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Abstract
   The objective of this article is to address the existing informational 
gap about the mental health of Black males. This article examines 
the phenomenon of intergenerational trauma among Black males, 
explores the historical events that have contributed to the emergence 
of hurdles faced by this demographic, and sheds light on the 
prevailing mental health diagnoses widespread within the Black male 
population.
   By consistently restating the established facts presented in this 
article and providing potential solutions, it is anticipated that this 
will attract the interest of mental health experts, educators in the field 
of social work, and policymakers. By fostering collaboration among 
academics, practitioners, and educators, a collective effort may be 
made to enhance our understanding of the mental health of Black 
males and identify strategies to effectively address their specific 
needs.
Introduction
   When it comes to mental health and therapy, Black males are 
often excluded from the discussion. The examination of the mental 
well-being of Black males is of utmost importance as it serves to 
illuminate the many inequities associated with their ability to get 
adequate healthcare services. Research has shown that there exists 
a higher likelihood for mental health inequalities among individuals 
who identify as Black males. These disparities manifest in the form 
of elevated rates of depression, anxiety, post-traumatic stress disorder 
(PTSD), and other mental health issues [1]. The discrepancies seen 
may be attributed to several factors, such as systematic racism, 
socioeconomic disadvantage, and inadequate availability of mental 
health resources [2]. The examination of mental health issues 
among Black males may serve to enhance understanding of these 
inequalities, mitigate the negative connotations associated with 
requesting assistance, and facilitate increased availability of mental 
health resources for all members of the community.
   In the context of therapy, Whaley's [3] research demonstrates that 
racial biases, stereotypes, and racism among White therapists can 
potentially contribute to disparities in mental healthcare and result 
in underutilization of mental health services, misdiagnoses, and 
lowered expectations for Black clients [4-6].

Historical Factors
   The lingering impact of slavery and racism in the United States 
has resulted in intergenerational transmission of trauma, persisting 
to the contemporary age [7,8]. As a consequence, there has been a 
notable escalation in the amount of mental health disorders, diseases, 
and other health-related complications among individuals belonging 
to the Black male demographic. The institution of slavery has been 
widely seen as a profoundly abhorrent manifestation of human 
oppression throughout the course of history [9]. A significant number 
of African individuals were violently uprooted from their countries 
of origin and then taken to the Americas, where they were subjected 
to sale and exploitation for labor purposes. The institution of slavery 
exerted a significant and enduring influence on the individuals who 
were subjected to its oppressive conditions, and its repercussions 
continue to manifest in the form of intergenerational trauma among 
their progeny [10].
   The impact of slavery on generational trauma is seen in the 
erosion of cultural identity. Enslaved Africans suffered the loss of 
their personal identities, linguistic heritage, and cultural customs, 
compelling them to assimilate the cultural norms imposed upon 
them by their oppressors [10]. The intergenerational transmission 
of cultural estrangement has posed challenges across generations 
of Black Americans in cultivating a strong sense of identity and 
belonging.
   One further ramification of the institution of slavery is the continued 
propagation of racial disparity and prejudicial treatment. Despite the 
formal abolition of slavery, Black Americans have continued to face 
a disproportionate impact from discriminatory policies and practices, 
including but not limited to Jim Crow legislation, redlining, and mass 
imprisonment [11]. The presence of institutional racism contributed 
to a recurring pattern of poverty, trauma, and disadvantage that has 
proven to be difficult to overcome. The enduring impact of slavery 
encompasses the psychological burden of persistent stress and 
exposure to violence, resulting in a range of mental health disorders 
such as depression, anxiety, and PTSD [10]. These many elements 
have had a role in the perpetuation of intergenerational trauma among 
the Black American population.
   If you examine the history of African/Black Americans throughout 
the decades, you will notice that Blacks have not always received the
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finest treatment. The following paragraphs will provide examples of 
discriminatory practices experienced by individuals of African/Black 
descent within the healthcare system.
   J. Marion Sims is often acknowledged as the one who has the title 
of "Father of Gynecology." Between the years 1845 and 1849, Sims 
undertook a series of experimental surgical procedures on women 
who were slaves. According to Sartin [12]. Anarcha and Betsey, two 
female slaves, were subjected to experimental operations by the man 
in the matter, who conducted these procedures without the use of 
anesthesia or properly cleansed medical equipment [12]. Dr. Sims 
received several accolades and acknowledgments for his contentious 
experiments conducted on enslaved women, ultimately culminating 
in his election as president of the American Medical Association [12]. 
Below is one additional illustration of the historical mistreatment 
endured by those of African or Black American descent at the hands 
of healthcare practitioners.
   The Tuskegee Syphilis experiment is a widely known research 
endeavor that investigated the impact of syphilis on African 
American boys. The Tuskegee Syphilis study lasted for a duration 
of four decades and included the observation, rather than treatment, 
of 439 African/Black Americans who were in the advanced stages of 
syphilis [13]. This study capitalized on the disadvantaged educational 
and social status of African American males, who willingly agreed to 
participate in the research after being notified of their purportedly 
contaminated blood [13]. During this specified period, the male 
individuals who took part in the activities were inadvertently denied 
sufficient medical attention. The study that was conducted had 
detrimental effects on women and children, leading to their ongoing 
suffering, which may be attributed to its unethical nature.
   Henrietta Lacks, an African American woman, is known for 
her significant involuntary contribution to medical science by 
the establishment of the enduring HeLa cell line derived from her 
cervical cancer cells [14]. Mrs. Lacks inadvertently offered her 
cancerous cells for research purposes during a biopsy procedure 
conducted when she was a patient at The Johns Hopkins Hospital, 
which was among the limited number of medical institutions that 
provided medical care to individuals of African descent at that era. 
Dr. George Gey was given her cancer cells for the purpose of doing 
cancer research (Johns Hopkins Medicine, n.d.).
   The descendants of Mrs. Lacks have been actively pursuing 
recognition and compensation for their contributions to the 
development and use of the HeLa cell line [15]. This instance 
exemplifies a series of occurrences when African Americans have 
been deceived by medical professionals, hence adding to the pervasive 
lack of confidence among African Americans towards the healthcare 
system. Several instances have been shown to demonstrate the 
justifications for the African/Black American community's tendency 
to feel skepticism towards healthcare institutions.
   Throughout history, Black males have faced several challenges such 
as the persistent risk of violence, limited opportunities for education 
and housing, and systemic discrimination in employment among 
entire communities [16,17]. These adversities have contributed 
to prolonged periods of tension and anxiety, ultimately giving rise 
to mental health problems. The presence of systemic racism and 
discrimination is deeply ingrained in American culture, manifesting 
in several domains such as healthcare, education, and work, where 
Black males encounter substantial obstacles [18]. Within the 
healthcare sector, it is often observed that Black males have inequities 
in terms of their access to healthcare, the quality of healthcare they 
get, and the resulting health outcomes when compared to their white 
counterparts. One salient element is the presence of racial prejudice 
within the healthcare system, which has the potential to result in 
misdiagnosis, treatment delays, and insufficient pain management 
for those of the African/Black diaspora. 

Societal Factors
   The regularity of forced family separations, with instances of 
police brutality and mass imprisonment, may have a substantial 
influence on familial support structures, hence leading to heightened 
levels of stress and anxiety. These adverse experiences often 
appear as mental health issues among Black males. Socioeconomic 
variables, including but not limited to poverty, lack of appropriate 
health insurance, and inadequate public health infrastructure, may 
contribute to the exacerbation of these discrepancies.
   Engaging in conversations about mental health with Black men 
might potentially enhance their social support networks. Numerous 
societal obstacles impede the care-seeking behavior of Black 
males, as the prevailing stigma around mental health issues and 
the underrepresentation of Black men in mental health professions 
further compound this problem [19]. The discussion of mental health 
among Black males has the potential to cultivate an atmosphere that 
promotes the recognition and prioritization of mental health and 
overall well-being needed within community. This may be achieved 
by fostering the development of robust social support networks and 
by offering tailored resources and therapeutic interventions to those 
within the community who are most in need. Much of this work can 
be done by social workers and other mental health practitioners.
   Throughout history, the African American community has had 
significant challenges in obtaining sufficient access to healthcare 
services, leading to a disproportionate impact on the physical and 
mental health of Black males, both in terms of diagnosed and 
undiagnosed diseases, over their lifespans. The existence of restricted 
access to healthcare services of high quality suggests that individuals 
who exhibit initial signs of mental illness may face a decreased 
probability of obtaining precise diagnoses and suitable treatment 
[20]. Consequently, this situation contributes to the advancement of 
their issues and the emergence of more severe symptoms, ultimately 
resulting in poorer health outcomes. Moreover, African Americans 
have shown a persistent sense of distrust in the healthcare system, so 
creating an extra obstacle in their ability to get healthcare treatments 
[21].
   Widespread economic insecurity caused by limited access to high-
quality education and limited career opportunities has been identified 
as a factor in Black men's poor mental health [22]. Within the realm 
of education, Black males have a notable disadvantage. Students are 
more inclined to enroll in educational institutions that lack sufficient 
resources, such as inadequately educated educators and antiquated 
infrastructure. This circumstance often results in diminished 
academic performance and limited access to educational prospects. 
The educational disadvantage experienced by Black males may have 
long-lasting effects, impeding their opportunities for securing high-
paying employment and maintaining racial inequalities in terms of 
income and wealth [23]. Furthermore, it is important to note that 
even Black males who successfully attain higher education degrees 
may still encounter instances of discrimination and prejudice within 
the realm of employment, particularly in relation to recruiting 
procedures and opportunities for advancement [24].
   The primary objective of this article is to provide a scholarly 
contribution to the dearth body of knowledge about the mental health 
of Black males. This article provides an overview of historical factors 
that impact Black men, different types of mental health disorders that 
Black men suffer from the most, reiterates known barriers Black 
men face with mental health, and includes personal narratives from 
Black men about their experience with mental health. Because there 
is an overwhelming amount of literature published regarding Black 
men and depression and suicide, this article aims to highlight other 
impactful mental health illnesses.
Mental Health Issues in Black Males
   Depression and suicide represent significant issues in the realm
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interpersonal relationships. The impact of addiction may be 
notably severe among the Black male population who are already 
grappling with mental health conditions, including bipolar illness, 
schizophrenia, or PTSD.
      Li and colleagues [32] state that bipolar illness, schizophrenia, 
and other psychotic diseases have a significant and far-reaching 
influence on the lives of those who identify as Black males. These 
illnesses are distinguished by disturbances in mood, cognition, 
and perception, which may result in difficulties in interpersonal 
interactions, occupational functioning, and general well-being. Black 
males who are afflicted with these disorders may have supplementary 
obstacles in seeking healthcare as a result of societal stigmatization 
and prejudice, hence impeding their ability to get necessary medicine, 
counseling, and other types of assistance.
   Anxiety problems are prevalent among Black men as well. These 
diseases have the potential to induce chronic anxiety and terror, hence 
exerting a significant influence on several domains of an individual's 
life. Individuals who identify as Black and have anxiety disorders 
may encounter challenges in engaging in social relationships, 
exhibiting difficulties in maintaining attention on routine activities, 
and displaying heightened vulnerability to drug addiction and other 
maladaptive coping mechanisms [33]. Furthermore, the availability 
of mental health services for individuals with anxiety disorders may 
be constrained, resulting in suboptimal results, and worsening the 
deleterious effects of the disease.
   Post-traumatic stress disorder is a significant issue that 
disproportionately affects Black males, namely those who have had 
traumatic experiences associated with institutional racism, police 
brutality, or other manifestations of violence. PTSD may elicit 
profound sensations of anxiety, despair, and flashbacks, so impeding 
one's ability to effectively engage in routine activities of daily living. 
It is safe to say that the recent civil unrests, the murders of George 
Floyd, Breonna Taylor, and many other unarmed Black people by 
police, along with COVID-19, has played a key role in heightened 
psychological concerns among Black men. Many scholars have 
concluded that the effects of discriminatory, biased, and unfair 
treatment from police along with exposure to violence increases stress 
levels and aids in the development of mental health symptoms among 
Black men [34-36]. There is evidence to suggest that Black men who 
experience PTSD may face an elevated likelihood of engaging in 
self-destructive behaviors such as suicide and substance abuse, as 
well as encountering other negative consequences [37]. Moreover, 
these individuals may encounter further social stigmatization 
and discrimination when attempting to access appropriate care.
To ameliorate these circumstances, it is imperative to enhance the 
availability of PTSD treatments that are grounded in empirical 
evidence, while concurrently working to diminish the societal stigma 
surrounding the act of seeking assistance for mental health concerns. 
By doing so, it is plausible to enhance the overall well-being and 
mitigate the detrimental effects of trauma experienced by Black men 
[1, 38]. It is important to comprehend the distinctive obstacles faced 
by Black males in order to effectively tackle these issues and mitigate 
avoidable fatalities.
Barriers to Mental Health Treatment
   It is widely known that there are many barriers for Black men and
mental health. Below I will review barriers that continue to be 
prevalent today. The continued publishing of the same barriers Black 
communities face as it relates to mental health should be alarming. 
One of the aims of this article is to bring attention to and facilitate 
discourse and encourage dialogue among the social work and mental 
health communities.
Masculinity and Stigma
   Hyper-masculinity is a cultural phenomenon that glorifies traditional 
male traits and behaviors such as physical strength, aggression, and 
emotional restraint. While it can be found in many cultures, it is

of public health, as documented by Bachmann [25]. Depression and 
suicidal thoughts may affect individuals from many backgrounds, 
although Black males have a heightened susceptibility to these 
mental health challenges as a result of intersecting cultural, societal, 
and economic influences. Williams and colleagues [26] state the 
difference between white and Blacks is the chronicity and lack of 
treatment.
   The Center for Disease Control [27] statistical data indicates that 
the age-adjusted rate of suicide of non-Hispanic Black Americans 
increased 36.6% [28]. This phenomenon in particular may be 
attributed to the COVID-19 pandemic as well as other variables. 
Several factors contribute to the limited availability of mental health 
treatments that are culturally affirming, such as inadequate access, 
absence of health insurance coverage, and insufficient funding for 
mental health resources within the Black community. These concerns 
necessitate a comprehensive approach involving various policy 
and societal modifications. This includes advocating for enhanced 
mental health resources specifically tailored to the needs of Black 
men, augmenting the representation of Black men in mental health 
advocacy efforts, tackling systemic racism and social isolation, 
and fostering economic stability through job opportunities and 
investments in education.
   The presence of societal stigma around mental health concerns 
is identified as a contributing factor to the elevated prevalence of 
depression and suicide rates among Black males. Black males are 
often subjected to a process of socialization that encourages the 
adoption of hyper-masculine traits and the suppression of emotional 
expression, resulting in challenges when attempting to seek assistance 
during times of distress. The existence of negative societal views 
towards counseling, therapy, and other modalities of mental health 
care might exacerbate the reluctance of males to seek assistance, thus 
resulting in elevated levels of untreated mental illness.
   Economic instability is an additional component that adds to the 
aforementioned difficulties. Black males encounter institutionalized 
racism and discriminatory practices within the labor market, resulting 
in adverse outcomes such as unemployment, underemployment, 
and financial hardships [29]. These pressures might heighten the 
susceptibility to depression and suicide, since individuals of the 
male gender may experience feelings of hopelessness, anxiety, and 
being overwhelmed due to their prevailing circumstances. Moreover, 
the presence of economic instability might impose constraints on 
individuals' ability to get high-quality healthcare and mental health 
services, so exacerbating the challenges they face in accessing 
necessary assistance [17, 29].
   The presence of inadequate social support is an additional determinant 
associated with elevated levels of depression [30]. The topic of 
discussion is to the incidence of suicide among the demographic of 
black males. The confluence of racism, poverty, and social exclusion 
engenders challenges for Black males in establishing a feeling of 
belonging and accessing help within their respective communities. 
The state of isolation and absence of interpersonal connections might 
pose challenges in developing resilience and effectively managing 
the many stresses encountered in life. Furthermore, it is important to 
note that social isolation has the potential to give rise to detrimental 
coping strategies, including but not limited to drug misuse and 
engaging in dangerous behaviors, which have the potential to further 
aggravate mental health issues.
   The prevalence of substance misuse and addiction among Black 
males is a substantial concern. Research findings indicate that 
there exists a higher prevalence of addiction among Black males 
in comparison to other demographic groups. This disparity may be 
attributed, at least in part, to the influence of institutional racism 
and many socioeconomic determinants of health [31]. The misuse 
of substances and the development of addiction may result in 
several negative consequences for African American males, such 
as difficulties in securing jobs, legal entanglements, and strained 
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being and affects how we feel, think, and act. From the answers from 
the participants, it is safe to say that some may not know what mental 
health is and what it entails.
   Robinson [44] asked the group to “provide examples of any negative 
things family and friends have said about therapy.” Two of the 
participants mentioned their friends’ thoughts about therapy stating 
things such as, “Black men are supposed to be strong, and you’re 
supposed to have like a certain mindset.” This apprehensiveness to 
seek mental health services is to be expected in the African American 
community according to current literature [45-47]. Robinson [44] 
states that one participant went on to mention him having “friends 
who immediately, they want someone who looks like them.” 
Consistent with findings from Banks and colleagues [48], Sue [49], 
Sue and Sue [50], Black Americans prefer having a therapist of the 
same race. One of the participants states, 
         I think the last thing I would say is I think when it comes to Black 

people, a lot of mental health specialists, they don’t realize like 
Black people or Black men as a whole, we’re individuals. Like 
they think that we all experience the same things, which once 
again, we’re in America. So, must of us do, but like approach 
the situation as if like it’s just a blank face, a blank canvas and 
then go into the situation and such, but like don’t project or 
think you know somebody just based off their skin color. I think 
that’s one of the biggest issues with Black men in therapy, going 
to therapy.

which supports why this factor is important. The other two 
participants also expressed their agreement. John Head [51] tells 
us that many mental health practitioners are overwhelmingly white, 
with Black psychiatrists, social workers, and psychologists estimated 
at less than three percent of the nation’s total.
Lack of Support
   The last question asked to participants in the Robinson [44] study was 
about support, “How supportive is your family when it comes to your 
mental health?” The participants overwhelming reported that their 
family is not involved in their mental health treatment. For some, the 
lack of involvement is because they do not want their family to know 
about their treatment because “it’s none of their business.” Or “I feel 
like they wouldn’t understand.” “They’re still in the mindset of, we 
fix it ourselves.” “They are not as open minded as I am.” For others, 
they feel as if their family wouldn’t understand. It was reported by 
one participant that he plans to share with his family about his mental 
health treatment but has not done so yet. One participant mentioned 
their friend having negative remarks about him going to therapy such 
as therapy being “a waste of time” or “you’re paying someone to tell 
you something you already know?” He shared that one friend even 
went as far as saying “you could have paid me to do that.”
   Unfortunately, these Black males are hesitant to seek treatment 
or share the fact that they are receiving mental health treatment 
for reasons such as negative perceptions and lack of support. One 
participant grew up in a Haitian household and shared with the group 
that he was raised not speak about personal and family business 
with anyone outside of their household. The other two participants 
voiced experiencing being told the same when they were children. 
Black families are raised to not let others know what is going on 
in the home for fear of other’s perceptions [52]. Individuals with 
good social support are less likely to need mental health services but 
are more likely to get assistance in seeking care when they need it, 
compared to those with insufficient social support [53].
Interventions and Solutions
   The examination of mental health among Black men is of utmost 
importance in order to effectively tackle health inequalities and 
advance the cause of health equality. According to Mongelli et al. 
[54], the establishment of secure environments where people may 
openly address their mental health issues may lead to a decrease in 
obstacles to receiving care, enhance the availability of efficacious

particularly pervasive in Black communities, where it is often seen 
as a symbol of strength and resilience. However, the hyper-masculine 
ideal can also create toxic norms that are harmful to men's health and 
wellbeing and contribute to the stigma surrounding mental illness. 
One consequence of hyper-masculinity is the pressure on Black men 
to suppress their emotions and deny vulnerability [39]. This can make 
it difficult for them to seek help when they are struggling with mental 
health issues, as they may see it as a weakness or a sign of failure. As 
a result, many Black men suffer in silence and may not receive the 
care they need to recover. Another consequence of hyper-masculinity 
is the reluctance to engage in self-care activities that might be seen as 
"feminine" or "soft." For instance, exercise, therapy, and mindfulness 
practices can be essential tools for promoting mental and physical 
wellness. However, men may hesitate to participate in these activities 
or seek professional help out of fear of being perceived as weak or 
unmanly. As Segal [40] puts it ‘the “emasculation” of the black man 
co-exists with anxiety over the super-sexual, super-macho nature of 
the black man. Is he not-man-enough or is he too-masculine-by half?’ 
(p185). One of the most often recognized barriers to advocating 
for males of African descent with mental health difficulties was 
a perceived unwillingness to identify or discuss mental health 
concerns. Typically, this finding would be connected to a discussion 
of stigma in communities and, more intriguingly, to conceptions of 
challenged masculinity [41].
   As literature continues to show, racial/ethnic identification is 
another element that may influence veterans' mental health usage, 
stigma associated with mental illness, and attitudes about getting 
assistance. In the United States, racial and ethnic groups report 
lower rates of mental health usage than non-Hispanic whites [20,42]. 
Because stigma is a social construct, it is impacted by socially 
significant factors such as culture and ethnicity. Cultural norms and 
views, for example, influence social markers of mental illness, hence 
influencing stigmatizing signals [43].
   Moreover, the stigma surrounding mental illness in Black 
communities can also create barriers to treatment, exacerbating this 
problem. Many Black men feel shame or embarrassment about their 
struggles with mental illness and fear being judged or ostracized if 
they seek help. This can lead to a cycle of avoidance and denial, 
making it difficult to recover from mental health issues. Not to 
mention the stigma of therapy and the Black church. Many Black 
Americans believe that all you need to do is trust and believe and 
God and he will handle your problems for you; and that there is no 
need to see a therapist.
Personal Narratives and Reflections
   The purpose of the qualitative study conducted by Robinson 
[44] for his doctoral capstone project was to gain an understanding 
of the lived experiences of Black male veterans with their mental 
health and mental health treatment. The results from this study 
will help social work educators, scholars, and practitioners begin 
conversations about the different changes that need to be made to 
current curricula, practices, research, and policies. The subsequent 
paragraphs will provide actual quotes from participants that will 
depict their personal thoughts and experiences as it relates to mental 
health. This article will also provide overall themes found from the 
participants narratives.
Lack of Knowledge
   The first theme that was identified in the results is lack of 
knowledge. During the beginning of the discussion participants were 
asked “What is your knowledge, or how would you describe your 
knowledge of mental health?” One participant stated, “I’m not that 
well versed in that area. Your ability to deal with stressful situations.” 
A second participant stated with a questioning face, “Like, your state 
of mind.” While the third participant simply stated, “Depression.”
   The Centers for Disease Control and Prevention (2021) states that 
mental health includes our social, emotional, and psychological well-
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      For the social work profession, we need to look at how educators 
can reach more African/Black American men to garner their interest 
in clinical social work. National social work organizations should 
call for a task force of primarily Black social work educators, 
researchers, practitioners, and policy makers. Having representatives 
from each sector of social work will bring diverse a perspective for 
discussing the development of Black centered research informed 
policies, curriculum, and practices.
Conclusions
   There has never been a greater need for added studies on mental 
health as it relates to African/Black Americans than now [57]. There 
is even more so a need to explore the mental health of Black male. 
There is a need for more research specifically on the Black male 
other than solely depression as well as incarceration as there is an 
overwhelming amount of literature that focuses on depression and 
suicide in the Black community. Future research could duplicate 
the Robinson study from 2022 on a larger scale to obtain the data 
researchers, educators, and policy makers need to create the changes 
we need. To gain a deeper understanding of Black male’s mental 
health future research should also investigate the intersectionality 
and the multiple identities of Black men, culturally informed 
interventions, as well as means to end disparities faced by Black men 
today.
   It is also important to note the recent advocacy that led to the 
CDC’s director declaring racism a public health issue and shared the 
work being done to address it from the public health perspective [58]. 
As social work(ers), researchers, educators, and policy makers we 
must begin to study the Black male and their mental health to better 
understand how to appropriately serve them. The interdisciplinary 
mental health field must act now, and work together become better 
servants who are also culturally competent for the communities we 
serve.
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of strength rather than weakness. This includes increasing 
representation of Black men in mental health advocacy and support 
networks and promoting positive masculinity models grounded in 
empathy and self-care.
   Additionally, increasing access to mental health resources in 
Black communities is critical. This includes increasing funding for 
clinics and programs that serve Black men and dismantling structural 
barriers that stand in the way of care, such as excessive out-of-pocket 
costs or long wait times. By working to overcome the stigma around 
mental health issues and empowering Black men to prioritize their 
wellbeing, we can create a more just and equitable society for all.
   The mitigation of elevated levels of depression and suicide in 
Black males requires a multifaceted approach that encompasses 
individual, societal, and structural interventions [55,56]. This 
encompasses the enhancement of understanding of mental health, the 
establishment of culturally affirming mental health services, and the 
promotion of enhanced social connectedness and support. The need 
to enhance outcomes necessitates the identification and resolution 
of systemic impediments to healthcare, including but not limited to 
discriminatory practices and inadequate availability of high-quality 
medical services. The establishment of a conducive setting that 
places importance on mental health and overall well-being has the 
potential to enhance results for Black males and mitigate the negative 
connotations associated with requesting assistance. This includes 
strategies such as enhancing the presence of Black male mental 
health professionals, allocating resources towards research endeavors 
that delve into the distinctive experiences and requirements of Black 
men [44], and actively promoting legislative reforms that target 
the underlying factors contributing to health inequalities. Through 
collaborative efforts, it is possible to envision a future when Black 
men may experience optimal well-being and lead satisfying lives, 
unencumbered by the challenges posed by depression and suicide.
   The historical and sociological issues described above have a role 
in further widening gaps in mental health outcomes among Black 
males in comparison to other demographic groups. These factors not 
only impede timely interventions for Black men when they exhibit 
early symptomatic conditions, but also contribute to the perception of 
mental health issues as a sign of weakness. Moreover, the reluctance 
to seek treatment further reinforces the stigma surrounding mental 
health concerns specifically among Black men. Recognizing and 
confronting these historical and sociological elements will facilitate 
the attainment of enhanced health equality within the African 
American community. This approach will foster the implementation 
of early treatments via the enactment of legislation and cultural 
initiatives, ultimately leading to a reduction in the mental health 
burden experienced by Black males.
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