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Mental health disparity is an emerging national concern with evidence suggesting 

individuals from non-dominant populations are less likely to seek and persist in mental 

health services compared to their dominant culture peers.  In particular, African 

Americans may underutilize professional counseling services due to factors such as 

stigma, healthy cultural mistrust, and cultural values.  To date, researchers have paid 

limited attention to ways to break through barriers to mental health equity.  

The purpose of this phenomenological study was to explore African Americans’ 

experiences and decision-making seeking professional counseling services.  I 

addressed the following questions: How do African Americans make meaning of their 

decision to seek counselor services? What considerations are involved in decision- 

making with African Americans who decide to seek professional counseling services?  

Participants included 10 African American women who had attended counseling with a 

licensed professional counselor (LPC) or LPC Intern in the past three years.   

I identified six emergent themes through adapted classic phenomenological 

analysis: feelings prior to attending counseling, coping mechanisms utilized prior to 

counseling, barriers to treatment, motivation to attend counseling, characteristics of 

counselor, and post counseling experiences.  Participants reported increased personal 

growth, insight, and desire to recommend counseling to others.  Findings inform 

communities about what counseling is (and is not) as well as different types of support 

that can be obtained from a professional counselor.  Limitations and future research 

directions are discussed.   
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THE ESSENCE OF AFRICAN AMERICANS’ DECISIONS TO SEEK PROFESSIONAL 

COUNSELING SERVICES: A PHENOMENOLOGICAL STUDY 

Introduction 

African Americans comprise 12.9% of the total population in the US; however, 

they comprise 17.9% of individuals in the US who have a mental illness (Substance 

Abuse and Mental Health Services Administration [SAMSHA], 2010).  Although African 

Americans appear to have higher levels of mental illness, they report lower levels of 

help-seeking than their dominant culture peers, less access to care, and lower 

satisfaction with services (SAMHSA 2010, 2011).  In 2011, only 7.6% of African 

Americans aged 18 or older utilized mental health services (SAMSHA, 2012) 

In the last two decades, research about mental health disparity has increased 

(Safran et al., 2009).  In the National Healthcare Quality Report of 2009 disparities, 

SAMSHA (2010) reported that one-half of African Americans believed their quality of 

care was worse and one-third believed their access to care was worse compared to 

their White counterparts. Stigma, healthy cultural mistrust, and cultural values may lead 

African Americans to utilize coping mechanisms and resources other than professional 

counselors (Adkinson-Bradley, Johnson, Lipford-Sanders, Duncan, & Holcomb-McCoy, 

2005; Lindsey, Joe, & Nebbitt, 2010; Murry, Heflinger, Suiter, & Brody, 2011).  In order 

to understand decision-making of African Americans who seek professional counseling 

services, it is important to address culturally related factors that may influence African 

Americans’ decision-making regarding help-seeking.   

Historically, racism has affected mental health and can account for some health 

disparities and mistrust of mental health professionals (Williams & Williams-Morris, 
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2000).  Slavery, the Tuskegee study of untreated syphilis in the Negro male, and Jim 

Crow laws left a lasting mark on mental health and help-seeking attitudes of the African 

American community (Buser, 2009); all experiences influenced the development of 

cultural values that, in turn, may impact one’s choice to attend counseling or find value 

in professional support.   

The family unit is an important source of support and can be traced back to times 

of enslavement.  During slavery, individuals received emotional support through 

extended family members (Martin & Martin, 1985; Schiele, 2000).  Many individuals may 

be considered family, even if they do not fit the traditional definition of the family.  

African Americans may have multiple individuals they can turn to regarding mental 

health concerns and other individuals may keep their concerns to themselves due to a 

belief of self-reliance and a belief that they should be strong enough to deal with their 

concerns (Connor, 2010).  Some individuals may also fear their mental health concerns 

may not be tolerated or accepted as valid.  

 The church is a constant and dependable source of support for many African 

Americans and is referred to as “the pulse” of the African American community 

(Adkinson-Bradley et al., 2005, p. 147).  Overall, 87% of African Americans describe 

themselves as practicing a religion (Sahgal & Smith, 2014) and 78% practice Protestant 

Christianity.  The pastor, who is the head of the church, is usually the most trusted 

individual in the church (Taylor et al., 2000) and may provide guidance regarding mental 

health concerns or confirmation of the credibility and trustworthiness of mental health 

professionals.   
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 Many authors have sought to understand help-seeking as it relates to African 

Americans children, adolescents, college students, and adults (Barksdale & Molock, 

2009; Fall et al., 2005; Lindsey et al., 2010; Masuda et al., 2012; Mishra et al., 2009; 

Murry et al., 2011; Shin & Brown, 2009; So, Gilbert & Romero, 2005).  The literature 

about help-seeking for African American children and adolescents is mixed; some 

researchers reported that parents preferred to use informal support, non-specialty 

services, and easily accessible services (e.g., family members, pastors, and school 

counselors) while others supported the use of mental health professionals (Lindsey et 

al., 2010; Murry et al., 2011; Shin & Brown, 2009).   

 Compared to other subpopulations of African Americans, college students 

appear to be the most open to mental health services (Barksdale & Molock, 2009; 

Masuda et al., 2012; So, Gilbert, & Romero, 2005).  Factors that influence help-seeking 

among African American college students include family norms, previous experience 

with mental health services, self-concealment, and education level (Barksdale & 

Molock, 2009; Masuda et al., 2012; So, Gilbert, & Romero, 2005).  Mishra et al. (2008) 

noted that adults preferred to receive health information and services in a reassuring 

manner, wanted information conveyed by a credible source, and desired information 

and services to be accessible. 

Understanding barriers may help mental health professionals develop insight 

about the reasons that African Americans do not typically seek professional counseling 

services. Hines-Martin et al. (2003) conducted a grounded theory study to examine 

barriers to mental health care service used by an African American low-income 

population.  Hines-Martin et al. developed three levels of barriers: individual, 
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environmental, and institutional, findings echoed by a number of other scholars (e.g., 

Connor et al., 2010; Hall & Sandberg, 2012; Snowden, 2001).  Individual barriers were 

identified as obstacles originating from the individual themselves.  Environmental 

barriers were identified as external from the individual and increased difficulty in help-

seeking.  Institutional barriers were identified as factors that affected individual’s ability 

to access resources.  Overall, authors suggested lack of faith in treatment, treatment 

disparities, and stigma as major themes in African Americans’ barriers to seeking 

professional counseling services.  

Although the current literature speaks to reasons African Americans do not 

participate in mental health services, empirical research is lacking about how and why 

African Americans choose to attend counseling. Research on this topic may be used to 

decrease stigma of help-seeking and encourage individuals in the African American 

community to seek counseling.  The purpose of this study was to explore African 

Americans’ experiences and decision-making in seeking professional counseling 

services.  The following questions guided my inquiry: 

1. How do African Americans make meaning of their decision to seek 
professional counseling services? 

2. What considerations are involved in decision-making with African Americans 
who decide to seek professional counseling services? 

 

Method 

 Phenomenological analysis is a methodological framework focused on exploring 

how individuals make sense of their experiences and transform experiences into 

meaning (Patton, 2002). The focus of phenomenology is to reduce the experience of a 

chosen number of people into one understanding of the essence of the experience 
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(Hesse-Biber & Leavy, 2011).  The purpose of phenomenology is to describe, not 

explain, and begins free from hypothesis.  I selected this approach because my 

research questions are open, exploratory, and directed at participants’ understanding of 

decision-making about seeking professional counseling services. 

 

Participants 

The population of interest for this study included individuals who identified as 

African American or Black and made the decision to utilize individual counseling 

services with a licensed professional counselor (LPC) or LPC-intern within the past 

three years.  Consistent with phenomenology, I used purposive sampling to select a 

small sample (N =10) of nearly homogenous participants (Creswell, 2007; Fraenkel & 

Wallen, 2006; Hays & Singh, 2012).  

Table 1 

Participant Demographics  

Participant Age Race/Ethnicity Occupation Education Religious/Spiritual 
Affiliation 

Sexual 
Orientation 

Jay 29 African American Teacher B.A. English Christian Heterosexual 
Jem 32 Black  Teacher B.S. Computer Science Christian Heterosexual  
Tiana 26 African American Realtor Master’s Christian-Baptist Heterosexual 
Venus 44 African American LPC-Intern Master’s in Counseling  Christian Heterosexual  
Olivia 22 Black Student Currently in College Christian- 

Interdenominational 
Heterosexual 

Mildred 38 African American 
(Black) 

Family Nurse 
Practitioner 

Masters of Science, 
Business Admin., 
Healthcare Admin 

Christian- 
Non-denominational 

Heterosexual  

Isis 30 African American Clinical 
Counselor 

M.A. Clinical  
Psychology 

Christian Heterosexual 

Kasey 25 African American Real Estate 
Coordinator 

Bachelor’s Degree; 
Some Master’s 

Christian Heterosexual 

Aria 34 Black, non-
Hispanic, ½ 
African, ½ Black 
American 

Freelance 
Graphic 
Designer 

B.A. Design  
Communication 

Christian- 
Non-denominational 

Heterosexual  

Kerry 25 Black/West 
Indian 

Student B.A.; Some Master’s Christian-Baptist Heterosexual  

 
Participants were all heterosexual, Christian females who identified their 

racial/ethnic background as mixed with or fully African American and/or Black, ranging 
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in age from 22 to 44.  More information about participants is listed in Table 1.  

Participants were asked to choose pseudonyms in an effort to protect their 

confidentiality and anonymity.   

 

Data Collection  

After obtaining Institutional Review Board approval, I recruited participants 

through flyers, word of mouth, and networking with LPCs and LPC-interns in the 

Dallas/Fort Worth Metroplex.  I requested that LPCs and LPC-interns give my contact 

information to individuals they believed met requirements to participate in my study.  I 

also recruited participants through personal contacts, Facebook networking, National 

Pan-Hellenic Association organizations, and professional and religious groups.  To 

attend to religious and regional diversity, I contacted administrators at various places of 

worship to share information about my study.  Those interested in the study completed 

an online demographic questionnaire that included questions about number of sessions 

completed, length of time since termination (if applicable), age, gender, ethnic 

identification, sexual orientation, religious/spiritual affiliation, ability status, name of 

counselor, counselor demographic information, number of counseling sessions 

completed, and the date of termination (if applicable).  Upon reviewing initial 

demographic surveys, I contacted potential participants via phone to explain the study 

and assess their ability to participate in the interviews.  Twenty-eight individuals 

completed the initial demographic survey, and ten qualified to continue in the study for 

the interview.    



7 

I used the interview protocol based on recommendations by Moustakas (1994), 

to conduct semi-structured interviews that provided access to participants’ perceptions 

and insights (Laforest, 2009). The grand tour question was “Please tell me about your 

experience deciding to seek counseling, in as much detail as you feel comfortable 

sharing.” The interview protocol included seven open-ended questions with optional 

follow-up prompts.  I piloted the interview questions with volunteers prior to 

implementation.  Interviews were conducted face-to-face in university-affiliated 

counseling clinics (n = 3), a confidential counseling office (n = 3), or via distance 

technology (n = 4).  Following the interview, all interviews were transcribed verbatim and 

triple-checked for accuracy.   

 

Data Analysis 

The research team used Miles, Huberman, and Saldaña’s (2014) adaptation of 

classic data analysis and utilized an inductive-deductive approach to analyze data.  

Data analysis was conducted through the following steps: epoche, initial coding, and 

final coding (Miles & Huberman, 1964; Moustakas, 1994).  The research team was 

located in a Council for Accreditation of Counseling and Related Educational Programs 

(CACREP) accredited counselor education & supervision program and included the 

primary investigator (an African American female doctoral candidate), two additional 

doctoral students (one African American female completing her third year and one 

White male completing his first year of study), and a supervising researcher who 

identified as a multiethnic female.  All research partners participated in courses of 

advanced study of multicultural counseling and counseling research.  Research 
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partners were also used in the development of the coding manual and as peer briefers 

as part of the reflexive process (Lincoln & Guba, 2000). The supervising researcher 

identified as a multiethnic female and was a tenured faculty member experienced 

teaching multicultural counseling and mentoring doctoral student researchers in 

qualitative research. 

We engaged in Moustakas’ (1994) process of epoche in order to approach the 

study free of our beliefs, personal and professional experiences, and existing 

knowledge.  We demonstrated epoche (identifying our own personal assumptions and 

bias) through personal journaling and discussed our assumptions and bias as a 

research team during each meeting (Moustakas, 1994).  Before engaging in the 

research process, we met as a team to discuss assumptions related to our own process 

of engaging in personal counseling. Based on what we knew from multicultural literature 

and the demographic of clients observed in the on campus counseling clinics, we 

assumed we would have a high rate of women as participants.  Additionally, we 

assumed the participants might be more willing to share positive experiences.  It is 

possible individuals who had negative experiences or intense stigma when seeking 

professional counseling services may have been uncomfortable or thought it not be 

acceptable to share that experience with the primary researcher.        

Prior to initial coding, we used a subset of four of ten interviews to complete the 

following steps to develop the preliminary coding manual: taking notes, summarizing 

notes, playing with words, and making comparisons (Miles, Huberman, & Saldaña, 

2014).  In order to develop initial codes, we established agreement by independently 

applying the preliminary codes to the subset.  We met to discuss discrepancies and 
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points of agreement, adjusted preliminary codes, and reapplied them to the data subset.  

Consistent with recommendations from Bakerman and Gottman (1986), we continued 

this process until we reached a mean agreement of 89.7% and finalized the coding 

manual.   

Next, we applied the final coding manual to each of the ten interviews.  Each 

interview was independently coded by two research team members.  Two research 

team members coded seven interviews and one research team member coded six 

interviews.  Finalized codes (shown in the coding manual) included the essence of 

participants’ experiences and meaning making about the decision to seek professional 

counseling services.  The research team reached a mean agreement of 97.2% in final 

coding.     

Once final coding was complete, the first author performed member checks with 

nine of ten participants.  Member checks involved the primary researcher reviewing the 

coding manual with participants to ensure the themes reflected their experiences.  All 

participants reported the coding manual fit their overall counseling experience.   

Regarding specific themes, one participant reported she did not have a preference 

regarding cultural components for her counselor; two participants reported they did not 

experience stigma seeking counseling services.   

 

Establishing Trustworthiness 

Lincoln and Guba (2000) described credibility, transferability, dependability, and 

confirmability as essential for demonstrating trustworthiness and rigor in qualitative 

research.  Credibility was established in this study through the use of research partners 
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in debriefing, researcher reflexivity, and participant checks.  I demonstrated 

transferability by being transparent in providing information about myself, as the primary 

researcher, research context, participants, and researcher-participant relationships.  I 

accomplished dependability and transferability through keeping an audit trail.  

Confirmability was demonstrated through triangulation, the use of multiple methods of 

verifying data sources, participant checks, use a supervising researcher, and team 

consensus.   

Results 

The research team identified six major themes and 13 sub-themes as displayed 

in Figure 1. 

 

Figure 1. Coding graphic. 

1.  Feelings Prior to 
Attending Counseling

2.  Coping Mechanisms 
Utilized Prior to 

Attending Counseling

2a.  Self-care Strategies

2b.  Support from Others

2c.  Unsuccessful Strategies

3.  Barriers to 
Treatment

3a.  Stigma

3b.  Ambiguity of 
Counseling Process

4.  Motivation to 
Attend Counseling

4a. Positive 
Reinforcement

4b.  Last Resort

4c.  Open to New 
Perspectives

5.  Characteristics 
of Counselor

5a.  Related to 
Culture

5b.  Related to Counselor 
Study

6.  Post-
Counseling 

Experiences

6a.  Personal Growth

6b.  Unexpected Insight

6c.  Desire to Share Meaningful 
Experience
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Theme 1: Feelings Prior to Attending Counseling 

 All participants described feelings they experienced prior to engaging in 

professional counseling services.  However, participants differed in frequency, strength, 

and duration of these feelings prior to attending counseling.  In referring to her concerns 

about her marriage, one participant shared:    

I felt overwhelmed because-I think the biggest struggle for me internally was I 
didn't actually believe in divorce, and I knew that...that was where we were 
headed. (Venus) 

 
Another participant reflected on her concern about the stress that occurred after the 

ending of her relationship: 

I was just feeling really ... I just felt really depressed. I think I, I just starting to 
have a feeling of, like hopelessness, you know, that my situation wasn’t going to 
improve. I mean, it went on for about a year that I was kind of in this situation and 
things kind of spiraled down. So, um, yeah I was just feeling really down, 
depressed. (Kasey) 
 
Although these emotions appeared to be feelings that most people feel on a 

regular basis, it seemed that participants needed something more.  For example, Jay 

discussed feeling “crazy” and hoped a counselor could help her sort through her 

feelings:  

And I just thought, "You know what? I need to maybe see a counselor about this 
'cause maybe they can help me not only work through the issues I have about 
the miscarriage itself, but the issues I'm having, like, relating to people and, like, 
just feeling like I'm crazy all the time”. (Jay) 

 
As participants reflected on their emotional experience, they shared different coping 

mechanisms they tried to do to work through their feelings or to alleviate their stress.  

 

Theme 2: Coping Mechanisms Used Prior to Counseling 

 All participants identified strategies they utilized to manage concerns prior to 
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attending counseling. The research team separated the major theme coping 

mechanisms into three sub-themes: self-care strategies, support from others, and 

unsuccessful strategies.  Eight of ten participants expressed engaging in different 

activities in order to take care of themselves.  Participants specifically reported 

journaling, prayer, and exercise in an attempt to care for themselves.   

A journal. I journaled a lot. (Olivia) 
 

I also was, like, reading my Bible, trying to pray, trying to, like, work through it in 
that way. (Jay) 
 
I love the gym. It doesn't look like it but I actually- that is like one of my best 
stress-relievers. (Mildred) 

 
 Eight of ten participants reported processing their feelings, stress, or life events 

with others in hopes of finding encouragement.  Connections participants felt with these 

individuals continued to be a theme when participants discussed taking the step to seek 

professional counseling services and feeling encouraged by their support systems to 

engage in counseling.   

Just talking to my mom. I talk to her probably about everything. (Jay) 

My line sisters and my best friends have been like a saving grace. And then, of 
course, my parents. (Mildred) 
 
My close-knit circle, uh, process and talk with them and had actually talked to 
them about knowing that I needed to make a different decision about my life and 
about our, my, about my relationship. (Venus) 

Support from others was important, and four participants shared it was this 

support that confirmed their initial desire to seek counseling services due to worry about 

burdening friends, family members, significant others with their concerns.  Some 

participants simply wanted someone objective with whom to discuss their concerns. 
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I would use friends but sometimes you just get tired of, and I, you know, I felt like 
they were getting tired of hearing me talk or just seeing me cry. (Tiana) 
 
My mom and my boyfriend, but I wouldn't tell him everything because I expected 
he would be very scared if I was talking about my suicide ideations. (Kerry) 

 
 Six of ten participants reported engaging in strategies that they identified that did 

not alleviate their presenting concerns.  These participants reported internalizing their 

experiences, and three shared they experienced suicidal ideation or attempted suicide 

in the process.  

So I would internalize everything and I had no way, I didn't know how to deal with 
anything at all…Um ... strategies ... they weren't good. Like I said, I tried to 
commit suicide. I assumed that was a way to deal with it. Um, I was bulimic in 
high school, um, not because I had a weight issue, per se, um, I was a runner. 
(Jem) 
 
And, at one point ... I don't ... I was not the type to open up to my mother very 
much, but um, one day I told her, you know, I was suicidal, and she just, kind of 
like, stared at me. And was like, "Okay, so what does that mean?" And, um, after 
that, I never talked about it again with her, of course. (Olivia) 
 
I was like I quit. (giggles) And, um, I had been prescribed medicine from another 
doctor in my hometown. And they were like sleeping pills to help me just make it 
through the night. And I was like, "Okay, if I take more than the prescribed one, 
this could all be over and be done." (Tiana) 

 
Although some participants had self-care strategies to use or were able to gain support 

from others, there was a sense that participants needed an additional level of support 

based on their discussion around their coping mechanisms not helping them to feel 

better about their concerns.  Unfortunately, some participants had some obstacles they 

had to overcome during their decision making to seek professional counseling services.   

 

Theme 3: Barriers to Treatment  

 When asked to discuss how they chose to attend counseling, participants first 
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expressed obstacles they faced that limited their likelihood of engaging in professional 

counseling services.  Participants also reflected on obstacles they believed prevented 

African Americans from seeking professional counseling services.  Repeatedly, stigma 

and ambiguity about the counseling process came up as barriers to help-seeking.  

 Some participants (n = 9) discussed stigma as a potential barrier to their own 

treatment and/or to treatment for African Americans in general.  Participants expressed 

experiencing a variety of types and sources of stigma.  These included, stigma from 

spiritual institutions and significant others, cultural stigma, societal stigma, and self-

stigma.   

I was also scared, I guess, of, briefly, of how I'd be perceived. Um, because, you 
know, the black community, they don't put much stock in psychological help. You 
know, "Let's pray on it." And, you know, I did pray on it. (Olivia) 
 
And, um, he also paid for me to go to school for psychology and he's a pastor so 
that was very, uh, a very strange experience for me. And then my brother is a 
pastor as well and he, and actually those two more than anyone seemed to be 
more like against or skeptical of me going to counseling. (Kasey) 

 
I think it's such a stigma in our community cause we think if someone goes to 
counseling that they're crazy. (laughs) And that's not the case. You can be a 
perfectly normal person without any extremes, it's just sometimes you are, your 
emotions can play a lot into it. Um, you can easily get down. Anything can trigger 
those factors. I also think one, one thing I mentioned before is that in the Black 
community we always feel we can pray everything away. (Tiana) 
 

Jem and Jay shared perceptions they heard from others that counseling was a resource 

that was only utilized by dominant populations: 

Um, my mom always said that that was for White people and Black people didn’t 
get counseling. And that basically, I mean, to suck it up, there was nothing 
wrong. (Jem) 
 
I do agree that that is a stigma, and that's something where people in the African-
American community, it's like you're looked at like, "Oh, that's White people. They 
just go and tell all their business.” (Jay) 
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Mildred and Kasey reflected on ideas about how to decrease stigma in the African 

American community: 

I think there's- it has to be more education. It just has to be more education and I 
think it really needs to start in the church because as black people, that's been 
our cornerstone. (Mildred) 
 
I would want any, anything that I think that maybe African-Americans might be 
held up on is, is some of the things that you've heard about counseling and 
people's bad experiences. You know, you may just need to find a different 
counselor. Sometimes, you may need to go to more than one before finding the 
right person. (Kasey) 
 

Not all participants experienced stigma regarding seeking help. Aria, Venus, Isis, Kerry, 

and Mildred shared how counseling was utilized in their families: 

Man. I feel like I’ve always known about counseling I think I come from a really 
educated family on both sides and my mom sides, medically and then my dad’s 
side everything. (Aria) 
 
And just ... To me, counseling all my life...You know...And just ... Well, it just 
seemed natural to actually seek a counselor. (Venus) 
 
I've never been deterred from it. So even like within my family within my peer 
group, like my friends, you know if I were to say okay, I'm speaking of my African 
American friends and family. If I were to say I think I want to go into counseling, 
it's never been discouraged at all. (Isis) 

 
All the women over 18 have at least one degree, so it was more education and 
more exposure, and then also because of my mom and anything that she could 
do to make sure that I was well rounded and healthy and happy, she did, so it 
wasn't odd for me to be exposed to that, because I saw my first counselor when I 
was 8-7, so it wasn't foreign to me, and my mom never talked about the stigma. 
(Kerry) 
 
I know the stigma that comes with counseling in the African American or black 
community but for me, if that's needs to be done, that's what needs to be done. 
(Mildred) 

 
 Although it was not a central part of the experience for most participants, two 

participants reported uncertainty related to aspects of help-seeking they believed limited 

their likelihood of engaging in professional counseling services.  Participants were 
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unaware of available counseling resources and did not know anyone in their life who 

had sought counseling.   

I thought I needed something. But I wasn't really sure how to go about it, 
because I didn't know anybody. (Jem) 
 
I wasn't sure what it really was to go to real counseling. I didn't know if it meant 
to, like, if it was like they were gonna be sitting there writing down stuff about 
you. Um, you know, you get these movie ideas...Yeah, I didn't think that you just 
went there to just talk, like, about whatever. (Jay) 
 

Some participants expressed the ambiguity of the cost related to engaging in 

professional counseling services: 

Well, I was scared of the cost, most definitely. Oh, when I was told that the clinic 
worked with a sliding scale that was a huge, huge source of relief. I did feel guilt 
about it, or, I guess, shame. I was embarrassed that I had to pay a reduced 
amount. (Olivia) 
Because I couldn't afford to go see, you know, I guess what you'd call a real 
counselor. But the counselors at the church are real counselors. (Jem) 

 
Kasey discussed concern and ambiguity regarding the cultural competence of 

counselors as an unclear factor related to engaging in professional counseling services: 

I was a little bit concerned about being African American and going to 
counseling. I, I knew that I couldn't, or at least I didn't think that I could, 
necessarily request an African American counselor. (Kasey) 
 

Participants shared their personal barriers, if any, to treatment.  However, participants 

also shared experienced motivation to pursue treatment.   

 

Theme 4: Motivation to Attend Counseling 

 Despite multiple stigmas and ambiguity of the counseling process, participants 

still decided to seek out professional counseling services.  The research team identified 

three sub-themes within the major theme of driving force to attend counseling: positive 

reinforcement, last resort, and open to new perspectives.   



17 

All participants reported there were factors that strengthened their comfort with 

seeking professional counseling services.  Encouragement from others played a big 

part in participants seeking services.   

And when she was just encouraging me and speaking of it so highly, I was just 
like, "Okay, well, you know, maybe I should go ahead and do that." And then, of 
course, like I said, um, talking to my mom about it, I, I ran it by her, and I'm just 
like, "Well, I'm thinking about maybe going to get some counseling, but what do 
you think?" And she's just like, "No, I think that'd be good, I think." So I was kinda 
getting the encouragement from family and friends. (Jay) 
 

Knowing someone who had obtained professional counseling services or who was 

familiar with counseling and/or being familiar with counseling themselves helped 

participants feel more confident about their decision to seek services.   

So, that's why I feel like, you know- so being in healthcare helped a lot with me 
understanding that talking to somebody is probably the first step. (Mildred) 
Well, I knew that it was an option because I am a counselor.  But I also knew it 
was an option because I had been taught that if there is something that you need 
you know to process or deal with you should. (Isis)   
 

 Most participants (n = 9) reported seeking professional counseling services as a 

“last resort” for coping with a variety of phase of life stressors.  Participants’ coping 

mechanisms were no longer effective in relieving emotional stress related to their 

presenting concern, and their concerns affected their daily activities.  

Um, because they were coming up to my job and slashed my tires a few times. It 
was really bad. So I had to, um, quit my job. I was in a different city. I, you know, 
I was in a new apartment. I didn't have any money so it was a really difficult time 
for me and I had contemplating ... contemplated going to counseling before. 
(Kasey) 
 
So when my family, you know, those things start changing, in 2012, I had a 
miscarriage. And then right before I decided to go to counseling, is with the 
incident where we had this whole big blow-out at a brother's birthday party. My 
sisters jumped on me, tried to fight- I lost a patch of hair so just a whole bunch of 
stuff that happened that I just felt like I needed to talk to somebody before I went 
postal on somebody. (Mildred) 
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I noticed that two weeks came and went, and I was still bad. A month came and 
went, and I was still pretty bad. She (mom) just called me on Tuesday and said 
she's coming on Thursday, and I just broke down on the phone and I had no idea 
where that came from, and that's when I knew it was really bad then. (Kerry) 
 

 After accepting counseling as a last resort, a few participants (n = 5) reported an 

openness to new perspectives as a driving force to attend counseling.  Participants 

shared feelings related to self-determination, a desire to push past stigma, and an 

attitude of being open or neutral to the idea of counseling. 

I'm pretty open. And I ... Like I said, I believe ... That no man is an island that, 
that you don't have evr-all the answers and everything together and that you 
should pursue and seek ... Other people's help ...Sometime or, or just to get 
another ... Perspective or a vantage point... (Venus) 
 
I’ve always thought counseling was warranted and necessary and I think 
everyone can benefit from processing through and understanding who they are 
and why they do the things that they do. (Aria) 
 
 
 

Theme 5: Characteristics of Counselor 

 All participants shared characteristics they believed to be significant qualities of 

their counselors.  Some participants expressed characteristics related to the culture, 

while other participants identified characteristics related to the counselor’s style.   

 Some, not all, participants (n = 8) expressed a preference to have a counselor 

who shared some of their cultural characteristics. 

I wanted to see a Christian counselor, but I wanted to see a Christian counselor 
that was more real and down to earth, and not just telling me, "oh, you just got to 
pray harder. (Jem) 
 
If I was doing it just by myself I would prefer a female. I think with when you deal 
with emotional stuff and someone that can identify with some things on the same 
level. (Aria) 
 
So it was good and I want to say that somebody that looked like me…African 
American, female was my preference, and that's what I got. (Mildred) 
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All participants expressed qualities related to their counselor’s style that they 

were looking for and/or they experienced within the counseling relationship. 

Yeah, it's like she just, like, has this way of, like, telling you stuff that needs to 
change in your life, but you don't feel like you feel if some random person is just 
telling you. You get what I'm saying? It's just, I don't know. It's just amazing to me 
how she just does that. (Jay) 

Um, straightforward, honest, personable, you know, a good listener. And 
somebody that was gonna get- give me what I felt was honest feedback. I didn't 
go to be pacified. (Mildred) 

So to be immediate, to be respectful, to be curious, too, because only one of my 
counselors comes from the same culture as me. (Kerry) 
 

All of the participants reflected on characteristics that affected their counseling 

experience.  There was a sense that the positive core conditions helped them to feel 

safe in their therapeutic relationship, which helped them grow in various ways.  

 

Theme 6: Post Counseling Experiences 

All participants shared reflections on their counseling process and discussed 

personal changes they experienced as a result of the experience.  Subthemes include 

personal growth, unexpected insight related process, and desire to share meaningful 

experience.  Participants reported improvement in their quality of life because of 

engaging in professional counseling services.  

Just ... it also helped me learn to be more, more verbal, more vocal. To be able 
to express myself in words as opposed to in actions. (Jem) 
 
To me, it's helped me became more secure in my own voice and trusting my own 
decisions. Um ... I think that's probably the biggest thing. (Venus) 

  
Some participants (n = 4) shared unforeseen experiences that arose within their 

therapeutic relationship.   
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I'm just very pleasantly surprised with how it's all gone. And, you know, it wasn't 
an immediate thing. I've, I've been through a few counselors. I initially had three. 
(Olivia) 

 
 All participants reflected on their willingness to disclose the value of their own 

counseling journey.   

I actually do, um, when people say certain things that kind of trigger something in 
me, or if I feel a certain way, I, I always recommend counseling. (Jem) 
 
I'm pretty open about sharing my experience just, you know, 'cause I don't, you 
know, I figure it could help somebody. (Jay) 

 
Although engaging in counseling may be viewed as a taboo subject, participants in this 

study appeared to be comfortable and willing to share their counseling experience with 

others.  More importantly, participants’ ability and willingness to share their experiences 

reflects a changing attitude about seeking professional counseling services.    

 

Discussion 

Literature exists about stigma and barriers to African Americans participating in 

mental health services (Adkinson-Bradley et al., 2005; Cheng et al., 2013; Corrigan & 

Roa, 2012; Deane & Chamberlain, 1994; Hall & Sandberg, 2012; Hammer et al., 2012; 

Holland, 2012; Lindsey, Joe, & Nebbitt, 2010; Murry et al., 2011; Snowden, 2001; Vogel 

et al., 2011; Vogel et al., 2007), empirical research is lacking about how African 

Americans transcend barriers and choose to attend counseling.  Findings of this study 

can be connected to literature previously discussed on the therapeutic relationship, 

cultural competence of counselors, and cultural values.  

Participants expressed a preference for counselors who created a comfortable 

environment and appreciated that their counselors were personable, unbiased, 
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affirming, patient, competent, and experienced.  Directness and indirectness, as 

characteristics of the counselor’s style, was a valuable part of many relationships.  

Some participants valued directness from their counselor, while other participants 

appreciated how their counselors were able to give constructive feedback in a gentle 

and more indirect way.  These preferences align with Jones’ (2007) recommendations 

for a strengths-based approach as culturally competent and appropriate for working with 

African Americans.  In the current study, participants valued this skill when they 

experienced it as a genuine and integrated part of the counseling relationship.   

Participants varied in their desire to work with a counselor who shared their 

cultural characteristics (e.g., Christian, female), a preference that may have varied 

depending on the concerns they wanted to discuss.  This finding is similar to current 

literature, which suggests results are mixed regarding client preferences for counselor 

characteristics (Cabral & Smith, 2011; Scholl, 2002; Swift, Callahan, & Vollmer, 2011).  

Participants also discussed cultural competence as part of the therapeutic relationship. 

Among participants who found their counselors to be culturally competent, there 

seemed to be a sense of acceptance and connection with their counselor.  Participants’ 

experiences aligned with suggestions that counselors fine-tune skills but still give space 

for participants’ perspectives (Day-Vines et al., 2007).   

Consistent with prior literature (e.g., Adkinson-Bradley et al., 2005; Connor et al., 

2010; Diller, 2015; Ojelade et al., 2011; Sahgal & Smith, 2014; Taylor et al., 2000), 

family, religious, and spiritual beliefs were significant to participants in this study.  Many 

participants sought encouragement and support from nuclear and extended family 

members prior to seeking professional counseling services.   
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Implications 

Findings from this study can be used to further research, clinical practice, and 

counselor education. Future research is needed to examine the impact of help-seeking 

with African American individuals who were mandated to attend professional counseling 

services, men, and lower SES or education.  Additionally, future qualitative researchers 

could also look at the importance of gender match in the counseling relationship.  

Quantitative researchers may find it useful to look at expectations about counseling as 

predicting relationships and outcomes.  Other research could be conducted to explore if 

there is a relationship between stigma and cultural identity.  This study could aid the 

counseling profession in developing a deeper understanding of non-dominant 

individual’s experiences, expectations, beliefs, and outcome measures in professional 

counseling services.   

Knowing someone who had sought counseling or being familiar with the 

counseling profession had a significant impact on participants’ decision to seeking 

counseling services.  Clinicians can use this information to provide psychoeducation in 

communities about what counseling is (and is not) as well as different types of support 

that can be obtained from a professional counselor.  Clinicians may also network within 

churches and spiritual institutions to advertise their services to non-dominant groups.  

Counselors could provide church congregations with a short informational in which they 

explain how counseling can help (alongside their faith practices) with concerns they are 

having (anxiety, depression, relationship concerns, etc.), as well as share the benefits of 

counseling.  This may be more impactful if the counselor is able to have a couple 

members of the congregation speak to their experiences in counseling.   
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Regarding counselor education and supervision, counseling students need to be 

taught and exposed to cultural values of African American individuals.  It is equally 

important that students understand that not all of the cultural values identified in the 

literature review of this study will “fit” their clients.  Counselor educators need to help 

students understand complexities that can come up with how a client identifies racially 

and ethnically and how that identification is related to their cultural values.  Educators 

and supervisors can assist their students and supervisees in skills related to 

understanding how elements of their clients’ culture and experience tie into their 

worldview.  Counselor educators can help students gain awareness and understanding 

about cultural complexities through the use of panel discussions.  Counselor educators 

can then facilitate course discussions regarding ways in which individuals with similar 

identification may still have different beliefs and ways they carry out values in day-to-

day life.   

The women who participated in this study provided intimate and detailed 

accounts of their concerns and difficult moments in their lives, and how they benefitted 

from using professional counseling as a resource.  Personal growth, unexpected insight, 

and a desire to share their experience with others came up repeatedly as the women 

shared their takeaways from counseling.  It is my hope that this study is the beginning of 

a movement to significantly increase awareness about the utilization of professional 

counseling services as a resource; especially among non-dominant populations.   

 

Limitations 

 Strengths of this study included the rigor I demonstrated to ensure 
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trustworthiness.  I utilized a single interview and flexible interview format, thus leading to 

a combination of videoconference and face-to-face interviews.  It is possible these 

choices limited depth of responding.  Despite plans to recruit a sample that was diverse 

in terms of age, gender, sexual orientation, religious/spiritual orientation, and education, 

all ten participants in this study identified as heterosexual, Christian women.  Six of the 

ten women were working toward or had completed a Master’s degree.  Although this 

research is not intended to be generalizable, it is quite possible that the women who 

chose to give voice to their experience through this study had different cultural values 

than African Americans who identified as men, had lower socioeconomic status, had 

lower degrees of education attainment, or who did not attend counseling voluntarily.  In 

hopes of securing a more diverse pool of participants, I continued recruitment beyond 

initial saturation at the completion of eight interviews; however, these efforts did not 

influence study participation.  Finally, experiences of those who have experienced less 

stigma or those comfortable with sharing their experience in counseling may be different 

than the experiences of those for whom counseling was taboo.  It is possible individuals 

in the latter group did not present for the study.     
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 In the last two decades, empirical research about mental health disparity has 

increased (Safran et al., 2009).  SAMSHA’s (2000) working definition of health disparity 

is: 

the power imbalances that impact practices influencing access, quality, and 

outcomes of behavioral health care, or a significant disparity in the overall rate of 

disease incidence, prevalence, morbidity, mortality or survival rate in a specific 

group of people defined along racial and ethnic lines, as compared with the 

general population. (p. 1962) 

In the National Healthcare Quality Report of 2009 disparities, SAMSHA (2010) reported 

50% of African Americans reported their quality of care was worse when compared to 

White individuals, and roughly 67% reported they believed access to care to be the 

same as Whites.  In the 2008 Survey on Drug Use and Health, SAMSHA (2010) 

reported higher rates of unmet treatment needs for individuals who identified as African 

American, Hispanic, and Asian compared to White peers.   

There is a substantial gap between the number of African Americans who meet 

criteria for mental disorders and the number of African Americans who utilize mental 

health services.  Although African Americans comprise only 12.9% of the total 

population in the US, they comprise 17.9% of individuals in the US who have a mental 

illness (SAMSHA, 2010).  In 2011, only 7.6% of African Americans aged 18 or older 

utilized mental health services (SAMSHA, 2012).  Stigma, healthy cultural mistrust, and 

cultural values may lead many African Americans to utilize coping mechanisms and 

resources other than professional counselors (Adkinson-Bradley, Johnson, Lipford-
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Sanders, Duncan, & Holcomb-McCoy, 2005; Lindsey, Joe, & Nebbitt, 2010; Murry, 

Heflinger, Suiter, & Brody, 2011). 

Multicultural counseling is heralded as the fourth force of the profession and has 

its roots in the civil rights movement of the late 1950s and 1960s (Jackson, 1995; 

Pedersen, 1991).  Counselors are now equipped with multiple ethical and advocacy 

competency standards to guide culturally sensitive practice: the American Counseling 

Association (ACA) Code of Ethics (2014), the ACA Advocacy Competencies (Lewis, 

Arnold, House, & Toporek, 2002), and the Association of Multicultural Counseling and 

Development (AMCD) Multicultural Counseling Competencies (MCCs; Sue, Arredondo, 

& McDavis, 1992).  Still, counseling researchers have primarily focused on barriers to 

why African Americans do not seek out counseling services as often as those from the 

dominant culture (Adkinson-Bradley et al., 2005; Buser, 2009; Chen & Mak, 2008; 

Cheng, Kwan, & Sevig, 2013; Connor et al., 2010; Corrigan & Roa, 2012; Deane & 

Chamberlain, 1994; Hall & Sandberg, 2012; Hammer, Vogel, & Heimerdinger-Edwards, 

2012; Hines-Martin, Malone, Kim, & Piper, 2003; Holland, 2012; Lindsey, Joe, & 

Nebbitt, 2010; Murry, Heflinger, Suiter, & Brody, 2011; Snowden, 2001; Vogel, 

Heimerdinger-Edwards, Hammer, & Hubbard, 2011; Vogel, Wester, & Larson, 2007; 

Whitaker, 2002; Williams & Williams-Morris, 2000).  More research is needed to 

understand African Americans’ experiences and considerations involved in decision-

making about attending professional counseling.   

Researchers have contributed to the literature by exploring the relationship 

between stigma and barriers as possible explanations for lower levels of African 

Americans participation in professional counseling services (SAMSHA, 2010; 2012).  
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Stigma is often cited as one of the biggest barriers to help seeking (Adkinson-Bradley et 

al., 2005; Cheng et al., 2013; Corrigan & Roa, 2012; Deane & Chamberlain, 1994; Hall 

& Sandberg, 2012; Hammer et al., 2012; Holland, 2012; Lindsey et al., 2010; Murry et 

al., 2011; Snowden, 2001; Vogel et al., 2011; Vogel et al., 2007).  Some individuals may 

believe that seeking services means that they cannot solve a problem on their own and 

may be perceived as a failure or weak.  External or historical factors may also impact 

help seeking behavior among African Americans.  Slavery, the misdiagnosis and over 

diagnosis of mental disorders, and the Tuskegee Study have all impacted African 

Americans’ attitudes and beliefs about counseling (Buser, 2009; Whitaker, 2002).  

Hines-Martin et al. (2003) developed three levels of barriers: individual, environmental, 

and institutional to explain why some African Americans may not seek out mental health 

services.   

Statement of the Problem 

Although literature exists about stigma and barriers to African Americans 

participating in mental health services (Adkinson-Bradley et al., 2005; Cheng et al., 

2013; Corrigan & Roa, 2012; Deane & Chamberlain, 1994; Hall & Sandberg, 2012; 

Hammer et al., 2012; Holland, 2012; Lindsey, Joe, & Nebbitt, 2010; Murry et al., 2011; 

Snowden, 2001; Vogel et al., 2011; Vogel et al., 2007), empirical research is lacking 

about why African Americans choose to attend counseling. Research on this topic may 

be used to decrease stigma of help-seeking and encourage individuals in the African 

American community to seek counseling.  I will address this need in the proposed study. 
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Purpose of the Study 

 The purpose of this study was to explore African Americans’ experiences and 

decision-making in seeking professional counseling services.  The following questions 

guided my inquiry: 

1. How do African Americans make meaning of their decision to seek 

professional counseling services? 

2. What considerations are involved in decision-making with African Americans 

who decide to seek professional counseling services? 

Significance of the Study 

 As a result of this study, I hope to better understand how African Americans 

experience and make meaning of their decisions to attend professional counseling.  It is 

my hope that results of this study can be used to give voice to African Americans’ 

decision-making in the utilization of professional counseling services.  This 

understanding can help licensed professional counselors reach out in more ways to 

meet African Americans’ unique needs and experiences.  I also believe this study can 

serve as a foundational empirical work from which other researchers can build and 

explore how one decides to attend counseling in other non-dominant communities.  

Definition of Terms 

 For the purposes of this study, the following terms are operationally defined:  

African American.   An individual who identifies as being African American, Black, 

and/or multiethnic individuals with at least one ethnic identity described as African 

American or Black is eligible to participate in this study.  The Office of Management and 
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Budget’s (2010) definition of black will be used to include individuals who identify as 

African and/or Afro-Caribbean. 

Professional counseling services.  This term will be defined as services provided 

by an individual fully licensed to practice professional counseling in the state in which he 

or she lives.  “Licensed professional counselors (LPCs) are master’s-degreed mental 

health service providers, trained to work with individuals, families, and groups in treating 

mental, behavioral, and emotional problems and disorders” (American Counseling 

Association, 2011, p. 1). 

Conclusion 

 In order to understand decision making of African Americans who choose to seek 

professional counseling services, it is important to address culturally related factors that 

may impact African Americans’ decision-making regarding help-seeking services.  A 

comprehensive review of the literature will provide readers with information about 

barriers that may impact African Americans who seek mental health services, traditional 

cultural values of African Americans, and concerns based on African Americans’ 

experiences in medical and mental health fields.  I present this literature review in 

Appendix B.  In Appendix C, I provide an extended discussion on my methodology, 

including research questions and recruitment, procedures, analysis, and a discussion 

about how I will demonstrate trustworthiness and rigor in this study.  Appendix D will 

contain a section on the results of this study and Appendix E will contain an extended 

discussion, as well as limitations of the study.   
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APPENDIX B  

 EXTENDED LITERATURE REVIEW
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 In Appendix A, I presented a rationale for a study regarding the meaning African 

Americans attribute to their decision about seeking professional counseling services.  

Particularly, I discussed the need to explore and understand different considerations 

that are involved in decision-making.  I also discussed how African Americans 

demonstrate clear evidence of mental health disparity, which is a national concern 

(SAMSHA, 2010).  In this appendix, I discuss barriers and cultural considerations 

related to help-seeking in the African American community.  I begin with a review of 

help-seeking literature in general before focusing on what is known about how help-

seeking connects to cultural beliefs.  I will then review the literature regarding help-

seeking among African Americans specifically and explore their connection to cultural 

values in order to provide a foundation of cultural context.  In addition to help seeking, I 

will discuss attitudes and beliefs toward counseling and barriers to mental health service 

use by African Americans.  

 I will also review the literature related to the therapeutic relationship, including a 

discussion on cultural competence.  Counselors are mandated to follow standards set in 

place to hold them accountable to be inclusive and provide culturally competent 

services.  One of the core professional values included in the American Counseling 

Association’s (2014) Code of Ethics is “honoring diversity and embracing a multicultural 

approach in support of the worth, dignity, potential, and uniqueness of people within 

their social and cultural contexts” (p. 3).  Sue et al. (1992) developed the Multicultural 

Counseling Competencies in order to provide a paradigm for change and direction in 

the field related to multiculturalism in the counseling field.   
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Existing research regarding African Americans’ experiences in counseling 

typically includes conclusions about reasons African Americans seek other forms of 

emotional support (Adkinson-Bradley et al., 2005; Chen & Mak, 2008; Conner et al., 

2010; Lindsey et al., 2010; Martin & Martin, 1985; Murry et al., 2011; Schiele, 2000; 

Taylor et al., 2000).  Empirical researchers also describe experiences of African 

Americans who have not received adequate medical or mental health care, which could 

be a contributing factor to the distrust of some African Americans toward medical 

professionals (Connor et al., 2010; Fall et al., 2005; Mishra et al., 2008).  More 

information is needed to understand the experiences of African Americans who choose 

professional counseling services in times of need.  Understanding general help-seeking 

behaviors, including stigma and cultural beliefs, may help counseling professional better 

know how to best offer services to African Americans.  

Help-Seeking 

According to SAMSHA (2013), an estimated 43.7 million adults aged 18 or older 

had a mental illness (18.6% of all adults in the United States).  Among the 43.7 million 

adults with a mental illness, only 17.9 million, or 41%, of individuals received mental 

health services during the past 12 months.  The act of seeking professional help 

involves the consideration of one’s level of distress and desire to reduce that distress 

(Vogel et al., 2007).  Many factors may account for the low proportion of individuals who 

choose to seek help.  Stigma and cultural beliefs are factors that may influence one’s 

decision to seek professional counseling services (Cheng et al., 2013; Corrigan & Roa, 

2012; Deane & Chamberlain, 1994; Hammer et al., 2012; Vogal et al., 2011; Vogel et 
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al., 2007).  I will review the literature regarding stigma and then focus on what is known 

about how help-seeking connects to cultural beliefs. 

Stigma   

Researchers have noted stigma, the fear that others will judge a person 

negatively if he or she sought help for a problem, as the most significant barrier to 

treatment (Adkinson-Bradley et al., 2005; Cheng et al., 2013; Corrigan & Roa, 2012; 

Deane & Chamberlain, 1994; Hall & Sandberg, 2012; Hammer et al., 2012; Holland, 

2012; Lindsey et al., 2010; Murry et al., 2011; Shaffer, Vogel, & Wei, 2006; Snowden, 

2001; Vogel, 2011; Vogel, 2007).  Some individuals may believe that seeking services 

means that they cannot solve a problem on their own and may be perceived as a failure 

or weak.  Researchers have also investigated the relationship between public stigma 

and self-stigma (Corrigan & Roa, 2012; Hammer et al., 2012; Vogel et al., 2011; Vogel 

et al., 2007).  

Vogel et al. (2007) defined public stigma as “the perception held by others that 

an individual is socially unacceptable” and self-stigma as “the perception held by the 

individual that he or she is socially unacceptable” (p. 41).  Individuals may internalize 

messages received from society, family, and friends regarding seeking professional 

services for mental health, which potentially increases one’s self-stigma.  Self-stigma 

can play a powerful role in one’s decision to seek professional services, effectiveness of 

treatment, and concerns individuals present with at the beginning of treatment (Corrigan 

& Roa, 2012).  Higher levels of self-stigma may be associated with less favorable 

attitudes toward counseling (Vogel et al., 2011).  It is important to better understand the 

roles public and self-stigma play in an individual’s decision to seek professional 
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counseling services.  Self-stigma is a barrier to seeking professional counseling 

services for individuals across diverse racial and ethnic backgrounds, sexual 

orientation, education, and income levels (Corrigan & Roa, 2012; Hammer et al., 2012; 

Vogel et al., 2011; Vogel et al., 2007).  

Tucker et al. (2013) sought to differentiate between mental illness stigma and 

help-seeking stigma because they believed understanding the distinction could 

influence the way researchers understand the stigmatization process and inform 

interventions created to decrease stigma.  Tucker et al. utilized confirmatory factor 

analysis to examine whether mental illness self-stigma and help-seeking self-stigma 

were distinct types of self-stigma.  The analysis supported the distinction between the 

self-stigma of mental illness and the self-stigma of seeking psychological help.  The 

authors then utilized multiple regression analysis to examine undergraduate students 

who experienced psychological concerns and community members with a self-reported 

history of mental illness.  Tucker at al. found that self-blame was a strong predictor for 

seeking help, while social inadequacy was a strong predictor of mental illness self-

stigma.  These findings may suggest that stigma with seeking professional help may be 

the biggest deterrent.  Tucker et al. noted that it is important to create interventions that 

address both mental illness and help-seeking processes since they are distinct from one 

another.   

Vogel et al. (2011) were among the first to examine the relationship between 

“conformity to dominant masculine gender role norms, self-stigma, and attitudes 

towards seeking counseling across a large sample of men” (p. 368).  Upon analyzing 

results of a quantitative study of 4,773 men from diverse racial and ethnic groups and 
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sexual orientation, Vogel et al. noted that men with higher masculine beliefs had less 

favorable attitudes towards seeking psychological help.  Similarly, Hammer et al. (2012) 

sought to examine if education and income played a role in the endorsement of 

masculine norms and the internalization of stigma related to help seeking.  Consistent 

with previous research, they found that masculine norms were linked to self-stigma and 

attitudes towards counseling across all subgroups.  Hammer et al. (2012) suggested 

that mental health professionals should directly seek to address men’s self-stigma by 

normalizing and providing information about mental health issues, providing information 

about the therapy process, and reframing the act of seeking help as courageous.    

Kakhnovets (2011) added to the research regarding help-seeking and explained 

that help-seeking behavior can be understood in terms of personality variables, previous 

counseling experience, expectations about counseling, anticipated risks, anticipated 

benefits, and attitudes on the decision to attend counseling. Participants included 421 

undergraduate students enrolled in an introductory psychology course.  Kakhnovets 

found that women had more positive attitudes towards counseling than men, personality 

factors (e.g., neuroticism, openness to new experiences, agreeableness) influenced 

men and women’s attitudes towards seeking counseling, and previous counseling 

experience was related to more positive help-seeking attitudes.   

Shaffer et al. (2006) sought to link the role of anticipated risks, benefits, and 

attitudes on the decision to seek counseling with adult attachment and help-seeking in 

undergraduate students.  Shaffer et al. recruited 821 undergraduate students enrolled in 

psychology classes for their quantitative study.  Individuals with higher levels of 

attachment avoidance anticipated greater risks and fewer benefits from seeking 
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counseling, and individuals with higher levels of attachment anxiety held mixed views, 

but anticipated greater benefits from counseling.  Shaffer et al. explained that “although 

the direct effect of attachment anxiety on help-seeking intentions was significant and 

positive, the direct effect of attachment avoidance on help-seeking intention was not” (p. 

8).  Additionally, Vogel and Wester (2003) conducted a quantitative study in which they 

examined self-disclosure as a potential avoidance factor in one’s decision to seek 

counseling services.  The researchers found that one’s decision to seek professional 

help was strongly associated with one’s comfort with self-disclosing information.  

Longitudinal studies or experimental designs would be helpful in providing clear 

evidence of a causal relationship of these variables. 

Vogel et al. (2005) conducted two quantitative studies to examine relationships 

among psychological factors, attitudes toward seeking professional help, and help-

seeking decisions.  In the first study, Vogel et al. used structural equation modeling to 

examine the role of “distress, social support, social norm, stigma, treatment fears, self-

concealment, self-disclosure, anticipated utility, and anticipated risk in predicting one’s 

attitude toward seeking professional help” (p. 460). In the second study, Vogel et al. 

used results from the first study to examine the role of inhibiting factors on help-seeking 

behavior for those having experienced a specific distressing event.  Vogel et al. found 

that experiencing a distressing event was not a clear predictor of seeking help.  Rather, 

the interaction between an anticipated outcome (e.g., the risk of talking about an 

emotional issue) and the experience of the distressing event together may predict help-

seeking behavior. Anticipated risks predicted the probability of help-seeking for those 
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who had experienced a distressing event, but not for those who had not experienced a 

distressing event.   

The effects of stigma on help-seeking produces a significant issue for counselors 

because it may prevent individuals from seeking services (Corrigan & Roa, 2012; 

Hammer et al., 2012; Kakhnovets, 2011; Shaffer et al., 2006; Tucker et al., 2013; Vogel 

et al., 2005; Vogel et al., 2011; Vogel et al., 2007).  The authors of these studies helped 

to differentiate between different types of stigma, examined the relationships between 

masculine gender norms and attitudes toward help-seeking, studied the effect of 

personality variables on help-seeking, and studied the relationship among psychological 

factors and help-seeking decisions.  Although the authors of these studies provided 

useful information regarding stigma and help-seeking, more research is needed to 

understand decision-making in the utilization of professional counseling services.  Next, 

I will discuss the importance of safeguarding against stigma.  

Due to the high incidence of mental illness, depression, anxiety, and other 

stressors, it is imperative that mental health professionals understand the complex 

relationship between public and self-stigma in order to attempt to reduce stigma.  The 

way mental health is portrayed in the media may be a contributing factor to public 

stigma and negative views of counseling (Clare, 1992; Fennell & Boyd, 2014; Holland, 

2012).  In addition to safeguarding the way mental health is portrayed, recognizing 

resilience in individuals can also help to protect against stigma.   

Not all help-seeking literature is negative.  Resilience is a protective factor that 

can help individuals survive and thrive in the midst of adversity (Smith, 2009).  Smith 

(2009) explored resilience in relation to willingness of individuals to seek services for 
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depressive symptoms.  Smith found education and higher resilience influenced older 

adults’ willingness to talk to health providers about their opinions and knowledge of their 

mental health care coverage.  Resilience has played a part in the history of African-

Americans and should be acknowledged as strength.  Smith’s (2009) article sheds light 

on a limitation in the help-seeking literature.  More positive attention about help-seeking 

is needed to help decrease stigma about utilizing counseling services.  Understanding 

one’s cultural beliefs can provide counselors and researchers with a deeper 

understanding of how one views help-seeking.  Although stigma is a common deterrent 

to help-seeking, it is important to understand the relationship between help-seeking and 

cultural beliefs.  

Cultural Beliefs  

Cultural beliefs can impact one’s attitude toward seeking professional counseling 

services (Chen & Mak, 2008).  Cultural beliefs also impact one’s perception of mental 

illness and psychological concerns.  Identifying and understanding cultural beliefs 

regarding mental health may aid counselors in understanding help-seeking behaviors of 

individuals from various cultural groups.   

Acculturation, cultural norms, and ethnic and cultural identity are important 

variables to address when considering disparities in help-seeking (Cheng et al., 2013).  

Cheng et al. (2013) utilized structural equation modeling multigroup analysis to test a 

model regarding the effects of psychological distress and psychocultural variables on 

African Americans, Asian Americans, and Latino Americans.  The authors hypothesized 

that perceived stigmatization by others would serve as a mediator between 

psychological distress, perceived discrimination, ethnic identity, and other-group 
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orientation.  The authors also used a plausible alternative model to hypothesize that the 

cultural variables were not predictive of the stigma variables.  Perceived stigmatization 

by others predicted self-stigma by the non-dominant groups, perceived discrimination 

had a statistically significant effect on perceived stigmatization by others, higher ethnic 

identity predicted lower self-stigma associated with seeking help for African Americans 

college students, and higher other-group orientation predicted lower self-stigma 

associated with seeking help across non-dominant groups.  The results are an 

indication that non-dominant college students’ perceived stigmatization from others and 

self-stigma associated with help-seeking increased as psychological distress increased.  

The authors discussed that the students’ increase in self-stigma may also be due to 

their attitudes and relationships with people from other ethnic groups and their 

perceptions of how family, friends, and professors stigmatize help-seeking.   

 Another cultural factor that may impact help-seeking is value conflict (Chen & 

Mak, 2008).  Some individuals may experience value conflict regarding expectations of 

the therapeutic relationship.  They may hold the belief that emotional problems should 

be suppressed or that expression of emotional concerns is of little importance.  

Individuals who hold unfavorable beliefs about counseling might find the counseling 

process to be unnatural, uncomfortable, or insignificant.   

 One’s cultural beliefs may contribute to self-stigma depending on how his or her 

cultural values align with help-seeking.  Vogel et al. (2011) noted that individuals who 

belong to a more collective orientation may face increased self-stigma associated with 

seeking counseling services.  In order to develop appropriate counseling interventions 

and understand help-seeking across cultural groups, it is important to explore help-
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seeking behaviors within the context of cultural groups.  Whereas, in the previous 

section, I addressed the relationship of help-seeking and stigma more generally, in the 

next section, I explore factors that may impact help-seeking behaviors of African 

Americans.  These factors include a historical context, barriers, and the therapeutic 

relationship.  

Help-seeking among African Americans 

 Despite high rates of mental health disorders among African Americans and the 

resulting need for professional counseling services, many African Americans do not 

take advantage of mental health services (SAMSHA, 2010; 2011).  African Americans 

demonstrate clear evidence of mental health disparity.  Although African Americans 

have higher levels of mental illness, they report lower levels of help-seeking than their 

dominant culture peers, less access to care, and lower satisfaction with services (cite). 

African Americans may believe they will be perceived as weak if they attend counseling 

and prefer to utilize informal sources of support rather than professional counseling 

services (Adkinson-Bradley et al., 2005; Chen & Mak, 2008; Conner et al., 2010; 

Lindsey et al., 2010; Martin & Martin, 1985; Murry et al., 2011; Schiele, 2000; Taylor et 

al., 2000).  As a result, African Americans have a burden of unmet needs in their mental 

health.  Understanding help-seeking behaviors of African Americans can help mental 

health professionals modify expectations and provide services to African Americans in a 

culturally sensitive manner.   In order to further understand help-seeking in African 

Americans, it is first necessary to understand the historical context of African 

Americans, which may account for attitudes and beliefs toward mental health services.   

Historical Context   
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Historically, racism has impacted mental health and can account for some health 

disparities between African Americans and other racial groups (Williams & Williams-

Morris, 2000).  “Beliefs about the inferiority of blacks have been actively translated into 

policies that restricted the access of African-Americans to educational, employment, 

and residential opportunities” (Williams & Williams-Morris, 2000, p. 247).  Racism has 

also impacted the perception of mental health services by African Americans.   

One cannot discuss impact of racism without acknowledge historical context in 

slavery.  Slavery left a lasting mark on mental health status and help-seeking attitudes 

of the African American community. As early as 1840, experts considered individuals 

who were discontent with their status as slaves to be mentally ill (Whitaker, 2002).  

Individuals who were enslaved were diagnosed with drapetomania, used to describe 

individuals who tried to escape enslavement, and dysaesthesia aethiopia, used to 

describe individuals seen as idle and disrespectful to their masters’ property.  During the 

emancipation, many slaves were locked away in asylums, jails, and poorhouses due to 

the definition of insanity (Whitaker, 2002).  Also during this time, medical doctors 

published medical information regarding their perception of insanity in African 

Americans and scientific studies about African Americans having limited intelligence.   

Less than a century later, the African American population continued to be 

discriminated against within the mental health community.  The “Tuskegee Study of 

Untreated Syphilis in the Negro Male” also had a significant impact on help-seeking 

attitudes within the African American community (Buser, 2009).  The Tuskegee study 

included 600 African American men, 399 with syphilis and 201 without the disease.  The 

purpose of the study was to learn more about the progression of untreated syphilis in 
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rural African American men.  The men with syphilis were never told they had the 

disease or treated for the disease.  Participants were given medical care, meals, and 

burial insurance for participating in the study but were not informed of the research.  

Participants with syphilis were denied penicillin and other treatment, and throughout the 

study some participants died.  When considered in a context of racial oppression, this 

study and other personal experiences of African Americans, have led to continued 

mistrust of medical and mental health service providers among some in the community.   

In addition to slavery and the Tuskegee study, diagnosis in the African American 

community contributed the development and mistrust of mental health service providers.  

During the twentieth century, African Americans tended to be diagnosed with 

schizophrenia instead of depression (Whitaker, 2002).  Also during this time, research 

on African Americans began to show that they had “higher rates of insanity” than Whites 

(Whitaker, 2002, p. 6).  The impact of slavery and misconception that African Americans 

were insane, rather than depressed, created feelings of inferiority, helplessness, and 

hopelessness among African Americans.  Historical factors such as slavery, the 

Tuskegee Study, and the misdiagnosis and over diagnosis of mental disorders have all 

impacted African American’s attitudes and beliefs about counseling (Buser, 2009; 

Whitaker, 2002).  Beyond historical factors, it might also be important to consider how 

African Americans’ individual and cultural values can impact beliefs toward counseling. 

Cultural Values  

 Kluckhohn defined a value as “a conception, explicit or implicit, distinctive of an 

individual or characteristic of a group, of the desirable which influences the selection 

from available modes, means and ends of action” (as cited in Hills, 2002, p. 395).  

Cultural values often impact one’s daily behavior and choices. Understanding African 
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American cultural values can help one understand why African Americans may not 

attend counseling or find value in professional support. Common cultural values in the 

African American community include keeping personal matters in the family private 

(Boyd-Franklin, 2003; Connor et al., 2010), the importance of kinship bonds (Diller, 

2015), reciprocity (Boyd-Franklin, 2003), church as a source of encouragement and 

support (Adkinson-Bradley et al., 2005; Ojelade et al., 2011; Sahgal & Smith, 2014; 

Taylor et al., 2000), and a belief in self-reliance (Connor et al., 2010).  I will discuss 

cultural values, in terms of family and religious and spiritual beliefs in more detail below.  

 Family. The family unit has been an important source of support and can be 

traced back to times of enslavement.  During slavery, individuals received emotional 

support through extended family members (Martin & Martin, 1985; Schiele, 2000).  

Older family members were viewed as being wise and were often sought out for 

guidance and advice.   

 Diller (2015) noted the importance and complexity of kinship networks of blood 

and nonrelated individuals that can make up an African American family.  Many 

individuals (e.g., uncles, aunts, boyfriends, deacons, preachers) may be considered 

family, even if they do not fit the traditional definition of the family.  It is common in an 

African American family to have three generations living together.  The relationships 

established through kinship bonds provide African Americans with multiple resources for 

emotional support.  Similar to Diller (2015), Connor (2010) explained some African 

Americans may have multiple individuals they can turn to regarding mental health 

concerns and other individuals may keep their concerns to themselves due to a belief of 

self-reliance and a belief that they should be strong enough to deal with their concerns.  
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Some individuals may also fear their mental health concerns may not be tolerated or 

accepted as valid.   

 Due to the significance of family as an important cultural consideration, it may be 

beneficial to include an individual’s family into treatment.  Mickel (2003) urged mental 

health professionals to include an African centered foundation in conceptualizing and 

understanding human behavior.  The African centered model can be used to integrate 

skills and the strengths of the family.  “African centered family healing includes 

knowledge, values, and skills that enhance the well-being of people’s and assist in 

ameliorating environmental conditions that adversely affect people” (Mickel, 2003, p. 

187).  This approach is holistic and the goal is to free the individual from the limits of his 

or her constricting environment.  The philosophy of African centered family healing is 

based on moral social practice, freewill, perfectibility, teachability, and divine image.  

The acknowledgement of different perspectives in assisting individuals is important due 

to understanding how others may construct reality. Beyond the family, there may be 

other facets of the African American community that are utilized for support in times of 

trouble, including church communities. 

 Religious and spiritual beliefs. The church is a constant and dependable source 

of support for African Americans and is referred to as “the pulse” of the African 

American community (Adkinson-Bradley et al., 2005, p. 147).  The formation of the 

African American church began with freed slaves.  Individuals who experienced slavery 

questioned what they believed to be incongruence between the actions of their owners 

and Christian principles, based on freedom and equality for all individuals.  African 

Americans were denied the right to vote in the United States, but as they created their 
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own organization in the church, they created the opportunity to vote and elect church 

officials (Adkinson-Bradley et al., 2005).  The value of church continued to play a central 

role in the lives of African Americans and was passed down from generation to 

generation as a source of encouragement, support, and as a foundation for their 

personal lives.  

 Overall, 87% of African Americans describe themselves as practicing a religion 

(Sahgal & Smith, 2014).  One of the most common religions African Americans practice 

includes Protestant Christianity (78%).  The Protestant faith can be further broken down 

to historical Black churches, Evangelical Protestant churches, and Mainline Protestant 

churches (Sahgal & Smith, 2014).  This breakdown is important to include because 

each church division may include subcategories of beliefs different from the other 

categories, which could impact beliefs of the individuals who are a part of that division 

about help-seeking or who they seek out when help is needed.   

There is a spectrum of religious affiliation within the African American community; 

however, a large amount of research in the counseling field includes information and 

implications regarding only Christianity.  Although not all African Americans identify with 

Christianity, many find a great deal of support and belonging through religious means. A 

number of counseling scholars (e.g., Adkinson-Bradley et al., 2005; Ojelade et al., 2011; 

Taylor et al., 2000) have discussed the importance of understanding and respecting the 

role of the church in African Americans’ daily lives.   

 Adkinson-Bradley et al. (2005) discussed therapeutic tools in the Black church.  

These tools include prayer, music, and faith healing.  Prayer is used to encourage 

members to express their vulnerabilities and let their feelings out and is a coping 
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strategy for African Americans.  The use of music as a tool can be traced back to when 

African Americans were enslaved, when it served as an outlet for free expression and 

served as worship.  Faith healing, also called the laying of hands, is common in the 

Pentecostal church and is central to the lives of many religious African Americans.   

 The pastor, who is the head of the church, is usually the most trusted individual 

in the church (Taylor et al., 2000).  Due to the longstanding relationship with their 

pastor, individuals will most likely look to their pastor for confirmation on the credibility 

and trustworthiness of mental health professionals.  Benefits to African Americans using 

clergy for support include a savings in expenses and the existence of a relationship 

(Taylor et al., 2000).  The importance of building a relationship as a foundation for 

safety is an important consideration for an individual in sharing personal issues and 

concerns.  The church tends to provide African Americans with outreach programs and 

other programs to meet the needs of their members.  Getting their needs met in the 

church adds another layer of explanation as to why an African American may choose a 

clergy member over a counselor in times of distress. 

 To understand the considerations that may be involved in decision-making for 

African Americans seeking professional counseling services, it was important to review 

cultural values of African Americans.  A belief that one should handle problems on his or 

her own, relationships with family members, and the role of church in an African 

American’s life may all play a role in one’s decision to seek professional counseling 

services.  Counseling scholars (Conner et al., 2010; Hall & Sandberg, 2012; Hines-

Martin et al., 2003; Snowden, 2001) have primarily focused on barriers to why African 

Americans may not seek out professional counseling services.  In order to further 
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understand why African Americans may utilize other forms of support instead of 

professional counseling services, I will discuss African Americans’ attitudes and beliefs 

toward counseling. 

Attitudes and Beliefs Toward Counseling 

Many authors have sought to understand help-seeking as it relates to African 

American children, adolescents, college students, men, and more generally, adults 

(Barksdale & Molock, 2009; Fall et al., 2005; Lindsey et al., 2010; Masuda et al., 2012; 

Mishra et al., 2009; Murry et al., 2011; So, Gilbert & Romero, 2005).  I will discuss 

African Americans’ confidence in mental health professionals, followed by help-seeking 

as it pertains to African American children, adolescents, college students, and adults. 

Fall et al. (2005) sought to examine African Americans’ confidence in mental 

health professionals’ ability to treat clinical cases.  Fall et al. surveyed 181 participants 

about their perceptions of mental health professionals.  Similar to previous research, 

participants showed confidence in doctoral-level LPCs and psychologists, showing the 

African American sample did not differentiate these two professions.  Participants also 

preferred doctoral-level LPCs over master’s-level LPCs.  Participants showed 

preference for psychiatrists to treat serious psychiatric disorders, suggesting 

psychiatrists may have a well-formed identity as compared to the other mental health 

professionals.  Consistent with previous research, participants expressed lowest 

confidence in social workers.  This study is evidence that LPCs may not have as strong 

of an identity as psychiatrists, which could impact individuals’ knowledge that LPC’s are 

potential resources in times of distress.  I will now discuss help-seeking as it pertains to 

African American children, adolescents, college students, and adults.   
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Children and Adolescents 

The literature about help-seeking for children and adolescents is mixed; some 

researchers report preference of the utilization and preference of informal support, while 

others show support for the use of mental health professionals (Lindsey et al., 2010; 

Murry et al., 2011; Shin & Brown, 2009).  The authors discussed the preference of the 

participants to utilize informal support, non-specialty services, and easily accessible 

services such as family members, pastors, and school counselors.   

Lindsey et al. (2010) found that there was a lack of trust among participants of 

mental health professionals.  In their mixed-methods study, the authors examined the 

influence of mental health stigma and social support on depressive symptoms among a 

sample of 69 African American adolescent male youth.  A majority of the youth reported 

a preference of going to family members first for help with depressive symptoms and to 

talk about problems.  Lindsey et al. reported the boys’ negative perception of mental 

health professionals and discussed that their perceptions were transmitted to them from 

their family members and peers.   

Likewise, Murry et al. (2011) examined perceptions about help-seeking among 

adolescents among rural African American families.  Mothers in this study did not 

identify informal supports as their main resource when seeking help for mental health 

services for their children.  Mothers in this study identified school counselors and 

primary care providers as their primary resource when seeking help for their children 

(Murry et al, 2011).   

Additionally, Shin and Brown (2009) explored whether or not caregiver strain 

impacted the level of mental health service use among African American and Hispanic 



52 

youth.  Using a cross-sectional analysis, the researchers found that African American 

caregivers had lower levels of caregiver strain when compared to non-Hispanic white 

youth.  Shin and Brown attributed lower levels of caregiver strain to the value of family, 

high tolerance of family disturbance, past experience with life stress, and religious 

coping.   

In summary, the small body of literature regarding helping-seeking for children 

and adolescents conflicts in terms of preferences about resources (Lindsey et al., 2010; 

Murry et al., 2011; Shin & Brown, 2009).  Notably, family members, school counselors, 

and primary care doctors appear to be preferred resources among parents. Studies 

related to help-seeking preferences ofAfrican American college students and adults will 

be discussed in the next two sections.  I will first explore the literature related to help-

seeking among college students.  

College Students 

Cheng et al. (2013) noted that college students from non-dominant groups 

received mental health treatment at lower rates than college students from dominant 

groups and held less favorable attitudes toward seeking professional psychological help 

compared to dominant culture peers.  Additionally, Masuda et al. (2012) attributed lower 

rates of help-seeking by college students from non-dominant groups to fewer 

experiences in which family members and friends sought professional services for 

mental health concerns.  However, the subpopulation of college students appears to be 

the most open to mental health services when compared to other subpopulations of 

African Americans (Barksdale & Molock, 2009; Masuda et al., 2012; So, Gilbert, & 

Romero, 2005).  Factors that impact help-seeking among African American college 
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students include family norms, previous experience with mental health services, self-

concealment, and education level.   

 Barksdale and Molock (2009) developed a model of mental health help-seeking 

in which they integrated subjective norms (church, family, and peers) of African 

American college students and community norms (church norms, family norms, and 

peer norms) to demonstrate how attitudes and perceived norms affect an African 

American college students’ decision to seek mental health services. The decision to 

seek help may be voluntary or involuntary.  Barksdale and Molock identified potential 

behavioral health outcome services African American college students may select, 

including informal, collateral, and formal services based on the above factors.  The 

authors found that perceived negative family and peer norms predicted fewer help-

seeking intentions for psychological concerns.    

 Education level is another factor that may impact help-seeking among African 

American college students.  For example, So, Gilbert, and Romero (2005) found that 

African American students with more years of study tended to report greater confidence 

in mental health professionals compared to peers with fewer years of study.  So et al.’s 

findings are consistent with previous research in which Klingfeld and Hoffman (1979) 

found that education level correlates positively to help-seeking attitudes.  Scholars 

attribute the positive correlation to the consideration that college students acquire more 

knowledge about mental health services on campus as they spend more time at school, 

and also that college students may experience more exposure to counseling services 

through workshops, help with test anxiety, and receiving services for interpersonal 

concerns (So et al., 2005).  Another important finding from So et al.’s study includes the 
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identification of “cognizance of personal need” as an important factor in help-seeking 

among African American college students (p. 809). 

African American college students appear to be the most open to seeking 

professional counseling services when considering their education level, perceived 

family and peer norms, and based on their level of concerned about self-concealment.  

Counselors may be able to understand African American college students’ 

considerations involved in decision making to seek out professional counseling services 

through the exploration of their perceived family and peer norms.  Although I have 

identified some factors from the literature that impact help-seeking among African 

American college students and possibly affect considerations, there is a gap in the 

research regarding the meaning behind African Americans college students’ decision to 

seek out professional counseling services.  I will now discuss the help-seeking literature 

as it is related to African-American adults.  

Adults   

Literature about help-seeking among African American adults indicated adults 

prefer to receive health information and services in a reassuring manner, want 

information conveyed by a credible source, and desire information and services to be 

accessible (Mishra et al., 2008).  Help-seeking differences and service use of 

heterosexual and lesbian African American women have also been explored in the 

literature.  Both heterosexual and lesbian women reported common reasons for seeking 

mental health services as feeling sad or depressed.  Matthews and Hughes (2001) 

found lesbian women were more likely than heterosexual women to have sought help in 

their teen years or younger. In one sample, 33% of lesbian and 44% of heterosexual 
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women considered, but did not seek counseling.  The two most common reasons 

included the cost of therapy and “kept putting it off” (p. 81).   

 Internal and external factors may influence the mental health of African American 

males (Calloway, 2006).  The history of self-reliance and stigma in the black community, 

financial stress, loss of autonomy, lowered self-confidence, embarrassment in seeking 

services, lack of trust in providers, and lack of access in finding culturally competent 

providers are all factors that impact African American men when seeking mental health 

services.  Holden et al. (2012) shared that African American men faced many stressors 

related to racial tension, family responsibilities, and upholding masculinity standards 

and norms. Additionally, Kendrick et al. (2009) identified police harassment and media 

portrayal as factors that contributed to feelings of depression and despondence among 

African American males.  Mental health professionals can help African American males 

in recognizing the benefits of seeking services (Holden et al., 2012).   

Calloway (2006) offered four specific actions the health care system can 

implement: utilize accountability measures and training for health care professionals, 

increase minority enrollment in science, implement policy changes in the health care 

system, and monitor service delivery until it is more equal.  Researchers have 

discussed help-seeking preferences of African American children, adolescents, college 

students, and adults (Barksdale & Molock, 2009; Calloway, 2006; Cheng et al., 2013; 

Holden et al., McGregor et al., 2012; Hughes, 2001; Kendrick et al., 2009; Lindsey et 

al., 2010; Masuda et al., 2009; Mishra et al., 2008; Murry et al., 2011; So, Gilbert, & 

Romero, 2005).  In addition to understanding help-seeking preferences, it is also 

important to understand potential barriers that may account for reasons African 
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Americans do not seek professional counseling services (Connor et al., 2010; Hall & 

Sandberg, 2012; Hines-Martin et al., 2003; Snowden, 2001; U.S. Department of Health 

& Human Services, 2014).  In the next section, I will discuss barriers in further detail.   

Barriers 

 Hines-Martin et al. (2003) conducted a grounded theory study to examine the 

barriers to mental health care service used by an African American low-income 

population.  Hines-Martin et al. developed three levels of barriers: individual, 

environmental, and institutional.  The authors identified fourteen barrier categories 

within the three levels common to majority of their participants.  Thoughts/knowledge 

deficit, beliefs/attitudes/values, and family/significant others/community comprised the 

three most frequently reported barrier categories.  

 In addition to Hines-Martin et al. (2003), other scholars have added to the 

literature regarding barriers at the individual, environmental, and institutional levels 

(Connor et al., 2010; Hall & Sandberg, 2012; Hines-Martin et al., 2003; Snowden, 

2001).  Understanding barriers may help mental health professionals develop insight 

about the reasons African Americans do not typically seek professional counseling 

services.  I will share more about these studies in the following paragraphs.   

Individual Barriers 

Individual barriers are “factors that inhibited seeking help that originated from 

within the individuals themselves” (Hines-Martin et al., 2003, p. 244).  Categories within 

the individual barrier included fear/mistrust, denial/avoidance/repression/choice not to 

reveal, belief/attitudes/values, thoughts/knowledge deficit, disability, economic, impact 

of illness/trauma, responsibilities, and non-adherence. The majority of participants 
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identified thoughts/knowledge deficit as an important factor in where, how, and when 

they sought mental health concerns.  Many participants attributed concerns to difficult 

life situations rather than to mental health concerns.  Participants also identified beliefs, 

attitudes, and values as important factors in their personal lives.  Many participants felt 

the need to avoid asking for help in order to be “strong” regardless of increasing stress 

and inability to handle their concerns, and felt hesitant about revealing private emotions 

and thoughts.   

Connor et al. (2010) and Briggs, Briggs, Miller, and Paulson (2011) also identified 

stigma, lack of faith in treatment, mistrust, and lack of recognition as barriers to 

treatment.  Participants shared their experience of seeing others stigmatized and their 

own experience with internalized stigma.  Some participants believed that the mental 

health service delivery system was flawed and did not work.  Participants who reported 

mistrust in mental health professionals discussed previous negative experiences, the 

importance of trusting their provider, and difficulty trusting a provider who is of a 

different race.  Additionally, participants reported it was hard to recognize they were 

depressed.  They expressed that “many people struggle and are stressed, and therefore 

it is extremely difficult to recognize when your sadness has crossed the line to a mental 

health disorder” (Connor et al., 2010, p. 978).  Identifying individual barriers is an 

important foundation for understanding why some African Americans do not seeking 

professional counseling services.  I will now discuss the literature regarding 

environmental barriers.   

Environmental Barriers 
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Hines-Martin et al. (2003) defined environmental barriers as “factors that 

occurred within the milieu of (external to) the affected individuals which inhibited 

attempts toward or increased difficulty of efforts to seek help” (p. 244).  Categories 

within environmental barriers included family/significant others/community and 

resources.  Some participants believed they should follow religious advice, while others 

shared fears about being labeled as mentally ill.   

Again, Connor et al.’s (2010) participants shared struggles with utilizing mental 

health services that can be identified as environmental barriers.  Participants shared 

their experiences of public stigma, prejudice, and being stereotyped or discriminated 

against due to their mental health status.  Transportation, financial burden, and lack of 

insurance were additional barriers reported by participants.  For participants who were 

older, ageism emerged as a barrier to treatment.  These participants discussed their 

belief that mental health services should be reserved for younger individuals.   

Furthermore, Snowden (2001) found lack of access to health resources and 

poverty may be contributing factors that prevent African Americans from seeking out 

professional counseling services. Affordability, accessibility, and availability can all be 

barriers to services received for African Americans (Hall & Sandberg, 2012).  According 

to the U.S. Department of Health and Human Services, African Americans are 55% 

more unlikely to be insured than White Americans (2014).  In addition to individual and 

environmental barriers, understanding institutional barriers may help to provide a more 

complete picture about why African Americans are less likely to seek professional 

counseling services.   

Institutional Barriers 
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Hines-Martin et al. defined institutional barriers as “factors related to accessing 

the resources identified by the participants” (2003, p. 244).  Categories within 

institutional barriers included time, limitations, capacity, gatekeepers, and rules.  

Participants shared their experiences related to the length of time spent waiting for 

acceptance, limitations for acceptance, and capacity versus community need.  

Regarding gatekeepers, participants shared their perceptions about the negative impact 

of professionals’ attitudes on access to services.  Institutional barriers also included 

rules, which were identified as guidelines for services that inhibited services access and 

use.     

 Individual, environmental, and institutional barriers may prevent African 

Americans from seeking professional counseling services in times of need (Connor et 

al., 2010; Hall & Sandberg, 2012; Hines-Martin et al., 2003; Snowden, 2001).  

Understanding how some African Americans have overcome barriers and sought 

professional counseling services despite barriers would be an immense contribution to 

the counseling field.  Although little is known about how African Americans decide to 

seek services, there is a small body of literature regarding initial experiences within the 

therapeutic relationship (Bernal & Saez-Santiago, 2006; Jones et al., 2007; Mulvaney-

Day et al., 2010).  In the next section, I will discuss counseling content related to the 

therapeutic relationship in further detail. 

Therapeutic Relationship 

 Protective factors, emphasizing strengths, and relational style are important 

factors to understand when it comes to the importance of the therapeutic relationship 

with African Americans.  Jones et al. (2007) emphasized a strengths-based approach 
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as being culturally competent and more appropriate for African Americans adults, 

specifically those with psychiatric disabilities.  Jones et al. discussed the use of the 

Afrocentric model as a culturally-relevant framework that emphasizes the study of 

African Americans within their worldview.  Mental health professionals can use aspects 

of the Afrocentric model to provide African-Americans with a less stigmatizing 

experience.   

 Regarding relational style, Mulvaney-Day et al. (2010) found four primary 

categories in their qualitative study: “listening, understanding, managing difference 

between patient and provider, and spending time with the patient” (p. 36).  African 

American individuals in the study preferred clinicians who listened to them as individuals 

and recognized them as experts of themselves.  African Americans in the study wanted 

clinicians who understood the individual beyond immediate impressions and understood 

aspects of the individual that cannot be seen.  Regarding managing differences, African 

Americans wanted clinicians who actively worked against the assumption of difference 

and meet the individual at his or her level, physically, when seated.  In addition to 

providing more information about factors therapists should consider when working with 

African American clients, I will also discuss competencies and standards that are 

already in place for counselors, as well as clinical recommendations for providing 

culturally appropriate services (Bernal & Saez-Santiago, 2006; Jones et al., 2007; 

Smith, 2009). 

Cultural Competence  

 Arredondo (1999) stated that the MCCs serve as “guidelines for ethical education 

and practice from multicultural and culture-specific perspectives” (p. 102).  The 
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competencies are arranged hierarchically, first addressing Counselor Awareness of 

Own Cultural Values and Biases, then Counselors Awareness of Client’s Worldview, 

and lastly Culturally Appropriate Intervention Strategies. Within each section are 

competencies addressing beliefs and attitudes, knowledge, and skills.  The MCCs are in 

place to help counselors become aware of their own cultural biases and assumptions so 

that they can be more culturally sensitive toward their clients and are integrated in all 

areas of counseling training (CACREP, 2009) and practice (American Counseling 

Association, 2014).   

 Briggs et al. (2011) suggested that culturally competent mental health 

professionals focus on awareness and acceptance of race differences; knowledge of 

one’s biases, cultural values, and realties; and consequences of cross-cultural 

practices.  It is also important that culturally competent professionals modify practice 

competencies to fit the client’s context (American Counseling Association, 2014; Lewis 

et al., 2002; Sue et al., 1992).  The level of cultural competence counselors have 

directly impacts the relationship they will have with their clients, especially those from 

non-dominant groups, and may contribute to whether or not clients continue to come to 

counseling (Copeland & Butler, 2007).   

 Copeland and Butler (2007) provided conceptual support for a cultural 

competence approach to counseling African American women.  The components of the 

model included health beliefs, health care system, health behaviors, and consumer 

satisfaction.  The component health beliefs included attitudes, values, and knowledge 

African American women have about mental illness and treatment that can influence 

their perceptions and use of mental health services.  The component health care 
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system included the external environment of the healthcare organizations, systems, and 

personal enabling characteristics necessary for understanding the utilization of mental 

health services.  Health behaviors included personal mental health practices such as 

use of religion, spirituality, and social support networks.  The degree of satisfaction 

African American women have with a mental health provider or organization can impact 

the further use of mental health services.  Also, dissatisfaction with these services can 

feed into the first component, beliefs.  Copeland and Butler recommended that mental 

health professionals reflect on clients’ cultural background, language, and gender and 

promote appreciation for clients’ racial identity, cultural values, and beliefs.    

 Although counselors cannot force their clients to continue attending counseling, 

they have an ethical responsibility to be culturally sensitive in their practice with clients 

(American Counseling Association, 2014; Lewis et al., 2002; Sue et al., 1992).  As 

Butler and Copeland (2007) discussed, the degree of satisfaction with a mental health 

provider/organization can impact the further use of mental health services.  Whereas 

the counseling field has been in support of cultural sensitivity, there may be a 

disconnect in how training translates into skill and therapeutic relationship with clients.  

More information is needed to help counselors understand African Americans 

experiences in counseling in order to provide effective services.  In the next section, I 

will discuss specific clinical recommendations that have been developed to help 

counselors provide appropriate mental health services. 

Clinical Recommendations 

 Bernal and Saez-Santiago (2006) suggested the following recommendations for 

providing culturally appropriate mental health services to diverse populations: 
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practitioners should be aware of clients’ primary language, use clients’ statement of the 

problem and cultural expectations to facilitate therapeutic dialogue, elicit clients’ 

expectations for treatment effectiveness, and use cultural messages and themes to 

forge harmony between health cognitions and culturally centered outcomes and 

behaviors.  Bernal and Saez-Santiago also suggested that practitioners use families as 

experts and indigenous cultural practices to eliminate distance between client and 

practitioner; they suggested clinicians honor cultural milestones and developmental 

competencies by incorporating cultural aims and healing and wellness practices 

throughout the mental health assessment and treatment processes.  Regarding the 

therapeutic context and process, the practitioner should incorporate cultural wellness 

and cultural healing concepts and principles that promote the client’s expression and 

use of healthy venues to achieve healthy outcomes and consider the unique stressors 

of a racially diverse clientele in determining treatment processes. 

 When working with African Americans in counseling it is important to focus on 

strengths and protective factors (Jones et al., 2007; Smith, 2009).  Mental health 

professionals are advised to focus on listening, understanding, managing differences 

between themselves and clients, and spending time with their clients.  It is also 

important that mental health professionals take cues from their clients in defining the 

presenting problem and expectations about treatment.  I believe that understanding 

considerations that are involved in decision making with African Americans who have 

sought professional counseling services may help counselors have a better idea of how 

to provide more effective services to their African American clients.      
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Summary of Literature Review 

In the preceding chapter, I detailed factors that may influence the help-seeking 

behaviors of African Americans.  Mental health scholars (e.g., Connor et al., 2010; Hall 

& Sandberg, 2012; Hines-Martin et al., 2003; Snowden, 2001) have primarily focused 

on potential barriers to why African Americans do not seek counseling, including 

individual, environmental, and institutional barriers.  Slavery, Tuskegee Study of 

Untreated Syphilis in the Negro Male, religious/spiritual beliefs, stigma, and cultural 

values may also impact help-seeking in the African American community (Buser, 2009; 

Whitaker, 2002). 

The literature reviewed in this chapter suggests that there are still gaps when it 

comes to understanding considerations and decision-making of African Americans who 

do decide to seek professional counseling services.  Because of this gap, it would 

appear that a significant need exists to explore the experiences of African American 

clients who have chosen to utilize professional counseling services, rather than focus on 

reasons why African Americans do not utilize mental health services.  The present study 

was designed to help fill this gap.  In the following section, I will outline the methodology 

I will use to engage in this study, transcendental phenomenology. 
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APPENDIX C 

EXTENDED METHODOLOGY
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Qualitative approaches to research are unique in how they are applied and foster 

particular ways of thinking and answering research questions (Hesse-Biber & Leavy, 

2011).  Qualitative researchers typically seek to understand meaning. “The social 

meaning people attribute to their experiences, circumstance, and situations, as well as 

the meanings people embed into texts and other subjects, are the focus of qualitative 

research” (Hesse-Biber & Leavy, 2011, p. 4).  The data captured from a 

phenomenological approach allow for an understanding of experiences and meaning 

making from the point of view of the participants.   

I will begin this chapter with information about phenomenology in connection with 

the purpose of the proposed study and research questions.  Next, I will explain 

information about selection of participants and include details about how I obtained a 

purposive sample.  I will include a description of procedures, identify how I addressed 

ethical concerns and trustworthiness, and explain analysis steps utilized in the study.  I 

will conclude this chapter with a description of the limitations of this study.  

Research Questions 

In order to develop a more in depth understanding of African Americans’ 

experiences when seeking counseling services, this study was designed to address the 

following questions: 

1. How do African Americans make meaning of their decision to seek counseling 

services? 

2. What considerations are involved in decision making with African Americans who 

decide to seek professional counseling services? 
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Phenomenology 
 
 Phenomenology is a methodological framework focused on exploring how 

individuals make sense of their experiences and transform experiences into meaning 

(Patton, 2002). The focus of phenomenology is to reduce the experience or 

phenomenon of a chosen number of people into one understanding of the essence of 

the experience (Hesse-Biber & Leavy, 2011).  The purpose of phenomenology is to 

describe, not explain, an experience and begins free from hypothesis.    

Husserl introduced phenomenology to the psychology discipline due to his belief 

that it is important to understand “individuals’ subjective experiences of life 

experiences,” and he is credited as the father of phenomenology (Hays & Singh, 2012, 

p. 18).  Webster defined phenomenon as “something (such as an interesting fact or 

event) that can be observed and studied and that typically is unusual or difficult to 

understand or explain fully” (Webster, 2014, para. 1).  Some examples of a 

phenomenon include the experience of giving birth, losing a first tooth, depression, and 

dying.  The purpose of phenomenology is to “discover and describe the meaning or 

essence of participants’ lived experiences, or knowledge as it appears to 

consciousness” (Hays & Singh, 2012, p. 50).   

Phenomenology is rooted in philosophy and was introduced as a concept by 

Kant in the 1700’s (Hays & Singh, 2012).  Husserl applied phenomenology to mental 

health in order to expand the traditional positivist approach.  Husserl’s most basic 

philosophical assumption was that “we can only know what we experience by attending 

to perceptions and meanings that awaken our conscious awareness” (Patton, 2002, p. 

106).  Since Husserl’s introduction of phenomenology to the mental health field, 
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philosophers have expanded the original concept of phenomenology to include other 

forms of phenomenology within the framework.  Different forms of phenomenology 

include transcendental, existential, and hermeneutic inquiry (Patton, 2002).  Major 

players who have contributed to the phenomenology approach include Martin 

Heidegger, Maurice Merleau-Ponty, Alfred Shutz, and Clark Moustakas (Hesse-Biber & 

Leavy, 2011; Patton, 2002).  

 Edie (1987) noted Husserl’s definition of phenomenology as a “going-back to the 

prepredicative or prethematic region of experience which is prior to any thought about 

the experience” (p. 84).  Husserl sought to discover meanings and essences of 

knowledge and believed that phenomenology is a description of the perceived world as 

the primary reality.  Phenomenologists believe that there is no absolute reality because 

people understand actions in terms of the way they perceive those actions.   

Consistent with phenomenology, I used an adaptation of classic data analysis, 

developed by Miles, Huberman, and Saldaña (2014) and utilized an inductive-deductive 

approach to analyze data.  Additionally, my research team and I engaged in Moustakas’ 

(1994) process of epoche in order to approach the study free of our beliefs, personal 

and professional experiences, and existing knowledge.  The process of epoche involves 

researchers being open about their assumptions and bias in order to view the 

phenomenon through the eyes of the participants.   

In the early stages of adapted classic data analysis the researchers engage in an 

inductive process called open coding (Corbin & Strauss, 2008).  Open coding allows for 

the researchers to develop and identify patterns and themes from the data.  In the later 

stages of adapted classic data analysis, researchers engaged in a deductive approach 
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to the data, whereby, they confirm codes developed during the inductive stage (Patton, 

2002).  I selected this approach because my research questions are open, exploratory, 

and directed at participants’ understanding of decision-making about seeking 

professional counseling services.  I will explain the research design and analysis of 

adapted classic data analysis in the next section. See Table C.1 for the steps utilized by 

the researcher team during data analysis.  Detailed information about each step is 

provided in the data analysis section.    

Table C.1 

Data Analysis Tasks 

Data Analysis Tasks: 

Taking Notes 

Summarizing Notes 

Playing With Words 

Making Comparisons 

Development of Preliminary Coding Manual 

Initial Coding 

Discussion And Modification of 

Themes/Codes 

Finalize Coding Manual 

Final Coding  

 

Population and Participants 

 The population of interest for this study included individuals who identified as 

African American or Black and made the decision to utilize individual counseling 
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services with a Licensed professional counselor (LPC) or a Licensed professional 

counselor intern (LPC-i) within the past three years.  Consistent with phenomenology, a 

homogeneous sample is “one in which all of the members possess a certain trait or 

characteristic” (Fraenkel & Wallen, 2006, p. 439).  A sample size of 10 participants was 

established based on Creswell’s (2007) recommended sample size of 5 to 25 relatively 

homogeneous participants for a phenomenological study.  I targeted a range of 5-15 

interviews and selected 10 based on saturation of data.   

Purposive sampling was used to select participants for this study to demonstrate 

rigor (Hays & Singh, 2012).  Purposive sampling is defined as one the researcher 

believes will yield the best understanding of the phenomenon being studied.  Although 

homogeneous in the requirement to currently attend professional counseling or have 

participated in counseling in the past three years and identify as African American, I 

attempted to maximize diversity of participants for demographics including age, 

generation status, socioeconomic status, acculturation level, ethnic identity, sexual 

orientation, and religion.  Given the nature of the topics to be discussed, I specified that 

participants must be emotionally stable and able to give voice to their experience.  See 

Table C.2 for details about the participants of the study.  Participants were asked to 

choose pseudonyms in an effort to protect their confidentiality and anonymity.  Race 

and ethnicity were reported in the chart below using the words participants used in their 

initial demographic survey.  The next section will include details about participant 

recruitment.  
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Table C.2 

Participants of the Study 

Participant Age Race/Ethnicity Occupation Education Religious/Spiritual 
Affiliation 

Sexual 
Orientation 

Jay 29 African American Teacher B.A. 
English 

Christian Heterosexual 

Jem 32 Black  Teacher B.S. 
Computer 
Science 

Christian Heterosexual  

Tiana  26 African American Realtor Master’s Christian-Baptist Heterosexual 

Venus 44 African American LPC-Intern Master’s in 
Counseling  

Christian Heterosexual  

Olivia 22 Black Student Currently in 
College 

Christian- 
Interdenominational 

Heterosexual 

Mildred 38 African American 
(Black) 

Family Nurse 
Practitioner 

Masters of 
Science, 
Business 
Admin., 
Healthcare 
Admin 

Christian- 
Non-denominational 

Heterosexual  

Isis 30 African American Clinical 
Counselor 

M.A. 
Clinical  
Psychology 

Christian Heterosexual 

Kasey 25 African American Real Estate 
Coordinator 

Bachelor’s 
Degree; 
Some 
Master’s 

Christian Heterosexual 

Aria 34 Black, non-
Hispanic, ½ 
African, ½ Black 
American 

Freelance 
Graphic Designer 

B.A. Design  
Communic
ation 

Christian- 
Non-denominational 

Heterosexual  

Kerry 25 Black/West 
Indian 

Student B.A.; Some 
Master’s 

Christian-Baptist Heterosexual  

 

Data Sources 

 Potential participants members completed an initial screening tool that included 

questions about number of sessions completed, length of time since termination (if 

applicable), age, gender, ethnic identification, sexual orientation, religious/spiritual 
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affiliation, ability status, name of counselor, counselor demographic information, number 

of counseling sessions completed, and the date of termination (if applicable).  The 

online demographic survey also included information about informed consent and 

confidentiality.  A copy of the screening survey and informed consent can be found in 

Appendix F.   

My primary method of data collection consisted of face-to-face, semi-structured 

individual interviews.  I chose semi-structured interviews due to their usefulness in 

working with small sample sizes (Laforest, 2009).  Semi-structured interviews are also 

useful for studying specific situations or experiences and helpful in providing access to 

perceptions and insights of participants.  More comprehensive information about the 

interview protocol will be provided in procedures.     

Procedures 

Participants were recruited through flyers, word of mouth, and networking with 

LPCs in the following cities of the Dallas/Fort Worth Metroplex: Dallas, Plano, Irving, 

Fort Worth, Arlington, Grapevine, Carrollton, Frisco, McKinney, and Richardson.  I 

requested that LPCs give my contact information to individuals they believed met 

requirements to participate in my study.  I also recruited participants through personal 

contacts, Facebook networking, National Pan-Hellenic Association Organizations, and 

professional and religious groups. A copy of the email sent for recruitment to licensed 

professional counselors can be found in Appendix F.  A copy of the content on the 

Facebook page I created can be found in the Appendix F.  

 To attend to religious and regional diversity, I contacted administrators at various 

places of worship to share information about my study.  I mailed a letter detailing 
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information regarding my study and inviting members to participate.  I requested that 

they share information about my study with their members.  Appendix F includes an 

example of the letter I mailed to places of worship.  

 Due to my personal membership in a National Pan-Hellenic organization, Delta 

Sigma Theta Sorority Incorporated, I sent electronic letters to various alumnae chapters 

of the organizations in the Dallas-Fort Worth Metroplex.  I contacted various chapters of 

the National Pan-Hellenic organizations through electronic mail in order to obtain a 

diverse geographical sample.  The National Pan-Hellenic organizations I contacted 

include: Alpha Phi Alpha Fraternity Incorporated, Phi Beta Sigma Fraternity 

Incorporated, Omega Psi Phi Fraternity Incorporated, Iota Phi Theta Fraternity 

Incorporated, Delta Sigma Theta Sorority Incorporated, Alpha Kappa Alpha Sorority 

Incorporated, Zeta Phi Beta Sorority Incorporated, and Sigma Gamma Rho Sorority 

Incorporated.  

Upon reviewing initial demographic surveys, I contacted potential participants via 

phone to explain the study and assess their ability to participate in the interviews.  I then 

recruited ten individuals to continue in the study based on their responses to my initial 

phone contact; however, I remained open to more or less participants depending on the 

depth and richness of the initial interviews.   

 Although participants acknowledged consent before completing the demographic 

form, I readdressed informed consent before beginning individual interviews.  In 

accordance with the ACA Code of Ethics (2014), I explained the purpose and 

procedures of the study, acknowledged risks and benefits, discussed confidentiality, 

reminded participants of their freedom to withdraw from the study at any point in time, 
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and allowed participants to ask me any questions regarding their participation in the 

study. 

Data Collection 

 Interviews ranged in length from 20 to 51 minutes and were audio recorded using 

a digital recording device. I interviewed three participants, who lived or work within a 

one-hour driving radius of Denton at the Child and Family Resource Clinic and 

Counseling and Human Development Center.  Three participants who could not travel 

to Denton for the interview were interviewed face-to-face in a confidential location and 

four participants were interviewed using distance video technology (e.g., Skype, 

FaceTime). 

 A semi-structured interview guide was used by the researcher to guide the 

interview.  The interview guide contained seven open-ended questions that aided the 

researcher in capturing the experiences of African Americans who have chosen 

professional counseling services as a source of support. Consistent with Moustakas’ 

(1994) phenomenological interview procedures, interview questions were derived to 

allow participants to fully explore their experiences in professional counseling, without 

leading the participants to conclusions. In the beginning of the interview, the researcher 

spent time building rapport with participants and considered ways to create an 

atmosphere that encouraged trust, openness, and self-disclosure (Moustakas, 1990).  

The entire interview protocol is included in Appendix G.   

Protection of Human Subjects 

 University of North Texas Institutional Review Board approval was obtained 

before participant recruitment to approve all forms of gathering participants for this 
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study.  Additionally, all members of the research team obtained a certificate for 

Protection of Human Subjects training.  Regarding confidentiality, participants’ 

demographic information was protected through the use of a password protected excel 

sheet, in which only the student investigator and supervising researcher had the 

password.  Audio recordings of participants’ interviews were de-identified prior to 

transcription by a professional transcriptionist.  During the data analysis portion of the 

study, the research team worked with de-identified transcriptions and only the student 

investigator and supervising researcher had access to personally identifiable data 

during the process.  Participants were also informed their confidentiality would be 

maintained in any publications or presentations regarding the study through use of 

pseudonyms and avoidance of incorporation regarding personally identifiable 

information within narrative reports. 

Data Analysis 

Miles, Huberman, and Saldaña (2014) offered procedural steps for conducting 

the adaptation of classic data analysis.  In the following paragraphs, I will provide a 

detailed outline of research protocol used in this study.  This section will include 

information about the research team, data analysis steps, and steps taken to ensure 

validity was demonstrated throughout the study.    

Research Partners 

 Lincoln and Guba (2000) recommend triangulation, using multiple methods of 

verifying data sources, to demonstrate confirmability in qualitative research. I utilized 

two research partners and a supervising researcher in order to increase trustworthiness 

of the study.  The research team included two additional doctoral students (one African 
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American female completing her third year and one White male completing his first year 

of study) in a CACREP-accredited Counselor Education & Supervision program; all 

research partners had participated in the advanced study of multicultural counseling and 

had previous training in research.  Research partners were also used in the 

development of the coding manual and as peer briefers in order to help demonstrate 

reflexivity (Lincoln & Guba, 2000).  The supervising researcher was an associate 

professor in the CACREP-accredited Counselor Education & Supervision program and 

had experience teaching multicultural counseling and conducting, facilitating, and 

mentoring doctoral student researchers in qualitative research.   

 After all interviews were completed, I sent recordings to a professional 

transcriptionist to transcribe each interview verbatim.  Each transcription was 

transferred to a secure password protected USB drive, and audio recordings were 

deleted from the software after data analysis was complete.  I reviewed recorded 

transcriptions to listen to participants’ tone and verify transcriptions.  Consistent with 

qualitative research and phenomenological procedures, the research team conducted 

analysis according to an adaptation of Huberman and Miles’ classic analysis.  Data 

analysis was conducted through the following steps: epoche, initial coding, and final 

coding.   

 Epoche is a Greek word meaning “to stay away from or abstain” (Moustakas, 

1994, p. 85).  Epoche is not a single fixed event, but an ongoing process throughout the 

study (Moerer-Urdahl & Creswell, 2004).  The researcher engages in a process of 

looking inside to either become aware of or remove prejudgments, bias, and perceived 

ideas about the phenomenon being studied (Moustakas, 1994; Patton, 2002).  
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According to Patton (2002), rigor is reinforced by the researcher in the epoche process 

by a “phenomenological attitude shift” (p. 485).  The phenomenological attitude shift 

consists of a different way of looking at the phenomenon.  The epoche process is 

important at the beginning and throughout the study so researchers do not assign 

meaning too soon and have the ability to see the experience, or phenomenon, for itself.  

Moustakas (1994) discussed that reflective-meditation is a necessary experience for a 

researcher to go through in order to encourage open perception.  He noted that it is just 

as important to allow prejudgments to enter into the consciousness and leave freely as 

it is to identify the bias.  Reflective-meditation is the process in which the researcher 

engages to allow prejudgments to enter and leave the conscious.  The epoche process 

allows for receptiveness from researcher to participant to listen and hear without 

clouding communication with the researcher’s ways of thinking, feeling, and seeing.  

The epoche process is rarely perfectly achieved; Moustakas (1994) recognized that 

some experiences are not “bracketable” (p. 90).  Research partners demonstrated the 

epoche process through journaling and discussing their assumptions and bias as a 

research team. Bracketing will be discussed in greater detail later in this chapter.   

Prior to initial coding, there are several tasks that must be completed in order to 

develop the preliminary coding manual: taking notes, summarizing notes, playing with 

words, and making comparisons (Miles, Huberman, & Saldaña, 2014).  Taking notes 

involved the three research team members’ independent analysis of a subset of four of 

the ten interviews.  This process involved dividing the transcriptions into ten line 

segments and writing notes in the margins of the transcripts.  The research team then 

noted their initial reactions to the material.  
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 To accomplish the next task, summarizing notes, the research team discussed 

their reactions to the interview material.  They compared and contrasted their margin 

notes, highlighting shared perspectives and discrepant viewpoints in a summary sheet.  

In order to achieve the task in the next task, playing with words, the team generated 

metaphors based on their summary sheet.  This step involved developing phrases that 

represented their interpretation of the participants’ interview responses.  Creswell 

(2013) considered this a preliminary stage in code development.   

 During the making comparisons task, the team compared and contrasted the key 

phrases developed in the previous step and grouped them into categories.  The team 

facilitated reduction of the data as they combined similar phrases and merged 

overlapping categories.  Creswell (2013) noted the importance of reducing the data in 

order to eliminate redundancy.  The research team continued merging categories and 

reformatting the category headings.  From this, the research team developed 

preliminary themes based on the data. 

 In order to develop initial codes, the research team established agreement by 

independently applying the preliminary codes to a subset of four of ten interviews.  The 

team met in order to discuss discrepancies and points of agreement, adjust the 

preliminary codes, and reapply it to the data subset.  The research team continued this 

process until they reached a mean agreement of 86% to 90% and finalized the codes to 

be used in their coding manual (Bakerman & Gottman, 1986).  The research team 

reached a mean agreement 89.7%.    

 In final coding, the research team applied the final coding manual to each of the 

interviews.  All ten interviews were coded independently be two research team 
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members.  The research team’s finalized codes included the essence of participants’ 

experiences and meaning making about the decision to seek professional counseling 

services.  Consistent with Bakerman and Gottman (1986), the research team continued 

to discuss any remaining discrepancies and concerns until they reached a mean 

agreement of 86% to 90%.  The research team reached a mean agreement of 97.2%. 

Once final coding was complete, the first author performed participant checks 

with nine of ten participants; all participants reported the coding manual fit their overall 

counseling experience.  Regarding specific themes, participant seven reported she did 

not have a preference regarding cultural components for her counselor; participants 

seven and nine reported they did not experience stigma seeking counseling services.   

Establishing Trustworthiness 
 
  The concept of trustworthiness is viewed differently among qualitative 

researchers than it is among quantitative researchers.  Lincoln and Guba (2000) 

elaborated on quantitative benchmarks of rigor framed in that run parallel to validity and 

reliability criteria.  Credibility, transferability, dependability, and confirmability were 

utilized in the study to establish trustworthiness and rigor.    

 Credibility refers to the idea of internal consistency (Morrow, 2005).  Credibility 

was established in this study through the use of research partners in debriefing, 

researcher reflexivity, and participant checks.  In order to strengthen the development of 

the coding manual, I utilized researcher partners in debriefing and data analysis steps.   

In relation to researcher reflexivity, I bracketed my experiences by reflecting on my 

biases and assumptions as a woman who identifies as African American through 

journaling and discussing my assumptions with my supervisor and research team.  My 
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assumptions were related to personal experience in my own counseling.  My research 

team also engaged in bracketing through journaling and discussing their assumptions 

within the research team based on previous research and personal experience.  I 

conducted participant checks over the phone to confirm themes found by the research 

team.  I emailed participants I could not reach by phone in order to ensure their 

meaning was included in the themes.  Reflexivity and participant checks will be 

discussed in greater detail in the bracketing section.    

 Transferability refers to the extent to which the findings of the study can be 

generalized (Morrow, 2005).  I demonstrated transferability by being transparent in 

providing information about myself, as the primary researcher, research context, 

participants, and researcher-participant relationships.  Due to my small sample size, my 

data cannot be stated to be generalizable; however, transparency will allow for the 

application of research and procedures found in my study.   

 Dependability refers to the ability of the study to be consistent across time, 

researchers, and analysis techniques (Morrow, 2005).  I accomplished dependability 

through keeping an audit trail, which can be examined by others who may want to 

duplicate my study.  I also included an in-depth description of my methodology to 

increase dependability of the study.  The in-depth description includes details about 

sample size, data collection, and data analysis steps used by the research team.   

 Confirmability is based on an acknowledgement that I, as the primary researcher, 

cannot be truly objective (Morrow, 2005).  It was important that I remain as objective as 

possible throughout the study.  Confirmability is related to credibility and will include 

some of the same techniques to make sure it is established.  Triangulation, the use of 
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multiple methods of verifying data sources, was utilized as well as recognition of 

limitations of the study and myself as a researcher, and continuous researcher 

reflexivity.  In this study I triangulated the findings using participant checks, consultation 

with the supervising researcher, and research team consensus.   

Bracketing 

Phenomenological analysis, as it is described by Moustakas (1994) began with a 

process known as epoche.  Epoche, a Greek word meaning “to refrain from judgment”, 

is a process in which the researcher looks inside of his or herself to become aware of 

personal bias (Patton, 2002, p. 485).  I have offered a section, found below, to the 

reader to share my assumptions about the phenomenon under investigation.  This 

ongoing process has assisted me in looking beyond my personal experiences to the 

meanings and perceptions shared in the participant data for this research study.  As a 

research team, we met to discuss our assumptions.  Based on what we knew from 

multicultural literature and the demographic of clients observed in the on campus 

counseling clinics, we assumed we would have a high rate of women as participants.  

Additionally, we assumed the participants might have higher rates of education.      

 Bracketing is an approach to subjectivity and is defined as “the process of 

becoming aware of one’s implicit assumptions and predispositions and setting them 

aside to avoid having them unduly influence the research” (Morrow, 2005, p. 254).  

Many factors may interfere with the data collection process, including the researcher’s 

emotional involvement with the topic of interest.  In order to demonstrate self-reflection, 

I kept a journal throughout the entire research process, from inception to completion.  I 

also kept an ongoing record of my experiences, reactions, and awareness of any 
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assumptions or biases that come up as I complete the study.  I also examined my 

emerging awareness and understanding and set them aside throughout the analysis of 

the data. 

 I consulted with my research team as I examine my experiences, reactions, and 

any assumptions or biases so they can hold me accountable if they see my biases 

getting in the way during the coding process of analysis.  The use of a research team 

also served as a mirror for reflecting my responses to the research process (Morrow, 

2005).  The two other members of the research team also engaged in the examination 

of their experiences, reactions, and assumptions or biases during analysis.  The 

research team also served the purpose of engaging in critical discussion during the 

analysis process in order to develop a trustworthy study.   

 Denzin and Lincoln (2000) identified the “crisis of representation” as an important 

factor of subjectivity.  The crisis deals with questions about whose reality is represented 

in the research.  The crisis was of importance because it addressed the impossibility of 

a separation between the researcher and participants and led to a greater 

understanding of the complexity of representing participant’s experiences, rather than 

experiences of the researcher.  I attended to representation by asking clarifying 

questions during the interviews and performing member checks (Morrow, 2005).  During 

interviews, I asked members to verify, confirm, or disagree with themes found during 

data analysis (Roberts Dissertation, 2009).  When discrepancies arose, I continued 

asking questions in order to more fully illustrate participants’ experiences.  

 I was aware of how some of my prior experiences might impact the research 

process prior to beginning my study.  I recognized that I may share some experiences 
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with my participants as a woman who identifies as African American.  My interest in the 

subject stemmed from my experience seeking personal counseling.  I remember feeling 

down for a long time before seeking out professional counseling services.  I believe 

some of my hesitation with starting counseling was that I believed I should be able to 

handle things on my own, and I believed that I was too busy to attend counseling once a 

week.  I suspect that themes related to the belief of handling problems by one’s self and 

being too busy may come out in participants’ interviews.  I have found my professional 

counseling experience to be extremely rewarding and helpful in my growth as an 

individual and professional counselor.  I was cautious in not letting what I value about 

professional counseling services influence the questions I asked in the interviews or the 

ways in which I responded or interpreted the data.   

Conclusion 

 To summarize, this chapter contained discussion regarding research questions, 

recruitment procedures, data sources, procedures, data analysis, and trustworthiness.  

Results of the study are presented in Appendix D.  Discussion, including limitations of 

the study, will be presented in Appendix E.   
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APPENDIX D 

RESULTS
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In this appendix, I present the results of a phenomenological analysis exploring 

African Americans’ experiences seeking professional counseling services.  A research 

team and myself conducted an adapted classic data analysis consistent with 

recommendations provided by Miles, Huberman, and Saldana (2014).  We identified six 

major themes and 13 sub-themes across participants.  The themes are presented in 

Table D.1. and are discussed throughout this chapter. 

Table D.1 

Coding Manual 

Coding Manual 

1. Feelings Prior to Attending Counseling: Feelings participants expressed before their 
therapy experience. 
• Anxious 
• Depressed  
• Overwhelmed 
• Apprehensive 
• “Out of control” 
• Shame 
• Isolated 
• “Crazy” 
• Confused  
• Indescribable 

2. Coping Mechanisms Utilized Prior to Counseling: Methods and strategies participants 
used to manage life concerns prior to their therapy experience. 

a. Self-Care Strategies: Approaches utilized to take care of themselves. 
• Journal  
• Prayer 
• Exercise 

b. Support from others: Processing life events with others for encouragement.  
c. Unsuccessful Strategies: Strategies that did not alleviate presenting concerns. 

• Ignored the problem 
• Internalized concerns 
• Suicidal ideation/suicide attempt 
• Burden on self due to belief in self-reliance  

3. Barriers to treatment: Obstacles that limited participants’ likelihood of utilizing therapy.  
a. Stigma:  A set of negative and often unfair beliefs that a society or group of 

people have about something (counseling/help-seeking). 
• Stigma from Spiritual Institution  
• Stigma from Significant others 
• Cultural Stigma  
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• Societal Stigma  
• Self-Stigma (Concern about talking to stranger) 

b. Ambiguity of Counseling Process: Uncertainty related to seeking help.  
• Unaware of available resources/ Unaware of others who attended counseling 
• Cost 
• Concern about Cultural Competence of Counselor 

4. Motivation to Attend Counseling: Factors that pushed participants to seek professional 
counseling services.  

a. Positive Reinforcement: Factors expressed that strengthened participants comfort 
level with seeking help.  

• Encouragement from others 
• Knew someone who was familiar with counseling/attended counseling 
• Familiar with counseling (from themselves) 

b. Last Resort: Inability to find solutions for presenting concerns.  
• Coping mechanisms no longer effective 
• Concerns impacting daily activities  
• Phase of life stressors  

c. Open to New Perspectives: Willingness to consider new ways of being.  
• Self-determination 
• Push past stigma/discomfort 
• Open/neutral to counseling 

5. Characteristics of Counselor: Participants believed to be significant (positive or negative 
influence).  

a. Related to Culture: Preference for a counselor with similar cultural background. 
• Christian 
• Gender 

b. Related to Counselor Style: Preference for a counselor with specific therapeutic 
qualities. 

• Ability to create comfortable environment  
• Inability to create comfortable environment 
• Personable  
• Unbiased 
• Direct 
• Affirming 
• Ability to connect 
• Patient  
• Competent  
• Experience 

6. Post Counseling Experiences: Participants’ reflections on the counseling process and 
personal changes thereafter. 

a. Personal Growth: Improvement in the quality of life.  
• Increased communication skills 
• Increase self-awareness 
• Unlearned previous ways of being 
• Learned new coping skills 
• Ability to manage presenting concerns/feelings 
• Increase spirituality/relationship with higher power 

b. Unexpected Insight Related to Process: Unforeseen experiences that arose within 
the therapeutic relationship.  
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• Surpassed expectations 
• Concerns surfaced they weren’t expecting 

c. Desire to Share Meaningful Experience: Participants’ willingness to disclose value 
of their counseling journey.  

• Recommend counseling to others  
• Strong belief in counseling for African American’s (dispelling the myth) 

 
 

Theme 1: Feelings Prior to Attending Counseling 

 

Figure D.1. Flow of themes. 

 Represented in Figure D.2 is a graphic showing the flow of the themes.  The 

themes seemed to emerge in the participants’ stories linearly, beginning with the 

feelings and experiences prior to attending professional counseling services that lead 

participants to attempt to cope on their own.  Participants shared needing additional 
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support and some noted obstacles that came up during their decision to seek 

counseling.  Participants also reflected on their process of finding a professional 

counselor and their outcomes of their counseling process. 

All participants described feelings they experienced prior to engaging in 

professional counseling services.  Participants differed in strength, frequency, and 

duration of these feelings prior to attending counseling.  

Um, I had just had a recent breakup so that helped make things go worse, too. 
And then the third thing was that I was so used to achieving things and finally I 
was getting "no" on everything that I did. So it kinda made me feel like a failure 
and so tied all that together and being lonely it kinda, uh, made it very 
overwhelming. (Tiana) 

I felt overwhelmed because-I think the biggest struggle for me internally was I 
didn't actually believe in divorce, and I knew that...that was where we were 
headed. (Venus) 

I was just feeling really ... I just felt really depressed. I think I, I just starting to 
have a feeling of, like hopelessness, you know, that my situation wasn't going to 
improve. I mean, it went on for about a year that I was kind of in this situation and 
things kind of spiraled down. So, um, yeah I was just feeling really down, 
depressed. (Kasey) 

At that particular time I was feeling very stressed. I was feeling, I wouldn't say 
really depressed it was more of almost kind of like a lack of energy. (Isis) 

 

 It appeared that participants were aware that they were experiencing certain 

emotions at a heightened level.  Participants identified that these heightened feelings 

seemed to serve as a red flag for them that something was different for them in the way 

that they were experiencing the emotion.  All of emotions expressed appear to be 

feelings that most people feel on a regular basis, however it seems that something more 

was needed by participants.  For example, participant one discussed feeling “crazy” and 

hoped a counselor could help her sort through her feelings:  
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And I just thought, "You know what? I need to maybe see a counselor about this 
'cause maybe they can help me not only work through the issues I have about 
the miscarriage itself, but the issues I'm having, like, relating to people and, like, 
just feeling like I'm crazy all the time”. (Jay) 
 

 As participants reflected on the different feelings and emotions they were 

experiencing, they also shared different things they tried to do to work through their 

feelings and/or to alleviate their stress.  They noted attempts through self-care, 

engaging others for support, and some participants reflected on things they tried that 

weren’t as useful in managing their stress.  

Theme 2: Coping Mechanisms Used Prior to Counseling 

 All participants identified strategies they utilized to manage concerns prior to 

attending counseling. The research team separated the major theme coping 

mechanisms into three different sub-themes: self-care strategies, support from others, 

and unsuccessful strategies. 

Sub-theme 2a: Self-Care Strategies  

 Eight of ten participants expressed engaging in different activities in order to take 

care of themselves.  Participants specifically reported journaling, prayer, and exercise in 

an attempt to care for themselves.   

A journal. I journaled a lot. (Olivia) 
 

I also was, like, reading my Bible, trying to pray, trying to, like, work through it in 
that way. (Jay) 

 
And prayer, a little bit of prayer. (Olivia) 

 
I love the gym. It doesn't look like it but I actually- that is like one of my best 
stress-relievers. (Mildred) 

 
I mean, the only other thing I would do would be to run. Um, and I'm a distance 
runner. But you can only run so far. (laughs) After about five miles it's like, well, 
you got to go home, eventually. (Jem) 
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Despite engaging in positive coping strategies, participants shared that their 

feelings and concerns continued to persist. 

Sub-theme 2b: Support from Others 

 Six of ten participants reported processing their feelings, stress, or life events 

with others in hopes of finding encouragement.  Safety and trust seemed to be 

important qualities that helped participants feel more comfortable engaging others in 

managing their concerns.  Connections participants felt with these individuals continued 

to be a theme when participants discussed taking the step to seek professional 

counseling services and feeling encouraged by their support systems to engage in 

counseling.   

Just talking to my mom. I talk to her probably about everything. (Jay) 

My line sisters and my best friends have been like a saving grace. And then, of 
course, my parents. (Mildred) 
 
My close-knit circle, uh, process and talk with them and had actually talked to 
them about knowing that I needed to make a different decision about my life and 
about our, my, about my relationship. (Venus) 

…just trying to understand the disconnect with people that I trusted… never with 
my own family. I think it’s very important to kind of protect the marriage 
relationship at all cost. (Aria) 

Before going to counseling this last time, the support that I did have was I would 
say maybe one or two family members. (Isis) 

Support from others was important, and four participants shared it was this 

support that confirmed their initial desire to seek counseling services due to worry about 

burdening their friends, family members, or significant others with their concerns.  

Sometimes participants just wanted someone objective with whom to discuss their 

concerns. 
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I would use friends but sometimes you just get tired of, and I, you know, I felt like 
they were getting tired of hearing me talk or just seeing me cry. (Tiana) 
 
My mom and my boyfriend, but I wouldn't tell him everything because I expected 
he would be very scared if I was talking about my suicide ideations. (Kerry) 
 
Yeah, because when people are close to you, it's a bias, you know? (Venus) 
 
Just a sounding board. Just give some suggestions outside of - because my 
husband's thing was to fight. You're upset, I need to protect you. So he was 
ready to go get anybody and everybody. My mom’s thing pray. Yeah, I'm praying 
but I'm still, I'm praying I'm still frustrated. That was somebody that was removed 
from situation that I could give them both ends… (Mildred) 

 
 Although they felt connected and supported by friends and family, concern about 

bias came out as theme across participants.  Some participants expressed they 

believed their family and friends may be partial to them and less objective in their 

support due to their relationship.  When self-care strategies and seeking support from 

others failed, several participants shared they were not sure how to cope with their 

concerns.  This theme is discussed further below.     

Sub-theme 2c: Unsuccessful Strategies 

 Six of ten participants reported engaging in strategies they identified that did not 

alleviate their presenting concerns.  Three of ten participants shared they experienced 

suicidal ideation or attempted suicide.  Internalization also came up across participants 

as a coping strategy.  

So I would internalize everything and I had no way, I didn't know how to deal with 
anything at all…Um ... strategies ... they weren't good. Like I said, I tried to 
commit suicide. I assumed that was a way to deal with it. Um, I was bulimic in 
high school, um, not because I had a weight issue, per se, um, I was a runner. 
(Jem) 
 
And, at one point ... I don't ... I was not the type to open up to my mother very 
much, but um, one day I told her, you know, I was suicidal, and she just, kind of 
like, stared at me. And was like, "Okay, so what does that mean?" And, um, after 
that, I never talked about it again with her, of course. (Olivia) 
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I was like I quit. (giggles) And, um, I had been prescribed medicine from another 
doctor in my hometown. And they were like sleeping pills to help me just make it 
through the night. And I was like, "Okay, if I take more than the prescribed one, 
this could all be over and be done." (Tiana) 

 
I would internalize everything, and then the guilt of not telling my parents. (Kerry) 

 
 Participants reflected in the interview about their unsuccessful strategies and 

some appeared to experience a sense of shame about their decisions.  During the 

interviews, participants broke eye contact, lowered their tone of voice, and/or teared up 

during this part of their interview.  However, they were able to discuss that they were 

doing the best they could with the coping skills they had during that time.   

Theme 3: Barriers to Treatment  

 When asked to discuss how they chose to attend counseling, participants first 

expressed obstacles they faced that limited their likelihood of engaging in professional 

counseling services.  Participants also reflected on obstacles they believed may impact 

African Americans from seeking professional counseling services.  Repeatedly, stigma 

and ambiguity about the counseling process came up as barriers to help-seeking.  

Subtheme 3a: Stigma 

 Some participants (n = 9) discussed stigma as a potential barrier to their own 

treatment and/or to treatment for African Americans in general.  Participants expressed 

experiencing a variety of types and sources of stigma.  These included stigma from 

spiritual institutions, stigma from significant others, cultural stigma, societal stigma, and 

self-stigma.   

I was also scared, I guess, of, briefly, of how I'd be perceived. Um, because, you 
know, the black community, they don't put much stock in psychological help. You 
know, "Let's pray on it." And, you know, I did pray on it. (Olivia) 
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And, um, he also paid for me to go to school for psychology and he's a pastor so 
that was very, uh, a very strange experience for me. And then my brother is a 
pastor as well and he, and actually those two more than anyone seemed to be 
more like against or skeptical of me going to counseling. (Kasey) 

 
I think it's such a stigma in our community cause we think if someone goes to 
counseling that they're crazy. (laughs) And that's not the case. You can be a 
perfectly normal person without any extremes, it's just sometimes you are, your 
emotions can play a lot into it. Um, you can easily get down. Anything can trigger 
those factors. I also think one, one thing I mentioned before is that in the Black 
community we always feel we can pray everything away. (Tiana) 
 
You know, in our culture we look at it as crazy. So, I do be-I think that it's a lack 
of education. A lack of knowledge and understanding mental health and that 
mental, mental health is just like physical health and that you are a three-part 
being ...You're not just a, you're not just a physical being. You have a spirit. You 
have a soul and that could be just as wounded, and I think there needs to be 
more teaching on that. To dispel a lot of the myths. (Venus) 
 
Counseling usually gets the stigma of ‘oh, they're going to put you on medicine’. 
(Jem) 
 
I have a friend, we worked in mental health together, and her pastor told their 
conjugation you don't need Xanax and this, this and this. You just need your 
Bible and God. And I think that is the worst thing that a pastor can say to a 
congregation because that's where we gain our knowledge from. (Mildred) 
 
I think it’s interesting that even coming from a lot of educated people from both 
sides. My mother in law-ish even when you tell people there’s counseling, there’s 
still that are stigma there is something wrong with you or even getting that the 
eye roll am telling you it’s just difficult to exist. (Aria) 
 

  
Jem and Jay shared perceptions they heard from others that counseling was a resource 

that was only utilized by dominant populations: 

Um, my mom always said that that was for white people and black people didn’t 
get counseling. And that basically, I mean, to suck it up, there was nothing 
wrong. (Jem) 
 
I do agree that that is a stigma, and that's something where people in the African-
American community, it's like you're looked at like, "Oh, that's white people. They 
just go and tell all their business.” (Jay) 
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Mildred and Kasey reflected on ideas about how to decrease stigma in the African 

American community: 

I think there's - it has to be more education. It just has to be more education and I 
think it really needs to start in the church because as black people, that's been 
our cornerstone. (Mildred)" 
 
I would want any, anything that I think that maybe African-Americans might be 
held up on is, is some of the things that you've heard about counseling and 
people's bad experiences. You know, you may just need to find a different 
counselor. Sometimes, you may need to go to more than one before finding the 
right person. (Kasey) 
 

Jay did not experience stigma related to counseling in her immediate family but shared 

that her extended family didn’t believe in counseling as a resource: 

Um, I have seen that a lot, even in my own family, um, they'd be like, "You don't 
tell people our business," kinda thing, or "You don't tell your business that's not 
what we do.” (Jay) 
 

Not all participants experienced stigma regarding seeking help. Aria, Venus, Isis, Kerry, 

and Mildred shared how counseling was utilized in their families: 

“Man. I feel like I’ve always known about counseling I think I come from a really 
educated family on both sides and my mom sides, medically and then my dad’s 
side everything.” (Aria) 
 
“And just ... To me, counseling all my life...You know...And just ... Well, it just 
seemed natural to actually seek a counselor.” (Venus) 
 
I've never been deterred from it. So even like within my family within my peer 
group, like my friends, you know if I were to say okay, I'm speaking of my African 
American friends and family. If I were to say I think I want to go into counseling, 
it's never been discouraged at all. (Isis) 

 
All the women over 18 have at least 1 degree, so it was more education and 
more exposure, and then also because of my mom and anything that she could 
do to make sure that I was well rounded and healthy and happy, she did, so it 
wasn't odd for me to be exposed to that, because I saw my first counselor when I 
was 8-7, so it wasn't foreign to me, and my mom never talked about the stigma. 
(Kerry) 
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I know the stigma that comes with counseling in the African American or black 
community but for me, if that's needs to be done, that's what needs to be done. 
(Mildred) 
 

Stigma was not the only identified barrier to treatment.  Participants reflected on 

different parts of the process of seeking counseling that were unclear.   

Sub-theme 3b: Ambiguity of Counseling Process 

 Although it was not a central part of the experience for most participants, two 

participants reported uncertainty related to aspects of help-seeking they believed limited 

their likelihood of engaging in professional counseling services.  Participants expressed 

being unaware of available counseling resources and also being unaware of anyone in 

their life who had previously sought counseling.   

I thought I needed something. But I wasn't really sure how to go about it, 
because I didn't know anybody. (Jem) 
 
I wasn't sure what it really was to go to real counseling. I didn't know if it meant 
to, like, if it was like they were gonna be sitting there writing down stuff about 
you. Um, you know, you get these movie ideas...Yeah, I didn't think that you just 
went there to just talk, like, about whatever. (Jay) 

 
As discussed in the next major theme, it appeared that participants who knew 

someone who engaged in professional counseling services helped them know more 

about where to seek services and also feel more comfortable seeking professional 

counseling services. 

 Additionally, some participants expressed ambiguity of the cost related to 

engaging in professional counseling services: 

Well, I was scared of the cost, most definitely. Oh, when I was told that the clinic 
worked with a sliding scale that was a huge, huge source of relief. I did feel guilt 
about it, or, I guess, shame. I was embarrassed that I had to pay a reduced 
amount. (Olivia) 
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Because I couldn't afford to go see, you know, I guess what you'd call a real 
counselor. But the counselors at the church are real counselors. (Jem) 
 

Jem and participant one shared a general confusion about counseling: 
 
Yeah, I thought I needed something. But I wasn't really sure how to go about it, 
because I didn't know anybody. (Jem) 
 
How does it work? You know, do you have to be referred there, or how does this 
work?" And so then she told me that anybody could go, and so that's when I 
really thought of it more as a real option. So I was, like, "Oh, I could actually go.” 
(Jay) 

 
 Olivia and Kasey discussed concern and ambiguity regarding the cultural 

competence of counselors as an unclear factor related to engaging in professional 

counseling services:   

I was scared because most of the professionals I've seen in counseling- In this 
field have been white. And so, I was like, "Okay, do they teach them about 
privilege and about biases and about that sort of thing? Am I going to go in and 
be told, you know, 'Oh, just sit down, and talk with them.” I'm like, "Uh-uh." 
(Olivia) 
 
I was a little bit concerned about being African American and going to 
counseling. I, I knew that I couldn't, or at least I didn't think that I could, 
necessarily request an African American counselor. (Kasey) 

 
Participants who experienced different obstacles shared how those may have 

been barriers to treatment.  In the next theme, motivation to attend counseling, 

participants describe what pushed them toward continuing to pursue treatment.  

Theme 4: Motivation to Attend Counseling 

 Despite multiple stigmas and ambiguity of the counseling process, participants 

still decided to seek out professional counseling services.  All participants reported 

motivational factors that gave them a push to seek help.  Participants did not seem to 

view these factors as good or bad.  The research team identified three sub-themes 
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within the major theme of driving force to attend counseling: positive reinforcement, last 

resort, and open to new perspectives.   

Sub-theme 4a: Positive Reinforcement 

 All participants reported there were factors that strengthened their comfort level 

with seeking professional counseling services.  Specifically, receiving encouragement 

from others played a big part in participants seeking services.  In some cases, others 

told participants directly that they may benefit from seeking professional counseling 

services.  In other cases, participants mentioned that they were considering attending 

counseling and felt supported or encouraged in their decision by friends, family, or 

significant others.   

And when she was just encouraging me and speaking of it so highly, I was just 
like, "Okay, well, you know, maybe I should go ahead and do that." And then, of 
course, like I said, um, talking to my mom about it, I, I ran it by her, and I'm just 
like, "Well, I'm thinking about maybe going to get some counseling, but what do 
you think?" And she's just like, "No, I think that'd be good, I think." So I was kinda 
getting the encouragement from family and friends. (Jay) 

 
Knowing someone who had obtained professional counseling services or who 

was familiar with counseling helped participants feel more confident about their decision 

to seek professional counseling services.  Additionally, some participants expressed 

being familiar with counseling themselves, either from receiving professional counseling 

as a child, working directly in the counseling field, or working in a helping profession that 

lead to them becoming familiar with professional counseling as a resource.   

Uh, my family was very encouraging and supportive of ... Me getting the help that 
I felt that I needed. And other family members have done counseling too, so I, it's 
not like I'm the first...Or the only one that had done it. (Venus) 
 
So, that's why I feel like, you know- so being in healthcare helped a lot with me 
understanding that talking to somebody is probably the first step. (Mildred) 
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Well, I knew that it was an option because I am a counselor. (Isis)   
 
Exposure to counseling seemed to provide participants with a sense of comfort in 

seeking professional counseling services.  In addition to exposure, other participants 

described their decision to seek counseling was out of necessity or a loss for what else 

to do.  

Sub-theme 4b: Last Resort 

 Most participants (n = 8) reported seeking professional counseling services as a 

“last resort” for coping with a variety of life stressors. The research team identified this 

as an expressed realization of an inability to find solutions for presenting concerns.  

Specifically, participants reported their coping mechanisms were no longer effective in 

relieving emotional stress related to their presenting concern or their concerns were 

affecting their daily activities.  Some concerns were related to phase of life stressors 

(i.e., stressors related to college transition, pregnancy, divorce, etc.).   

Um, because they were coming up to my job and slashed my tires a few times. It 
was really bad. So I had to, um, quit my job. I was in a different city. I, you know, 
I was in a new apartment. I didn't have any money so it was a really difficult time 
for me and I had contemplating ... contemplated going to counseling before. 
(Kasey) 
 
So when my family, you know, those things start changing, in 2012, I had a 
miscarriage. And then right before I decided to go to counseling, is with the 
incident where we had this whole big blow-out at a brother's birthday party. My 
sisters jumped on me, tried to fight- I lost a patch of hair so just a whole bunch of 
stuff that happened that I just felt like I needed to talk to somebody before I went 
postal on somebody. (Mildred) 
 
I noticed that 2 weeks came and went, and I was still bad. A month came and 
went, and I was still pretty bad. She (mom) just called me on Tuesday and said 
she's coming on Thursday, and I just broke down on the phone and I had no idea 
where that came from, and that's when I knew it was really bad then. (Kerry) 
 
He (husband) tore after me and my good friend and her husband were actually 
there. I mean it scared them half to death he calls our pastor and it was not a 
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good situation but it was from there that sort of was exposed. Very shortly after 
lead to the second separation without him knowing and I took my daughter with 
me because I was still nursing. (Aria) 
 
And then, um, at one point, when I had tried to commit suicide, I actually, um, I 
checked myself into, um, a hospital… I wanted to be gone. So, I was not only 
seeking counseling for the divorce, but also for the physical violence as well. 
(Jem) 
 
In the above examples, participants reflected on feeling a sense of urgency in 

doing something to alleviate the stress they were experiencing.  Participants shared 

powerful examples of how severely their concerns and feelings impacted them on a 

daily basis.  It was the above experiences, among others participants shared, that 

helped propel them to seek professional counseling services for support and change.       

Sub-theme 4c: Open to New Perspectives 

 Participants (n = 5) reported a willingness to consider new ways of being as a 

driving force to attend counseling. Many participants reported a desire to push past the 

stigma and/or discomfort they experienced surrounding engaging in professional 

counseling services; they were determined to work through their concerns.  Participants 

also expressed an attitude of being open or neutral to the idea of counseling. 

I'm pretty open. And I ... Like I said, I believe ... That no man is an island that, 
that you don't have evr-all the answers and everything together and that you 
should pursue and seek ... Other people's help ...Sometime or, or just to get 
another ... Perspective or a vantage point... (Venus) 
 
I’ve always thought counseling was warranted and necessary and I think 
everyone can benefit from processing through and understanding who they are 
and why they do the things that they do. (Aria) 
 
Thus far the themes have surrounded the process leading up to seeking 

professional counseling services.  Next, themes came up about participants’ 

experiences with their counselors.  Participants reflected on characteristics they 
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preferred or had no preference about, and they shared characteristics of counselors that 

impacted their experience.  

Theme 5: Characteristics of Counselor 

 All participants shared characteristics, both positive and negative, they believed 

to be significant qualities of the counselors with whom they participated in professional 

counseling services.  Some participants reported seeing multiple counselors and 

compared characteristics of counselors with whom they engaged. Some participants 

expressed characteristics related to the culture, while other participants identified 

characteristics related to the counselor’s personal style.  These sub-themes are 

discussed in further detail below.   

Sub-theme 5a: Related to Culture 

 Some, not all, participants (n = 8) expressed a preference to have a counselor 

who shared some of their cultural characteristics.  These participants chose their 

counselor based on those preferences.  Most often, participants expressed desires for 

similarities in race, gender, and/or spiritually.  Beliefs about what Christian counseling 

look like came up as Jem and Aria processed what they were looking for in a counselor:   

I wanted to see a Christian counselor, but I wanted to see a Christian counselor 
that was more real and down to earth, and not just telling me, "oh, you just got to 
pray harder. (Jem) 
 
If I was doing it just by myself I would prefer a female. I think with when you deal 
with emotional stuff and someone that can identify with some things on the same 
level. (Aria) 
 
Oh, I feel, like, if it's a man, I'm gonna feel, like, guarded in some way, so...Other 
than that, no, just Christian and woman. I didn't care if it was, like, a black person 
or a white person or what. It didn't matter to me. (Jay) 
 
So it was good and I want to say that somebody that looked like me…African 
American, female was my preference, and that's what I got. (Mildred) 
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Well I did know that I wanted to do biblical, someone that was a professional 
counselor. I wanted someone that was in some biblical counseling not like tell me 
what I want to here and rub some nice scripture on it but you know get to the 
hard work of working on this stuff. (Aria) 

 
Christianity came up again as Kasey shared a strong reaction about wanting a 

counselor who was different than her: 

But, um, even though, I, I am a Christian and, you know, very much so, but I 
don't want to see Christian counseling because, I mean, which, I don't, I don't, I 
probably don't have the most accurate understanding of Christian counseling, but 
I didn't want to feel like I was being judged in any way or, or feel like I was 
seeking counsel in that area...for my life. I wanted that to be separate and for me 
to just be able to talk as just me, not just me as a Christian. 

 
Two participants discussed a preference for gender, than later reflected that it was not 

as important to them as it had been previously: 

From the time of my first counseling experience until I did have the general want 
of a female therapist. However in between I have had male therapists, and 
actually one of the most helpful counselors was a male therapist. (Isis) 
 
Um, and it was also very important to me that my counselor was a woman. So I 
did not ... It was not an option for me to have a male counselor. You know, I have 
to say, at this point, I don't feel as strongly about it as before. But at the time, um, 
I think that what I was going through had a little bit to do with it, the fact that I was 
having so much issues with this man. (Kasey) 

 
Sub-theme 5b: Related to Counselor Style 

 All participants expressed qualities related to their counselor’s style that they 

were looking for and/or they experienced within the counseling relationship.  Some 

participants expressed qualities that were a good fit for them personally, while other 

participants shared characteristics that had a negative impact on the counseling 

experience.  Important qualities included being personable, unbiased, affirming, able to 

create a comfortable environment, and able to connect. Jay was surprised and 
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appreciated that her counselor was able to give her feedback in a gentle and indirect 

way, while Mildred preferred to receive her feedback directly: 

Yeah, it's like she just, like, has this way of, like, telling you stuff that needs to 
change in your life, but you don't feel like you feel if some random person is just 
telling you. You get what I'm saying? It's just, I don't know. It's just amazing to me 
how she just does that. (Jay) 

Um, straightforward, honest, personable, you know, a good listener. And 
somebody that was gonna get- give me what I felt was honest feedback. I didn't 
go to be pacified. (Mildred) 

Non-judgmental was also a characteristic many of the women reported wanting in a 

therapeutic relationship: 

I guess it's because I feel like I can mention anything and everything and I don't, I 
guess it goes back to not being judged. (Tiana) 

Empathy was a desired characteristic that came up repeatedly: 

Just socially conscious in general, really. Um ... patient, conscious (pause) really, 
have a capacity for empathy. Because I already have not had very much of it. 
(Olivia) 

Like, he affirmed, or, and could be empathetic about it. So, I liked that. (Jem) 

Someone who is trustworthy, someone who has a good understanding of how 
my past, relates to my current experience. Someone who was able to empathize 
with me to kind of understand where I was coming from, um to not judge me but 
to push me too. To kind of push me to maybe explore things or kind of challenge 
myself in a different way. (Isis) 

So to be immediate, to be respectful, to be curious, too, because only one of my 
counselors comes from the same culture as me. (Kerry) 

I wanted a counselor that was older than me, which I guess I just thought that 
that would come with more wisdom. (Kasey) 

I wanted to be able to connect, I wanted to be able to come in an environment 
that was inviting and be able to before we got started kind of do the small talk 
and you know just be comfortable. (Aria) 

Tiana, Kerry, and Isis discussed qualities related to the counselor that they did not like: 
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Um, it was just felt awkward. It's like, uh, it wasn't a great connection. You know? 
Uh, I think I, did I start crying? Yeah and there was no tissue handed to me. 
(Tiana) 

I've had experiences with one African American female therapist that I did not 
like. Um, I just felt like she was a little bit unprofessional because I as African 
American as her. She would infer that I understood something from a certain 
perspective, just because I was African American myself. She honed a little bit 
too much into the fact that I was a counselor and I felt like I, maybe I shouldn't 
have disclosed that to her. She was late for our session. (Isis) 

I had counselors that I would just tell them stuff just to pass time, I'd just tell them 
what they wanted to hear, but there was one in particular, she was a sweet 
woman, but it just felt it was like an act. Her genuineness didn't come across very 
well, and now that I'm older, I think it was cultural differences, because I think she 
was Russian, so maybe she was really genuine, but those cultural differences in 
how we expressed ours were different. (Kerry) 

All of the participants reflected on characteristics that impacted their counseling 

experience.  There was a sense that the positive core conditions helped them to feel 

safe in their therapeutic relationship.  This safety enabled participants to grow in various 

ways and will be discussed further in the next theme.  

Theme 6: Post Counseling Experiences 

 All participants shared reflections on their counseling process and discussed 

personal changes they experienced as a result of the experience.  Sub-themes include: 

personal growth, unexpected insight related to the process, and a desire to share 

meaningful experience. 

Sub-theme 6a: Personal Growth 

 Participants reported improvement in their quality of life as a result of engaging in 

professional counseling services.  This improvement looked different for each 

participant.  Some examples of personal growth included increased communication 

skills, increased self-awareness, unlearned previous ways of being, learned new coping 
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skills, ability to manage presenting concerns and/or feelings, and an increase in 

spirituality and/or relationship with a higher power.   

And so it really has impacted my life, just that I would go see her again, um, 
anytime. Uh, you know, I feel like it was super helpful. She even gave me, like, a 
free book to read about grief. (Jay) 
 

Jem discussed her growth related to learning how to communicate more effectively, 

while Venus shared that she learned to trust her voice: 

Just ... it also helped me learn to be more, more verbal, more vocal. To be able 
to express myself in words as opposed to in actions. (Jem) 
 
To me, it's helped me became more secure in my own voice and trusting my own 
decisions. Um ... I think that's probably the biggest thing. (Venus) 
 

Tiana and Kerry reflected on the insight they got related to their stress: 
 
Because I think those just, it really, it like helps my moments when I go and it, it 
really helps me in the sense that it's not me always stressing out. I seem to have 
a clearer mind. Not that all, issues are resolved. But it just helps me figure out 
exactly where am I gonna go. Like how do I get from point A to B and what do I 
need to let go and what do I not need to focus on. (Tiana) 
 
 And, I feel like the, the core of, the core of a lot of my stress was a lot deeper 
than I realized. So it really helped me to like really dig up some things, but in a 
way, that was really productive … (Kasey) 
 

Olivia was able to learn how manage her depression through her work with her 

counselor: 

I still remember exactly where I was. Um, so yeah, I, I saw my depression finally 
let up. Or at the very least change to a more manageable, slightly more 
manageable form. (Olivia) 

Personal awareness was another theme that came up: 

It’s impacted my life in terms of, it has helped me identify that I'm a perfectionist. 
And it's helped me identify that I can be very, very, very hard on myself with a lot 
of different things. (Isis) 
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A couple of the women reflected on how counseling helped to strengthen their religious 

and/or spiritual relationship with their higher power. Here is what Aria shared: 

 It has made a big impact on my life. I talk and process things but one of the main 
things that was answered with Biblical counseling has helped me with this, is 
seeking the Lord first. Praying about things.  

 
In addition to personal growth, participants shared there were some surprises they were 

not expecting related to the counseling process.  Participants did not hesitate to 

recommend counseling to others if they encountered someone who could benefit from 

seeking services.   

Sub-theme 6b: Unexpected Insight Related to Process 

 Some participants shared unforeseen experiences that arose within their 

therapeutic relationships.  Olivia, Jay, and Kerry reported feeling surprised and that their 

counseling experience surpassed her expectations: 

I'm just very pleasantly surprised with how it's all gone. And, you know, it wasn't 
an immediate thing. I've, I've been through a few counselors. I initially had three. 
(Olivia) 
 
 I don't wanna talk about it at all, you know, wanna dig it back up." And then, but 
then once I started talking to Miss Brenda, everything just kinda, just started 
coming out… (Jay) 
 
You know, I'm surprised at how much my counselor … You know, I went in 
thinking, 'Oh, she's probably gonna be too nice to me. I don't know about this', 
but she really, you know, called me out on some things, on some inconsistencies 
about myself. (Kerry) 
  

Sub-theme 6c: Desire to Share Meaningful Experience  

 All participants reflected on their willingness to disclose the value of their own 

counseling journey.  Many participants reported they have, or were open to 

recommending professional counseling services to others.   
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I'm pretty open about sharing my experience just, you know, 'cause I don't, you 
know, I figure it could help somebody. (Jay) 
 
I actually do, um, when people say certain things that kind of trigger something in 
me, or if I feel a certain way, I, I always recommend counseling. (Jem) 

 
 Although engaging in counseling may be viewed as a taboo subject, participants 

in this study appeared to be comfortable and willing to share their counseling 

experience with others.  Participants who had recommended counseling to others 

appeared to share it as a way to normalize that person’s feelings and help the other 

person know they weren’t alone in their concern.  More importantly, participants’ ability 

and willingness to share their experiences reflects a changing attitude about seeking 

professional counseling services.    

Summary 

 Participants in this study shared intimate and detailed accounts of their 

experiences and decision-making regarding seeking professional counseling services.  

In the above chapter I provided details about the six major themes and sub-themes that 

emerged from interviews with the participants.  The findings of this study suggest 

potential implications for clinical practice, multicultural implications for counselor 

education, and future research.  I provide detailed discussion on these points in the next 

chapter.   
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APPENDIX E 

EXTENDED DISCUSSION
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There is a substantial gap between the number of African Americans who meet 

criteria for mental disorders and the number of African Americans who utilize mental 

health services.  Stigma, healthy cultural mistrust, and cultural values may lead many 

African Americans to utilize coping mechanisms and resources other than professional 

counselors (Adkinson-Bradley, Johnson, Lipford-Sanders, Duncan, & Holcomb-McCoy, 

2005; Lindsey, Joe, & Nebbitt, 2010; Murry, Heflinger, Suiter, & Brody, 2011).  Although 

literature exists about stigma and barriers to African Americans participating in mental 

health services, (Adkinson-Bradley et al., 2005; Cheng et al., 2013; Corrigan & Roa, 

2012; Deane & Chamberlain, 1994; Hall & Sandberg, 2012; Hammer et al., 2012; 

Holland, 2012; Lindsey, Joe, & Nebbitt, 2010; Murry et al., 2011; Snowden, 2001; Vogel 

et al., 2011; Vogel et al., 2007) empirical research is lacking about why African 

Americans choose to attend counseling. 

In an effort to address this gap, I designed a phenomenological analysis 

exploring African Americans’ experiences and decision-making about seeking 

professional counseling services.  Participants were all individuals who identified as 

being Black and/or African American and had received, or were currently receiving, 

counseling from a licensed professional counselor or licensed professional counselor 

intern.  Some participants identified as being mixed with, or partially, Black and/or 

African American.  I conducted semi-structured interviews with participants (N = 10) and 

analyzed the data, along with two research team members, according to 

recommendations for adapted classic data analysis (Miles, Huberman, & Saladana, 

2014).  Six major themes emerged from the data analysis: feelings prior to attending 

counseling, coping mechanisms utilized prior to counseling, barriers to treatment, 
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motivation to attending counseling, characteristics of counselor, and post counseling 

experiences. 

Related sub-themes emerged through data analysis. These sub-themes 

included: self-care strategies, support from others, unsuccessful strategies, stigma, 

ambiguity of counseling process, positive reinforcement, last resort, open to new 

perspectives, characteristics related to culture, characteristics related to counselor style, 

personal growth, unexpected insight related to process, and desire to share meaningful 

experience.   

A number of insights emerged from this study that can help licensed professional 

counselors meet African Americans’ unique needs and experiences.  In the following 

sections, I discuss findings within the context of existing literature regarding the 

therapeutic relationship, cultural competence of counselors, cultural values, and clinical 

recommendations.  I then discuss implications for clinical practice, counselor education, 

and future research.  Finally, I conclude with limitations of this study.  

Findings and Existing Literature 

 The findings of this study can be connected to existing literature in the counseling 

profession.  Specifically, the results connect with the literature on the therapeutic 

relationship, cultural competence of counselors, and cultural values.  In the following 

paragraphs, I discuss connections between my findings and existing literature.   

Therapeutic Relationship  

 The findings in the study can be linked to previous literature regarding strengths 

and relational style within the therapeutic relationship. In this study, participants seemed 

to desire a counselor who was personable, non-judgmental, and able to create a 
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comfortable environment.  Participants accounted ways in which counselors’ relational 

style impacted their experiences in the counseling relationship.  

 Participants expressed a preference for counselors who created a comfortable 

environment and appreciated that their counselors were personable, unbiased, 

affirming, patient, competent, and experienced.  Directness and indirectness, as 

characteristics of the counselor’s style, was a valuable part of many relationships.  

Some participants valued directness from their counselor, while other participants 

appreciated how their counselors were able to give constructive feedback in a gentle 

and more indirect way.  These preferences connect with Jones’ (2007) 

recommendations for a strengths-based approach as culturally competent and 

appropriate for working with African Americans.  In this case, participants valued this 

skill when they experienced it as a genuine and integrated part of the counseling 

relationship.  

Participants varied in their desire to work with a counselor who shared their 

cultural characteristics (e.g., Christian, female), a preference that may have varied 

depending on the concerns they wanted to discuss.  This finding is similar to current 

literature, which suggests results are mixed results regarding the importance of cultural 

component preferences of their counselor (Cabral & Smith, 2011; Scholl, 2002; Swift, 

Callahan, & Vollmer, 2011).   

Participants also discussed cultural competence as part of the therapeutic 

relationship. Among participants who found their counselors to be culturally competent, 

there seemed to be a sense of acceptance and connection with their counselor.  Just 

one participant accounted experiences of a counselor who she did not perceive as 
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culturally competent, in that case this was a barrier to her treatment and she 

discontinued counseling services with that counselor.  Fortunately, this participant found 

another counselor to work with; however, some individuals may have felt discouraged 

after an interaction like that and may have discontinued seeking services.  Similar to 

cultural competence, cultural values can also impact the decision to seek counseling.  I 

discuss how the finding from this study relate to the literature on cultural values.    

Cultural Values 

 Consistent with prior literature (e.g., Adkinson-Bradley et al., 2005; Connor et al., 

2010; Diller, 2015; Ojelade et al., 2011; Sahgal & Smith, 2014; Taylor et al., 2000), 

family, religious, and spiritual beliefs were significant to participants in this study.  Many 

participants sought encouragement and support from nuclear and extended family 

members prior to seeking professional counseling services. The degree to which mental 

health and counseling was a utilized and discussed as a resource in their family, how 

feelings were or were not discussed in their families, and how supported or unsupported 

they felt from nuclear and extended families influenced their process of seeking 

professional counseling services.  Participants who felt supported and encouraged by 

family members and significant others shared they may not have engaged in 

professional counseling services when they had they not had the encouragement.  

Although not by design, all ten women who participated in this study identified as 

being Christian; participants differed in how they identified with a particular 

denomination.  Some participants found themselves conflicted between their religious or 

spiritual beliefs, presenting concerns, and value of professional counseling services. 

Other participants did not want a label (Christian) attached to how they approached 
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treatment, how their counselor viewed them, or what they wanted to achieve from 

counseling.  Some participants in this study echoed literature regarding therapeutic 

tools used in the church (Adkinson-Bradley, 2005).  Participants shared that they 

utilized prayer as a form of self-care to manage feelings or concerns they were having.     

 Similar to Briggs et al.’s (2011) suggestions, it is critical that counselors do their 

own work behind the scenes to have an awareness of differences, bias, cultural values, 

and realities.  Participants in this study particularly appreciated when their counselors 

were genuine.  In accounting their experiences, it seemed they felt connected when 

they perceived their counselors had an integrated understanding of racial identity it 

emerged during counseling.  These suggestions are consistent with those of Day-Vines 

et al. (2007) who suggested that counselors fine-tune skills and allow space for 

participants’ perspectives to emerge.  

Cultural values can provide an important context for understanding individuals 

who seek professional counseling services.  The degree to which cultural elements play 

a part in presenting concerns vary depending on the individual.  In the next section, 

findings of this study are discussed in connection with implications for the counseling 

profession; clinical practice, counselor education and supervision, and future research.   

Implications 

 Findings from this study can be used to further clinical practice, counselor 

education, and research.  These implications can help further the understanding of 

considerations regarding help-seeking behaviors and the experience of African 

Americans who have engaged in professional counseling services.  

Clinical Implications 
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 Knowing someone who had sought counseling or being familiar with the 

counseling profession had a significant impact on participants’ decisions to seeking 

counseling services.  Individuals without a personal link to the counseling profession 

may benefit from structured outreach that helps them become familiar with the 

possibility that counseling may be beneficial to them. Clinicians can use this information 

to provide psychoeducation in communities about what counseling is (and is not) as well 

as different types of support that can be obtained from a professional counselor (e.g., 

play therapy, individual, couples, and group counseling).   

Additionally, clinicians may want to network within churches and spiritual 

institutions to advertise their services to non-dominant groups.  More specifically, 

counselors could provide church congregations with a short informational in which they 

explain how counseling can help (alongside their faith practices) with a variety of life 

concerns such as anxiety, depression, or relationship struggle.  This informational may 

also include attention to the benefits of counseling.  This may be more impactful if the 

counselor is able to have a couple members of the congregation speak to their 

experiences in counseling.  Counselors who are able to connect with churches can help 

start communication to help decrease the stigma about help-seeking.    

The therapeutic relationship appeared to influence the growth and insight women 

in this study gained.  As a whole, participants reflected positively on core conditions 

their counselors demonstrated in their counseling that helped them to feel understood, 

connected, and validated.  Clinicians are encouraged to continue engagement in self-

care, peer support, consultation, training, and personal counseling in order to provide 

the most effective services for their clients.  Counselors bring their whole “self” into the 
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therapeutic relationship, so it is important that counselors continue to monitor and 

attend to areas, both personal and professional, that help them to be healthy for their 

clients.    

Implications for Counselor Education and Supervision 

 Findings from this study also offer implications for counselor education and 

supervision.  It is imperative that counseling students recognize cultural values of 

African American individuals.  However, it is equally important that students understand 

that not all of the cultural values identified in the literature review of this study will “fit” 

their clients.  Counselor educators and supervisors can assist students and supervisees 

in understanding how elements of their clients’ culture and experience tie into their 

worldview.  One participant, Venus, eloquently captured the essence of understanding 

individuals when she described her viewpoint on decreasing stigma  

Mental health is just like physical health and that you are a three-part 
being ...You're not just a, you're not just a physical being. You have a spirit. You 
have a soul and that could be just as wounded, and I think there needs to be 
more teaching on that. To dispel a lot of the myths.   
 

Participants in this study did not fit all images portrayed in the literature about 

counseling African Americans (Matthew & Hughes, 2001; Mulvaney-Day, 2010; 

Snowden, 2001).  Counselor educators need to help students understand complexities 

that emerge in multicultural counseling.  More specifically, complexities can come up 

with how a client identifies racially and ethnically and how that identification is related to 

their cultural values.  Counselor educators may facilitate this understanding by inviting a 

panel of guests that vary in ethnic/racial identity, age, socioeconominc status, religion, 

and/or sexual orientation.  Additionally, counselor educators could hold a discussion 

with their students about their own complexities.  Although some individuals may be 
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similar in the cultural values they hold, they may still have different beliefs or ways they 

carry out those values in their day-to-day life.  Counselor educators and supervisors 

have an opportunity and responsibility to support, encourage, and assist their students 

and supervisees in the development of critical thinking, as well as increase awareness, 

understanding, and develop competency skills.  Next, implications for future research 

will be discussed.      

All clients, including those from non-dominant populations, have many sides to 

them and layered elements that make up who they are.  Although African Americans 

have certain historical events and cultural values that may impact their worldview, there 

is not a cookie cutter approach to understanding African American as individuals or 

treatment for African American clients.  I encourage counselor educators and 

supervisors to continue working with their students and supervisees to acknowledge 

and confront their biases and assumptions.  Counselor educators can facilitate role 

plays and experiential activities (American Counseling Association, 2011) to help their 

students develop further awareness of their cultural values and bias as well as 

understanding clients’ worldviews.    

Implications for Research  

 All participants in this study chose to attend counseling, identified as Christian, 

and identified as women.  There are many studies that could be conducted in the future 

to expand on the results of this study. Future researchers could examine the impact of 

help-seeking with African American individuals who were mandated to attend 

professional counseling services, men, individuals who do not identify as Christian, and 

individuals who do not have as much higher education.  A research study examining 
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differences between experiences in professional counseling services could capture and 

give voice to a perspective that is currently lacking in counseling literature.   

 Future qualitative researchers could also look at the importance of gender match 

in the counseling relationship.  Some participants mentioned having a preference for a 

female counselor, while others shared they had a preference at first, but later did not 

have a preference.  Some participants shared having no preference regarding the 

gender of their counselor.  This exploration could provide a deeper understanding of the 

attitudes, beliefs, and perceptions individuals hold about male and female counselors 

and help further understand their likelihood to seek services. 

 Additionally, future researchers could look at experiences of African Americans 

who seek help across the spectrum of mental health professions (e.g., social workers, 

psychologists).  I had a lot of inquiries for the current study but had to turn individuals 

away, including potential male participants, due to professional identity requirements I 

chose to maintain in my study.  Opening up the study to include other professions could 

provide for more diversity across participants of the study.  This study could include a 

focus group of African American individuals who have utilized services from all mental 

health professionals in order to look at treatment outcomes and perceived similarities 

and differences of mental health professionals.   

Similarly, qualitative researchers may find it useful to explore the experiences of 

other non-dominant populations with professional counseling services.  This exploration 

could help give voice to non-dominant individuals whose experiences may not be as 

present in current qualitative literature.  Additionally, quantitative researchers may find it 

useful to look at expectations about counseling as predicting relationships and 
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outcomes, including the potential role of stigma and cultural identity in the process.  The 

previously identified research suggestions could aid the counseling profession in 

developing a deeper understanding of non-dominant individual’s experiences, 

expectations, beliefs, and outcome measures in professional counseling services.  Next, 

I provide information about the limitations of this study.        

Limitations 

 Strengths of this study included the rigor I followed and demonstrated to ensure 

the trustworthiness.  Like all studies, this study is not without limitations.  I utilized a 

single-interview design for his study, thus limiting the amount of prolonged and varied 

field experience spent with participants.  Krefting (1991) suggested extended time is 

important because it helps to increase rapport between researcher and participants, and 

participants may offer more intimate and sensitive information after spending more time 

with the researcher.  Spending an appropriate amount of time with participants is also 

important to help combat participants’ likelihood to offer a preferred social response in 

interview with the researcher.  Regarding specific length of time for prolonged and 

varied field experience, Krefting (1991) stated “there are no rules regulating the time 

one should be involved in data collection.  It depends on the design and the particular 

purpose of the study” (p. 218).  I worked closely with my supervising research partner to 

establish the appropriate amount of time to be considered prolonged and varied, based 

on my design and purpose.  Another limitation is that interviews took place in a variety 

of formats, including some in-person and some via videoconference.  Due to the 

sensitive nature of the topic of the study, I worked to establish trust and build rapport 
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with my participants through the use of introductory questions at the beginning of my 

interview.  

 Neutrality is an important consideration in qualitative research and is a potential 

limitation in this study.  Neutrality is the freedom from bias in the research procedures 

and results (Sandelowski, 1986).  It is important that findings of the research are a result 

of participants and not researcher bias, motivation, and perspective.  I attempted to 

address this potential threat by utilizing my supervising researcher and research 

partners throughout the study in peer debriefing and also participating in researcher 

reflexivity throughout the study.  Researcher reflexivity includes the researcher analysis 

of self in context of the research (Krefting, 1991).  To account for reflexivity, I utilized a 

personal journal.   

Despite plans to recruit a sample that was diverse in terms of age, gender, ethnic 

identification, sexual orientation, religious/spiritual orientation, participants in this study 

were similar to each other.  I knew that I may, unintentionally, draw a large group of 

participants who have higher levels of education than the majority of individuals who 

have obtained professional counseling services.  Nine of the women in this study had a 

Bachelor’s degree (the participant not included in this count was working toward the 

completion of her Bachelor’s degree).  Six of the ten women were working toward or 

had completed a Master’s degree. Regarding religion, all of the women in this study 

identified as Christian (although they differed in whether or not they identified with a 

denomination within Christianity).  Both education and religious aspects of these 

participants were not representative of the general population.  It would be beneficial to 
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know more information about the experience of individuals who vary in terms of 

education and religious/spiritual affiliation.    

 The absence of voices of African American men was another limitation.  

Counseling literature reflects a rich need for counseling services for African American 

men (Calloway, 2006; Holden et al., 2012; Kendrick et al., 2009).  I attempted to include 

a male presence in my study and had two males who completed my initial survey to be 

considered for the study.  Due to study requirements, the two males did not qualify to 

participate in the study.  I continued recruitment until the end of the study in hopes to 

recruit a male (I initially received saturation upon completion of 8 interviews).  Other 

limitations include the absence of voices of individuals from lower socioeconomic status 

and those ordered to receive mandated counseling.  I also knew there was a chance I 

may get interested participants who have experienced less stigma and those who 

respond to an open call for participation regarding this topic may not be representative 

of their peers.  I attempted to remedy the above limitations through networking with 

licensed professional counselors who worked in a variety of counseling settings.   

Conclusion 

 Stigma is cited as the most significant barrier to treatment for the general 

population and individuals from non-dominant populations (Adkinson-Bradley et al., 

2005; Cheng et al., 2013; Shaffer, Vogel, & Wei, 2006; Vogel, 2007; Vogel, 2011).  

Although there is a need for emotional support, African Americans do not typically 

engage in professional counseling services for support.  Empirical research is lacking 

about decision making and considerations that are important when African Americans 

do choose to engage in professional counseling services.  This phenomenological study 
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served as an attempt to fill that gap and to provide information and an essence of 

understanding the experiences of African Americans who have utilized professional 

counseling services.   

 The women who participated in this study provided intimate and detailed 

accounts of their concerns and difficult moments in their lives, and how they benefitted 

from using professional counseling as a resource.  Personal growth, unexpected insight, 

and a desire to share their experience with others came up again and again as the 

women shared their takeaways from counseling.  Overall, a belief in counseling and a 

desire to decrease the myths about the stigma when seeking counseling came up as an 

underlying message from the interviews.   

 This study is not without limitations and cannot be generalized to the population 

of African Americans due to my small sample size.  However, this study does give voice 

to the women involved in this study and their experiences in seeking professional 

counseling services.  I carried out many steps to ensure the trustworthiness of this 

study.  It is my hope that this study is the beginning of a movement to significantly 

decrease stigma about seeking professional counseling services, especially in non-

dominant populations.   
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Letter to LPCs 
Hello, 
My name is LaToya Yaites and I am a doctoral candidate in the Counseling Program at 
the University of North Texas. As an African American woman interested in providing 
mental health services to fellow African Americans, my research interests are focused 
on understanding African American adults’ experiences with mental health care. 
I am conducting a study regarding African Americans’ experiences and decision to seek 
professional counseling services. With your help, I hope to gather knowledge 
counselors can use to develop more culturally sensitive outreach and initial counseling 
procedures. 
On that note, I kindly request that you post the attached letter on your (*insert here) 
and/or forward my attached letter to potential participants. I am currently in search of 
study participants who: 

• You identify as a Black, African American, and/or multiethnic with at least one 
ethnic identity described as African American or Black 

• Are at least 18 years old 
• Are participating or have participated in services with a Licensed professional 

counselor in the last 3 years, and 
• Are able and willing to give voice to their experience 

 
Your cooperation is greatly appreciated. Thank you for your time. 
 
Warmly, 
 
LaToya Yaites, M.Ed., LPC-Intern, NCC 
(*listserv, Facebook page, website, business, email, places of worship) 
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Participant Recruitment Letter 
Hello, 
My name is LaToya Yaites and I am a doctoral candidate in the Counseling Program at 
the University of North Texas. As an African American woman interested in providing 
mental health services to fellow African Americans, my research interests are focused 
understanding African American adults’ experiences with mental health care. 
I am recruiting African American adults to participate in a study regarding their decision 
to seek professional counseling services. Not everyone in our community understands 
the benefits of seeking counseling. Your participation could help counselors understand 
the experiences of African Americans who choose to seek counseling services.  
 
Your participation will consist of taking an online demographic survey that may take 
about 5-15 minutes. In order to participate, you must meet the following requirements: 

1. You identify as a Black, African American, and/or multiethnic with at least one 
ethnic identity described as African American or Black 

2. You are at least 18 years old. 
3. You are currently in counseling or have undergone counseling in the last three 

years with a licensed professional counselor.  

All surveys are completely confidential; your IP address will not be collected.  
After completing the survey, I may contact you to participate in a 60-90 minute 
interview.  As an incentive for your participation, participants will receive $20 cash upon 
completion of the interview. 
 
Please click the link below to begin! 
https://qtrial2014az1.az1.qualtrics.com/WRQualtricsSurveyEngine/?SID=SV_7PPhizAa
zgkfAG1&Preview=Survey&_=1 
 
Thank you for your time and consideration, 
LaToya Yaites, M.Ed., LPC-Intern, NCC 

https://qtrial2014az1.az1.qualtrics.com/WRQualtricsSurveyEngine/?SID=SV_7PPhizAazgkfAG1&Preview=Survey&_=1
https://qtrial2014az1.az1.qualtrics.com/WRQualtricsSurveyEngine/?SID=SV_7PPhizAazgkfAG1&Preview=Survey&_=1
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University of North Texas Institutional Review Board 
Informed Consent Notice   

Before agreeing to participate in this research study, it is important that you read and 
understand the following explanation of the purpose, benefits and risks of the study and 
how it will be conducted.    
Title of Study:  The Essence of African Americans’ Decisions to Seek Professional 
Counseling Services: A Phenomenological Analysis  
Student Investigator: LaToya Yaites, University of North Texas (UNT) Department of 
Counseling and Higher Education. Supervising Investigator: Dr. Casey A. Barrio 
Minton.  
Purpose of the Study: You are being asked to participate in a research study that 
involves sharing your experiences about deciding to in seek professional counseling 
services.    
Study Procedures: First, you will be asked to complete a brief questionnaire regarding 
your personal characteristics and counseling experiences.  Based on responses to the 
form, you may be invited to participate in a 60-90 minute individual interview.  This 
interview can take place face-to-face if you live within a two-hour driving radius of 
Denton, Texas or via distance communication (e.g., skype, FaceTime) if you live outside 
this distance.  After the initial interview, you may be contacted with follow-up questions 
and/or to verify the accuracy of our conclusions. The estimated length of time for 
participation for follow-up questions is 30 minutes.      
Foreseeable Risks:  Participation in this study poses a risk for breach of confidentiality.  
To minimize this risk, I will not use your name or any other identifying information on 
any study records, presentations, or publications.  I will discuss how we will keep your 
information private below.  Some participants may experience discomfort sharing 
experiences that may be considered taboo or private.  You will be in control of the 
interview and can decide whether and how much to share.  Otherwise, no foreseeable 
risks are involved in this study.   
  
Benefits to the Subjects or Others: I expect that you will have an opportunity to reflect 
on your decision to seek counseling in a meaningful way, but you may not experience 
direct benefit from participating in this study.  Results of the study may help counselors 
better understand how clients experience and make meaning of their decision to seek 
professional counseling services.  Counselors may use this understanding to create 
culturally-sensitive activities for future clients and further research.    
  
Compensation for Participants: Participants who are chosen for this study and 
participate in the interview will receive a $20 cash upon completion of the interview.   
  
Procedures for Maintaining Confidentiality of Research Records:  Interested 
participants will complete a demographic survey on-line through Qualtrics.  Your 
participation in this online survey involves risks to confidentiality similar to an individual's 
everyday use of the Internet. I will download the information and keep it on a server 
secured by the University of North Texas until it is destroyed in three years.  Once I 
select final participants, interviews will take place via face-to-face interviews or distance 
communication (e.g., skype, Face Time).  I will video and audio record these interviews 
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and keep them locked in a HIPAA compliant file.  The audio recordings will de-identified 
and assigned a number and pseudonym before being transcribed by a professional 
transcriptionist and analyzed by a research team.  Only the interviewer and her 
supervisor will have access to the original recordings.  I will destroy the recordings once 
we complete data analysis.  The de-identified transcriptions will be kept on the student 
researcher’s password protected computer in a location separate from your 
demographic information.  The confidentiality of your individual information will be 
maintained in any publications or presentations regarding this study.   
Questions about the Study: If you have any questions about the study, you may 
contact LaToya Yaites at LaToya.Yaites@unt.edu or Dr. Casey Barrio Minton at 
casey.barrio@unt.edu.  
Review for the Protection of Participants: This research study has been reviewed 
and approved by the UNT Institutional Review Board (IRB).  The UNT IRB can be 
contacted at (940) 565-4643 with any questions regarding the rights of research 
subjects.   
Research Participants’ Rights:  
Your participation in the demographic survey confirms that you have read all of the 
above and that you confirm all of the following:   

• LaToya Yaites has explained the study to you and you have had an opportunity 
to contact her with any questions about the study. You have been informed of the 
possible benefits and the potential risks of the study.   

• You understand that you do not have to take part in this study, and your refusal 
to participate or your decision to withdraw will involve no penalty or loss of rights 
or benefits.  The study personnel may choose to stop your participation at any 
time.   

• You understand why the study is being conducted and how it will be performed.    
• You understand your rights as a research participant and you voluntarily consent 

to participate in this study.   
• You understand you may print a copy of this form for your records.   

 
 

 

mailto:LaToya.Yaites@unt.edu
mailto:casey.barrio@unt.edu
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Semi-Structured Interview Protocol 
 

Grand tour question: 
 

Please tell me about your experience deciding to seek counseling, in as much 
detail as you feel comfortable sharing. 
Follow-up: 

• What was happening in your life? 
• Can you tell me about the events leading up to your decision to seek 

counseling? 
• Can you tell me about what your internal process (thoughts or feelings) 

was like, leading up to your decision to seek counseling? 
• What, if any, other strategies or supports did you utilize before making the 

decision to seek counseling? 
 

1. Please take a moment to describe any considerations included in your decision 
to attend counseling.  

a. How did you arrive at your decision to seeking counseling? 
2. How did you know counseling was an option for you? 

• Some literature suggests African Americans may not seek counseling 
even when they are in need of assistance/emotional support. What do you 
make of this? How was that different for you? 

3. What role, if any, did family, friends, or others play in your decision to seek 
counseling services? 

a. Who, if anyone, knows about your decision to seek counseling? 
4. How would you describe your beliefs regarding counseling before you 

participated in your first session? 
5. What qualities were you looking for in your counselor, if you had any in mind? 
6. How has your decision to seek counseling impacted your life, if at all?" 
7. Is there anything else that you would like to share? 
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Initial Screening Questionnaire 

Thank you for responding to the invitation to participate in The Essence of African 
Americans' Decision to Seek Professional Counseling Services: A Phenomenological 
Study. The following pages include a number of questions regarding your counseling 
experience and how you identify culturally. I will utilize your responses to help select 
participants for my study. Please answer the questions to the best of your ability. You 
may skip any items you are not comfortable answering. 
 
Have you seen an LPC (Licensed professional counselor) or LPC-Intern (Licensed 
professional counselor-Intern) in the last three years? 
 
What was/is your counselor's name? 
 
Please provide the number of counseling sessions you participated in with your 
counselor. 
 
Estimated date of last counseling session (if no longer attending sessions). 
 
Name (First, Last) 
 
What is your sex/gender? 
 
Please provide your phone number. 
 
Please provide your email address. 
 
How do you describe your race/ethnicity? 
 
What is your age? 
 
Name and type, if any, of your highest degree earned. 
 
What is your occupation? 
 
What is your relationship status? 
 
What is your sexual orientation? 
 
What, if any, is your religious or spiritual affiliation? 
 
Please provide the city and state in which you live. 
 
Thank you for taking the time to fill out this questionnaire. LaToya will contact you within 
48 hours to follow-up and discuss next steps for participation in the study.  
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Recruitment Flyer 
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