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Abstract 
 

This paper addresses the importance of religion in the African American community's 

mental health and healing practices, drawing on both African-derived traditions and Christian 

faith practices. Historically, African Americans have faced institutional oppression, racial 

trauma, and socioeconomic marginalization, but their resilience has frequently been strengthened 

by the incorporation of religious traditions. This study demonstrates how African religion, and 

the Black Church anchor both psychological survival and communal resilience in the face of 

generational suffering. The research also scrutinizes how medical and psychiatric institutions 

have traditionally pathologized Black religious expression, using terms like drapetomania and 

the labeling of "religious excitement." These actions criminalized culturally meaningful worship 

and fueled long-standing distrust of mental health services in Black communities. Drawing on 

cultural anthropology, theology, and neuroscience, this study also identifies faith as a 

fundamental mechanism for trauma recovery and resilience development. Presenting a culturally 

sensitive intervention paradigm based on the Health Belief Model, this research is tailored to the 

needs of African American communities. This paradigm highlights the importance of religion 

leaders, churches, and community networks in increasing mental health literacy and eliminating 

stigma. It also emphasizes African American religious traditions as viable and effective 

instruments for healing trauma and promoting well-being. Ultimately, the article advocates for a 

collaborative, multidisciplinary approach to mental health care for African American 

communities' lived experiences, cultural traditions, and religious practices to achieve holistic 

healing. 
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Introduction 

As an African American woman who has encountered substantial mental health 

challenges—largely stemming from childhood trauma, identity conflicts, and an ingrained fear of 

success—I address firsthand experience of the intricacies involving the convergence of religion 

and therapy. These two factors, identity and experience, have strengthened my dedication to 

holistic mental health treatments by guiding my own healing and academic and professional 

goals. 

Now, as I approach graduation with a Master of Divinity from Harvard Divinity School, 

the passion for understanding mental health within marginalized communities has only 

deepened. In observing how stigma, particularly within my own community, prevents individuals 

from seeking care, I have witnessed how religion can hinder or enhance mental wellness, 

depending on how this community is engaged. Such firsthand traumatic accounts and religious 

experiences have led me to pursue a doctoral degree in clinical psychology, where I aim to 

further research the intersection of mental health, identity, and religion within a broader context. 

While it is critical for me to begin with research within Black religion and mental health, 

since that is a core part of my identity, I am deeply committed to ensuring that my work can have 

a broader impact across diverse populations. Mental health is a universal concern, though 

perceptions ‘health’ and ‘illnesses’ are always mediated through the particular cultural contexts 

of the patient and practitioner; I believe that the intersection of religion and therapy can offer 

profound healing to people from all walks of life. Exploring the impact of religion on mental 

health allows academic professionals, mental health practitioners, and other individuals in the 

field to address the problem of overlooking the potential benefits.  
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In summary this paper argues that incorporating religion into psychotherapy adds positive 

elements to mental health care. Religion, to me, is a set of beliefs, practices, and experiences that 

provides people with a framework for meaning-making, coping, identity formation, and 

emotional regulation, often involving a sense of connection to a higher power, sacred truth, or 

transcendent purpose. Hence, by surveying the historical context of black religious experience, 

current scholarly viewpoints, and an original intervention model, I explore how religion can 

work as both a protective and therapeutic factor. While stigma continues to hinder mental health 

care accessibility in Black communities, this paper demonstrates that religious traditions provide 

a unique framework for resilience, coping, and healing. By examining research gaps and ethical 

considerations, I also highlight the need for more culturally responsive therapeutic models. 

Historical Context and Black Religious Expression 

Religious expression in the Black community has historically been used to ensure 

survival, identity formation, and resistance against oppression. Faith has offered both collective 

and personal resilience, from the covert worship sessions of enslaved Africans to the Black 

churches' mobilization during the Civil Rights era.  

Historically, white medical and legal institutions have analyzed and pathologized Black 

religious expression. Physician Samuel Cartwright created the pseudoscientific diagnosis of 

drapetomania in the 19th century, which made the untrue assertion that enslaved individuals who 

tried to flee were afflicted with a mental condition. Cartwright writes: 

It is unknow to our medical authorities, although its diagnostic symptom, 
the absconding from service, is well known to our planters and 
overseers…In noticing a disease not heretofore classes among the long list 
of maladies that man is subject to, it was necessary to have a new term to 
express it. The cause in the most of cases, that induces the negro to run 
away from service, is as much a disease of the mind as any other species 
of mental alienation, and much more curable, as a general rule. With the 
advantages of proper medical advice, strictly followed, this troublesome 
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practice that many negroes have of running away, can be almost entirely 
prevented….1 
 

Black people, especially those with mental illnesses, have historically been hypercriminalized, 

and this pathologization of Black autonomy and resistance is part of a larger trend. Even now, 

Black people who are having mental health crises are more likely to be locked up or violently 

assaulted instead of receiving the proper mental health treatment. These systemic and historical 

injustices highlight how crucial it is to incorporate faith-based and culturally competent mental 

health therapies in order to offer other avenues for recovery. 

 Over-pathologization and hypercriminalization of Black people may be traced back to 

"insane" asylums and the "deinstitutionalization" movement of the 1960s.2 Virginia legislators 

constructed the Central State Lunatic Asylum for the Colored Insane, the first asylum designed 

expressly for non-whites, in order to maintain control over previously enslaved African 

Americans.3 Following liberation, white society became increasingly concerned about the 

thought of African Americans being treated equally and utilized the asylum to establish a new 

slave labor class to exploit.4 

Judith Weisenfeld, a historian of religion at Princeton, explores psychiatry, race, and 

religion in the post-Civil War era. Weisenfeld examines the growth of psychiatry as a scientific 

 
1. De Bow’s Review, “‘Diseases and Peculiarities of the Negro Race,’” pbs.org, 1851, accessed March 3, 

2025,https://www.pbs.org/wgbh/aia/part4/4h3106t.html#:~:text=DRAPETOMANIA%2C%20OR%20THE
%20DISEASE%20CAUSING,our%20planters%20and%20overseers... 

2. Shivani Nishar and Health & Justice Fellow at the Center for Prisoner Health and Human Rights and 
member of Mental Health America’s Collegiate Mental Health Innovation Council, “The Legacy of 
‘Deinstitutionalization’ | Mental Health America,” Mental Health America, July 29, 2020, 
https://mhanational.org/blog/legacydeinstitutionalization#:~:text=Moreover%2C%20legislators%20fabricat
ed%20insanity%20diagnoses%20for%20African,to%20shackle%20them%20once%20more%20through%2
0institutionalization. 

3. Nishar and Health & Justice Fellow at the Center for Prisoner Health and Human Rights and member of 
Mental Health America’s Collegiate Mental Health Innovation Council, “The Legacy of 
‘Deinstitutionalization’ | Mental Health America.” 

4. Nishar and Health & Justice Fellow at the Center for Prisoner Health and Human Rights and member of 
Mental Health America’s Collegiate Mental Health Innovation Council, “The Legacy of 
‘Deinstitutionalization’ | Mental Health America.” 
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discipline and the concomitant rise of racist notions within the profession about the mental health 

and religious practices of African Americans.5 Her study has shown ideas that contributed to the 

continued subjugation after slavery ended.6 

According to Weisenfeld, doctors were giving medical credence to the notion that Black 

people were unsuited for freedom as psychiatry developed in the middle of the 1800s.7 Her 

research shows that prominent white psychiatrists continued to hold racist views far into the 20th 

century.8 

 

 
 
 

 
5. Catherine Zandonella, “Deemed Unfit for Freedom,” Discovery: Research at Princeton, December 17, 

2020, https://discovery.princeton.edu/2020/12/17/deemed-un%EF%AC%81t-for-freedom/. 
6. Zandonella, “Deemed Unfit for Freedom.” 
7. Zandonella, “Deemed Unfit for Freedom.” 
8. Zandonella, “Deemed Unfit for Freedom.” 
9. Zandonella, “Deemed Unfit for Freedom.” 
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She goes on to highlight the true story of Mary Judah that began in 1883 when she was 

first charged with being disorderly and was fined $2.50.9  Two years later she was charged with 

lunacy and claimed she was a victim of supernatural forces; she had been “tricked or conjured” 

by someone who wanted to do her harm.10 Judah was admitted to Virginia's Central State 

Hospital for the Colored insane after the all-white panel of three judges ruled that she was mad 

from "religious excitement."11 

 The term "religious excitement" has historically been used to justify institutionalizing 

Black people who display profound religious convictions. This title was frequently used to 

describe African Americans who engaged in intense worship behaviors, including yelling, 

dancing, and speaking in tongues, which are strongly rooted in African spiritual traditions.12 

White psychiatrists and medical experts in the nineteenth and early twentieth centuries frequently 

interpreted such acts as indicators of mental instability rather than true religious experiences. 

This mischaracterization not only led to the forced institutionalization of Black people, but it also 

perpetuated racist stereotypes that Black religious expression was inherently excessive or 

disordered. Understanding this history emphasizes the importance of reclaiming and validating 

Black religious traditions within therapeutic settings, rather than pathologizing them. 

 
 
 

10. Zandonella, “Deemed Unfit for Freedom.” 
11. Zandonella, “Deemed Unfit for Freedom.” 
12. Zandonella, “Deemed Unfit for Freedom.” 
13. Zandonella, “Deemed Unfit for Freedom.” 
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The sharp increase of "colored insane" cases in the US between 1850 and 1890 is a 

profoundly important and multifaceted topic that illustrates how social injustice, mental illness, 

and race intertwined at a time of national racial turmoil.13 The psychological trauma of slavery—

which included physical violence, the dehumanization of Black people, and familial 

separations—more than likely had a significant effect on mental health. People who were 

enslaved had limited means to express themselves or deal with their distress, which undoubtedly 

led to a high prevalence of untreated mental illness. The reality that previously enslaved people 

had to confront after the Civil War and the abolition of slavery in 1865 was harsh. Along with 

great possibilities, freedom also brought with it severe obstacles, such as systematic exclusion 

from financial, medical, and educational resources, racial violence, and poverty. These stressors 

have likely exacerbated mental health issues.    

  Moral therapy represented a treatment methodology for individuals with mental illness 

that developed during the late 18th and early 19th centuries.14 The focus was on humane and 

compassionate care, which stood in stark contrast to the prevalent harsh treatments of the era. 

Hot baths, art classes, and other amusements were embraced for white patients during the mid-

1800s.15 Particularly in the United States, such treatment was mostly unavailable to African 

Americans, Native Americans, and other members of marginalized populations. Rather, these 

 
 
 

14. Zandonella, “Deemed Unfit for Freedom.” 
15. Zandonella, “Deemed Unfit for Freedom.” 
16. Zandonella, “Deemed Unfit for Freedom.” 
17. Zandonella, “Deemed Unfit for Freedom.” 
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groups were frequently the targets of harsher or more careless treatment, which reflected the 

larger racial and socioeconomic injustices of the day.  

Many African Americans followed African spiritual traditions, which included 

concocting concoctions and reciting rituals to make talismans or potions that might either injure 

or cure.16 Given that African Americans who were enslaved were frequently denied access to 

mainstream medical treatment, it is likely, not unexpected, that they turned to traditional 

remedies known by labels like conjure, voodoo, and root work to relieve actual bodily and 

mental pain.17 Historically, psychiatry saw Black religious expression as disease, perpetuating 

systemic racism in mental health treatment. This legacy persists today, adding to stigma. 

Black Religious Experience and Expression 

Divine healing in Black religious experience and expression signifies profound faith in 

God's involvement, wherein bodily and spiritual well-being are interrelated. This conviction 

frequently stems from the profound impact of biblical accounts of healing, when individuals such 

as Jesus and the apostles performed miracles, providing hope and restoration to those in distress. 

For many African Americans, however, the term religion includes “experience and expression 

that was prior to theological reflection and which defined the fundamental nature of humanity.”18 

Thus, healing ability represents not only a historical artifact but a current attainable assurance 

that takes into account Black experience. Divine healing in Black churches include prayer, the 

laying on of hands, anointing with oil, and communal supplication, frequently accompanied by 

intense music, singing, and worship. These activities are both personal and collective, enabling 

 
18. 18 Charles H. Long, “Where is the History of Religions Leading Us?,” History of Religions 6: 6 (1967), 19-

21 (p. 19).  
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participants to articulate their pain, faith, and desire for wholeness. It also includes collective 

experiences that shaped Black people’s methodological orientation. Healing therefore must be 

perceived as a process that confronts not only physical afflictions but also the emotional and 

psychological wounds of systematic racial trauma. Therapeutic method should serve then as a 

means of emancipation, allowing believers to feel affirmation, validation, and elevation that 

takes into account their wholeness, including their own historical relativity, irrespective of 

external conditions.19 

The religious experience of Black Americans is a powerful illustration of cultural 

continuity, adaptability, and resiliency. Influenced by centuries of institutional oppression, forced 

migration, and cultural erasure, African Americans have developed spiritual traditions that both 

validate their religious experience as well as preserve and express their cultural identities. Since 

the beginning of enslavement, Black religious experience has served as a source of hope and 

communal solidarity. 

Throughout the transatlantic slave trade, for instance, Africans carried with them 

profound and varied spiritual traditions, deeply linked to community and ancestor worship. 

These traditions underscored a holistic perspective, whereby the holy and the secular were 

intertwined, with healing, music, and dancing serving essential functions in worship. 

Nevertheless, within the context of slavery, African spiritual activities were often suppressed or 

vilified by European slaveholders aiming to enforce Christianity as a method of domination. 

Nonetheless, enslaved Africans assimilated, merging Christian doctrines with aspects of their 

 
19. Long, “Where the History of Religion is Leading Us?”  
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indigenous beliefs, resulting in a syncretic religious expression that would become the basis of 

African American spirituality.20 

This amalgamation is seen in the emergence of the "invisible institution," as enslaved 

persons conducted secret religious gatherings outside the gaze of slaveholders.21 During these 

gatherings, the captives recontextualized Christian themes in relation to their own adversities and 

ambitions. The narrative of Moses, especially as seen in the Exodus, guiding the Israelites from 

captivity profoundly resonated, reshaping their orientation and providing hope for divine 

intervention and liberation.22 Spirituals, a musical genre originating from these experiences, 

conveyed the affirmation of Black life, including the anguish of servitude and the aspiration for 

freedom. Songs such as "Swing Low, Sweet Chariot" and "Go Down, Moses" served not just as 

acts of devotion but also as encoded messages of resistance. Thus “the note of despair was 

usually intertwined with confidence and joy that ‘trouble don’t last always.”23 

 The Black church emerged following enslavement as a crucial institution in African 

American existence. The African Methodist Episcopal Church and the Baptist Church offered 

venues for worship, education, and political mobilization. They evolved into centers of 

communal assistance, tackling both spiritual need and social and economic issues. The Black 

church served as both a spiritual refuge and an action hub throughout the Civil Rights 

Movement, exemplified by leaders such as Martin Luther King Jr., who grounded their appeals 

for justice in biblical principles. 

 
20.Yvonne P. Chireau, Black Magic: Religion and the African American Conjuring Tradition (Univ of 

California Press, 2003),15.  
 21. Sharla M. Fett, Working Cures: Healing Health, and Power on Southern Slave Plantations (2000),36. 
 22.  Charles H Long, Significations: Signs, Symbols, and Images in the Interpretation of Religion (Aurora, 
Colo.: Davies Group, 1999), 191. 
 23. James Cone, The Spirituals and the Blues (Maryknoll, NY: Orbis Books, 1972). 57. 
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The Black religious experience fundamentally emphasizes bodily worship. Activities like 

yelling, applauding, dancing, and call-and-response reinforce the bond between the body and 

soul, fostering a worship experience that is simultaneously social and profoundly personal. These 

aspects originate from African traditions, where spiritual activities frequently used song, rhythm, 

and dance, therefore sustaining the continuation of cultural heritage. 

African American Folklore  

Integrating African American folklore into the discourse on Black religious expression 

offers a compelling avenue to examine the intersection between religion and mental health 

within African American culture. Charles Long, a prominent historian of religion, advanced the 

study of African American folklore by highlighting its profound ties to African diasporic 

spirituality and its influence on the formation of African American identity. Long saw folklore as 

a storehouse of cultural memory and a form of resistance against the dehumanizing effects of 

slavery and structural injustice, rather than simply as stories or amusement. 

Long said, “The slaves had to come to terms with the opaqueness of their condition and 

at the same time oppose it. They had to experience the truth of their negativity and at the same 

time transform and create an-other reality.”24  Black Americans' folktales depicted the horrors of 

slavery and the supernatural powers of ordinary people who might thwart their masters' schemes. 

The enslaved people who read these folk tales held out hope that the folk spirits would help them 

escape their captivity. By linking these traditions to the Black religious experience, one may 

emphasize how activities such as storytelling, singing, and ritual served as therapeutic outlets. 

Folklore frequently functioned as a mechanism for processing trauma, reaffirming identity, and 

fostering hope amid oppressive conditions, like religious expression via worship and prayer. 

 
 24.  Long, Significations: Signs, Symbols, and Images, 191. 
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 Figures such as Brer Rabbit and High John the Conqueror symbolize resilience and 

cleverness, representing the psychological tactics required to navigate an oppressed environment. 

These narratives provided listeners, particularly throughout the eras of slavery and segregation, 

with resilience and hope in the face of adversity. Brer Rabbit, a trickster type, uses his intellect 

and guile to outwit stronger opponents. His narratives frequently depict him outsmarting larger 

creatures, such as Brer Fox or Brer Bear, with clever strategies and rapid thinking. High John the 

Conqueror is a mythical folk figure and spirit commonly linked to power, bravery, and 

emancipation. Folklore depicts him as an African prince who, although being enslaved, 

steadfastly resisted spiritual subjugation. His narratives frequently portray him as a character 

who outsmarts his oppressors and motivates his fellow oppressed individuals with his determined 

attitude. High John emerged as an emblem of faith and resistance, symbolizing the persistent 

conviction in ultimate liberation and justice. 

Through folklore and other forms of creative power, Long sees religion as a way to make 

sense of one’s place in the world.25 He says,  

For my purposes, religion will mean orientation—orientation in the 
ultimate sense, that is, how one comes to terms with the ultimate 
significance of one’s place in the world. The Christian faith provided a 
language for the meaning of religion, but not all the religious meanings of 
the Black communities were encompassed by the Christian forms of 
religion.26 

 
Long argues that the ideological bias of Western scholars not only affected the 

interpretation of religious practices in non-Western cultures but also obscured a more profound 

appreciation for the diversity of human experiences and expressions. Long continuously draws 

attention to how the adjective "primitive" is used to characterize particular groups throughout the 

 
 25. Long, Significations: Signs, Symbols, and Images, 7. 
 26. Long, Significations: Signs, Symbols, and Images, 7. 
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readings in Significations, illuminating the ways in which this language perpetuates cultural 

inequalities. This moniker is a potent ideological instrument that has traditionally been used to 

defend colonialism, cultural erasure, and religious imposition. It is more than just a descriptive 

phrase.  

For example, Christopher Columbus' writings provide a powerful historical illustration of 

this. He said it would be easy to force a new belief system on the Indigenous people he met on 

October 12, 1492, describing them as gullible and susceptible to persuasion. Instead of viewing 

non-European civilizations as societies with their own rich traditions, philosophies, and spiritual 

depth, his remarks echoed a larger colonial attitude that viewed them as empty vessels—passive 

beneficiaries of European religion and civilization. This viewpoint encouraged the bloody 

processes of conquest and assimilation in addition to justifying conversion initiatives. Long's 

writings force us to reconsider our methods for studying religion. We must go beyond 

frameworks that subtly highlight Western traditions if we are to genuinely comprehend the 

variety of ways that people have interacted with the sacred. 

During my time with Charles Long work, I began to ask, in what ways does the 

dominance of theological studies influence the understanding and interpretation of religious 

phenomena? Theology functions inside a certain religious tradition and contains implicit 

presumptions on ultimate reality, truth, and divinity. The academic study of religion, on the other 

hand, aims to comprehend religious manifestations as human creations that are both profoundly 

significant and historically and socially placed. When theology takes center stage, it runs the risk 

of elevating some religious traditions over others and fostering belief hierarchies that favor 

Western or monotheistic viewpoints. I likewise believe that the study of religion must avoid 

reductionism and instead represent the diversity and richness of human experience. It should 
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consider the historical, political, and cultural factors that influence religious expression, such as 

the church-state dynamic and the contradictions between theological and scholarly perspectives. 

Understanding religion needs not only intellectual rigor, but also sensitivity to symbols, memory, 

and power, as well as an appreciation for the vast and different ways religion has been lived, 

interpreted, and contested. 

               Religious expression in the Black community has historically served as a mechanism 

for survival and resistance against oppression. From the worship gatherings of enslaved Africans 

to the Civil Rights-era mobilization of Black churches, faith has given both collective and 

individual resilience. 

Mental Health Disparities in the Black Community and Modern Treatment 

              Having explored the historical significance of Black religious expression, I will now 

look at how these traditions influence modern disparities and mental health treatments. While 

Black Americans experience mental health conditions at rates similar to other racial groups, 

historical trauma, cultural factors, systemic racism, and healthcare disparities, have led to 

significant inequities in both access to and utilization of mental health care. According to the 

U.S. Census, 13.4% of the American population identifies as Black or African American, yet 

16% report experiencing a mental health crisis—impacting over seven million individuals.27 

            The Surgeon General of the United States has noted that racial and ethnic minority 

groups face social and economic disadvantages that increase exposure to chronic stressors such 

as racism, discrimination, violence, and poverty.28 These environmental stressors contribute to 

 
27. Uchenna Umeh, “Mental Illness in Black Community, 1700-2019: A Short History,” BlackPast, March 
11, 2019, https://www.blackpast.org/african-american-history/mental-illness-in-black-community-1700-
2019-a-short-history/. 

 28. Umeh, “Mental Illness in Black Community” 

https://www.blackpast.org/african-american-history/mental-illness-in-black-community-1700-2019-a-short-history/
https://www.blackpast.org/african-american-history/mental-illness-in-black-community-1700-2019-a-short-history/
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higher rates of anxiety, depression, and trauma-related disorders among Black Americans. 

Despite the need for mental health services, only 25% of Black individuals seek mental health 

care, compared to 40% of white Americans.29 This gap is exacerbated by distrust in the medical 

system, financial barriers, and cultural stigma surrounding mental illness. 

Institutionalized racism has manifested into areas as employment, housing, health care, 

education, and political representation. According to Mclean Hospital, “thirty-three percent of 

physicians are less likely to engage in patient-center communications with black patients 

opposed to white counterparts. This form of discrimination increases psychological distress”.30 

Pastoral Care and Counseling as a Political Process 

              Edward Wimberly’s, African American Pastoral Care and Counseling: The Politics of 

Oppression and Empowerment provides an in-depth review of how pastoral care might be 

specifically adapted to address the needs of the Black community. Wimberly's method, grounded 

in theological and psychological frameworks, highlights the dual function of pastoral care in 

confronting the pain of structural oppression and helping people and communities to flourish.31 

His work underscores the transformational capacity of pastoral care in promoting resilience, 

healing, and self-determination within the African American context.32 

Wimberly stresses that the historical and ongoing experiences of systematic racism, 

economic inequalities, and social marginalization within the Black community have resulted in 

both communal and individual traumas.33 Pastoral care and counseling offer a sanctified 

 
29. McLean Hospital, “Black Mental Health: What You Need to Know. Understanding Mental Health in 
Black Communities,” McLean Hospital, November 8, 2022, accessed October 12, 2024, 
https://www.mcleanhospital.org/essential/black-mental-health. 
30. McLean Hospital, “Black Mental Health.” 
31. Edward P. Wimberly, Pastoral Care and Counseling: The Politics of Oppression and Empowerment 
(Nashville: Abingdon Press, 2003), 53. 

 32. Wimberly, Pastoral Care and Counseling, 28. 
 33. Wimberly, Pastoral Care and Counseling, 22. 

https://www.mcleanhospital.org/essential/black-mental-health
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environment for African Americans to reflect on their experiences while recognizing their 

spiritual and cultural contexts.34 In contrast to secular therapy, pastoral care incorporates a 

religious viewpoint, assisting individuals in contextualizing their challenges within a larger 

framework of faith, hope, and divine will.35 By linking their experiences of suffering to biblical 

narratives of resilience—such as the Israelites' departure from Egypt—pastoral counselors may 

provide a meaningful and hopeful framework that profoundly connects with African American 

religious traditions. When it comes to theology and valuing monotheistic religious traditions, 

there is a tremendous amount of tension here. Shifting from doctrine to experience allows the 

prioritization of narrative and testimony.  How do you decenter theology in black religion? It’s a 

very powerful and complex question.  

Wimberly's primary concern is the manner in which African Americans, especially in 

religious contexts, are sometimes assigned negative and restrictive labels such as "inferior," 

"criminal," or "subordinate”. He asserts that these identities are not neutral nor natural, but rather 

politically driven. They function to uphold a social hierarchy that keeps African Americans in a 

subservient position, prolonging their marginalization via systemic practices in education, law 

enforcement, and religion. 

Wimberly contends that these "negative identities" constitute a type of psychological and 

spiritual damage that permeates African American communities, especially when such identities 

are internalized. Utilizing the theological resources of African American religious traditions, 

Wimberly proposes for a process of empowerment that enables African Americans to recover 

their self-worth and challenge these labels. This entails crafting a new narrative grounded in 

historical knowledge, spiritual resiliency, and cultural pride. 

 
 34. Wimberly, Pastoral Care and Counseling, 21. 
 35. Wimberly, Pastoral Care and Counseling, 53. 
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To fully understand Wimberly's critique within a wider theoretical framework, I reference 

Michel Foucault's theories on power, knowledge, and identity. Foucault's notion of power is 

essential: it is not only a hierarchical force imposed by a select few, but rather a ubiquitous 

influence operating through society institutions, social norms, and the internalization of control.35 

Foucault contends that contemporary society transitions from explicit violence to more covert 

and nuanced methods of control, including surveillance, normalization, and the production of 

knowledge about individuals.36 

Foucault's concept of the "docile body" — individuals who conform to society standards 

and internalize the beliefs and judgments of those in power — is crucial in comprehending how 

African Americans are molded into "negative identities”.37 The marginalization of African 

Americans encompasses not only external oppression but also the internalization of societal 

judgments, a phenomenon Foucault describes as the "panopticon" effect.38 This concept suggests 

that individuals internalize the idea of constant surveillance, leading them to self-regulate their 

behavior in response to perceived scrutiny.39 With Foucault, we can see that white supremacy 

itself is a regime of discipline and surveillance for white people as well— white people in a 

regime of white supremacy are also internalizing a panoptic gaze and making themselves 

conform to the norms of whiteness. 

This strongly equates with Wimberly's argument that African Americans experience both 

external subjugation and the internalization of those oppressive identities.40 The political 

 
 35. Michel Foucault, Power/Knowledge: Selected Interviews and Other Writings, 1972–1977, ed. Colin  
Gordon (New York: Pantheon Books, 1980), 57. 
 36. Foucault, Power/Knowledge, 40. 
 37. Michel Foucault, Discipline and Punish: The Birth of the Prison, trans. Alan Sheridan (New York: 
Pantheon Books, 1977), 135. 
 38. Foucault, Discipline and Punish,195-228. 
 39. Foucault, Discipline and Punish,195-228. 
 40. Wimberly, Pastoral Care and Counseling, 99. 
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phenomenon of being “recruited into negative identities” as articulated by Wimberly, is a 

manifestation of the mechanisms of power that influence both the physical and the psyche, 

molding individuals to conform to prevailing norms and ideals. 41 

A Culturally Responsive Intervention Model: The Health Belief Model and Faith 

Based Therapy 

Methodology 

 While religion serves as an important lens through which many people, particularly those 

in Black communities, construct meaning, cope with suffering, and cultivate identity, it is not a 

single framework for understanding or supporting mental health. To delve more into this topic, I 

turn to psychology, which provides tools for developing therapies that target behavior, 

perception, and mental health outcomes. Drawing on the Health Belief Model (HBM), a 

framework commonly used in public health and nutrition, I created a culturally responsive 

intervention paradigm that combines psychological insight with culturally grounded 

religious practices. This model acknowledges that in societies where religion and spirituality are 

essential, psychological interventions must account for historical mistrust, collective trauma, and 

the role of belief in behavior change. 

 My method not only tackles psychological concerns but also recognizes the cultural and 

religious components of therapy, making it more accessible and effective for the black 

community. This intervention might be tried in church-based counseling programs, with client 

outcomes recorded. 

 
 41. Wimberly, Pastoral Care and Counseling, 61. 
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 The Health Belief Model operates on six key constructs: perceived susceptibility, 

perceived severity, perceived benefits, perceived barriers, cues to action, and self-efficacy.42 

During my intervention, participants first investigate the social and economic elements that 

influence mental health, assisting them in recognizing their own and others' risk factors 

(perceived susceptibility).43 Research and real-world observations highlight the severity of 

untreated mental health disorders (perceived severity).44 The program then presents coping 

methods, practical tools, and community resources to emphasize the advantages of mental health 

practices (perceived benefits) while simultaneously addressing any impediments (perceived 

barriers), such as stigma or budgetary limits.45 To promote behavior change, we give specific 

signals to action, such as information on applying for benefits and skill-building activities, while 

also boosting confidence via guided practice and reinforcement (self-efficacy).46 

 To be genuinely effective, therapeutic intervention must combine religion and 

spirituality. Faith and spirituality have traditionally played an important part in Black 

communities' resilience, providing both emotional support and a foundation for healing. Many 

people gravitate to religious leaders or practices of faith during times of crisis, therefore faith-

based involvement is a natural and culturally appropriate approach to mental health. By 

combining religious ideas, mindfulness, and faith-based discourse, we can close the gap between 

established mental health techniques and religious coping strategies. 

 This integration is especially important when responding to trauma, because religious 

beliefs frequently give meaning and purpose, allowing people to reframe their suffering and 

 
 42. M. A. Boyle, Community Nutrition in Action – An Entrepreneurial Approach, 7th ed. (Boston, MA: 
Wadsworth, Cengage Learning, 2017), chapter 3. 
 43. Boyle, Community Nutrition in Action, chap. 3. 
 44. Boyle, Community Nutrition in Action, chap. 3. 
 45. Boyle, Community Nutrition in Action, chap. 3. 
 46. Boyle, Community Nutrition in Action, chap. 3. 
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discover inner strength. Furthermore, religious groups can function as built-in support networks, 

minimizing loneliness and encouraging communal healing. We can reframe mental health as a 

fundamental component of overall well-being by implementing this culturally adapted strategy, 

ensuring that people feel empowered to seek help without fear or stigma. 

By merging the Health Belief Model with faith-based methods, this program not only teaches but 

also uplifts and empowers, turning mental health into a social and spiritually fulfilling 

experience. 

 
Model of Behavior Change 
Health Belief Model 
 

Concept Definition Implications of Intervention Strategies 
Perceived Susceptibility Beliefs about the chances of 

getting a condition 
• Define the concepts of 

community and community 
needs (LESSON 1) 

• Educate the youth and adults on 
social and economic trends in 
the community (LESSON 1) 

• Define epidemiology and 
investigate their own risk (L1) 

Perceived Severity Beliefs about the seriousness 
of a condition and its 
consequences 

• Explain research observations 
(L1) 

 

Perceived Benefits Beliefs about the effectiveness 
of taking action to reduce risk 
or seriousness 

• Increase knowledge and benefits 
(LESSON 2) 

• Offer information on how to 
maximize (L2) 
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Perceived Barriers Beliefs about the material and 
psychological costs of taking 
action 

• The participants will learn how 
to use coping skills and be given 
scenarios at the end of group 
session. (ALL LESSONS) 

• How to apply for theraputic 
benefits (LESSON 3) 

Cues to Action Factors that activate 
“readiness to change” 

• Information on applying for 
benefits will be provided. (L4) 

• Education, training, income, 
various language translations 
and economic potential will be 
provided (ALL LESSONS) 

• The person involved will learn 
how to sustain (L3) 

Self-efficacy Confidence in one’s ability to 
take action 

• Participants will demonstrate 
their training and guidance will 
be provided. (L3) 

• Goals will be set in place to 
build confidence and skills. (L4) 

• Verbal reinforcement will be 
demonstrated to encourage and 
motivate participants. (ALL 
LESSONS) 

The following objectives will be addressed: 
 

• Goal 1:  Improve knowledge and attitude regarding therapy  

o Objective 1: Educate teens and adults on the levels of risks, who is at risk, and 

why. 

o Objective 2: What are the consequences and how to act? 

o Objective 3: Provide pamphlets/app with mental health information, guided 

meditations, and contacts. 

• Goal 2: Improving skills to maintain mental health 

o Objective 4: Provide group session facilitated by local mental health advocate. 

o Objective 5: Provide individual talk therapy sessions.  
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Objective 1 
 
The goal of this objective is to bring awareness to the importance of mental health.  Teens and 

adults will be educated on the levels of risks and why people of color are suffering. 

Objective 2 
 
The goal of this objective is to continue to educate the participants on the risk, and how to act.   
 
Objective 3 
 
Increasing the knowledge of the participant is the main goal for this objective.  The intervention 

strategy will be used to teach everyone how to apply for therapeutic benefits and why you 

should, how to find the right therapist and how to maximize these benefits through education, 

and meditations.  There will be print outs but to be sustainable we will develop an app that you 

will have downloaded on your smart phone to access information wherever you are. 

Objective 4 
 
This objective will teach teens and adults how to share and express their life experiences and find 

a group that will help facilitate their mental health treatment.  Local advocates will participate in 

these meeting to make sure there will always be someone around the community trusts.  

Objective 5 
 
This goal of this objective is to uplift our mental and spiritual health and revitalize our 

community.   

Mental Health Education  
The Health Belief Model is incomplete without a lesson plan. A lesson plan helps to 

organize the instructional components of each session.47 As shown in our table, each intervention 

 
 47. Mahshid Naghashpour et al., "Nutrition Education Based on Health Belief Model Improves Dietary 
Calcium Intake among Female Students of Junior High Schools," Journal of Health, Population and Nutrition 
(2014): 422. 
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technique includes a lesson plan labeled L1, L2, L3, and L4. Each lesson plan was created to 

increase the quality of teaching as the participants progress through each concept.  

Lesson1  

The main objective for this curriculum is to discuss history and humanize the black experience.  

There’s only so much that we learn about enslavement in middle to high school.  Understanding 

history and laws will encourage youth and their family members to participate in exercising their 

voting rights and using their voice to advocate for themselves. 

Lesson 2 

There are not many health programs that support mental health.  Those who are on Medicare do 

not receive reimbursement for therapy or counseling.  Although Medicare provides yearly 

wellness checks and depressions screening at no cost.  The goal is for those on assistance 

programs to understand their benefits and use them all to the fullest and wisely. 

Lesson 3 

We will be maximizing on our group sessions by providing scenarios that will allow participants 

to perform coping skills to deal with environmental and social stress.  

Lesson 4 

We will learn to set and implement goals.  Every participant will have an accountability partner, 

and the community advocate will assign these partners.  We will discuss racial healing and 

justice, spiritual development, and pastoral care.  

 The Health Belief Model has yet to be used for therapeutic intervention.  I developed this 

lesson plan based on previous nutritional studies. I do believe the results of the HBM can have 

positive impacts on the knowledge, attitudes, and behavior of the targeted community. My 
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approach not only addresses psychological issues but also acknowledges the cultural and 

religious aspects of therapy, making it more accessible and beneficial for the Black community. 

Research Gaps and the Rationale for My Intervention 

The integration of psychotherapy and religion has received increased attention in recent 

years, as a growing body of research highlights the potential advantages of integrating religious 

practices into mental health interventions. Still, there are a number of important research gaps in 

this field that require additional research. These gaps frequently indicate a deficiency in nuanced 

understanding, methodological limitations, and the complexity of integrating these two domains 

in a manner that is both scientifically rigorous and culturally sensitive.  The following are 

significant study gaps in the integration of mental health and religion: 

 Cultural and Religious Diversity in Research 

Gap: The majority of current research on mental health and religion has been primarily 

influenced by Western theological paradigms, such as Christianity and Judaism. Investigations 

on the integration of spirituality and religion with mental health frequently exhibits a restricted 

focus regarding non-Western and indigenous religious practices. 

My Intervention: By adapting the Health Belief Model to include Black religious expressions 

(e.g., scripture, spiritual resilience tales, and community worship), this model prioritizes Black 

cultural and spiritual knowledge that is typically overlooked in standard mental health 

treatments. 

 Empirical Evidence of the Effectiveness of R/S Interventions 
Gap: The significance of spirituality in non-Western traditions (such as Indigenous, African, and 

Eastern spiritual practices) is often overlooked in research, which focuses on Christian-based 

therapies in Western contexts. It's common to disregard the particular spiritual requirements of 

oppressed groups, such as LGBTQ+ people and racial/ethnic minorities. When it comes to 
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integrating religious frameworks into evidence-based therapy, many practitioners get little to no 

training. 

My Intervention: My suggested framework provides a quantitative, step-by-step method that 

combines psychoeducation with culturally based religion practices, making it simpler to analyze 

results such as stigma reduction, increased involvement, and symptom alleviation. 

Ethical Considerations in Integrating Religion and Psychotherapy 
 
Gap: One notable shortcoming is the absence of defined ethical criteria, which results in 

inconsistencies in how doctors implement R/S into therapy. Furthermore, therapists run the 

danger of inadvertently influencing their clients' spiritual viewpoints by imposing their own 

ideas. Clients who are not aware of R/S integration or whose treatment overlaps with pastoral 

counseling also present informed consent and boundary difficulties. 

My Intervention: Using tools like as the DSM-5 Cultural Formulation Interview, this paradigm 

guarantees that clients' religious values are elicited respectfully and incorporated with full 

permission, in accordance with best practices in both cultural competency and therapeutic ethics. 

To guarantee ethical integration, practitioners should be trained in religious competency and use 

the DSM-5 Cultural Formulation Interview to evaluate a client's religious requirements without 

imposing personal ideas.  

This research fills the gaps by presenting an intervention paradigm that combines faith-

based methods with recognized psychological frameworks. 

Cultural Competence in Mental Health Settings 

            Cultural competency in mental health care is critical for delivering effective, inclusive, 

and respectful care to a diversified population. It involves assessing and incorporating patients' 
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cultural origins, beliefs, values, and life experiences into the therapy process.48 It also includes 

understanding the impact of culture on mental health, overcoming systemic barriers, and 

incorporating culturally relevant methods into professional treatment.49 In many non-Western 

cultures, mental illness is stigmatized or viewed through spiritual and community lenses rather 

than medical ones.50 Cultural background has a major effect on people's perceptions of mental 

health, suffering, and recovery.51 Without cultural understanding, physicians may misdiagnose or 

fail to address key concerns, resulting in unsuccessful therapy.52 Furthermore, institutional 

disadvantages such as language barriers, prejudice, and a lack of access to culturally competent 

practitioners all contribute to lower mental health outcomes for racial and ethnic minorities.53 

 The Cultural Formulation Interview in the DSM-5 provides a framework for 

comprehending how a patient perceives their condition.54 The American Psychiatric Association 

(APA) and the DSM-5 Cross-Cultural Issues Subgroup (DSSIC) produced this tool to assist 

clinicians in making “person-centered cultural assessments to inform diagnosis and treatment 

planning”.55 The CFI is the result of decades of effort by medical anthropologists and cultural 

psychiatrists who aimed to create guidelines for clinicians on the areas of evaluation that would 

make clear how culture affects the therapeutic encounter.56When used at the start of a diagnostic 

 
 48. Ravi DeSilva, Neil Krishan Aggarwal, and Roberto Lewis-Fernández, “The DSM-5 Cultural 
Formulation Interview and the Evolution of Cultural Assessment in Psychiatry,” Psychiatric Times, November 16, 
2020, https://www.psychiatrictimes.com/view/dsm-5-cultural-formulation-interview-and-evolution-cultural-
assessment-psychiatry. 
 49. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 50. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 51. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 52. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 53. McLean Hospital, “Black Mental Health.” 
 54. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 55. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 56. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
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examination, the CFI was deemed practical, acceptable, and clinically helpful by more than 300 

patients and 75 doctors across six nations.57  

The CFI can be used in clinical encounters with all patients and all 
clinicians, not just with cultural minorities or in situations of obvious 
cultural difference between clinicians and patients. This is because all of 
us bring our own cultures, values, and expectations to the clinical 
encounter, including often invisible influences on how we approach 
specific aspects of care.58 

The CFI consists of 4 domains: cultural definition of the problem, cultural perceptions of cause, 

context, and support, cultural factors that affect self-coping and past help seeking, and cultural 

factors that affect current help seeking.59 The CFI is an effective instrument for incorporating 

spirituality and religion into mental health treatment. Clinicians can offer more culturally 

sensitive and spiritually inclusive care by investigating the ways in which a client's faith affects 

their experiences, coping mechanisms, and healing processes. In addition to improving 

therapeutic results, this strategy lowers stigma and boosts access to mental health services, 

especially in areas with a broad range of religious and cultural backgrounds. 

Neuroscience, Religion and Trauma Recovery  

            While cultural competency prepares practitioners to understand and respect the different 

beliefs, histories, and worldviews of the communities they serve, it is also critical to 

acknowledge that culture impacts more than simply behavior—it shapes the brain. Neuroscience 

findings show that life experiences, particularly those influenced by culture, trauma, and social 

 
 57. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 58. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 59. DeSilva, Aggarwal, and Lewis-Fernández, “Cultural Formulation Interview.” 
 60. Bruce D. Perry and Maia Szalavitz, The Boy Who Was Raised as a Dog: And Other Stories from a 
Child Psychiatrist’s Notebook, 3rd ed. (New York: Basic Books, 2021), Kindle edition. 
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location, can modify brain circuits, stress responses, and even gene expression.60 Integrating 

neuroscience into culturally competent treatment allows us to gain a better understanding of how 

systemic injustice, intergenerational trauma, and spiritual resilience are not only psychological 

but also biological realities. This intersection calls for a more comprehensive, trauma-informed 

strategy that considers both cultural context and the neurobiological imprint of lived experience.  

New research illustrates the neurological advantages of faith in mental wellness. Lisa 

Miller's work on The Awakened Brain reveals that those with a strong religious basis are more 

resilient to anxiety and depression.61 Furthermore, meditation and prayer stimulate brain areas 

involved in emotional control, such as the prefrontal cortex and limbic system. Faith practices, 

such as contemplative prayer, communal worship, and meditation, stimulate neuroplasticity—the 

brain’s capacity to reorganize itself in response to experiences.62 This rewiring is particularly 

significant in trauma recovery, where chronic exposure to stress and adversity can impair the 

brain’s emotional regulation centers, leaving individuals more vulnerable to anxiety and 

depression.63 Miller's research on the "awakened brain" adds to Bruce Perry's findings by 

demonstrating that spiritual awareness not only promotes emotional control but also activates 

neurological pathways related with resilience, purpose, and social connection. 

            I particularly became interested in how religion when integrated with mental health 

affects the brain when I read Bruce Perry, The Boy Who was Raised as A Dog. There’s not a 

space in his book that mentions religion, but I thought if your brain is responsible for how we 

mediate emotions, thoughts, and behavior then how powerful could it be if we integrated faith-

 
 61. Lisa Miller, The Awakened Brain: The New Science of Spirituality and Our Quest for an Inspired Life 
(New York: Random House, 2021). 
 62. Miller, The Awakened Brain. 
 63. Miller, The Awakened Brain. 
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based methods with psychiatry and psychotherapy.64  In this book each chapter demonstrates 

how early trauma impairs normal brain development and how relational, persistent, and 

compassionate care can support recovery after severe hardship. 

Dr. Perry’s patient’s range from children with adverse childhood experiences to adults 

coming back from war who are diagnosed with post-traumatic stress disorder. Faith-based 

methods can foster healing by combining Perry's insights with religious activities centered on 

community and rituals. Religious rituals like singing, chanting, and rhythmic dancing can help to 

regulate the nervous system by stimulating the vagus nerve and instilling a sense of safety and 

connection.65 Perry's research supports the biological need for culturally and spiritually informed 

care. If trauma alters the brain, then healing techniques must be safe, familiar, and meaningful, 

such as spiritual or cultural traditions. His findings on neglect and attachment address the 

collective trauma suffered by many oppressed populations, notably Black communities, and 

demonstrate why identity, spirituality, and community must be included in any healing approach. 

Ultimately, I ask, if trauma rewires the brain, can integrating religious practices and 

psychotherapy reorganize those stress receptors? Integrating such practices into clinical settings 

provides a more inclusive, spiritually attuned approach to healing—one that acknowledges both 

the wounds of injustice and its sacred power to heal. 

Religious Traditions & CBT (Cognitive Behavioral Therapy) 

Trauma recovery is more than just recalling one's story; it's about how the story is kept in 

the body and reorganized in the mind. This is where religious traditions and cognitive behavioral 

 
64. Perry and Szalavitz, The Boy Who Was Raised as a Dog, pg 15. 
65. Alessandra Finisguerra, Cristiano Crescentini, and Cosimo Urgesi, “Transcutaneous Vagus Nerve 

Stimulation Affects Implicit Spiritual Self-Representations,” Neuroscience 412 (2019): 144–159, 
https://doi.org/10.1016/j.neuroscience.2019.05.059. 
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therapy (CBT) can operate together. Religious practices such as prayer, meditation, storytelling, 

and ritual are more than just symbols; they engage cognitive and somatic systems in ways that 

parallel therapeutic procedures. The goal of cognitive behavioral therapy (CBT), a popular and 

scientifically supported method of treating mental illness, is to recognize and alter harmful 

thinking patterns and behaviors.66 However, the many religious and cultural settings of its clients 

might not be adequately addressed by its universal applicability. By bringing therapy approaches 

into line with clients' religious beliefs and practices, integrating CBT with religious traditions 

can increase its efficacy. For instance, the Christian ideas of grace and forgiveness can be 

compared to cognitive behavioral therapy's emphasis on changing negative thinking. Similar to 

this, daily prayer and tawakkul (faith in God) are Islamic rituals that serve as a basis for stress 

reduction and mindfulness. Buddhism and Hinduism both place a strong emphasis on self-

awareness and distancing oneself from negative ideas, which is similar to CBT's focus on 

cognitive restructuring. 

Thought Restructuring 

CBT assists clients in recognizing and challenging erroneous beliefs.67 This can gain a 

spiritual dimension when paired with religious teachings. A Christian client who struggles with 

self-worth, for example, can use scripture that highlights intrinsic value as God's creation to 

reframe negative attitudes. The authors mentioned “cognitive restructuring as a process to help 

clients identify negative or limited scope of their thinking, evaluate the helpfulness of that 

thinking, and modify that thinking into a more balanced appraisal of their problems” (W et al.87-

88).68 They go on to say, 

 
66. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies,(2016), 5. 

 67. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 7. 
 68. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 87-88. 
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When cognitive behavioral therapists use time in the therapy session to 
teach clients to identify automatic thoughts, it is often logical to continue 
to track automatic thoughts between sessions as homework. Although, in 
principle, this exercise can be completed by clients in their head, by 
paying attention to their thoughts, we strongly encourage some type of 
record of the clients’ automatic thoughts.  When clients first learn 
cognitive restructuring and try to identify automatic thoughts without 
writing them down, they characteristically have difficulty recalling the 
essence of their cognitive, emotional, and behavioral reactions when they 
return to sessions several days later.69  
 

CBT thought records allow individuals to analyze their automatic thoughts, feelings, and actions 

in reaction to a triggering incident.70 The procedure entails: 1) Identifying the circumstance or 

trigger.71 2) Recording automatic thoughts and the emotions that go along with them.72 3) 

Weighing the evidence in favor of or against the ideas.73 4) Replacing negative thoughts with 

balanced and healthier ones.74 When seen from a religious perspective, this process might be in 

line with moral reflection and introspection, which are frequently stressed in religious traditions. 

Faith based cognitive restructuring can help clients reframe negative thoughts and feelings of 

hopelessness by aligning their thoughts with spiritual beliefs, fostering resilience and hope.  

I Am-Culturally Responsive Cognitive Behavioral Therapy 

According to Wenzel et al., completing statements that begin with “I am” has many ways 

to identifying a complex human being.75 We are a part of several groups and “there is as much 

diversity within groups as there is between groups”.76 

 

 
 69. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 93-94. 
 70. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 94. 
 71. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 94. 
 72. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 94. 
 73. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 94. 
 74. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 94. 
 75. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 145. 
 76. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 145. 
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“I Am” statements are also powerful tools used to help individuals challenge negative self-

perception and used to develop a positive sense of self.77 In 1963, Reverand Jesse Jackson led a 

call and response chant in front of an all-black crowd title, I Am Somebody. These are powerful 

affirmations of strong support of determination, dignity, and self-worth, especially in view of the 

Civil Rights Movement. African Americans and other oppressed people were given pride, 

optimism, and a feeling of action by the speech, which turned into a rallying cry for 

disenfranchised populations. It is relevant to conversations about social justice, mental health, 

and cultural empowerment because of its form and message, which are in line with spiritual and 

psychological ideas. 

I am Somebody! 

I am Somebody! 

I may be poor, 

But I am Somebody. 

I may be young, 

But I am Somebody. 

 
 77. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 154. 
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I may be on welfare, 

But I am Somebody. 

I may be small, 

But I am Somebody. 

I may have made mistakes, 

But I am Somebody. 

My clothes are different, 

My face is different, 

My hair is different, 

But I am Somebody. 

I am black, 

Brown, or white. 

I speak a different language 

But I must be respected, 

Protected, 

Never rejected. 

I am God’s child! 

CBT places a strong emphasis on recognizing and replacing negative or distorted self-talk with 

positive, well-rounded ideas.78 "I Am" statements, when used to empower, reinforce resilience, 

confidence, and self-worth by serving as a reframing for these misaligned ideas. For instance, 

changing the client's perspective from "I'm a failure" to "I am capable of learning and growing" 

encourages self-compassion and personal development. To make these affirmations really 

 
 78. Wenzel et al., Cognitive Behavioral Therapy Techniques and Strategies, 154. 
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meaningful, a culturally responsive approach goes one step further and takes into account the 

client's relational, spiritual, and cultural identities. 

Conclusion: A Call for Holistic Healing 

 The African American community's past and continuing battles have been distinguished 

by structural oppression, trauma, and a quest of resilience. The profound link between religion 

and healing lies at the heart of this resilience. This study emphasizes the need of merging African 

spirituality and Christianity as critical instruments for the psychological and communal healing 

of Black communities. Faith has historically been a vital anchor for African Americans, 

providing routes to healing amidst the interlocking hardships of racism, economic inequity, and 

social marginalization. 

 However, the dominant Western model of mental health care has persistently failed to 

address the cultural and religious components that are so important to the African American 

experience. Mental health institutions create sentiments of alienation, distrust, and invisibility in 

Black communities by compartmentalizing psychological health and isolating it from cultural 

and faith-based frameworks. The historical condemnation of Black religious practices as 

excessive or unhealthy has made many African Americans hesitant of seeking help in therapeutic 

settings. 

 This paper advocates for a rapid paradigm shift. Mental health professionals, researchers, 

and religion leaders must work together to develop a culturally sensitive and religiously 

integrated model of care that reflects the lived experiences of African American communities. 

Clinicians should be educated on African-derived spiritual systems, Black church traditions, and 

the distinct cultural markers of Black resilience. By incorporating these frameworks into 
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therapeutic practice, mental health providers can help dispel the stigma associated with mental 

health treatment in African American communities while also building trust and involvement. 

 This demand also applies to academic and faith-based entities. Psychology departments, 

divinity schools, and seminaries must create multidisciplinary partnerships to investigate the 

interconnections of religion, spirituality, and trauma rehabilitation. Community-based groups, 

churches, and grassroots movements should take an active role in altering mental health 

discourse and practice. By empowering church leaders to collaborate with mental health 

professionals, we may create intervention models that value cultural identity, religious agency, 

and historical context. 

 To decolonize mental health treatment is restoring the sanctity of culturally entrenched 

healing traditions. It is to recognize the wisdom embedded in African American religious 

customs, whether they be African-derived rites, Black church practices, or community-based 

forms of mutual aid. Healing in Black communities requires addressing the full person: mind, 

body, and spirit. 

 This paper encourages future scholars to widen these discussions to include other 

religious traditions from throughout the African diaspora. It also calls on mental health 

organizations and lawmakers to implement culturally affirming policies that recognize religious 

approaches to trauma healing and well-being. 

 For ages, African Americans have depended on divine strength as a foundation for 

survival. Today, we must carry on that tradition by developing therapeutic paradigms that do not 

erase but rather elevate these practices. By doing so, we may create healing places that not only 

alleviate psychiatric traumas but also promote cultural identity, communal resilience, and 

collective emancipation.  



 37 

Bibliography 
 

BlackPast.org. “Mental Illness in Black Community, 1700–2019: A Short History.” Contributed 
by U. Umeh. Last modified September 12, 2019. Accessed October 12, 2022. 
https://www.blackpast.org/african-american-history/mental-illness-in-black-community-
1700-2019-a-short-history/. 

Boyle, Marie A. Community Nutrition in Action: An Entrepreneurial Approach. 7th ed. Boston, 
MA: Wadsworth, Cengage Learning, 2017. 

Chireau, Yvonne P. Black Magic: Religion and the African American Conjuring Tradition. 
Berkeley: University of California Press, 2003. 

De Bow’s Review. “‘Diseases and Peculiarities of the Negro Race.’” PBS.org, 1851. Accessed 
March 3, 2025. 
https://www.pbs.org/wgbh/aia/part4/4h3106t.html#:~:text=DRAPETOMANIA%2C%20
OR%20THE%20DISEASE%20CAUSING,our%20planters%20and%20overseers... 

DeSilva, Ravi, Neil Krishan Aggarwal, and Roberto Lewis-Fernández. “The DSM-5 Cultural 
Formulation Interview and the Evolution of Cultural Assessment in Psychiatry.” 
Psychiatric Times, November 16, 2020. https://www.psychiatrictimes.com/view/dsm-5-
cultural-formulation-interview-and-evolution-cultural-assessment-psychiatry. 

Fett, Sharla M. Working Cures: Healing, Health, and Power on Southern Slave Plantations. 
Chapel Hill: University of North Carolina Press, 2000. 

Finisguerra, Alessandra, Cristiano Crescentini, and Cosimo Urgesi. “Transcutaneous Vagus 
Nerve Stimulation Affects Implicit Spiritual Self-Representations.” Neuroscience 412 
(2019): 144–159. https://doi.org/10.1016/j.neuroscience.2019.05.059. 

Foucault, Michel. Discipline and Punish: The Birth of the Prison. Translated by Alan Sheridan. 
New York: Pantheon Books, 1977. 

Foucault, Michel. Power/Knowledge: Selected Interviews and Other Writings, 1972–1977. 
Edited by Colin Gordon. New York: Pantheon Books, 1980. 

Long, Charles H. Significations: Signs, Symbols, and Images in the Interpretation of Religion. 
Aurora, CO: Davies Group, Publishers, 1999. ProQuest Ebook Central. 
http://ebookcentral.proquest.com/lib/harvard-ebooks/detail.action?docID=3138935. 

McLean Hospital. “Black Mental Health: What You Need to Know. Understanding Mental 
Health in Black Communities.” McLean Hospital, November 8, 2022. Accessed October 
12, 2024. https://www.mcleanhospital.org/essential/black-mental-health. 

https://www.pbs.org/wgbh/aia/part4/4h3106t.html#:~:text=DRAPETOMANIA%2C%20OR%20THE%20DISEASE%20CAUSING,our%20planters%20and%20overseers
https://www.pbs.org/wgbh/aia/part4/4h3106t.html#:~:text=DRAPETOMANIA%2C%20OR%20THE%20DISEASE%20CAUSING,our%20planters%20and%20overseers
https://www.psychiatrictimes.com/view/dsm-5-cultural-formulation-interview-and-evolution-cultural-assessment-psychiatry
https://www.psychiatrictimes.com/view/dsm-5-cultural-formulation-interview-and-evolution-cultural-assessment-psychiatry
https://doi.org/10.1016/j.neuroscience.2019.05.059
http://ebookcentral.proquest.com/lib/harvard-ebooks/detail.action?docID=3138935
https://www.mcleanhospital.org/essential/black-mental-health


 38 

Miller, Lisa. The Awakened Brain: The New Science of Spirituality and Our Quest for an 
Inspired Life. New York: Random House, 2021. 

Naghashpour, Mahshid, Ghodratollah Shakerinejad, Mohammad Reza Lourizadeh, Saeedeh 
Hajinajaf, and Farzaneh Jarvandi. “Nutrition Education Based on Health Belief Model 
Improves Dietary Calcium Intake among Female Students of Junior High Schools.” 
Journal of Health, Population and Nutrition (2014): 420–429. 

Nishar, Shivani. “The Legacy of ‘Deinstitutionalization.’” Mental Health America, July 29, 
2020. 
https://mhanational.org/blog/legacydeinstitutionalization#:~:text=Moreover%2C%20legi
slators%20fabricated%20insanity%20diagnoses%20for%20African,to%20shackle%20th
em%20once%20more%20through%20institutionalization. 

Perry, Bruce D., and Maia Szalavitz. The Boy Who Was Raised as a Dog: And Other Stories 
from a Child Psychiatrist’s Notebook. 3rd ed. New York: Basic Books, 2021. Kindle 
edition. 

Raboteau, Albert J. Slave Religion: The “Invisible Institution” in the Antebellum South. Oxford: 
Oxford University Press, 2004. 

Wenzel, Amy, et al. Cognitive Behavioral Therapy Techniques and Strategies. New York: 
Routledge, 2016. 

Weisenfeld, Judith. “Judith Weisenfeld Explores Psychiatry, Race and Religion in Post-Civil 
War Era.” Princeton University. https://aas.princeton.edu/news/judith-weisenfeld-
explores-psychiatry-race-and-religion-post-civil-war-era. 

Weisenfeld, Judith. “Deemed Unfit for Freedom.” Princeton University Research, December 17, 
2020. https://discovery.princeton.edu/2020/12/17/deemed-un%EF%AC%81t-for-
freedom/. 

Wimberly, Edward P. African American Pastoral Care and Counseling: The Politics of 
Oppression and Empowerment. Cleveland: Pilgrim Press, 2005. 

 
 

 

https://mhanational.org/blog/legacydeinstitutionalization#:~:text=Moreover%2C%20legislators%20fabricated%20insanity%20diagnoses%20for%20African,to%20shackle%20them%20once%20more%20through%20institutionalization
https://mhanational.org/blog/legacydeinstitutionalization#:~:text=Moreover%2C%20legislators%20fabricated%20insanity%20diagnoses%20for%20African,to%20shackle%20them%20once%20more%20through%20institutionalization
https://mhanational.org/blog/legacydeinstitutionalization#:~:text=Moreover%2C%20legislators%20fabricated%20insanity%20diagnoses%20for%20African,to%20shackle%20them%20once%20more%20through%20institutionalization
https://aas.princeton.edu/news/judith-weisenfeld-explores-psychiatry-race-and-religion-post-civil-war-era
https://aas.princeton.edu/news/judith-weisenfeld-explores-psychiatry-race-and-religion-post-civil-war-era
https://discovery.princeton.edu/2020/12/17/deemed-un%EF%AC%81t-for-freedom/
https://discovery.princeton.edu/2020/12/17/deemed-un%EF%AC%81t-for-freedom/

