, was this change in 

behavior influenced by perceived discrimination or the Strong Black Woman schema?” 

This item exhibited a noteworthy prevalence of participants reporting a propensity to 

conceal emotions, regulate or adapt behaviors in order to mitigate potential judgment or 

repercussions stemming from perceived experiences of discrimination. Black/African 

American women often perceive discriminatory treatment or microaggressions in the 

workplace. This can include experiences of being unfairly judged, overlooked for 

opportunities, or facing biases based on their race and gender. In response to these 

experiences, they may feel compelled to modify their behavior in an attempt to navigate 

these challenges and protect themselves from further harm. As previously discussed in 

Chapter 2, Young’s (2018) research findings revealed prevalent negative attitudes 

towards seeking help, particularly concerning IPV, as it is often condemned as a private 

matter. Moreover, the belief that Black/African American women must do whatever it 

takes to maintain family unity, even if it entails enduring multiple jobs or remaining in an 

abusive domestic relationship, further discourages seeking assistance from others due to 

the fear of appearing weak. Consequently, this dynamic has resulted in an increase in 

post-traumatic stress disorder and various mental and physical health issues among 
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Black/African American women. The results underscored the adverse impact of 

internalized strength, the experience of multiple oppressions, and negative attitudes 

towards seeking help on the overall well-being of Black/African American women. 

Resilience, while a valuable trait, does not inherently equate to optimal mental 

health and well-being. Instead, it serves as the foundational platform upon which each 

Black/African American professional woman participants in this study relied to confront 

and navigate experiences of workplace-related challenges, including racism, sexism, 

microaggressions, discrimination, and societal/community-based stigmatization. In spite 

of the recognition of the adverse effects associated with adopting the SBW schema 

among the majority of participants in this study, resilience has been manifested through 

distinct mechanisms, including: (a) steadfast perseverance, (b) a dedicated commitment 

to acquiring insights and personal growth from adversities, (c) introspection and 

redirection to effectively address challenges, and (d) the establishment of a self -generated 

support system, augmented by religious and spiritual resource (Harden, 2023). While the 

exhibition of resilience among Black/African American professional women participants 

in this study has facilitated their navigation of challenges, a significant number reported 

an augmented awareness regarding the necessity and significance of seeking support 

from external sources. 

Theme 5: Propensity for Seeking Assistance 

In alignment with prior and current research, several adverse outcomes associated 

with the adoption of the SBW schema were evident, and the impediments to engaging in 

psychotherapy persisted among the participants in this study. Notably, responses 
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provided by participants for Item 6, “Can you speak on the relationship between the SBW 

schema and mental health, whether you have ever struggled with seeking help when 

needed?”, elicited a range of emotional reactions. The SBW schema has a complex 

relationship with the mental health of Black/African American women. While it can 

serve as a source of empowerment and resilience, it can also contribute to challenges in 

seeking help when needed. 

While all participants acknowledged encountering instances of racism, 

discrimination, sexism, and psychological distress none permitted these experiences to 

impede their pursuit of advanced educational achievement demonstrating their resiliency. 

Even with post-secondary education, a notable portion of participants frequently 

encountered challenges in seeking assistance during episodes of psychological distress. 

This study underscores the presence of internal impediments to help-seeking behavior, 

even when external obstacles are addressed or reduced. Ligon (2022) findings suggested 

that the SBW schema may be utilized in a positive manner by increasing intentions to 

seek help from a mental health professional with the right interventions. However, 

addressing the barriers to seeking help, such as self-stigma, in-group stigma, cultural 

barriers, lack of knowledge, lack of access, and discomfort with emotions, may have a 

more significant impact on Black/African American women's willingness to seek mental 

health services (Ligon, 2022). 

Theme 6: Support 

Item 8 asked, “What do you think needs to change in order for Black/African 

American women to feel less pressure to conform to the Strong Black Woman archetype 
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and to feel more comfortable seeking help when needed?” and Item 9: In your opinion, 

what role do you think the broader Black/African American community can play in 

supporting Black/African American women who are navigating the challenges associated 

with the SBW schema? Elicited a very common theme of support, validation, and feeling 

safe. Participants shared specifics as to how the broader Black/African American 

community can play a crucial role in supporting Black/African American women who are 

navigating the challenges associated with the SBW schema. Watson-Singleton’s (2017) 

research results showed that perceived emotional support partially mediated the 

association between the SBW schema and psychological distress. In addition, the SBW 

schema was also found to have a direct negative impact on perceived emotional support 

and a positive impact on psychological distress. These findings provide evidence for the 

role of the SBW schema in contributing to psychological distress among Black/African 

American women. Further research is needed to identify other potential mediators and 

moderators of this relationship (Watson-Singleton, 2017). 

Participants at large expressed the need for the encouragement of open 

conversations about mental health, including discussions on the complexities of the SBW 

schema. Provide opportunities for education and awareness-building on mental health 

issues within the community, work to challenge and dismantle stigmas surrounding 

mental health in the community, address misconceptions and stereotypes that may hinder 

individuals from seeking help, create safe and inclusive environments where individuals 

can openly discuss their experiences, challenges, and emotions without fear of judgment 

or stigma, and validation and recognition for the strength and resilience exhibited by 
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Black/African American women and the need to acknowledge their contributions to the 

community and affirm their worthiness of support. By actively engaging in these 

supportive measures, the broader Black/African American community can contribute to 

creating an environment where individuals, particularly Black/African American women, 

feel seen, heard, and supported in their mental health journey (Ahad et al., 2023). 

Connection of Results to Theoretical Base 

 This study’s theoretical base were the theories of intersectionality developed by 

Kimberle Crenshaw (1989) and self-silencing developed by Dana Jack (1991). Having 

multiple identities within a marginal community often results in significant factors that 

contribute to the negative impacts on an individual’s mental health and quality of life. 

Often individuals from marginal communities feel that they are not heard. This can lead 

to a mindset of not wanting to express thoughts and feelings or an individual may feel the 

need to suppress emotions to avoid judgement by others. 

Intersectionality 

Racism and sexism manifest as pervasive phenomena within our societal 

framework, necessitating a meticulous examination of the cognitive repercussions 

associated with biases related to race and gender. Billups et al.’s (2022) study aimed to 

quantify and visually represent the compounded impacts of race and gender on individual 

judgments, employing data-defined dimensions, specifically the Semantic Differential. 

Findings indicate that gender and race function as orthogonal dimensions of divergence 

in the perception of individuals. While White males, White females, and Black males 

align with additive effects on these dimensions, Black females are perceived with a more 
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neutral disposition, suggesting that neither their gender nor their race is treated as 

predictive factors. 

This study expanded upon existing research, addressing limitations observed in 

prior studies that predominantly focused on Black/African American women as a 

collective or monolithic entity. Notably, this investigation delved into a more nuanced 

examination of a specific sub-population within the Black/African American community, 

namely professional Black/African American women employed in the educational and 

mental health sectors. This identified subgroup was found to have encountered exposure 

to the prevailing culture within American workplaces, concurrently contending with the 

distress associated with racism and sexism as per the SBW schema. The study's findings 

illuminate the theoretical framework of intersectionality and the cognitive processes 

associated with the SBW schema, highlighting impediments to progress across diverse 

contextual domains. 

Self-Silencing 

The SBW schema places an emphasis on exhibiting strength, resilience, and 

emotional fortitude. While these qualities can be empowering, they can also create 

pressure for Black/African American women to continuously project an image of 

unwavering strength, even in the face of stress or adversity. This expectation often leads 

them to not express emotions in fear of being judged or perceived as weak and alter their 

behavior to conform to this idealized role.  

The combination of these factors can create a complex dynamic for Black/African 

American women in the workplace. They may feel a need to balance authentic self -
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expression with the perceived demands of the SBW schema and the need to navigate 

potential discriminatory experiences. Ultimately, understanding these dynamics is crucial 

for creating inclusive and supportive work environments that allow individuals to thrive 

authentically, without feeling the need to constantly adapt or suppress aspects of their 

identity or coping mechanisms (Abrahms et al., 2019). Overall, the dual nature of the 

SBW schema reflects its complexity and the intricate interplay between cultural identity, 

societal expectations, and individual well-being for Black/African American women. It is 

essential to recognize and navigate this complexity in order to promote holistic health and 

well-being within this demographic. 

For many Black/African American women, the SBW schema is tied to cultural 

identity and a source of pride. It reflects a legacy of strength and perseverance in the face 

of historical and contemporary challenges. As mentioned prior the SBW schema can 

serve as a coping mechanism, providing a framework for managing stress and adversity. 

It encourages a proactive, self-reliant approach to problem-solving, however this same 

coping mechanism distorts the perception of many Black/African American women that 

may create an expectation that Black women should always project strength and self-

sufficiency. This can lead to a reluctance to seek help for fear of being perceived as 

vulnerable or weak. Some participants shared in this study that they feared being viewed 

as weak by others. It may also instill a sense of responsibility to care for others, 

potentially leading to a hesitancy to seek help and burden others with their problems 

often feeling misunderstood (Abrahms et al., 2019). 

Limitations of the Study 
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Future researchers may consider expanding the scope of the study to include a 

more diverse and representative sample of Black/African American women who identify 

with the SBW schema. This would enhance the generalizability of findings and provide a 

broader understanding of the experiences and perspectives within this demographic. 

Researchers could explore the potential variations in experiences related to the SBW 

schema across different socioeconomic, educational, and cultural backgrounds to capture 

a more comprehensive view of this phenomenon. Furthermore, incorporating qualitative 

methods alongside quantitative approaches may offer a more nuanced exploration of the 

intricacies surrounding the SBW schema and its impact on mental health and help-

seeking behaviors. 

Subsequently, as mentioned in Chapter 3, face-to-face interviews were found to 

be both efficacious and instrumental in the data analysis process. While video conference 

interviews proved to be operationally efficient, it was observed that the capacity to 

establish rapport with participants may have been somewhat constrained. In qualitative 

research, establishing rapport with participants is crucial for obtaining rich and genuine 

data. The use of video conference interviews, while operationally efficient, might 

introduce barriers to building a strong rapport compared to face-to-face interactions. The 

limitation here lies in the potential bias introduced by the researcher's perception of the 

impact on rapport-building, which is inherently subjective. This limitation may affect the 

depth of the data collected and the quality of the relationship between the researcher and 

participants. Participants were afforded the opportunity to seek clarification or provide 

supplementary information.  
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Questions were structured to elucidate the criteria employed for participant 

inclusion in the study. In the context of this research, demographic information was 

solicited on a voluntary basis from all participants. Furthermore, it is important to 

recognize that results may be contingent on the individual psychosocial functioning of 

each participant. The extent of a participant's insight and self-awareness has the potential 

to influence the observed outcome findings. This variability underscores the importance 

of considering individual differences in the interpretation of results. Participants may 

have provided responses that they think are socially desirable or what they believe the 

researcher wanted to hear which impacts the study’s creditability.  

Ultimately, it is imperative to acknowledge that this study does not offer a 

comprehensive representation of all Black/African American professional women which 

impacts the transferability of the study. Consequently, variables including socioeconomic 

status, educational attainment, mental health status, marital status, and sexual orientation 

may exert a substantial influence on the observed outcome findings. These considerations 

are crucial for contextualizing and interpreting the results within the broader 

demographic landscape. 

Recommendations 

Effective Strategies for Treating Women of Color 

Researchers may want to interview other professional women of color who 

struggle with cultural stigmatization and help-seeking and compare them to other 

ethnicities to discover appropriate strategies. Researchers may also want to delve into 

whether Black/African American women who hold a positive perception of the SBW 
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schema experience diminished levels of pressure compared to those who view it through 

a negative lens. 

According to the Substance Abuse and Mental Health Services Administration 

(2014), the integration of counselor education curricula may serve as a valuable asset to 

the counseling community, offering a deeper understanding of the psychological 

landscape of Black/African American women and the cultural perspectives of a 

demographic frequently marginalized within the counseling profession. Conducting a 

study involving Black/African American women within the mental health field could be 

beneficial in generating further strategies. This perspective, derived from Black/African 

American professional women actively working as mental health clinicians, may offer 

valuable insights for enhancing support and interventions within the field. 

Increase Community Involvement 

Researchers may consider engaging stakeholders, community leaders, or other 

pertinent individuals from the community as consultants for their studies. This proactive 

approach can assist in mitigating the challenges associated with participant recruitment. 

Additionally, establishing a communication plan prior to the study can enhance 

effectiveness, efficiency, and overall benefit to both the researcher and participants. Such 

planning can also facilitate the member-checking process subsequent to the data analysis 

stage. 

Mixed Methods Research 

Future research endeavors may benefit from integrating both qualitative and 

quantitative methodologies, as previously noted in the limitations section of this study. 
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This combined approach can provide a more comprehensive examination of the 

complexities associated with the SBW schema and its influence on mental health and 

help-seeking behaviors among Black/African American women.  Within mixed methods 

research one can measure a significant relationship between the SBW schema and mental 

health well-being. Additionally, investigating the effectiveness of cognitive behavioral 

therapy in promoting the reframing of negative cognitions regarding the significance of 

seeking support, while preserving the positive attributes of the SBW schema (Watson-

Singleton, 2017), could offer valuable insights into enhancing mental health and help-

seeking behaviors within this demographic. 

Implications 

Positive Social Change 

The research study on professional Black/African American women and the SBW 

schema carries several potential implications for positive social change within the defined 

scope. The study's findings can serve to heighten awareness within the Black/African 

American women demographic, mental health professionals, and the broader populace 

regarding the detrimental ramifications of the SBW schema on both mental well-being 

and help-seeking behaviors. This awareness serves as a pivotal initial stride in addressing 

this concern and instigating constructive transformation.  

This research may empower Black/African American women by affording them a 

platform to candidly share their encounters and challenges with the SBW schema. This 

collaborative forum can foster a sense of community and solidarity amongst 
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Black/African American women, fostering an environment that encourages mutual 

support in mitigating the adverse impacts of this cultural archetype/cognitive schema. 

Positive Mental Health Treatment Outcomes 

Mental health professionals and counselors may derive valuable insights from this 

research concerning the distinct hurdles confronted by Black/African American women 

and the SBW schema. Such knowledge equips them to better engage and formulate 

therapeutic strategies and interventions that are culturally attuned and tailored to this 

demographic. Health personnel can access information from this qualitative study 

through various means, ensuring they derive valuable insights for improving healthcare 

practice by access through institutional subscriptions, online databases, or open-access 

journals or by engaging in continuing education programs that incorporate findings from 

this study or similar studies. By promoting a proclivity for seeking help among 

Black/African American women, this research may contribute to a reduction in disparities 

in mental health care engagement and outcomes. 

Changing Help Seeking Attitudes/Behaviors 

This study holds the potential to diminish the stigma surrounding mental health 

and help-seeking behaviors among Black/African American women. By acknowledging 

and affirming the experiences of Black/African American women contending with the 

SBW schema. Showing empathy and compassion can play a crucial role in encouraging 

someone to seek mental health treatment. Individuals experiencing mental health 

challenges may feel isolated, stigmatized, or apprehensive about seeking help. 

Demonstrating empathy and compassion can create a supportive environment, reduce 
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stigma, and increase the likelihood that they will consider and pursue mental health 

treatment. It fosters an environment of greater empathy and comprehension towards 

mental health issues. Consequently, it may encourage individuals to seek assistance 

without harboring feelings of shame or embarrassment.  

Policies and Initiatives 

These findings of this study are poised to inform policymakers and advocates 

about the distinct challenges faced by Black/African American women in relation to the 

SBW schema. Disseminating the findings of this qualitative study on the impact of the 

SBW schema on Black/African American women to policymakers and advocates 

involves strategic communication and outreach efforts. For example, Share the study 

findings with relevant professional organizations, advocacy groups, and associations 

working in the field of mental health, women's health, or racial equity. By underscoring 

the adverse impacts of this cultural archetype on mental health and help-seeking 

behaviors, the research may contribute to the development of policies and initiatives 

aimed at addressing these concerns and catalyzing positive transformation. 

Methodological Implications 

Researchers need to be culturally sensitive and reflexive about their own cultural 

biases. Understanding the cultural context of Black/African American women's 

experiences is crucial for conducting meaningful and respectful research. 

Qualitative studies often employ multiple data collection methods, such as 

interviews, focus groups, or participant observations. I carefully chose methods that 

allowed participants to express their experiences with the SBW schema in a way that felt 
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comfortable and authentic. While this study did not aim for statistical generalizability, I 

strived for transferability by providing detailed descriptions of the study context and 

participants. This allows readers to assess the relevance of findings to other contexts. 

Theoretical Implications 

The findings bear theoretical significance by extending current frameworks 

pertaining to intersectionality and self-silencing. This investigation contributes to the 

refinement of the intersectionality theory, enabling a more intricate examination of the 

mechanisms through which privilege and oppression manifest in specific contexts. It 

elucidates the complex experiences of individuals who may encounter privilege in one 

facet of their identity while concurrently grappling with oppression in another. 

Moreover, the study augments the understanding of the SST through its implications on 

societal expectations, shedding light on the broader cultural dynamics and social norms 

that shape gender roles and communication within the targeted population. The insights 

garnered from participants underscore the nuanced interplay between individual 

experiences and overarching societal constructs, thereby enriching our comprehension of 

the intricate dynamics at play. 

Conclusions 

 

It is imperative to acknowledge that the sample size of 11 Black/African 

American professional women participated in this study may not comprehensively 

represent the diverse array of perspectives held by Black/African American women 

regarding the role of the SBW schema in their day-to-day lives. 
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This study has provided a framework to contribute valuable insights to the 

existing literature concerning the influence of the SBW schema on the mental health and 

help-seeking behaviors of Black/African American professional women. Moreover, the 

study's concentration on resiliency within the context of accomplished Black/African 

American women has brought a more nuanced understanding of the experiences of those 

who adopt the SBW schema. These individuals may grapple with emotional challenges in 

isolation, an experience that is often trivialized or misinterpreted.  

This phenomenon is further compounded by the notably low rate of Black/African 

American professional women seeking professional mental health services, despite 

having both access and financial means to avail themselves of such resources. Lee (2016) 

posited that Black/African American female college students exhibit notable levels of 

resilience, robust self-identities, intrinsic motivation, and effective coping mechanisms. 

These attributes, while sometimes underutilized, have the potential to catalyze significant 

personal and academic growth when appropriately nurtured and supported within the 

contexts of life and higher education. This demonstrates that there is some change 

towards reducing the negative consequences of the SBW schema. 

Through this study, I have confirmed many of the barriers presented in past 

literature about Black African American women's experiences with the SBW schema. 

Most participants confirmed encountering common barriers such as pride, distrust in the 

mental health system, a strong inclination towards self-reliance, a pervasive sense of 

being misunderstood, and a deficiency of emotional support. However, this study 

revealed compelling insights into the motivating factors and positive aspects that lead 
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Black/African American professional women, an often marginalized, stigmatized, and 

disenfranchised demographic in the United States, to endorse the SBW schema. Notably, 

the term "strong" and its variations were collectively referenced 52 times during the 

interviews, potentially indicating that most participants perceived a societal imperative to 

project strength, even in the face of overwhelming challenges. 

Within this study, an examination was conducted on the influence of the SBW 

schema on the daily experiences of professional Black/African American women. Prior 

literature has predominantly concentrated on aspects such as the SBW schema itself, 

help-seeking attitudes, and the experiences of Black/African American women, often 

without consideration for instances where there is heightened accessibility and reduced or 

mitigated barriers to mental health services.  

Nelson et al. (2020) explored the help-seeking process for depression among 

Black/African American women in the United States. Despite positive attitudes towards 

seeking help, many participants hesitated or declined treatment. The research identified 

three key themes in the help-seeking process: (1) the belief that seeking help is important, 

but not for oneself; (2) questioning the necessity of seeking help; and (3) prioritizing self -

care despite external opinions. The study also highlights the influence of the SBW role, 

revealing three themes: (1) masking or ignoring pain, (2) struggling to ask for help, and 

(3) neglecting self-care. Overall, the findings underscored the significance of 

understanding how the SBW schema affects help-seeking behavior for depression in 

Black/African American women. In this study, nine out 11 Black/African American 

women masked or ignored pain, 10 out 11 struggled to seek help, and six out 11 
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mentioned not having time for self-care. This study sought to contribute to the existing 

body of knowledge by exploring this specific context. 

Consistently, participants articulated significant elements of their lived 

experiences associated with the endorsement of the SBW schema. All participants 

conveyed nuanced perspectives on both the affirmative and detrimental facets of the 

SBW schema, and how it may have affected their daily lives. The majority concurred that 

they often grapple with the sole responsibility of managing the daily stressors inherent to 

being a Black/African American woman in the United States. Additionally, most 

participants identified distinct stressors prevalent within their workplace, including 

experiences of racial and gender discrimination, as well as perceived double standards in 

comparison to their White counterparts. Lastly, each participant expressed their 

viewpoints regarding the societal and communal support they deemed essential. 

In conclusion, the prevailing consensus among participants was that embracing 

the SBW schema exerted adverse effects on their mental health and initially hindered 

their inclination to seek assistance. Nonetheless, participants continued to find themselves 

drawn to the SBW schema due to its perceived positive outcomes, including serving as a 

source of motivation, an adaptive coping mechanism, and a means of challenging societal 

stereotypes of Black/African American women. An underlying theme that emerged was 

the participants' intrinsic drive to substantiate their worth, whether it be in their 

professional roles, in demonstrating strength, or in asserting their independence. 

Black/African American women in the United States bear the weight of a 

historically ingrained negative perception, originating from the enslavement of West 
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African people during U.S. history. This enduring legacy extends to encompass the 

burdens carried by their ancestors and previous generations of Black/African American 

women, who are descendants of enslaved Africans. Consequently, Black/African 

American women navigate a unique set of stressors that are both unfortunate and unjust, 

stemming from the intersectionality of oppression, racism, and sexism. These factors 

have given rise to negative perceptions, entrenched stereotypes, and the marginalization 

of Black/African American women. As a result, the SBW schema has emerged as a 

coping mechanism, compelling Black/African American women to project strength, self -

reliance, and independence, often at the cost of suppressing their own voices. Education 

attainment plays a pivotal role in mitigating the impact of miseducation and fostering a 

more nuanced understanding of the experiences of Black/African American women. 
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Appendix A: Semi-Structured Interview Protocol 
Date: _______________ 

Time: _______________ 
Participant ID Number: ___________________ 
 

1. Can you tell me about your experiences as a Black/African American woman and 

how you have navigated the societal expectations of the Strong Black Woman 

schema? 

2. How do you feel about the idea of the Strong Black Woman, and what do you 

think it means for Black/African American women? 

3. Have you ever felt pressure to conform to the Strong Black Woman persona, and 

if so, can you describe how that has affected you? 

4. In what ways has the Strong Black Woman schema helped you to cope with 

challenges or difficulties, and in what ways has it been a hindrance? 

5. How do you think the Strong Black Woman archetype is perceived by society at 

large, and how does that impact Black/African American women who embody it? 

6. Can you speak to the relationship between the Strong Black Woman schema and 

mental health, and whether you have ever struggled with seeking help when 

needed? 

7. Have you ever felt you had to change how you behave or cope with stress while at 

work? If so, was this change in behavior influenced by perceived discrimination 

or the Strong Black Woman schema? 

8. What do you think needs to change in order for Black/African American women 

to feel less pressure to conform to the Strong Black Woman archetype and to feel 

more comfortable seeking help when needed? 
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9. In your opinion, what role do you think the broader Black/African American 

community can play in supporting Black/African American women who are 

navigating the challenges associated with the Strong Black Woman schema? 
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Appendix B: Social Media Recruitment Flyer 

 

 

 

 

 

 

 

 

The Strong Black Woman: 

How do stereotypes impact our mental health? 

 

Seeking Black/African American Women professionals 18years of age and older. 

 

Dissertation Title: Strong Black Woman Schema and the Impact Among Black/African American Women 

 

The aim of this qualitative study is to comprehensively understand the lived experiences of Black/African 

American women, and the significance of embracing the "Strong Black Woman" (SBW) schema. The knowledge 

gained from the research may be used in designing and implementing culturally tailored therapeutic interventions 

and specific training for mental health professionals and furthermore, contribute to positive treatment outcomes 

and benefits for clients, clinicians, agencies, and the communities they serve. 

 

Participation will consist of one 60–90-minute face-to-face interview, and one 20–30-minute follow up meeting to 

ensure interview transcripts are correct. 

 

Criteria for participation:  

• Women ages 18yrs of age or older. 

• Identifies as a Black/African American woman. 

• Have or had a professional occupation due to their education, license, or certification. 

 

 

For further information please contact the researcher Charissa Simon at charissa.simon@waldenu.edu 
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