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Black males in the United States experience a disproportionate burden 

of mental health challenges shaped by intersecting forces of racism, 

gender-based expectations, and systemic inequities. Despite the 

prevalence of mental health concerns, Black males remain significantly 

less likely to seek traditional therapy due to stigma, institutional 

mistrust, and a lack of culturally responsive services. At the same time, 

many turn to faith-based support systems, particularly pastoral 

counseling, which align more closely with cultural and spiritual values. 

This scoping review, grounded in Intersectionality Theory, explores the 

integration of mental health and pastoral counseling as a culturally 

affirming strategy to better address the needs of Black males. The 

review synthesizes evidence on the impact of racial trauma, mental 

health stigma, and spiritual coping, highlighting the limitations of 

siloed approaches to care. Findings underscore the value of 

collaborative models that recognize the interconnectedness of 

psychological and spiritual well-being. Integrated interventions that 

honor both cultural identity and clinical efficacy are essential for 

reducing disparities and promoting holistic healing among Black males. 

 
"© 2025 by the Author(s). Published by IJAR under CC BY 

4.0. Unrestricted use allowed with credit to the author." 
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Introduction:- 
In 2021, more than 52 million Americans experienced mental health challenges, illustrating the widespread and 

growing burden of mental illness in the United States (Substance Abuse and Mental Health Services Administration 

[SAMHSA], 2021). While mental disorders are among the leading causes of disability and public health concern 

(World Health Organization, 2001), significant disparities persist in mental health service access and outcomes—

particularly along lines of race and gender. For instance, Black males experiencing depression are markedly less 

likely to seek professional help than their White counterparts (González et al., 2010). These disparities are not 

merely reflective of individual behaviors, but the result of intersecting social forces, including systemic racism, 

cultural stigma, and institutional mistrust. 

 

Black males face compounded mental health challenges shaped by the intersections of racial discrimination, societal 

expectations of masculinity, and spiritual identity (Sutton et al., 2024). Traditional mental health systems often fail 
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to account for these overlapping realities, leaving many Black men without adequate or culturally resonant support. 

In response, two parallel yet increasingly integrated frameworks have emerged: clinical mental health counseling 

and pastoral counseling. Mental health counseling, grounded in psychological science and evidence-based practice, 

focuses on emotional, cognitive, and behavioral well-being. Pastoral counseling, by contrast, draws upon spiritual 

frameworks and religious traditions to support individuals through life’s challenges. For Black communities, in 

particular, the latter approach often resonates more deeply with cultural norms and lived experiences (Walker et al., 

2004). 

 

Religious institutions have historically served as critical sites of healing, resistance, and community empowerment 

within Black life (Taylor & Chatters, 2010). Churches have provided not only spiritual nourishment but also 

tangible support in times of crisis—functioning as informal mental health networks when formal services were 

inaccessible or mistrusted. In these sacred spaces, faith and healing are intertwined. They offer safety, belonging, 

and affirmation—particularly for Black males, whose public identities are often subject to surveillance, suspicion, 

and dehumanization. 

 

Research indicates that approximately 40% of Black individuals prefer seeking help from clergy rather than licensed 

mental health professionals (Anthony et al., 2015). This statistic points not only to access challenges, but to a deeper 

preference for culturally and spiritually affirming support. For Black males, the decision to seek help is shaped by 

intersecting factors: racialized stigma, gender norms around emotional expression, and trust in religious leadership. 

These dynamics underscore the urgency of exploring integrative care models that do not force a choice between 

clinical treatment and spiritual support—but instead bridge the two. 

 

This review investigates the integration of mental health and pastoral counseling as a promising, culturally 

responsive strategy to improve care for Black males. Grounded in Intersectionality Theory, the review examines 

how race, gender, and spirituality converge to shape mental health needs and help-seeking behaviors. It explores 

how systemic inequities, racial trauma, cultural stigma, and spiritual coping mechanisms influence therapeutic 

engagement. Ultimately, this work seeks to identify models of care that affirm the complexity of Black male identity 

while promoting healing, resilience, and equity. 

 

Intersectionality Theoretical Framework 

This review applies Intersectionality Theory (Crenshaw, 1991) as the guiding framework to explore how 

overlapping social identities—specifically race, gender, and spirituality—interact to shape the mental health 

experiences of Black males in the United States. Intersectionality posits that individuals do not experience identity 

categories such as race or gender in isolation; instead, these identities intersect in ways that create distinct 

experiences of marginalization, privilege, and resilience. For Black males, mental health challenges cannot be fully 

understood without recognizing how systemic racism, gendered expectations of masculinity, and spiritual identity 

converge to influence psychological well-being, stigma, and access to care. 

 

Black males are simultaneously racialized and gendered subjects. They often face the dual burden of being 

perceived through the lens of racial threat and masculine stoicism, which contributes to their underutilization of 

mental health services and internalization of stigma (Chung et al., 2014; Watkins et al., 2018). Intersectionality 

Theory allows for an exploration of how these overlapping identities intensify vulnerability to racial trauma, while 

also shaping the culturally preferred coping mechanisms, such as pastoral counseling, that many Black males turn to 

in lieu of traditional therapy. 

 

Spirituality adds an important third dimension to this intersectional analysis. Within the Black community, 

spirituality is not only a source of strength but also a central cultural identity. Faith-based support systems offer a 

culturally congruent framework for managing distress and reinforcing resilience. However, this spiritual identity can 

also intersect with stigma and masculinity in complex ways—for example, framing mental health struggles as a lack 

of faith or weakness. Intersectionality allows for a nuanced examination of how faith, stigma, masculinity, and race 

together shape both barriers to care and pathways to healing. 

 

This framework also underscores how systemic structures—such as racial profiling, educational inequities, mass 

incarceration, and underrepresentation in mental health professions—interact with identity to influence both 

individual and collective outcomes (Bowleg, 2012). Rather than isolating any single factor, Intersectionality Theory 

positions Black males’ mental health within the matrix of power, privilege, and oppression, illuminating why 
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culturally responsive, spiritually integrated care is not only effective but necessary. By applying Intersectionality 

Theory, this review shifts the focus from pathologizing individual behavior to critically analyzing the social, 

cultural, and institutional systems that shape help-seeking decisions. It supports the call for integrated models of 

pastoral and mental health counseling that affirm identity, build trust, and challenge structural disparities. 

 

Literature Review 
Discrimination, Racial Trauma, and Mental Health 

The psychological challenges faced by Black males in the United States are deeply rooted in lived experiences of 

racism, marginalization, and exclusion. Racial trauma—defined as the cumulative, race-based stress resulting from 

repeated exposure to discrimination, microaggressions, and racial violence—has been identified as a significant 

contributor to disparities in mental health outcomes (Carter, 2007; Bryant-Davis & Ocampo, 2005). These 

experiences do not occur in isolation; they are entangled with gendered expectations and systemic inequalities that 

uniquely burden Black males. Viewed through an intersectional lens, the effects of racism intersect with societal 

pressures on Black masculinity, often forcing men to internalize emotional pain in silence (Watkins et al., 2018). 

 

Studies have shown that frequent exposure to racial microaggressions and profiling leads to increased rates of 

depression, anxiety, and post-traumatic symptoms among Black individuals, particularly men (Williams et al., 2003; 

Nadal, 2011). These psychological harms are exacerbated by the societal perception of Black males as threats, 

contributing to chronic hypervigilance and emotional exhaustion (Alexander, 2010). In spaces such as schools, 

workplaces, and healthcare systems, Black males often navigate daily indignities that erode psychological safety and 

self-worth (Maiden et al., 2020). This repeated exposure to subtle and overt forms of racism builds over time, 

functioning as a unique form of trauma with lasting mental health consequences. 

 

Scholars and clinicians emphasize the need for trauma-informed approaches that acknowledge and validate racial 

trauma. Ginwright (2018) advocates for healing rooted in cultural relevance and collective care, moving away from 

deficit-based models. Centering racial identity and cultural history allows Black males to process trauma in 

affirming rather than pathologizing ways. Such approaches promote healing by recognizing the impact of systemic 

oppression and cultural resilience (Harrell, 2000; Williams et al., 2018). 

 

Stigma, Masculinity, and Mistrust in Mental Health 

Mental health stigma continues to be a significant barrier to care for Black males, who face both cultural 

expectations and structural mistrust. Narratives that equate vulnerability with weakness are compounded by 

racialized ideals of masculinity that emphasize strength and emotional restraint (Chung et al., 2014). These pressures 

can make acknowledging mental distress feel like a threat to one's identity. Consequently, many Black men endure 

psychological suffering in silence rather than seek help (Watkins et al., 2018). 

 

The legacy of medical exploitation, such as the Tuskegee Syphilis Study, has fostered deep-rooted mistrust of 

mental health systems within the Black community (Brandon, 2014). Ward et al. (2017) found that many Black 

individuals fear being misunderstood, misdiagnosed, or mistreated by culturally uninformed practitioners. This 

mistrust, combined with stigma, creates a dual barrier to accessing care. As a result, individuals may hesitate to 

disclose mental health concerns or seek support from available resources. 

 

Today, culturally grounded interventions show promise. Whaley and Davis (2007) emphasize the importance of 

community-based approaches that normalize mental health conversations and challenge stigma in culturally resonant 

ways. Increasing the representation of Black clinicians and incorporating cultural humility into training programs are 

also critical steps toward rebuilding trust (Hankerson et al., 2011). These strategies are essential to shifting the 

mental health landscape toward greater equity and accessibility for Black males. 

 

Spirituality, Identity, and Resilience 

Spirituality plays a vital role in shaping the lives, identities, and coping strategies of many Black males. Far from 

being peripheral, spirituality is often central to how Black men make meaning of their lives, resist oppression, and 

navigate adversity (Taylor & Chatters, 2010). For many, faith offers a language for understanding suffering, a 

foundation for self-worth, and a community of support.Mattis and Jagers (2001) describe spirituality as a “buffering 

force” that promotes psychological resilience. Practices such as prayer, worship, and meditation not only provide 

emotional regulation but also reinforce a sense of purpose and connection—tools that are especially valuable in 

contexts where Black males are devalued or pathologized. Holt et al. (2014) further demonstrate that spiritual coping 
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strategies are associated with lower levels of psychological distress and greater well-being among African 

Americans. 

 

Importantly, spirituality intersects with race and gender in powerful ways. As Sellers et al. (2003) and Mattis and 

Watson (2009) note, spiritual identity helps shape how Black males view themselves and their role in the world. In 

therapeutic settings, this underscores the importance of integrating spiritual values into treatment to foster deeper 

engagement and healing. When clinicians acknowledge spirituality as a strength rather than a barrier, they open 

pathways for culturally aligned, affirming care. 

 

Mental Health Counseling and Culturally Responsive Care 

Mental health counseling—anchored in evidence-based approaches such as cognitive behavioral therapy (CBT) and 

dialectical behavior therapy (DBT)—has demonstrated efficacy in treating a range of psychological conditions. 

However, for Black males, the application of these models must be contextualized within their lived experiences. 

When deployed without cultural sensitivity, even the most effective interventions may miss the mark. 

Intersectionality Theory reminds us that Black males may simultaneously navigate racial discrimination, gendered 

norms, and historical mistrust of institutions—each of which influences their engagement with therapy (Bowleg, 

2012). 

 

CBT, in particular, can be tailored to address the internalized stigma and culturally specific stressors faced by Black 

males. Studies show that culturally adapted CBT enhances engagement and treatment outcomes among African 

American clients by incorporating narratives, values, and metaphors relevant to their experience (Kelly, 2019; 

Lindsey et al., 2018). Likewise, DBT’s emphasis on emotional regulation and mindfulness is especially valuable for 

individuals managing stress related to systemic oppression, racial profiling, or hypermasculinity expectations 

(Harned et al., 2015). 

 

In both therapeutic modalities, promoting self-efficacy and affirming identity are essential components. 

Empowering Black males to challenge and reconstruct negative self-beliefs shaped by stigma and discrimination 

enhances the impact of therapy. This process shifts therapy from mere symptom management to a space of personal 

transformation. It becomes a setting for healing and redefining one’s identity in affirming, culturally relevant ways. 

 

Pastoral Counseling and Spiritual Integration 

Pastoral counseling offers a unique therapeutic approach that merges psychological principles with spiritual care. 

For many Black males, religious institutions represent trusted spaces of refuge and identity formation. Pastoral 

counselors, often clergy trained in behavioral health, are equipped to address both emotional distress and spiritual 

dissonance. This integration is particularly effective when clients seek guidance that aligns with their faith-based 

worldview (Whitley, 2012). 

 

Research shows that spiritual coping strategies—like prayer, scripture study, and community support—help regulate 

emotions and aid in trauma recovery (Griffith & Young, 2010; Holt et al., 2014). Pastoral counseling builds on these 

traditions by framing healing as both a psychological and spiritual process. For Black males who often feel 

disconnected in traditional therapy, this approach offers culturally affirming care. It also helps reduce stigma and 

improve engagement in the healing process. 

 

The relational trust between clergy and congregants serves as a powerful foundation for support. Mattis and Jagers 

(2001) note that this trust often fosters deeper disclosure and acceptance. When clergy are trained in clinical best 

practices, pastoral counseling can effectively merge spiritual connection with therapeutic care. This creates a 

culturally grounded, holistic model for wellness that resonates deeply with Black communities. 

 

Integrating Mental Health and Pastoral Counseling 

Integrating mental health and pastoral counseling is emerging as a best practice for providing holistic, culturally 

responsive care to Black males. These models view faith and psychology as complementary, each offering insights 

into aspects of the human experience the other may miss. Koenig et al. (2015) and Pearce et al. (2016) highlight that 

collaboration between pastoral counselors and licensed mental health professionals enhances client satisfaction and 

engagement. This integrated approach is particularly effective for individuals from religiously active communities, 

leading to improved therapeutic outcomes. 
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For Black males, integrated models provide pathways to care that affirm rather than divide their sense of identity. 

By collaborating with faith leaders, using spiritual assessments, and incorporating religious values into treatment, 

clinicians honor the whole person—mind, body, and spirit. This approach is particularly powerful in addressing 

trauma, stigma, and mistrust (Sutton et al., 2024). These challenges are deeply rooted in historical and cultural 

experiences that integrated care is uniquely positioned to address. 

 

Ultimately, integration not only broadens access to care but also reshapes the meaning of cultural competence in 

mental health. By grounding counseling in trust, spirituality, and cultural identity, these models offer more than 

symptom relief—they promote personal and communal transformation. This restorative approach validates the lived 

experiences of Black males and fosters deeper healing. It also confronts the systemic barriers that have historically 

marginalized their mental health needs. 

 

Methods:- 
This study employed a scoping review methodology to explore the integration of mental health and pastoral 

counseling for Black males, with specific attention to how overlapping identities—namely race, gender, and 

spirituality—interact within systems of oppression to shape mental health outcomes. Grounded in Intersectionality 

Theory (Crenshaw, 1991), the review recognizes that Black males experience multiple, simultaneous forms of 

marginalization that cannot be adequately understood through single-axis frameworks. Their lived experiences with 

racial trauma, cultural stigma, spiritual identity, and systemic exclusion require a nuanced analytical lens that 

foregrounds complexity, power, and social context (Bowleg, 2012). 

 

Scoping reviews are particularly appropriate for examining emerging and interdisciplinary areas, especially when 

conceptual diversity and structural inequities complicate the evidence base (Arksey & O’Malley, 2005; Levac et al., 

2010). In this case, Intersectionality Theory was not only used to frame the research questions, but also to guide the 

selection, analysis, and interpretation of studies that reflect the entangled realities Black males face in navigating 

mental health systems. 

 

Objectives and Framework:- 
This review was guided by three core objectives: (1) to identify and map the existing literature on how mental health 

and pastoral counseling have been combined to serve Black males; (2) to examine how intersecting barriers—such 

as racial trauma, spiritual alienation, and gender-based stigma—affect access to integrated care; and (3) to assess the 

role of spirituality as both a cultural anchor and therapeutic resource within counseling preferences and outcomes. 

 

Intersectionality Theory served as the theoretical backbone of this review. The framework enabled us to ask: How 

do systems of power converge to shape the mental health experiences of Black males? And what forms of care 

emerge from culturally and spiritually affirming spaces that resist institutional exclusion? (Collins & Bilge, 2016). 

This lens guided our interpretation of the literature, particularly in recognizing how racialized masculinity and 

spiritual identity affect help-seeking behavior, mistrust of medical institutions, and preferences for culturally 

congruent care. It also allowed us to capture how structures—such as the legacy of medical abuse, socioeconomic 

marginalization, and underrepresentation in the mental health workforce—compound mental health challenges for 

this population (Bowleg, 2012; Watkins et al., 2018). 

 

Methodologically, we followed the five-stage framework for scoping reviews proposed by Arksey and O’Malley 

(2005) and later refined by Levac et al. (2010). This process included: identifying the research question; identifying 

relevant studies; selecting studies based on inclusion and exclusion criteria; charting and extracting the data; and 

finally, collating, summarizing, and reporting the results. This structured methodology provided a comprehensive 

approach to exploring how integrated models of care can address the unique and intersecting mental health needs of  

 

Black males. 

Research Question and Search Strategy 

Framed through an intersectional lens, the primary research question guiding this review was: How do integrated 

mental health and pastoral counseling approaches address the needs of Black males, particularly in relation to racial 

inequality, cultural stigma, gendered expectations, and spiritual identity? 
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To address this question, we conducted a comprehensive literature search across five databases—PubMed, 

PsycINFO, Scopus, Web of Science, and CINAHL—covering literature published between January 2000 and 

October 2024. The search strategy was developed in collaboration with a health sciences librarian to ensure cultural 

and clinical sensitivity. Keywords and MeSH terms included: “Black males” OR “African American males”; 

“Mental health counseling” OR “psychotherapy”; “Pastoral counseling” OR “faith-based counseling”; “Racial 

trauma” OR “racial inequality” OR “discrimination”; “Spirituality” OR “religion”; and “Stigma” OR “mental health 

stigma.” 

 

To maintain methodological rigor, we limited the scope to peer-reviewed publications. However, we acknowledge 

that excluding policy reports and community-based evaluations may limit the depth and contextual richness of the 

findings. Future research should consider incorporating gray literature to capture grassroots and faith-based 

innovations. 

 

Study Selection and Data Extraction 

Studies were included if they: (1) focused on Black males aged 18 or older; (2) investigated the integration of mental 

health counseling and pastoral or faith-based support; (3) addressed outcomes related to anxiety, depression, stigma, 

help-seeking behavior, or spiritual engagement; and (4) employed qualitative, quantitative, mixed-methods, or 

systematic review designs. 

 

Studies were excluded if they: (1) did not center Black males or failed to disaggregate findings by race and gender; 

(2) focused on non-therapeutic spiritual practices without a counseling component; or (3) lacked empirical 

grounding (e.g., opinion pieces or editorials). From an initial pool of 1,205 articles, 245 full-text articles were 

reviewed, and 75 met the final inclusion criteria. Using a standardized extraction form, we recorded the following 

variables: author, year, and study design; population demographics and sample characteristics; type and setting of 

intervention (e.g., clinical, pastoral, or integrated); primary outcomes such as psychological distress, stigma 

reduction, and spiritual resilience; and structural or identity-related barriers (e.g., race, gender, religion, class). To 

ensure fidelity to intersectional principles, we also flagged whether studies explicitly addressed identity 

convergence—such as being Black and male, or Black and religious—as a primary analytic concern (Cole, 2009). 

Data were extracted independently by two reviewers, with discrepancies resolved through discussion or third-party 

adjudication to ensure reliability and consistency. 

 

Data Analysis and Rigor:- 
Thematic synthesis was conducted using Braun and Clarke’s (2006) six-phase approach: familiarization, initial 

coding, generating themes, reviewing themes, defining themes, and final analysis. All coding was managed in 

NVivo 12. Themes were generated inductively but were interpreted through the lens of intersectional positionality, 

prioritizing narratives and findings that reflected identity convergence and systemic entanglement (Collins & Bilge, 

2016). 

 

To enhance credibility, the research team engaged in peer debriefing, maintained an audit trail, and conducted 

internal member checking to confirm thematic alignment with the research question and theoretical lens. 

Methodological rigor was further supported by reflexive journaling and positionality statements, acknowledging our 

own social locations as scholars interpreting culturally specific material. 

 

Results:- 
Following the thematic synthesis of the 75 included studies, three central themes emerged that illustrate how 

integrated mental health and pastoral counseling practices intersect with the lived realities of Black males. 

Interpreted through an intersectional lens, these themes reflect the compounded impact of racialization, gendered 

expectations, spiritual identity, and systemic exclusion. The findings underscore not only the barriers Black males 

face but also the culturally grounded strategies they use to seek care, resist stigma, and cultivate resilience. 

 

Theme 1: Faith-Based Support as a Culturally Safe Space 
Across studies, a prominent theme was the strong preference among Black males for pastoral counseling over or in 

conjunction with traditional mental health services. This preference is not solely a matter of religious affiliation—it 

is deeply tied to historical, cultural, and social experiences. The church often functions as a site of both cultural 
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continuity and racial resistance, offering Black males a trusted and spiritually affirming environment in which to 

explore emotional distress (Anthony et al., 2015; Chatters et al., 2011). 

 

Clergy are seen not only as spiritual advisors but as culturally competent counselors who understand the intersecting 

experiences of being Black, male, and often stigmatized for vulnerability. Unlike many clinical spaces, faith 

communities provide collective validation and emotional safety that respects both cultural and spiritual identity. As 

such, these settings play a critical role in bridging the gap between psychological need and service engagement. 

 

Theme 2: Intersectional Barriers to Integrated Care 
Studies consistently identified multiple, overlapping barriers that hinder access to integrated mental health and 

pastoral services. Black males face racialized mistrust of medical institutions, shaped by a long history of medical 

exploitation and systemic neglect (Brandon, 2014; Snowden, 2001). These structural harms are compounded by 

gendered stigma that frames emotional vulnerability as weakness—especially within social constructs of Black 

masculinity (Watkins et al., 2018; Chung et al., 2014). 

 

Furthermore, the absence of racially and culturally representative providers, along with limited models of integrated 

care that affirm spiritual values, creates an ideological mismatch between Black male identity and traditional mental 

health paradigms. Intersectionality allows us to see these barriers not as separate silos but as interlocking systems of 

disadvantage, where race, gender, and spiritual identity converge to diminish access, trust, and perceived efficacy of 

care. 

 

Theme 3: Spirituality as a Mechanism of Resilience and Resistance 
Spirituality was identified not only as a personal coping resource but as a cultural framework for resistance—a way 

for Black males to preserve dignity and find meaning amid racial trauma and social marginalization (Mattis &Jagers, 

2001; Whitley, 2012). Practices such as prayer, scripture reflection, and communal worship were described as tools 

for emotional regulation, self-definition, and connection to ancestral wisdom. 

 

This spiritual grounding helps Black males reframe suffering, navigate discrimination, and maintain a positive self-

concept despite the cumulative stressors they face. For many, faith is not separate from mental health—it is essential 

to healing. Integrated counseling models that acknowledge this not only enhance therapeutic engagement but 

actively dismantle Eurocentric hierarchies of knowledge that have historically marginalized Black ways of knowing 

and being. 

 

Limitations:- 
While this scoping review provides a comprehensive synthesis of the literature on integrated mental health and 

pastoral counseling for Black males, several limitations must be acknowledged. First, the review was limited to 

peer-reviewed, English-language publications, which may have excluded valuable insights from community-based 

programs, faith organizations, and unpublished or gray literature. Given the importance of grassroots and informal 

networks in Black communities, the exclusion of these sources may limit the cultural and practical relevance of 

some findings. 

 

Second, although the review employed Intersectionality Theory as its guiding framework, few of the included 

studies explicitly operationalized intersectional analysis in their design. As a result, the synthesis was constrained by 

the availability of studies that directly addressed the convergence of race, gender, and spirituality in mental health 

care. This gap reflects a broader limitation in the literature and highlights the need for future research that more fully 

engages intersectional methodologies. 

 

Third, the studies included varied widely in design, methodology, and outcome measures, which limited our ability 

to conduct comparative or meta-analytic assessments. While thematic synthesis was used to identify patterns across 

the literature, the heterogeneity of study populations, definitions of integration, and contextual settings should be 

considered when interpreting the results. 

 

Finally, although the review sought to reflect the lived experiences of Black males, the voices of participants 

themselves were often filtered through secondary analysis or clinical interpretation. Future research would benefit 

from participatory or community-based approaches that center the narratives and agency of Black men in the 

development and evaluation of integrated care models. 
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Discussion:- 
Summary of Findings  

This review underscores that Black males frequently turn to spiritually grounded and culturally affirming spaces 

when addressing mental health concerns. Their preference for pastoral counseling is shaped by a rich spiritual 

heritage and longstanding mistrust of traditional clinical systems. Viewed through the lens of Intersectionality 

Theory, these choices reflect more than personal preference—they represent a culturally embedded survival strategy. 

This strategy responds to systemic forces that have historically marginalized and invalidated their lived experiences. 

 

The findings highlight the multiple, intersecting barriers Black males face in accessing equitable mental health care, 

including racial discrimination, masculine role expectations, stigma, and cultural mismatches. These challenges are 

interconnected, not isolated, and stem from systems that both constrain wellness and influence identity. 

Intersectionality provides a framework for understanding these complexities in a holistic manner. It also calls for 

integrative care models that engage Black males at the intersection of their lived experiences and identities. 

 

Finally, the protective role of spirituality is both significant and deeply rooted. It functions not only as a coping 

mechanism but as a culturally embedded way of making meaning and finding strength during adversity. This review 

emphasizes that integrating pastoral and clinical care is more than just coordinating services. It is a restorative 

practice that addresses both cultural identity and psychological well-being. 

 

Implications for Practice 
Integrating pastoral and mental health counseling is more than a clinical innovation; it is a culturally grounded 

response to the intersecting systems of oppression affecting Black males' mental health. This integration recognizes 

the need for care that addresses both psychological and spiritual dimensions. Drawing from Intersectionality Theory, 

the findings emphasize the importance of understanding how race, gender, and spirituality interact to shape mental 

health experiences. Practitioners are called to move beyond surface-level cultural competence and provide care that 

is structurally informed, identity-sensitive, and spiritually affirming (Crenshaw, 1991; Bowleg, 2012). 

 

Mental health therapists must recognize how racial discrimination, gendered stigma, and spiritual identity intersect 

to shape help-seeking behaviors. For Black males, pursuing therapy can feel at odds with societal norms that value 

stoicism and self-reliance. Therefore, care models should respect culturally accepted expressions of masculinity 

while introducing alternatives grounded in empathy, empowerment, and community. Clinicians must foster spaces 

where Black men can safely explore vulnerability without judgment, affirming their lived experiences and cultural 

heritage. 

 

Training programs must evolve to better prepare therapists to serve diverse client populations. Clinical education 

should intentionally address how race, gender, and faith intersect in the therapeutic process. This includes learning 

to recognize the unique ways trauma manifests in Black male clients and how to meaningfully and ethically 

incorporate spiritual language, symbols, and practices into care. By doing so, clinicians will be better equipped to 

deliver culturally responsive and effective mental health services (Mattis & Watson, 2009; Sue et al., 2009). 

 

Just as importantly, faith leaders must be included as vital allies in the healing process. For many Black males, 

churches and mosques serve as the first point of contact when experiencing emotional distress. Creating referral 

partnerships and providing clergy with training in trauma-informed care and mental health literacy can greatly 

expand the circle of care. These efforts help reduce both cultural and institutional barriers to accessing mental health 

support (Blank et al., 2002; Hankerson et al., 2011). 

 

At the system level, healthcare organizations must invest in and institutionalize collaborative models that integrate 

pastoral and clinical expertise. These models should be designed to build community trust and ensure linguistic and 

cultural relevance. Spiritual inclusion and racial equity must be treated as core components, not optional add-ons. 

Prioritizing these elements is essential to delivering effective and equitable mental health care. 

 

Conclusion:- 
This review affirms that addressing the mental health needs of Black males requires a paradigm shift—one that fully 

acknowledges how race, gender, and spirituality intersect within systems of power to shape both suffering and 



ISSN (O): 2320-5407                                                Int. J. Adv. Res. 13(04), Apr-2025 1056-1064 

1064 

 

healing. The integration of pastoral and mental health counseling emerges as a transformative strategy that responds 

not only to clinical symptoms but also to cultural identity, historical trauma, and spiritual meaning-making. 

 

Intersectionality Theory provides the critical scaffolding for this shift. It reminds us that Black males are not a 

monolith, and their mental health experiences are shaped by layered identities and overlapping systems of 

oppression. Their engagement with care is influenced not only by personal decisions but also by historical legacies 

of exploitation, mistrust, and exclusion. At the same time, these challenges are met with enduring strengths rooted in 

resistance, faith, and resilience. 

 

Pastoral counseling, when effectively integrated with mental health services, offers a culturally anchored pathway to 

restoration. It engages Black men where they are—spiritually, culturally, and emotionally—validating their lived 

experiences and ways of knowing. This integrative model does not replace clinical rigor; instead, it complements it 

by reclaiming healing traditions often overlooked in Western mental health frameworks. It affirms the importance of 

culturally responsive approaches in promoting both psychological and spiritual well-being. 

 

Ultimately, this review positions the integration of pastoral and mental health counseling as both a clinical 

imperative and a justice-centered commitment. Addressing mental health inequities for Black males requires moving 

beyond symptom-focused care. It calls for the development of systems that recognize and honor the full humanity of 

those they serve. Such systems must be spiritually inclusive, racially just, and firmly grounded in intersectional 

awareness. 


