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whO iS wE?

when posing my 

“how might we” question,

we became the faith leaders

and the mental health professionals.

we is the concern spoken

and the response chosen.

we is the need for sensitivity

and the recognition

of a Black woman’s full humanity.

we is institution.

oppression.

stigmas.

and perceptions.

we is the convener 

and the practitioner.

we is imperative

for the cultivation of

a compassionate culture

that supports the mental wellbeing 

of Black women

and I am here

to unapologetically

prioritize it.

PoeM BY Denise shanté Brown
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My decision to address this issue may seem obvious to those who have seen me. I am Black. And 

I identify as a woman. But my experiences with depression have felt invisible; often covered 

by masks of strength, faith and emotional resilience. Growing up, I thought that my feelings of 

prolonged sadness were something that Black girls like me just experienced. If I were to speak about 

these emotions, I was met with a sense of obligation to reach out to my family’s church pastor rather 

than my school counselor, even after my attempted suicide at age 13. 

i can still hear the echo of, “You’re just going through the 
blues, you’ll get over it.” But depression isn’t something that 
i, and many other Black women, have had the privilege to get 
over, especially when our experiences are being dismissed, 

minimized and unacknowledged.

Coming in, I knew that this cultural issue would be challenging and I could not ignore the ways I’ve 

seen silence and stigma impact the lives of Black women in and outside of my bloodline. Choosing 

to make this personally connected topic a priority while in the Social Design program has given me 

the opportunity to honor the shared stories of mental health challenges and emotional distresses 

of other Black women as well as their stories of joy and healing. It has also provided the space for 

me to reflect more deeply on my own experiences, unconscious biases, and to be honest about any 

assumptions and preconceived ideas I may carry.

Every day, I have been driven by the belief that social design and mental health advocacy has the 

power to motivate personal and collective transformation that can positively impact the lives of 

Black women with concerns and needs that deserve to be heard. With this in heart and mind, my 

intentions for the year were to discern those concerns and needs, with compassion and mindfulness 

that unapologetically prioritizes our mental wellbeing, and to be an active voice that lets other Black 

women experiencing symptoms of depression know that they are not alone, weak-minded, less 

faithful to God, or crazy for being fully human.

whY ME, whY NOw?
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UnDerstanDing the ProBleM,
rePercUssions, anD DeeP roots

recognizing the deep roots 
and history of the issue also meant 

looking into my own past, Black 
culture, and what it means to be 

depressed while Black and female.

“

”
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While this problem is incredibly personal, it is also bigger than my singular experience. Black 

women, who are in our communities, and families are going without the care and support that is 

needed, despite the consequences of dangerous mental health challenges. 

we are experiencing higher rates of depression compared 
to our white female or Black male counterparts but 

remain one of the most undertreated groups for depression. 

Knowing that there were, and still are, larger systems at play that contribute to why many Black 

women are depressed, such as the reality of oppression and having to constantly navigate two 

of its very distinct forms—racism and sexism—I had a larger question around our relationship 

to health institutions as Black people and how it may be impacting mental health treatment. I 

was reminded of the unethical Tuskegee Syphilis Experiment in 1972 as well as the real story of 

Henrietta Lacks whose cells were cloned, sold, and used extensively in medical research at Johns 

Hopkins University without her knowledge. I then discovered that even today, the University of 

Virginia has found links between racial bias and the undertreatment for pain in Black patients due 

to false biological differences and beliefs that were once used to justify slavery and the inhumane 

treatment of Black people in medicine in the past.

I started to connect levels of mistrust and mental illness stigma in the Black community, recognizing 

this as a sociocultural problem, particularly for Black women. We continue to receive messages that 

seeking mental health services is something Black people—especially strong Black women who 

pray—don’t do and are left feeling the pressure to repress our feelings and hold cultural perceptions 

that are preventing necessary care. There are Black women who are at risk for suicide, physical 

illnesses, and dying on the inside, in shame and in silence, if their lives have not already been lost. 

This was not, and will never be, OK with me and I needed to unravel the truth about the state of our 

mental wellbeing, with its Blackness and femininity.

of Black women are 
experiencing symptoms 

of depression.

of Black women suffering from 
depression receive any treatment 
compared with 20 percent of the 

general population.

are more likely to believe 
depression develops due to having 

a “weak mind, troubled spirit, 
and lack of self love.”

ThE PROBLEM

60 Percent

onlY 7 Percent

BlacK woMen
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according to the national institute of Mental health: 
Depression is a common but serious mood disorder, causing severe symptoms that affect how you 

feel, think, and handle daily activities, such as sleeping, eating, or working. To be diagnosed with 

depression, the symptoms must be present for at least two weeks.

signs and symptoms of someone experiencing depression:
+   Persistent sad, anxious, or “empty” mood

+   Feelings of hopelessness, or pessimism

+   Irritability

+   Feelings of guilt, worthlessness, or helplessness

+   Loss of interest or pleasure in hobbies and activities

+   Decreased energy or fatigue

+   Moving or talking more slowly

+   Feeling restless or having trouble sitting still

+   Difficulty concentrating, remembering, or making decisions

+   Difficulty sleeping, early-morning awakening, or oversleeping

+   Appetite and/or weight changes

+   Thoughts of death or suicide, or suicide attempts

+   Aches or pains, headaches, cramps, or digestive problems without 

a clear physical cause and/or that do not ease even with treatment

what is mental health?

The World Health Organization defines mental health as a state of wellbeing in which every 

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

productively and fruitfully, and is able to make a contribution to her or his community.

whAT DOES iT MEAN 
TO BE DEPRESSED?

FiVE wAYS UNDERTREATMENT 
MANiFESTS AMONG BLACK wOMEN

Upholding the image of emotional
resiliency and strength

1

2
Fearing the possibility of vulnerability

or being exposed as weak

3
Suppressing emotional distresses,

anxieties, and burdens

4
Believing treatment for depression is not

necessary and can be handled alone

5
Viewing depression as “the blues” instead

of a dangerous emotional problem
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During my search for more localized experiences relating to depression among Black women in the 

context of Baltimore, I discovered the life and story of Karyn Washington. 

Karyn, born and raised in Baltimore in a Christian family, became the creator of For Brown Girls, 

an online movement for Black women that fought against colorism, and she later became the most 

popularized social media face of the Carefree Black Girls movement, an expression of joy and 

celebration of Black women. Throughout her stride with social media campaigns and the attention 

of Black media outlets, her mother, Gloria Yancey, who went by Jean, had been battling cervical 

cancer for four years. Karyn began caring for her at home after taking a leave from Morgan State 

University, a historically Black college in Baltimore. 

After undergoing chemotherapy, Jean soon passed away. Despite Karyn seeking support through 

advice for strength tips, things to do before her mother’s death, and positive affirmations, two years 

after Jean’s death, Karyn was found dead in her car on a residential road 10 miles north of Baltimore. 

Beyond the public carefree face, always smiling and beautiful, not many people really knew that 

Karyn had been suffering deeply from depression. She was just 22 years old. 

 
i continue to reflect on her life, and my own connections to 
suicide, while also understanding the expectation for Black 

women to be carefree, strong, and superhuman.

Again and again, I asked myself, “Why does this have to happen?” I could not ignore the profound 

impact discovering the details of Karyn’s life had on me and the ways I felt called to claim the 

issue of depression as valid and relevant. Still, I did not want her experience to be a source of 

“inspiration” or a single story to hold the complexities of all Black women. Rather, it became the 

catalyst for asking the deeper questions that weren’t being asked enough.

KARYN wAShiNGTON
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inDiViDUal
There is a real fear of being perceived (by others and self) as weak and incapable if any form of 

mental illness is known. These forms of weakness can be in character and/or faith.

The perception of incapability is often reflected in taking care of the family and maintaining 

stability within the workplace.

relational
Keeping personal business “out of the streets” or in any space outside of familial boundaries to 

avoid detection of any emotional or psychological problem is common within Black communities. 

However, even mental health concerns are often kept from family members.

institUtional
The Black church has a history of being a natural space for community and survival. 

When hard times are endured, church and prayer are used as the primary coping strategies for 

psychological healing, with congregations existing mostly of Black women.

local
In the city of Baltimore, one of the top three barriers to care is lack of information on mental 

illness and its treatment. This is a concern for local Black women, as depression, considered and 

attempted suicide, and mental health status among females, is higher than that of men.

societal
Mental illness has been perceived as a “white issue”, seeing the pursuit of mental health services 

as something that “Black people don’t do.” Treatment is seen as a luxury and privilege that Black 

women don’t have time for, given other priorities as a means of survival.

leVels oF analYsis For 
stigMa + cUltUral PressUres

FiVE whYS FOR UNDERTREATMENT 
AMONG BLACK wOMEN

Lack of access to mental health 
insurance and information

1

2
Deep mistrust of health care institutions 

and mental health professionals

3
Few opportunities to work with culturally 

matched mental health professionals

4
Black church culture and stigma associated 

with seeking mental health services

5
Societal and cultural pressures to 

maintain an image of strength
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looKing into articles, BooKs, anD Blogs

within stories and articles about 
Black women and depression, 

i noticed how often Black church 
culture was mentioned. what is 

happening at the intersection of faith 
and depression?

“

”
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After gaining more clarity about the problem and why undertreatment exists in Black culture 

and specifically among Black women, I was not expecting to focus on faith and religion. But the 

more conversations I had with local community members with backgrounds in faith leadership, 

psychology and biblical counseling about the current relevancy of this intersection of faith and 

depression, I  could not overlook or dismiss its significance.

These conversations led me to stories of oppression, spirituality and health for women of color, 

coping behaviors, womanism, and biblical justice—all acknowledging the role of faith in the lives 

of Black women. These discoveries took me back to an earlier find that 90 percent of Black women 

believe that their spirituality and religious beliefs affect their health and how seeing a therapist is 

generally seen as a sign of weakness or a lack of faith. I also remembered a study published by the 

National Institute of Health that found the use of informal coping mechanisms (such as family, 

friends, and church) is frequent among Black women who are more likely to seek help from pastors. 

when religion and prayer are the sole forms 
of coping, treatment is delayed or avoided and the 

impact of mental health challenges rise.

I want to acknowledge that I understand why the Black church has been a natural place for self-

care and psychological healing due to the history of slavery and interlocking forms of oppression 

the Black community has endured. The Black church has been, and continues to be, a space and 

source of survival and strength where community is found and healing is possible. I also have to 

acknowledge that these same sources can also be forms of oppression for Black women, increasing 

stress and anxiety with the expectation to maintain self-reliance and superhuman strength birthed 

from deeply rooted cultural beliefs. Addressing similar concerns for the mental wellbeing of Black 

women, brave words from female advocates and activists became my own source of wisdom and 

kept the research process moving forward.

DEEP iN RESEARCh
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wORDS OF wiSDOM

“i would like churches to talk about mental health  
challenges the same ways we talk about every other health 

challenge...i would like us to affirm that health challenges are 
not a reflection of the depth of one’s faithfulness.”

— Monica Coleman, pastor, professor + author

“Depression is not a death sentence. You can have amazing 
experiences after a depression diagnosis. You can fall in love 

after a depression diagnosis. it doesn’t define your life and can 
actually add even more meaning to your life.”

— Imade Nibokun, writer + activist

“acknowledging our pain and staking a claim in an emotional 
world while hidden behind the game face is one of the most 

important steps to recovery. we must learn, as individuals and 
as people, to feel for ourselves and for others.” 

— Terri M. Williams, author + psychotherapist

“there is nothing that a person can ever do to make their life 
unworthy or invaluable, and i want people to know no matter 

their mistakes, their past, their failures or their circumstances, 
there is nothing you can do to make yourself unworthy of love. 
own your feelings and embrace what it means to be human.”

— Minaa B, mental health advocate + psychotherapist
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Being actiVe throUgh trainings, coMMUnitY 
DiscUssions, anD interViews

For me, it wasn’t all about  
the data and numbers that made 

this issue compelling. it was  
about the deep, rich stories and 

personal experiences that no 
number could ever tell.

“

”
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Mosaic community services training content
February 16, 2017

Mental health Problems

+  Mental Health problems in the United States

+  Mental Health First Aid®

First aid for Developing Mental health Problems

+  Depression

+  Anxiety Disorders

+  Psychosis

+  Substance Use Disorders

+  Eating Disorders

First aid for Mental health crisis

+  First aid for suicidal thoughts and behaviors

+  First aid for nonsuicidal self-injury

+  First aid for panic attacks

+  First aid for adults affected by traumatic events

+  First aid for acute psychosis

+  First aid for a medical emergency from alcohol abuse

+  First aid for aggressive behavior

Main takeaways

+  While depression can happen alone, anxiety almost always leads to depression

+  Mental illnesses have just as much impact as a physical disability

+  “There is more to an individual than what they are going through.” 

MENTAL hEALTh FiRST AiD TRAiNiNG
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Black Mental health alliance, new shiloh Baptist church
February 28, 2017

Panelists
Dr. chioma anah

Founder, CEO, & Director, PerceptA Therapeutic & Training Center, LLC

william Kellibrew iV

Director, Office of Youth Violence Prevention, Baltimore City Health Department

annette r. March-grier

President and Co-Founder, Roberta’s House

Dr. Karsonya (Kaye) wise-whitehead

Author and Associate Professor at Loyola University Maryland

Main takeaways

+  All behavior has meaning

+  Black people with trauma are often retraumatized by clinicians they may see

+  “Praying and seeking therapy are not mutually exclusive. You cannot pray your pain away.” 

ThAT’S REAL TALK: hiSTORiCAL 
TRAUMA, RACE-BASED TRAUMA AND 
RESiLiENCY iN BLACK COMMUNiTiES
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Female clergy support group, of Maryland,
set the captives Free outreach center
March 18, 2017

Introduced by Dr. Reverend Karen Bethea, I had the honor of sharing the topic of depression among 

Black women and its relationship to faith to a congregation of female clergy leaders during their 

quarterly workshop led by Rev. Donna Brown. I went in thinking that the topic was far removed 

from my particular social issue but later discovered how much is shared between divorce and 

depression within Black church culture, especially among women.

shared experiences During Divorce and Depression

+  Pain

+  Embarrassment

+  Anxiety

+  Unworthiness

+  Loneliness

+  Lack of energy

+  Denial

+  Shame

Main takeaways

+  Small groups of people who can relate to one another can diminish the fear of isolation

+  The church is key support within the Black community

+  “We, the Church, need to be more consistent, concerned, and loving.” 

LiFE AFTER DiVORCE
+ MiNiSTERiNG TO ThE DiVORCED
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Given the sensitivity of the topic and my understanding of the level of stigma and reluctance  

that still exists with openly discussing mental illness, it was important for me to dedicate my 

time to developing one-on-one interviews. Forming questions designed for each group, I met or 

had individual phone conversations with faith leaders, mental health professionals and Black 

women who are (or have been) at the intersection of faith and depression in Baltimore to hear 

their perspectives on religion and mental healthcare as a practice, and to listen to their personal 

experiences of depression and healing. 

i became curious about the ways in which their needs, either on 
a personal or institutional level, aligned with one another and 
the things that hold meaning for them, in life and in practice.

These conversations were not easy, as traumatic events and deep pain were prevalent in most of 

my interviews with Black women. I learned to schedule no more than two interviews a day and 

to give myself at least a few hours in between to process and practice my own self-care to avoid 

compassion fatigue, staying aware that I, too, am connected to depression.

what is compassion fatigue?

The American Institute of Stress describes compassion fatigue as the emotional residue or strain of 

exposure to working with those suffering from the consequences of traumatic events.

ONE-ON-ONE ThREE KEY QUESTiONS

What do you think every faith leader
 should know about depression?

1

What do you think every mental health 
professional should know about faith and 

their Black female clients?

2

What do you want Black women who are 
experiencing depression to know?

3
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interview questions asked to Black women who are 
(or have been) at the intersection of faith + depression:

Tell me about your relationship with spirituality and how your faith developed.

Are you currently active in a church community? Why or why not?

What is the one thing that you love about yourself?

When did you realize you were experiencing depression? What were the causes or triggers?

What experiences stand out most to you related to having depression?

Did you talk about it? If so, how did you and with whom? How did/do they respond to your 

emotional crisis? If no, what kept you silent? Do you talk about it now?

Did you receive mental health services and/or medical treatment? If yes, what was your most 

positive and negative experience? What got you there? How did you pay for it? If no, are there 

alternative healing methods that you use? 

What are ways that you need to be supported in order to heal?

What do you think every faith leader should know about depression?

What do you think every mental health professional should know about faith and their 

Black female clients?

What would you want Black women who are experiencing depression to know?

Imagine a compassionate culture supporting the mental wellbeing of Black women. 

What does it look like? How does it feel? 

ShARiNG TRUThS
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ThEMES

Giving myself time to process the responses from my interviews, I needed to discover any patterns 

that were revealed based on what each group thought they needed and what should be known 

about depression, faith, and Black culture. These commonalities, known as themes, moved me 

closer to uncovering what was missing, needed, and being perceived. 

+   Accepting one’s reality and experiences with depression

+   Recognizing and identifying the signs of depression

+   Having a reliable and caring support system

+   Listening to one’s struggles and concerns

+   Discovering new ways to talk about mental health needs

+   Learning practices on how to effectively respond

+   Building relationships for a mutually beneficial partnership

+   Establishing meaningful inquiry that respects experiences

+   Practicing a readiness to genuinely understand experiences

+   Remembering purpose, love, and self-worth

+   Opening up to receive and accept support

+   Realizing common connections and shared experiences

+   Holding on to the possibility of recovery

+   Seeing prayer as one of many options in response to depression

+   Utilizing all that is available to assist healing process

+   Releasing shame and judgment towards depression

+   Affirming mental health concerns with sensitivity

+   Developing a deeper, culturally relevant understanding

+   Valuing the significance of spirituality in one’s life

For Better sUPPort

For Better relationshiPs 
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i realized this was more than just 
Black church culture. this was 
about building understanding 

between faith leaders and mental 
health professionals to better 

support Black women.

“

”
reaching insights, PossiBilities, anD new Visions
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As I spent time with the responses from faith leaders, mental health professionals, and Black 

women, I was able to gain a deep, intuitive understanding of their perspectives and concerns, also 

known as insights. Out of the nine discovered, there were three that stood out the most, relating 

to themes of needing better understanding, cultural sensitivity, and a balance between relying on 

spiritual and inner resources and professional tools when facing depression.

iNSiGhTS

the signs of Black women experiencing 

depression cannot be recognized until the realities 

of their depression are understood.

when the expressed struggles of Black women 

aren’t being heard or culturally understood,  

they stop reaching out for support.

Faith leaders and mental health professionals 

would benefit from the knowledge 

and resources that the other possesses.

It became evident that from the perspectives of Black women with spiritual and religious 

backgrounds and mental health concerns, the practices and ideologies of faith leaders and mental 

health professionals were lacking in the desire to listen, understand, and respond in ways that would 

lead to healthier outcomes. What initially appeared to be empathy, was in actuality, compassion—

an opportunity to move towards alleviating burdens and mental ails.

COMPASSiONATE PRACTiCES

We need faith leaders to

We need mental health professionals to

We need both faith leaders + mental health professionals to

the real and tremendous impact of depression.

sensitivity with a readiness to understand 
Black culture and womanhood

each other’s differences with respect, 
curiosity and consideration.

acKnowleDge

eMBoDY

receiVe
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Feelings of concern for the issues and people that we care about are important. They have been 

the catalyst for my decision to address the undertreatment of depression and have continued 

to keep me empathetic and in touch with the beginning seeds of why this work matters to me.  

But one of the significant differences between empathy and compassion—is action—and I have 

been motivated by the hope for Black women to be free from suffering, believing in the practice of 

patience and unwavering support.

The definition of compassion that has resonated with me the most, becoming one of the guiding 

forces throughout my process, comes from The Center for Compassion and Altruism Research and 

Education by Stanford University:

With insights, compassionate practices, and the motivation to alleviate suffering, I posed a “how 

might we” question to both faith leaders and mental health professionals and made space for the 

imagination of Black women.

COMPASSiON AS ACTiON

compassion is a process that unfolds in 
response to suffering. it begins with the recognition 

of suffering, which gives rise to thoughts and 
feelings of empathy and concern. this, in turn, 

motivates action to relieve suffering.
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nourishing relationships

improving practices

transforming perceptions

we = faith leaders + mental health professionals

providing competent care

honoring different needs

holding sacred space

responding effectively

directing to resources

recognizing full humanity

integrating faith + psychology

allowing vulnerability

healing depression

listening to burdens

understanding societal pressures

acknowledging mental illness

alleviating suffering

embodying sensitivity

cUltiVate

that

sUPPorts

the Mental 

wellBeing

oF BlacK woMen

a coMPassionate 

cUltUre

hOw MiGhT wE
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Keeping the voices of Black women at the center, my last interview question crafted specifically for 

their responses and vision was this:

From a listening society, seeing faith leaders and mental health professionals coming together on 

a common ground, and people who are persistent in loving each other to joy, release, being able 

to breathe and standing in the sun without having to hide and feeling safe—I found it incredibly 

encouraging that even through depression and deep pain, they continue to share a sense of purpose, 

hope and love—for themselves and each other.

I listened deeply to their needs and hopes, honored their personal truths, and acknowledged their 

pain. I made space for the possibility to strengthen relationships and shift culture. All actions that 

I believe can be cultivated with compassion and an exchange between faith leaders and mental 

health professionals with their wellbeing at the forefront.

iMAGiNiNG A 
COMPASSiONATE CULTURE

imagine a compassionate culture 
that supports the mental wellbeing 

of Black women.

what does it look like
and how does it feel?
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A critical moment of enlightenment was learning that in addition to stigma existing in the Black 

church, there was also the perception from Black women that mental health professionals will ignore 

the spiritual beliefs and culture that we so deeply value. I could not ignore the role of current—and 

future—mental health professionals needing to improve cultural sensitivity within their practice 

and make efforts towards holistic treatment for competent care.

Faith leaders know about Black culture and the role of spirituality in a Black woman’s life. Mental 

health professionals know how to recognize signs of depression with potential pathways to healing. 

They both share the good intentions of taking care of and serving their communities, but are 

approaching it with different and sometimes divergent methods.

So, I asked myself, what could it look like if faith leaders and mental health professionals exchanged 

ideologies, practices and resources? Their exchange could move into congregations and into the 

hearts, minds, and souls of faith leaders, fully equipped to respond effectively to the mental health 

concerns of Black women with an understanding of what depression is and the impact it can have on 

their wellbeing. It could become embedded within mental health spaces able to provide competent 

and holistic care, with professionals who understand the cultural differences and experiences that 

Black women navigate every single day.

CULTiVATiNG A 
COMPASSiONATE CULTURE

Because of a lack of compassionate 
+ culturally competent responses to mental 

health challenges, Black women remain one of 
the most undertreated groups for depression.

responding 
effectively 

to mental health 
concerns

providing 
spiritually + 

culturally 
competent care

CULTiVATiNG 
A COMPASSiONATE

CULTURE

exchanging ideologies,
practices + resources

Black
women

Mental
health

Professionals

Faith 
Leaders
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trusting the process  
offered an unexpected alignment 

with intentions for the work  
thus far. Designing for reception, 

reflection, and response 
became a possibility.

“

” Designing + writing to receiVe, 
reFlect, anD resPonD
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Throughout my final semester of design research for thesis, I was also participating in the 

graduate elective course, Design/Writing/Research. Learning about argumentative essays and the 

relationship between language and design, I used our final project as an opportunity to examine 

the emotions and memories that were personally triggered for me when interviewing other Black 

women and how my own literary explorations could connect with their voices.

Going back to the three key questions, I centered my writing around their responses, with the 

intention of prioritizing their perspectives on what they thought faith leaders, mental health 

professionals, and other Black women experiencing depression should know. Their answers to the 

questions felt like urgent letters, deserving patience and wholehearted consideration.

Entitled Beyond the Blues: Reflections On Being Depressed While Black + Female, this evolving 

prototype is comprised of 12 short essays individually contained within their own envelope with 

photography and visual messages making space for each group to receive, reflect, and respond. 

My goal is to test the design as a facilitation tool within churches, mental health spaces, and local 

gatherings to stimulate conversation and cultivate compassion.

REFLECTiONS ON BEiNG DEPRESSED
whiLE BLACK + FEMALE

faith leaders

Messages to:

mental health professionals

other Black women
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while the issue is deep and 
wide, progress is happening and 

conversations are evolving. 
the challenges i’ve encountered 
are also moments of opportunity. 

“

”
eMBracing the challenges, lessons, 

anD neXt stePs
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When I began to see the direction the work was going in after rounds of interviews, insights, and 

additional research, a part of me honestly wanted to avoid the intersection of faith and depression. 

I expected push back and resistance from Black faith leaders, reluctance from Black women, and 

distance from mental health professionals. It became a big, cultural issue that I wasn’t sure I would 

be able to tackle, even if just beginning to confront the barriers.  

In truth, I did experience those expected moments and I saw reactions of reluctance and shame 

just from mentioning and admitting that depression in Black culture exists. But I was also met with 

enough kindness and courage from others to talk about how relevant the issue is, allowing me to 

achieve what has been explored thus far, offering encouragement to stay connected to the vision 

and to build more relationships with those who share common values.

it has been difficult speaking to an issue 
like depression; something invisible to the eye that

 others can hide, disregard, and minimize.

I’ve learned that it will require nothing less than persistence in continuing to reach out and talk to 

those who may disagree, not fully understand, or see how big of an issue this can be and currently 

is. I’ve also learned that because this issue is so personal, I have to maintain healthy boundaries for 

myself in order to do this work thoughtfully and effectively.

I’m truly hopeful about the possibilities and opportunities to come. I feel that the work is at a place 

where sacred gatherings, brave dialogue, and exchanges between the groups can be facilitated, 

prototypes can be tested, and imaginations can become a reality.

ChALLENGES, LESSONS + NEXT STEPS
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Dear Faith Leaders + Mental Health Professionals,

I am making this valid issue an urgent call for compassionate action, asking you to take risks that 

can no longer wait, to become generous with your resources and wisdom that have the potential to 

enhance ministry and improve mental health care, and to prioritize, name, and support our pain, 

hopes, and healing without any apologies. 

I am asking you to remember Karyn Washington and the number of women—of all ages—who 

are suffering silently without the supportive environments, recognition, and sensitivity that their 

mental health challenges and concerns deserve. 

Remember their shared imagination, seeing the two of you come together on a common ground, 

creating pathways for Black women to have the freedom to heal in multifaceted ways, with the 

integration of spiritual practice and professional tools.

If as faith leaders and mental health professionals you begin to practice cooperation and communal 

leadership, then we can cultivate a compassionate culture where all Black women facing depression 

are flourishing with opportunities for holistic healing.

With respect, concern, and hope,

MY COMPASSiONATE CALL TO ACTiON

Because our experiences
are worthy of recognition and 

compassionate response.
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Dear Black Women,

The world praises your strength. Your magic. Your emotional resilience. They praise it because you 

are strong, magical, and resilient. These qualities have been a part of you because they’ve had to 

be in order to survive, through the pressures and roles that you carry. You are often the rock and 

the foundation. The one who gives life and the one who raises it. You hold an essence like no other. 

While the outside sees your strength, very few see what happens when you break. When the 

expectations, and burdens become too heavy. When your mornings feel like nights. The unfortunate 

reality is that depression is a serious mental illness that does not discriminate or offer immunity. It 

knows how to hide, discourage, and permeate every facet of your life.

Through this, you may have amazing support systems—friends, family, and faith. These are beautiful 

connections and inner resources that can get you through some of the long days and nights. Those 

moments when you feel like you can’t make it out of bed to greet the day or see the slightest glimmer 

of inner peace. But sometimes, they are not enough.

I want you to know that having depression is not a reflection of your faith. It does not make you 

weak. Know that there is strength in vulnerability and asking for support and seeking treatment 

is one of the most courageous and loving things you can do for yourself. I can truly tell you that 

beginning therapy has changed my life. It is one of the reasons why I am still alive. 

You are worthy and the value that you hold is infinite. Your healing process cannot happen without 

you here—thriving and flourishing. You do not have to do this alone, in isolation or in silence. Your 

mental wellbeing matters. Your healing matters as much as your pain. Recovery is possible. 

With compassion and so much love,

MY COMPASSiONATE LETTER
TO BLACK wOMEN
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To Spirit who has always been a constant intuitive and loving energy guiding my life when I wasn’t 

always sure that I would survive or see the opportunity of graduate school.

To my supportive family and friends who check-in, write letters, and are always there to listen 

during my moments of doubt, excitement, sadness, and joy.

To the Center for Social Design faculty who have treated me and this social issue with respect and 

unwavering support throughout the year and to our cohort for the dances, laughs, and care.

To every individual who has sat down with me in conversation about Blackness, depression, being 

a woman, relationships, life, and all things about loving and staying true in everything that we do.

To the Black women who trusted me enough to share their stories and contribute to the heart of this 

work. Your courage will not go unnoticed and you have my deepest gratitude.
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